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Addresses  Before  Lay  Groups,  Suggestions  for,  644  ; 
Annual  Address  of  the  President,  Charles  W.  Stone. 

445 ; Annual  Address  of  the  Incoming  President, 
Albert  H.  Freiberg 452 


Advertising — 

Watch  your  “Endorsements”,  268 ; Professional  Ad- 
vertising   619 

Alcohol — (See  Prohibition) 

American  Medical  Association — 

Delegates  and  Alternates  to  A.M.A.,  477  ; Com- 
munication re  Woman’s  Auxiliary  of  the  A.M.A., 

482  ; 670  ; Ohio  Physicians  to  Have  Prominent  Part 
in  Annual  Meeting  in  Portland,  667  ; Large  Ohio 
Delegation  Participates  in  A.M.A.  Annual  Session 
at  Portland,  Oregon,  666 : A System  is  Devised  to 
Measure  the  Value  of  “Health”  Foods  996 

Antiseptics,  U.  S.  Government  Standardizes  810 

Associations — 

American  College  of  Surgeons  Annual  Meeting, 
October  14-18,  140 ; American  Association  for  the 
Study  of  Goiter,  Dayton,  March  25-27,  228; 

International  Congress  on  Mental  Hygiene,  216 ; 
Tri-State  Meeting  in  Toledo,  April  9,  299  ; American 
Association  of  Obstetricians,  Gynecologists  and  Ab- 
dominal Surgeons  Meeting,  Columbus,  299  ; Central 
Tri-State  Meeting,  May  16,  396  ; Northern  Tri-State 
Meeting,  April  9,  618 ; Ohio  Public  Health  Associa- 
tion Holds  Annual  Meeting  June  6,  682  ; Tri-State 
Meeting  at  Portsmouth,  May  16,  688 ; Medical  Col- 
lege Association  Meeting  in  November,  734 ; Tri- 
State  Meeting  at  Huntington,  September  19,  748  ; 

902 ; Pharmacists  in  Annual  Meeting,  752 ; National 
Meetings  Scheduled,  819 ; Ohio  Welfare  Conference, 

900 ; Ohio  Hospital  Association  Annual  Meeting  in 
Youngstown,  October  7 to  9,  920 ; Public  Health 
Association  Seal  Sale  Campaign 994 

Auditing  and  Appropriations  Committee — 

Budget  for  1929  adopted  by  Council,  128 ; Budget 
Details,  298  ; Annual  Report . 386 

Better  Business  Bureau — 

Cleveland  Bulletin  on  “Benevolent  Order  of  Or- 
ganized Workers”,  216;  Itinerant  “Eye  Doctors”, 

424  ; 582  ; Another  Warning  Against  Fraudulent 
Collecting  Agencies 821 

Birth  Control — 

Birth  Control  Clinic  Considered  for  Cincinnati, 

744  ; Birth  Control  Conference  of  Middle  Western 
States  Held  in  Columbus,  November  12 993 

Books  Received — 27  ; 105  ; 115  ; 119  ; 194  ; 550  ; 633  ; 

720;  724;  906; .... 969 

Budget — 

Biennial  Budget  for  State  Department  of  Health,  43  ; 
Biennial  Budget  for  State  Hospitals  and  Other  In- 
stitutions under  Department  of  Welfare,  44  ; Budget 
and  Recommendation  of  the  Auditing  and  Appro- 


priations Committee  to  Council  128  ; 298 

Cancer — 

Question  of  a Cancer  Committee  568 

Cattaraugus  County  (New  York)  Medical  Society — 

Social  Problems  in  Medical  Practice 268 

Child  Care — (See  Sheppard-Towner  Act) 

Business  View  on  Paternalism,  443 ; Child  Health 
Developments  _ 618 


Chiropractic — (See  Cults) 

Christian  Science — 

Christian  Science  Readers  Cannot  Perform  Marriage 
Ceremonies  42  ; 210 

Clinics — 

Types  of  Free  Medical  Service,  187 ; Clinics  Form 
Added  Attraction  at  Annual  Meeting  in  May,  296 ; 
Hospital  Clinics  In  Connection  with  Annual  Meet- 
ing, 369  ; The  Cleveland  Clinic  Disaster,  442 ; 491  ; 
New  Regulations  and  Recommendations  for  Hand- 
ling and  Storing  X-Ray  Films  Result  from  Cleve- 
land Clinic  Disaster,  561  ; Free  Tonsil  Clinics,  618  ; 
Birth  Control  Clinic  Considered  for  Cincinnati, 

744  ; Interesting  Report  on  Tonsil  Clinics  Held  in 
Cuyahoga  County  996 

Collections — 

Physicians  and  Deadbeats,  22 ; Benevolent  Order  of 
Organized  Workers  Exposed  by  Cleveland  Better 
Business  Bureau,  216  ; A Legal  Opinion  on  the  Re- 
sponsibility to  Pay  for  Medical  Service  Rendered 
to  Others,  737  ; Another  Warning  Against  Fraudu- 
lent Collecting  Agencies 821 

Communicable  Diseases — 

Reports  of  Prevalence,  74 ; Communicable  Disease 
Statistics  Compared  with  Previous  Years,  328  : Ty- 
phoid and  War,  444  ; Immunization  and  Diphtheria. 

618  ; Influenza  Epidemic,  48  ; 139  ; 844  ; Incident  of 
Measles  and  Other  “Children’s”  Diseases  Analyzed 
by  Public  Health  Service  902 


Conservation,  Proposed  State  Department  of,  48 ; Con- 
servation Statute  Now  in  Effect  ...  74a 

Constitution  and  By-Laws — 

Marion  County  Proposed  New  Constitution,  126 ; 
Consideration  of  Proposed  Constitutions  of  County 
Societies,  297 ; Resolution  re  Revision  of  State  As- 
sociation Constitution  and  By-Laws,  481  ; Con- 
sideration of  Constitutional  Questions  by  Coun- 
cil   569;  891 

Contract  Practice — 

Industrial  Medical  Questions  in  Belmont  County  892 
Cost  of  Medical  Care — 

“Cost  of  Medical  Care”,  98  ; Report  of  Organization 
of  Committee  on,  482  ; An  Economic  Survey,  538  ; 
Some  Present  Day  Economic  and  Social  Problems 
Directly  Affecting  Medical  Practice,  697  ; More  on 
Medical  Costs,  787 ; Cost  of  Industrial  Illness,  868 ; 
Interesting  and  Illustrative  Figures  Explain  Pur- 
pose and  Use  of  Large  Workmen’s  Compensation 
Fund  in  Ohio,  903 ; Medical-Economic  Solutions 954 

Court  Decisions — 

U.  S.  Supreme  Court  Decides  Case  Pertaining  to 
"Drug  Ownership”  of  Pharmacies,  52 ; Testing  of 
Ohio  Cattle  for  Tuberculosis  Upheld  by  Supreme 
Court,  212 ; “Count  Sponges”  is  Lesson  from  Su- 
preme Court  Decision  in  Malpractice  Recently  De- 
cided, 215 ; Court  Again  Sustains  State  Medical 
Board  and  Rejects  Plea  of  Chiropractors  for  In- 
junction, 645 ; Court  Decision  on  Street  Pollution, 

658  ; A Legal  Opinion  on  the  Responsibility  to  Pay 
for  Medical  Service  Rendered  to  Others,  737  ; In- 
teresting Court  Decision  on  Responsibility  for  Care 
and  Skill  840 

Crime — 

The  Gangster’s  Mind,  540  ; Insanity  Pleas  in  Criminal 
Cases,  617 ; Mind  and  Illness  as  a Factor  in  Crime, 

894  ; Mental  Diseases  and  Crime — A Comment  on 
the  Massachusetts  System  and  its  Operation  980 

Cults — 

Prevalence  of  Quackery,  348 ; Itinerant  “Eye  Doc- 
tors” 424  ; 582 ; Initiated  Chiropractic  Bill  Develop- 
ments, 482  ; Initiated  Chiropractic  Bill  Will  Not  Be 
Voted  on  at  the  Coming  November  Election,  559 ; 
Court  Again  Sustains  Rules,  Regulation  and  Pro- 
cedure of  State  Medical  Board  and  Rejects  Plea  of 


a Group  of  Chiropractors  for  Injunctions 645 

Deaths — 

48;  141;  218;  301;  397  ; 496;  574;  662;  741;  823; 

905  ; 1001.  Statistics  on  Death  Rates 220 

Diphtheria,  Immunization  and,  618  ; Public  Education  on 
Immunization  Proves  Value  of  Cooperation  Between 
Health  Authorities  and  Medical  Organization  895 

Drugs-  (See  Pharmacy) 

Dyer,  Gus — Warning  Against  "Socialization”  98 


Economics — 

Question  in  Medical  Economics,  186  ; Types  of  Free 
Medical  Service,  187 ; An  Economic  Survey,  538  ; 
Some  Present  Day  Economic  and  Social  Problems 
Directly  Affecting  Medical  Practice,  697  ; Certain 
Economic  Conditions  in  Relation  to  Medical  Or- 
ganization, 886 ; Committee  on  Cost  of  Medical 
Care,  98  ; 482  ; 955  ; Are  “Costs”  of  Necessities  Ex- 


cessive? 954  ; Medical-Economic  Solutions 954 

Education — (See  Medical  Education) 

The  Hospital  in  Medical  Education,  100 ; Preceptor 
Systems  188 

Ethics — 

Medical  Ethics  and  Malpractice,  100 ; Professional 
Advertising  — 619 

Eugenics — 

Medical  Marriage  Law  Indefinite  868 

Euthanasia,  Legal  Debate  on 539 

Expert  Testimony — 

Insanity  Pleas  in  Criminal  Cases  617 


Federal  Legislation — 

(See  Government;  Legislation) 

Fees — (See  Collections) 

Foundation  Fund — 

Consideration  by  Council  568;  892 

Gas — 

Carbon  Monoxide  Risks,  Their  Fatal  Results,  and 
Warnings  for  Avoidance,  737 ; Plans  for  Eliminat- 
ing Hazards  from  Refrigeratiop  Gases,  738 ; Ex- 
plosion Hazards  in  Some  Gas  Anesthesia  Apparatus  820 


General  Assembly — (See  Legislation) 

Anticipating  Numerous  Legislative  Issues  Affect- 
ing Health  and  Medical  Practice,  18 ; Developments 
Toward  a Much  Needed  New  State  Office  Building 214 

Government — (See  Legislation) 

Warning  Against  “Socialization”,  98 ; Provision  for 
New  Federal  Institutions  Including  New  Narcotic 
Farms 766 

Health— 

(See  Public  Health;  State  Department  of  Health) 
Interesting  Program  for  Annual  Conference,  No- 
vember 19  to  22 901 

“Health”  Foods,  A System  is  Devised  to  Measure 
the  Value  of . 996 

Health  Insurance — 

(See  State  Medicine) 

Hospitals — 

The  Hospital  in  Medical  Education,  100 ; Annual 
Report  of  Committee  on  Medical  Education  and 
Hospitals,  383 ; Hospital  Day  Observance,  443  ; Hos- 
pital Progress,  639  ; Hospital  Management  and 
Charity,  640  ; Complete  Case  Records,  788 ; Home 
Atmosphere  Sought  in  New  Hospital  Plan,  795  ; New 
Policy  in  a Charity  Institution,  984  ; Hospital  Notes, 

70;  146;  220;  322;  518;  586  ; 676;  754  ; 830;  912;  1022 

House  of  Delegates — 

Annual  Proceedings,  467  ; Roll  Call 480 

Hygiene — (See  Mental  Hygene) 

Income  Tax — 

(See  Taxation) 

Rules,  Procedure  and  Interpretations  for  Filing  Re- 
turns Listed  on  Page  130 ; Income  Tax  Deductions, 

215 ; Procedure  in  Filing  Claims  for  Reduction  of 
Traveling  Expenses  from  Income  Taxes  Paid,  657 ; 

Keep  Memo  of  Traveling  Expenses  for  Income  Tax 
Deduction, , 739 

Industrial  Commission  of  Ohio- 

Medical  Economics  and  Workmen’s  Compensation, 

126  ; Fractures  in  Industrial  Accidents,  185  ; Changes 
at  Industrial  Commission,  215 ; Workmen’s  Com- 
pensation Legislation,  298 ; Special  Committee  Re- 
port on  Workmen’s  Compensation,  377 ; New  Mem- 
ber of  Industrial  Commission,  424  ; A New  and 
Stringent  Ohio  Statute  Governing  Claims  Filed  with 
Industrial  Commission  Becomes  Effective  in  July, 

571  ; Revised  Occupational  Disease  Code  in  Work- 
men’s Compensation  Act  is  Now  in  Effect,  657 ; 
Increased  Number  of  Workmen’s  Compensation 
Cases,  Comparisons  with  Other  Years  and  Financial 
Stability  of  State  Fund  Shown  by  Annual  Reports, 

730  ; "Service  Bureaus”  and  Agents  Considered  Un- 
necessary in  Industrial  Commission  Cases,  State  As- 
sociation Headquarters  Can  be  of  Service  in  De- 
layed and  Complicated  Cases,  735  ; The  Machine 
Age,  785  ; Annual  Ohio  Safety  Congress,  822 ; Cost 
of  Industrial  Illness,  868 ; Interesting  and  Illus- 
trative Figures  Explain  Purpose  and  Use  of  Large 
Workmen’s  Compensation  Fund  in  Ohio,  903  ; Medi- 
cal Chief  of  Industrial  Commission  Discusses  Some 
Problems  of  Procedure  and  Administration,  983  ; 
Ruling  on  Eye  Glasses 989 

Influenza — 

The  1928-1929  Epidemic,  48 ; Influenza  Situation  in 
Ohio  and  the  Medicinal  Liquor  Problem,  139 ; High 
Morbidity  Rate  During  Last  Influenza  Epidemic 844 

Insurance — 

(See  State  Medicine) 

Laws — (See  Legislation) 

Bankruptcy  Law  Abuses,  298  ; A New  and  String- 
ent Ohio  Statute  Governing  Claims  Filed  with  State 
Industrial  Commission  Effective  in  July,  571 ; New 
Ohio  Law  Now  Effective  for  Modernizing  Commit- 
ment, Parole  and  Care  of  Mental  Defectives 646 

Legislation — 

(See  Government) 

Anticipating  Numerous  Legislative  Issues  in  88th 
General  Assembly  Affecting  Health  and  Medical 
Practice,  18 ; A "Welfare  of  Maternity  and  In- 
fancy” Measure  and  other  Federal  Issues  on  Health 
and  Medical  Practice,  45 ; Immediate  Legislative 
Problems,  97 ; An  Issue  on  "Maternalism”,  186 ; 
Legislative  Problems,  188 ; Summary  of  Develop- 
ments, 298  ; The  Legislature  in  Brief,  302  ; Initiated 
Chiropractic  Bill,  559 ; A Dangerous  Proposal  Con- 
cerning Legal  Responsibility  of  Physicians 890 

Licensure — 

(See  Ohio  State  Medical  Board) 

Licensure  and  Law  Enforcement,  346 ; A British 
View  of  American  Medical  Education  and  Licensure  997 

Malpractice — (See  Medical  Defense) 

Malta  Fever — 

Warning  on  Prevalence  of  Undulant  Fever  Issued 
by  State  Department  of  Health . 63 


Maternity — 

“Welfare  of  Maternity  and  Infancy”  Measure  and 
other  Federal  Issues  on  Health  and  Medical  Prac- 
tice, 46  ; Some  Observations  on  Obstetrical  Practice-  762 

Medical  Defense — 

Medical  _ Ethics  and  Malpractice,  100 ; "Count 
Sponges”  is  Lesson  from  Supreme  Court  Decision 
in  Malpractice  Recently  Decided,  215 ; Annual  Re- 
port of  Committee  on,  381 ; Complete  Case  Records, 

788 ; A Dangerous  Proposal  Concerning  Legal  Re- 
sponsibility of  Physicians 890 

Medical  Economics — (See  Economics) 

Annual  Report  of  Committee  on 377 

Medical  Education — (See  Education) 

Annual  Report  of  Committee  on  Medical  Education 
and  Hospitals,  383 ; Advice  to  Medical  Students, 

701  ; Medical  College  Association  Meeting  in  No- 
vember, 734  ; Medical  Center  and  School  at  Western 
Reserve  is  Well  Under  Way,  734;  Medical  Educa- 
tion in  Ohio,  786  ; Medical  Education  in  Ohio — The 
Three  Class  A Medical  Schools  and  their  Present 
Status,  811  ; Dedication  of  Institute  of  Pathology, 
Western  Reserve,  994  ; A British  View  of  American 
Medical  Education  and  Licensure 997 

Medical  Papers,  Preparation  of 528 

Medicine — Medical  Profession — 

The  Medical  Point  of  View,  267  ; Social  Problems  in 
Medical  Practice,  268  ; Aviation  Medicine,  444  ; Con- 
cerning Over-Specialization,  537  ; Practice  of  Pre- 
ventive Medicine,  538  ; Legal  Debate  on  Euthanasia, 

539 : A Comment  on  Public  Medicine,  619 ; Sug- 
gestions for  Addresses  Before  Lay  Groups,  644  ; 
Change  or  Progress,  702  ; Responsibility  for  Medical 
Frauds,  702  ; An  Opinion  on  First-Aid  Treatment, 

760  ; Qualifications  for  Industrial  Practice 820 

Medicinal  Liquor — (See  Prohibition) 

New  and  Additional  Prohibition  Regulations,  47 ; 
Influenza  Situation  in  Ohio  and  the  Medicinal  Liquor 
Problem,  139 ; Medicinal  Liquor  Permits  in  Ohio — 
Information  Data,  Statistics  and  Comparisons 493 

Meetings — 

(See  Associations ; County  Societies ; Annual  Meet- 
ings) 

Mental  Hygiene- 

Annual  Report  of  Committee  on,  390 ; Report  of 
meeting  of  Committee  on,  482  ; The  Gangster’s  Mind, 

540 ; Insanity  Pleas  in  Criminal  Cases,  617 ; New 
Ohio  Law  re  Commitment  and  Care  of  Mental  De- 
fectives, 646  ; Mental  Hygiene  Data,  740  ; Mind  and 
Illness  as  a Factor  in  Crime,  894  ; Mental  Diseases 
and  Crime — A Comment  on  the  Massachusetts  Sys- 
tem and  its  Operation 980 

Mortality  and  Morbidity  Statistics — 

(See  Vital  Statistics) 

The  1928-1929  Influenza  Epidemic 48 

Military  Committee,  Annual  Report  of 393 

Narcotics — 

Increase  in  Penalty  for  Violation  of  Harrison  Nar- 
cotic Law  Proposed,  444  ; Renewal  of  Narcotic  Per- 
mits Due  Now,  496  ; Provision  for  New  Federal  In- 
stitutions Including  New  Narcotic  Farms 766 

News  Notes — 

51;  144;  217;  303;  404  ; 600;  678;  659;  742;  824; 

908  ; 999. 

Nurses — 

Annual  Meeting,  299 ; 397  ; Public  Health  Nurses 
Must  Be  Legally  Registered  in  Ohio 904 

Ohio  State  Medical  Board — 

New  Physicians  Licensed  in  Ohio  and  the  Ques- 
tions Answered  by  Them,  133 ; Licensure  and  Law 
Enforcement,  346  ; Medical  Board  Appointments, 

402 ; Interesting  Data  Shown  in  Annual  Report  of 
the  State  Medical  Board,  494  ; New  Ohio  Physicians 
through  Reciprocity,  212 ; 495 ; Large  Class  of  Ap- 
plicants Take  Medical  Board  Examinations  for  Prac- 
tice in  Ohio,  572 ; Court  Sustains  Rules,  Regula- 
tions and  Procedure  of  State  Medical  Board  and 
Rejects  Plea  of  a Group  of  Chiropractors  for  In- 
junctions, 645  ; New  Physicians  Licensed  in  Ohio, 
and  Other  Important  Business  Transacted  at  July 
Meeting,  648 ; Responsibility  for  Medical  Frauds, 

702  ; State  Medical  Board  Acts  on  Questions  of  In- 


spections, Reciprocity,  Examinations  and  Dis- 
cipline   898 


Occupational  Diseases — (See  Industrial  Commission) 
Ohio  State  Department  of  Health — 

(See  Public  Health) 


Ohio  State  University — 

Student  Health  Service 127 


Periodic  Health  Examinations — 

Preventive  Practice,  17 : Periodic  Health  Examina- 
tions, by  V.  C.  Rowland,  121 ; Annual  Report  of 
Committee  on,  388  ; Practice  of  Preventive  Medicine, 

638  ; Example  of  Periodic  Health  Examinations 867 

Pharmacy — 

U.  S.  Supreme  Court  Decides  Case  Pertaining  to 
“Drug  Ownership”  of  Pharmacies,  52 ; What  are 
"Drug”  Stores  ? 266 ; Pharmacists  in  Annual  Meet- 
ing, 752 ; Questions  Relating  to  Pharmacy  Con- 
sidered at  Council  Meeting,  892  : Plans  for  Revision 
of  U.  S.  Pharmacopoeia  Emphasizes  Problems  in 


Connection  with  Use  of  Drugs 899 

Physical  Education — (See  Education) 

Ohio  Playground  Cost 300 

Physical  Therapy — 

Consideration  of  Non-medical  Practice  of  Radiology, 

298 ; Problem  of  Physical  Therapy  Treatment  in 
Workmen’s  Compensation  Cases 891 


Physicians,  Distribution  of — 

Factors  of  Medical  Education,  Membership  Affilia- 
tion and  Supply  and  Demand — Is  there  a Shortage?  986 

Practice,  Medical — 

(See  Medicine — Medical  Profession) 

President — 

Annual  Address  of,  445 ; Inaugural  Address  of  In- 
coming President,  452  ; President’s  Page — “Certain 
Economic  Conditions  in  Relation  to  Medical  Or- 
ganization, 887  ; A Personal  Communication  to 
the  Membership 981 

Prohibition — 

New  and  Additional  Regulations  Governing  Medic- 
inal Liquor,  47 ; Prohibition  Prescription  Resolu- 
tion Adopted  by  Council,  127 ; Medicinal  Liquor 
Permits  in  Ohio — Informative  Data,  Statistics  and 
Comparisons . 493 


Fever  Issued,  53 ; Introducing  Ohio’s  New  State 
Director  of  Health,  140 ; Carbon  Monoxide  Risks, 
Their  Fatal  Results,  and  Warnings  for  Avoidance, 

737  ; Program  of  Education  on  Mouth  Hygiene, 

892 : Public  Education  on  Immunization  Against 
Diphtheria  Proves  Value  of  Cooperation  Between 
Health  Authorities  and  Medical  Organization,  895 ; 
Interesting  Program  for  Annual  Health  Commis- 
sioners Conference,  November  19  to  22 901 

State  Institutions — 

Developments  Toward  a Much  Needed  New  State 
Office  Building,  214  ; The  Welfare  Department,  267  ; 
State  Institution  Housing  Problem  Becomes  More 
Serious,  302  ; New  Ohio  State  Law  re  Commitment, 
Parole  and  Care  of  Mental  Defectives,  646 ; State 
Director  of  Welfare  Announces  Future  Plans  and 
Program  for  Insane,  Feeble-Minded  and  Criminal 
Wards  of  State,  653  ; State  Acquires  Site,  660  Sug- 
gestions for  Education  Coordination  in  State  Wel- 
fare Institutions,  740  ; Malarial  Treatment  of  Paresis 
in  Columbus  State  Hospital,  810 ; Construction 
Started  on  New  Institution  for  the  Feeble-Minded, 

814  ; Valuable  Products  of  Ohio’s  Penal  Institutions, 

846 ; Apple  Creek  Building  Delayed,  996 ; An  Ob- 
servation on  Ohio  Penitentiary 998 

State  Medicine — (See  Insurance) 

Social  Insurance  Abroad  and  the  Attitude  of  the 
French  Medical  Profession : A Translation  by  L.  L. 
Bigelow,  120 ; Business  View  on  Paternalism,  443  ; 
Questions  on  “Socialized  Medicine”,  569  ; A Com- 
ment on  Public  Medicine,  619  ; An  Important  Ques- 
tion of  State  Medicine  is  Found  in  the  Program  of 
Extensions  of  U.  S.  Veterans  Act  for  Non-Service 
Disabilities,  651  ; Some  Present  Day  Economic  and 
Social  Problems  Directly  Affecting  Medical  Prac- 
tice, 697  ; Socialized  Medicine  as  Part  of  a Program 
of  Social  Insurance — Data  and  Comparisons  in 
France  and  Germany:  Translated  by  L.  L.  Bigelow, 

725  : Status  of  “State  Medicine”  in  Other  Countries 
and  Proposal  for  Development  in  America  Through 
Federal  Departments,  817 ; Significant  Experiment 
in  Social  Medicine,  865 : U.  S.  Veterans  Bureau 
Medical  Problem,  866  ; “Socialized  Medicine”  Ques- 
tions Considered  by  Council 892 


Publication  Committee — (See  Committees) 

Annual  Report  of 380 

Public  Health — (See  State  Department  of  Health) 

Health  Developments  in  Pure  Water  Supplies  and 
Sewage  Disposal  in  Ohio,  134;  Health  Service  is 
“Inadequate”  for  80  per  cent  of  the  Rural  Popula- 
tion, According  to  U.  S.  P.  H.  S.  Statement,  211  ; 

The  Damage  by  Anti-Vaccinationists,  348 ; Medical 
Problems  of  Vacations,  442  ; The  Rural  Health  Prob- 
lem, 537  : Sanitation  and  Regulation  of  Tourists 
Camps,  576 ; Will  Air  Travel  Raise  New  Health 
Problems — Some  Viewpoints,  739 : Public  Health 

Nurses  Must  be  Legally  Registered  in  Ohio,  904 ; 
Court  Defines  Liability  of  City  for  Water  Safe- 
guards, 997  ; Public  Health  Notes,  74;  137;  242; 

304;  502  ; 584  ; 668;  750;  828;  916;  1012. 

Public  Policy — (See  Legislation;  Government;  Economics) 
Legislation  and  Public  Policy  Report  to  Council, 

128  ; Annual  Report  of  Committee  on 371 

Reciprocity — [HI 

New  Ohio  Doctors,  212;  495;  649  ; 834;  899. 

Reports,  Annual — (See  Committees) 
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/ is  not  necessary  to  modify  S.  M.  A.  for  normal,  full 
term  infants,  for  the  same  reason  that  it  is  not  nec- 
essary to  modify  breast  milk  — for  S.  M.  A.  contains  the  essen- 
tial food  constituents  in  proper  balance.  It  resembles  breast 
milk  not  only  in  its  protein,  carbohydrate  and  salt  content,  but 
also  in  the  character  of  the  fat.  Since  the  very  voung  infant 
can  tolerate  the  fat,  as  well  as  the  other  essential  constituents  in 
S.  M.  A .,  it  is  possible  to  give  it,  in  the  same  strength,  to  nor- 
mal infants  from  birth  to  twelve  months  of  age  and  older.  As 
the  infant  grows  older,  therefore,  it  is  only  necessary  to  in- 
crease the  amount  of  S.  M.  A .,  no  change  in  formula  is  nec- 
essary. 


The  quantity  of  S.M.A.  in  2-i  hours  should  he  the 
same  as  that  taken  by  the  normal  breast-fed  infant. 
The  actual  caloric  requirements  of  individual  infants 
vary,  and  consequently,  the  amount  of  S.  M.  A. 
taken  within  24  hours  will  not  be  exactly  the  same 
for  every  infant. 


MAY  WE  SEND  YOU  A TRIAL  PACKAGE? 

Manufactured  by  permission  of  the 
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H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


If  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


A Section  of  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

containing  one  of  the  most 
modern  and  best  equipped 
HYDROPTHERAPY  DE- 
PARTMENTS in  this 
part  of  the  country. 
Every  method  of  water 
treatment,  as  well  as 
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Message  and  KINESO- 
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STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 
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devotes  his  entire  time  to  labora- 
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MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 

PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
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DEPARTMENT  FOR 
BASAL  METABOLISM 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 

Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER.  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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R.  A.  KIDD,  M.D.,  Superintendent  ATTENTION. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
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4 


Advertisements 


January,  1929 


DR.  STOKES 


SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  THERAPY— CLINICAL  LABORATORY— X-RAY 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy.  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

* Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D „_Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  ~SfATED 


For  Mental  and 
Nervous  Diseases 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.  ..  Medical  Director 

H.  P.  Collins  Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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SURGEON’S  NEEDLE 

Cutting  Edge 
Regular  Eye 

Per  Doz.  $1.50 


Selling  Agents 


Stainless  Anchor 

Surgical  Needles 


To  those  vigilant  men  of  scienc 
the  surgeon,  the  doctor,  the  dentist — 
comes  stainless  steel,  the  incorruptible, 
the  steel  of  immaculate  cleanliness, 
devoting  its  singular  qualities  to  the  en- 
richment of  Human  Happiness.  For  Sur- 
geons and  Doctors,  and  Dentists  are  the  un- 
selfish guardians  of  Public  Health,  and  that 
which  best  serves  their  purpose  best  serves 
the  interests  of  Humanity  at  large.  Stain- 
less Anchor  suturing  needles  are  forever  in- 
violate to  the  contamination  of  rust,  cor- 
rosion, tarnish,  stain:  No  more  the  dangers 
of  infection  which  lurks  in  the  small  and  in- 
accessible eye  of  a surgeon’s  needle.  The 
presence  of  these  silvery  bright  Stainless 
Anchor  Surgical  Needles  in  the  operating 
room  or  the  doctor’s  office  is  more  than  a 
badge  of  progressiveness;  it  is  a pledge  of 
supercaution  in  the  public  good.  Anchor 
Surgical  Needles  are  made  from  genuine 
Stainless  Steel. 

An  effective  aid  in  the  ever-ending  fight 
against  infection. 

You  cannot  go  wrong  when  you  ask  for 
Anchor  Brand. 


ROUND  POINT 

For  Catgut 
Regular  Eye 

Per  Doz.  $1.50 


H.  H.  Hessler  Company  1219  Prospect  Ave.,  Cleveland,  Ohio 


Swan-Myers 

Ephedrine 
'"ha'ant  fa 


For  Physician's 
Sample  . . • 

Upon  request  we  will  be  glad 
to  send  you  a free  sample  of 
Ephedrine  Inhalant , No.  66, 
along  with  literature  upon  the 
complete  line  of  Swan-Myers 
Ephedrine  Hydrochloride 
Products. 


Ephedrine  inhalant,  No.  66,  Swan- 

Myers,  used  as  an  oil  spray  or  as  drops  in 
the  nose  will  give  pleasant  and  prompt  re- 
lief from  nasal  congestion  resxdting  from 
irritation  of  the  nasal  mucosa  by  pollens, 
fumes,  dust  or  bacterial  infection.  . . It  is 


a 1 % solution  of  Ephedrine  alkaloid  in  light 
mineral  oil,  tinted  for  identification  and 
fragrantly  perfumed  with  oil  of  rose.  It 
contains  no  irritating  aromatics,  such  as 
menthol,  thymol,  camphor  or  eucalyptus 
. . . In  1-ounce  and  1-pint  bottles. 


Prescribe  or  order  from  your  dealer 


. 

Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed,  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton.  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information , address  as  above 


OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  in  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Polomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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Prophylaxis  and  Treatment 

in 

Whooping  Cough 

use 

PERTUSSIS  VACCINE  U.  S.  S.  P. 

each  cc.  contains  3 billion  killed  Bordet-Gengou  bacillus.  Excellent  results 
are  being  obtained  when  large  doses  are  used. 

This  vaccine  is  also  supplied  combined  with  Micrococcus  Catarrhalis ; 
Pneumococcus  Type  I,  II,  and  III  and  Streptococcus. 


Other  Bacterial  Vaccines 


INFLUENZA  COMBINED  VACCINE 


Acne  combined  vaccine 
Catarrhal  combined  vaccine 
Colon  combined  vaccine 


Streptococcus  combined  vaccine 
Pneumococcus  combined  vaccine 
Gonococcus  combined  vaccine 


LITERATURE  ON  REQUEST 


Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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DOSAGE  -t 


Orally:  8 to  32  min- 
ima 3 rimes  daily  until 
compensation  is  re- 
established. Reduce 
dosage  gradually. 

By  injection:  in  criti- 
cal cases, inject  2 to  40c. 
prefer  ablyintothe  iein, 
following  trith  a cc. 
deep  into  the  muscle 
every  3 hours. 

Digalen  is  put  up  in  vials, 
ampuls,  oral  tablets  and 
hypodermic  tablets,  . . . 


■ your  bag 
on  request 

^Holfmann  La  Roche  Chemical 

'Matters  of  Medicines  of  Rare  Quality 
19  CLIFF  STREET 
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Stalking.  The  Food  Faddist 


d It  is  time  for  common 
sense,  aided  by  sane 
medical  and  scientific 
opinion,  to  put  an  end 
to  dangerous  dieting 
fads. 


Imminent  doctors  of  medicine  are 
making  it  hard  for  the  food  faddist  to 
maintain  his  hold  on  the  credulity  of  the 
American  public.  Dr.  Morris  Fishbein, 
in  “Your  Weight  and  How  to  Control 
It,”  says:  “Of  all  the  fads  which  have 
afflicted  mankind,  none  seems  more  dif- 
ficult to  explain  than  the  desire  of  Amer- 
ican women  for  the  barber-pole  figure.” 

Other  authorities,  in  the  same  volume, 
warn  of  the  permanent  injury  likely  to 
result  from  starvation  diets. 

Dr.  Solomon  Strouse,  Associate  Pro- 
fessor of  Medicine  at  Rush  Medical 
College,  in  his  address  at  the  New  York 
Academy  of  Medicine,  as  quoted  by  the  Evening 
World,  said:  “I  am  beginning  seriously  to  won- 
der whether  scientific  efforts  at  diet  control  based 
on  animal  experiment  are  not  overshooting  the 
mark;  whether  we  are  not  interpreting  the  life  of 
a caged  white  rat  rather  too  seriously  for  the  com- 
fort of  a free  white  man.”  He  went  on  to  say  that 
“food  and  food  habits  in  general  play  no  important 
role  in  the  attainment  of  longevity.  . . . Despite 
much  that  I read  of  the  evils  of  the  modern  way  of 
eating  and  living,  I find  in  actual  practice  com- 
paratively few  examples  of  excessive  food  indul- 
gence to  the  point  of  harm.  ...  It  is  possible  to 
conceive  of  undernutrition  causing  more  trouble 
than  overeating.” 

The  trend  of  modern  dieting  thought  is  that 


human  beings  should 
not  only  eat  a variety 
of  healthful  foods, 
but  enjoy  them.  It  is 
a well-known  fact  of 
human  psychology 
that  few  people  will 
force  themselves  very 
long  to  eat  foods  that 
they  do  not  like.  As 
a food  scientist  says, 
“It  is  sugar  which 
makes  it  possible  for  us  to  eat  and  enjoy  the  rough- 
age  foods,  the  vitamine  foods,  and  foods  rich  in 
mineral  salts.”  Fruit  flavors  are  developed  by 
sugar.  Sugar  facilitates  the  ingestion  of  fruits, 
cereals  and  vegetables. 

An  eminent  biological  chemist  refers  to  sugar  as 
“Nature’s  incomparable  flavoring  agent.”  “Sugar,” 
he  says,  “is  the  thing  which  makes  the  deadly  dull- 
ness of  our  overly  refined  foods  palatable.  An- 
other thing,  it  is  wholesome.” 

It  is  time  for  common  sense,  aided  by  sane  medi- 
cal and  scientific  opinion,  to  put  an  end  to  danger- 
ous dieting  fads.  There  is  no  substitute  for  sugar 
in  the  diet.  It  has  its  needed  place.  Appetizing 
cookery  revolves  around  sugar.  The  Sugar  Insti- 
tute, 129  Front  Street,  New  York. 


January,  1929 


Advertise  ments 


11 


Asthma... 


Relief  in  from  2 to  5 minutes  in  from 
50  to  84  °fo  of  cases  with 

EPHEDRINE 


ing  than  with  Epinephrine.  Numer- 
ous published  reports  indicate  relief 
obtained  in  from  50  to  84%  of  bron- 
chial asthma.  This  evidence  should 
encourage  physicians  in  the  use  of 
Ephedrine  Hydrochloride  for  their 
asthma  cases. 

Among  the  first  producers  of  Ephe- 
drine Hydrochloride  in  this  country 
was  the  Abbott  Laboratories,  collab- 
orating with  the  early  investigators 
of  this  drug  in  China.  The  Abbott 
product  is  noted  for  its  purity  and 
therapeutic  effectiveness. 

We  Supply  Both  Ephedrine 
Hydrochloride  and  Ephedrine 
Sulphate 

SEND  FOR  INTERESTING  EPHEDRINE  BOOKLET 


Ephedrine  hydrochloride 

has  largely  taken  the  place  of  Epin- 
ephrine in  controlling  the  paroxysms 
of  bronchospasm  in  asthma.  Relief 
has  been  obtained  in  from  two  to 
five  minutes  and  has  lasted  from  six 
to  eight  hours.  Ephedrine  Hydro- 
chloride, Abbott,  is  administered 
orally  in  doses  of  to  1 grain.  The 
palliative  effects  are  much  more  last- 


Specify  S~t  Askf°r 

Abbott’s  vA Abbott’s 

LABORATORIES 


NEW  YORK 


LOS  ANGELES 


TORONTO 


ST.  LOUIS 


NORTH  CHICAGO,  ILLINOIS 

SAN  FRANCISCO 
WATFORD,  HERTS,  ENGLAND 


SEATTLE 


BOMBAY 
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WAPPLER 
X-RAY  MACHINES 


In  the  World’s  Largest 
Hospital  Group 

The  equipment  chosen  for  the  new  Columbia  Presby- 
terian Medical  Center  in  New  York  is  naturally  of 
the  most  modern  and  approved  type.  The  17  Wap- 
pler  X-Ray  machines  and  units  already  installed  or 
ordered  are  distributed  as  follows: 

Presbyterian  Hospital — 5 Monex,  1 Diex,  1 Quadro- 
condex,  1 Fluoroscopic  Unit. 

Squier  Urological  Clinic — (Vanderbilt  Clinic  Build- 
ing)— 2 Monex. 

Harkness  Pavilion — 3 Monex. 

Squier  Urological  Clinic — (Presbyterian  Hospital)  — 
2 Monex. 

Neurological  Institute — 1 Quadrocondex, — 1 Monex. 

The  selection  of  these  Wappler  machines  for  this  great  hos- 
pital group — the  largest  installation  of  X-Ray  apparatus 
ever  made  in  any  hospital — affords  convincing  proof  of  the 
superiority  of  Wappler  Valve  Tube  Apparatus. 

Our  New  Booklet  No.  12  contains  a vast  amount  of  general 
information  regarding  Valve  Tube  X-Ray  Apparatus.  You 
ought  to  have  a copy.  Send  for  it  today. 

WAPPLER  ELECTRIC  COMPANY,  Inc. 

2012  East  102nd  Street,  CLEVELAND,  OHIO 

GENERAL  OFFICES  and  FACTORY  s LONG  ISLAND  CITY,  N.  Y 
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Patient  Types  . . . 

The  Obstinate  Case 

The  patient  with  an  obstinate  case  of  constipation 
is  generally  addicted  to  self-medication  and 4 6 tries 
everything.”  Each  bowel-whipping  cathartic 
simply  drives  the  tired  bowel  from  bad  to  worse. 

The  doctor  knows  it  is  possible  to  restore  the 
normal  daily  “habit  time”  of  bowel  movement  by 
appropriate  diet,  exercise  and  the  mechanical  aid 
afforded  by  Petrolagar. 

Petrolagar  is  more  palatable,  more  thoroughly 
softens  the  feces,  is  less  likely  to  leak  and,  having 
no  deleterious  effect  on  digestion,  is  prescribed  in 
preference  to  plain  mineral  oil. 


DESHELL  LABORATORIES,  Inc., 

536  Lake  Shore  Drive, 

Chicago  Dept,  0.  S. 

Gentlemen:  — Send  me  copy  of  the 
new  brochure  “HABIT  TIME**  (of 
bowel  movement)  and  specimens  of 
Petrolagar. 

Dr..  . 

Address 
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JANU 
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ARY 


DECEMBER 


NOVEMBER 


OCTOBER 


Diphtheria,  at  all  seasons  of  the  year  a serious  disease,  is  of 
special  importance  NOW  because  of  its  high  seasonal  incidence. 


Squibb  Offers  Reliable  Protection  Against  Diphtheria 


Importance  of  Early 
Administration  of 
Diphtheria  Antitoxin 

Every  day  lost  in  adminis- 
tering diphtheria  antitoxin 
counts  against  the  patient’s 
chance  for  life.  From  a 
mortality  of  less  than  1% 
when  given  on  the  first  day 
of  the  disease,  there  is  an 
increase  to  25%  on  the  fifth 
day.  It  is  an  alarming  fact 
that  in  a large  percentage 
of  diphtheria  deaths,  the  pa- 
tient* are  moribund  before 
they  receive  antitoxin. 


1.  In  cases  of  clinical  or  suspected  diphtheria  and  for  pro- 
phylaxis— Squibb’s  Diphtheria  Antitoxin. 

By  Squibb's  method  a superior  Antitoxin  has  been  developed,  which  at- 
tains a degree  of  purity,  clarity,  fluidity,  and  freedom  from  serum-reac- 
tion-producing proteins. 

2.  For  determining  susceptibility  to  diphtheria  (Schick 
test) — Squibb’s  Diphtheria  Toxin. 

The  Schick  Test  is  still  the  most  reliable  clinical  test  for  determining 
whether  a person  is  susceptible  or  immune  to  diphtheria.  Also  for  check- 
ing success  of  immunization  by  Toxin-Antitoxin. 

3.  For  active  immunization  against  diphtheria — Squibb’s 
Diphtheria  Toxin-Antitoxin  Mixture  prepared  with 
Antitoxin  from  the  sheep. 

The  remote  chance  of  sensitizing  the  patient  to  horse  serum  (which  may 
be  used  at  some  later  date,  as  in  treatment  with  antitoxin  for  tetanus, 
erysipelas,  scarlet  fever,  etc.)  has  been  eliminated  by  substituting  in  this 
mixture,  concentrated  antitoxin  prepared  from  the  sheep  for  that  pre- 
pared from  the  horse. 

4.  Also  for  active  immunization  against  diphtheria  — 
Squibb’s  Diphtheria  Toxoid. 

This  is  prepared  chemically  without  the  use  of  either  horse  or  sheep 
serum,  and  effects  a high  percentage  of  immunity  with  but  two  doses 
given  two  to  three  weeks  apart. 

Write  to  our  Professional  Service  Department  for  detailed  information 
regarding  these  products,  their  choice,  dosage  under  varying 
conditions,  etc. 

E R;  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 
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To  Replace  Lost  Alkalies 

In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Watei. 


Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1 .0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


ww.v.v 


c\uhen  treating 
stubborn  coughs t 
you  have 
available 


Remember/ 

CALCREOSE  offers  the  full 
expectorant  action  of  creosote 
in  a form  agreeable  to  the 
patient* 

Each  4 gr.  tablet  contains  2 grs. 
of  creosote  combined  with 

calcium  hydroxide.  ^ Meeting  the  de- 

mand for  a cough  syrup 
containing  Calcreose  is  the  new 
Compound  Syrup  of  Calcreose 
a tasty,  effective  remedy  for  minor 
respiratory  affections. 

Each  fluid  ounce  represents  Calcreose  Solution, 
160  minims  (equivalent  to  10  minims  of  pure  creosote); 
Alcohol,  24  minims;  Chloroform,  approximately  3 minims; 
Wild  Cherry  Bark,  20  grains;  Peppermint,  Aromatics  and 
Syrup  q.s.  Samples  of  Tablets  and  Syrup  to  Physicians  on  Request. 

MALTBIE  CHEMICAL  COMPANV 


NEWARK,  N.J. 
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#ranbbteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  U.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
• Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  Gy  D.  K.M. 


Greeting  and  Meeting  the  New  Year 

Dawn  of  a New  Year  finds  organized  medicine 
in  Ohio  facing  a busy  and  important  program. 

New  and  complex  problems  have  arisen  which 
organized  medicine  must  meet  and  solve  in  a way 
beneficial  to  the  public  generally  as  well  as  to  the 
medical  profession  itself. 

Many  things  can  be  accomplished,  as  in  the 
past,  if  every  physician  puts  his  shoulder  to  the 
wheel;  lends  his  active  support  to  the  work  to  be 
done  and  cooperates  with  his  county  society  and 
state  organization. 

The  Ohio  State  Medical  Association  faces  the 
New  Year  conscious  that,  because  of  the  splendid 
spirit  of  cooperation  which  has  existed,  it  has  ac- 
complished much  good  during  the  past  twelve 
months;  modestly  aware  that  it  has  proved 
worthy  of  its  birthright  and  imbued  with  a de- 
termination to  make  greater  strides  in  the  future. 

This  future,  like  the  past,  must  be  met  by  group 
action.  Your  association  can  not  hope  to  ac- 
complish the  most  good  for  the  public  and  the 
medical  profession  of  Ohio  unless  it  has  the  faith- 
ful support  of  every  physician  member  and  of  the 
component  county  societies  and  academies. 

This  seems  a fitting  time  to  refresh  the  memory 
of  each  member  on  the  aims  and  purposes  of  the 
State  Association,  as  cleai'ly  and  ably  set  forth  in 
Article  Two  of  the  Constitution,  which  reads: 

“The  purposes  of  this  Association  are  to  pro- 
mote the  science  and  ax-t  of  medicine,  and  the  pro- 
tection of  public  health.  More  especially,  the 
purposes  of  this  organization  shall  be  to  federate 
and  bring  into  one  compact  organization  the  en- 
tire medical  profession  of  the  State  of  Ohio,  and 
to  unite  with  similar  organizations  in  other  states 
to  form  the  American  Medical  Association.  Its 
purposes  shall  be  to  extend  medical  knowledge;  to 
elevate  the  standard  of  medical  education;  to  en- 
courage enactment  and  enforcement  of  just  medi- 
cal laws;  to  promote  friendly  intercourse  among 
physicians;  to  safeguard  and  foster  their  ma- 
terial interests;  and  to  enlighten  and  direct  public 
opinion  to  the  great  problems  of  state  medicine; 
so  that  the  profession  shall  become  more  capable 
and  honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life.” 

The  county  societies  are  the  fundamental  units 
in  making  effective  those  measures  of  scientific 
advancement,  public  education,  self  improvement 


and  mutual  protection  so  necessary  to  the  work 
of  organized  medicine  and  the  public  welfare. 

No  county  unit,  however,  can  function  properly 
and  with  all  its  potential  power  unless  each  of  its 
members  takes  a spirited  interest  in  its  ac- 
tivities; lends  his  support  and  cooperation  to  its 
officers  and  committees;  gives  it  his  material  sup- 
port by  prompt  payment  of  dues;  offers  construc- 
tive suggestions  and  establishes  friendly  contact 
with  persons  outside  the  profession  for  the  pur- 
pose of  keeping  them  properly  informed  on  the 
aims  and  purposes  of  organized  medicine. 

A sturdy  group  of  county  societies  harmonious- 
ly cooperating  through  the  State  Association  is 
the  strongest  force  for  combatting  those  hostile 
to  public  health  and  those  who  are  fighting  to 
lower  the  high  standards  of  the  profession. 

The  county  society  affords  the  medium  for 
friendships  and  better  understanding  among  col- 
leagues and  for  group  thought  in  governmental 
and  civic  affairs. 

Your  State  Association  officers,  Councilors  and 
Committees  are  alert  and  active.  With  your  sup- 
poi’t  and  cooperation,  the  activities,  accomplish- 
ments and  benefits,  through  organized  effort, 
should  establish  new  high  records  throughout  the 
New  Year. 


Preventive  Practice 

Patients  in  increasing  numbers  are  going  to 
their  family  physicians  for  thorough  physical 
examinations.  This  is  not  only  true  of  Ohio,  but 
in  many  other  states. 

The  average  individual  is  beginning  to  see  the 
value  of  and  need  for  such  a physical  check-up. 
The  average  person  is  beginning  to  appreciate 
the  time  and  suffering  such  an  examination  may 
prevent. 

“A  health  examination”,  a contemporary  says, 
“is  a thorough  physical  and  mental  appraisal  of 
the  individual  by  a competent  doctor  of  medicine 
to  ascertain  physical  and  mental  impairments  and 
faulty  habits  with  a view  of  their  correction.  It  is 
a survey — an  audit  of  one’s  physical  assets  and 
liabilities.  Nowadays  we  find  people  coming  to 
physicians  in  increasing  numbers  to  have  an 
estimate  of  their  state  of  health  and  for  specific 
advice  to  avoid  the  disabilities  of  advancing 
years”. 
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Anticipating  Numerous  Legislative  Issues  in  88th 
General  Assembly  Affecting  Health  and  Medical 

Practice 


The  88th  Ohio  General  Assembly,  the  state  law- 
making body,  convenes  in  the  Capital  City  on 
Monday,  January  7.  An  unusually  large  number 
of  proposals  are  anticipated,  for  changes  in 
present  statutes,  and  for  enactment  of  new  law. 
The  financial  needs  of  the  state  government  for 
the  1929-1930  biennium  must  also  be  considered 
and  budgeted  through  legislative  appropriations. 

The  first  task  before  the  incoming  Legislature 
will  be  its  organization — the  official  selection  of 
the  Speaker,  and  Floor  Leaders,  in  the  House; 
and  the  Speaker-Protem,  or  Floor  Leader  in  the 
Senate  in  addition  to  the  committees  and  routine 
staffs  in  both  branches.  These  organization  de- 
tails will  be  a ratification  of  decisions  made  in 
caucuses  held  during  recent  weeks. 

After  a one  or  two  days  session  the  Assembly 
will  recess  until  the  following  Monday,  January 
14,  when  Governor-Elect  Cooper  and  the  other 
elective  state  officials  will  be  inaugurated. 

Because  of  the  numerous  governmental  func- 
tions affecting  public  health  and  medical  practice 
and  the  large  number  of  groups  agitating  for 
special  legislation  on  these  questions,  it  may  be 
anticipated  that  at  least  from  75  to  100  proposed 
legislative  measures  will  be  of  direct  concern  to 
the  medical  profession. 

The  importance  and  seriousness  of  the  situation 
demands  that  physicians  as  citizens  and  civic 
leaders  shall  take  a direct  interest  in  such  issues. 
The  Policy  Committee  of  your  Ohio  State  Medical 
Association,  through  the  Columbus  headquarters, 
will  keep  in  close  touch  with  developments  and 
will  be  in  constant  communication  with  the  legis- 
lative chairman  of  each  component  county  medical 
society  and  academy.  The  officers  and  members 
generally  should  cooperate  closely  with  each  local 
committeeman  at  all  times. 

The  attitude  of  medical  organization  on  all 
questions  of  public  health,  social  welfare  and 
medical  practice,  is  and  will  continue  to  be  de- 
termined on  the  basis  of  permanent  public  benefit. 
All  constructive  public  health  safeguards  have 
been  conceived,  promoted  and  supported  by  the 
medical  profession.  Those  measures  only  have 
been  opposed  which  can  be  proved  to  be  detri- 
mental to  the  public. 

With  such  a policy  firmly  established  the  medi- 
cal profession  has  a right  not  only  to  be  heard 
but  to  be  heeded. 

Many  of  the  members  of  the  new  legislature 
will  be  serving  their  first  terms.  Fifty-four  mem- 
bers of  the  House  and  six  members  of  the  Senate 


are  without  previous  legislative  experience.  All 
the  members  of  the  Senate  and  all  but  11  of  the 
133  members  of  the  House  belong  to  the  same 
political  party.  All  Legislators  and  the  new- 
comers especially  will  be  the  target  for  those 
groups,  organizations,  agencies,  blocs,  or  whatnot, 
who,  with  selfish  motives  in  view,  are  hostile  to 
public  interest,  without  proper  qualifications  and 
are  seeking  to  commercialize  plausible,  but  fal- 
lacious theories.  The  danger  in  the  campaigns 
waged  by  some  of  these  groups  lies  in  the  fact 
that  they  have  had  a small  measure  of  success  in 
making  some  of  their  claims  bear  the  appearance 
of  being  an  “insistent  public  opinion”.  These 
groups  promoting  “pet”  measures,  have  multiplied 
rapidly  in  the  past  few  years  and  are  a growing 
menace  to  public  welfare  and  public  health. 

The  medical  profession  this  year,  as  it  has  been 
in  the  past,  must  be  alert  and  informed.  It  must 
be  ready  to  combat  any  attempts  to  tear  down  the 
protective  wall  surrounding  public  health  and 
medical  practice.  In  any  legislature  there  is  the 
possibility  for  enactment  of  dangerous  and  de- 
structive proposals,  due  to  the  excitement  and 
stress  of  legislative  routine. 

Committees,  hurrying  to  complete  the  mass  of 
work  assigned  to  them,  often  have  insufficient 
time  to  detect  the  “sleeper”  in  some  measure 
sponsored  by  selfish  groups.  At  times  committees 
have  been  misinformed  on  certain  phases  of  ap- 
parently harmless,  but  actually  dangerous  meas- 
ures. This  same  situation  exists  on  the  floors  of 
both  Houses  where  the  busy  legislator  quite  often, 
because  of  the  limited  time  allotted  for  analysis, 
can  give  but  scant  attention  to  the  full  import 
and  intent  of  each  proposal. 

The  medical  profession,  as  in  the  past,  must 
shoulder  the  self-imposed  responsibility  of  warn- 
ing the  public  against  encroachments  of  the  un- 
qualified and  dishonest  who  would  commercialize 
illness,  injury  and  suffering.  Citizens  always 
have  and  always  should  look  to  the  medical  pro- 
fession for  guidance  on  matters  pertaining  to 
health  and  illness.  Legislators  should  be  willing 
and  anxious  to  receive  the  same  counsel. 

An  effort  will  be  made  in  the  succeeding  para- 
graphs to  summarize  briefly  some  of  the  legisla- 
tive proposals  now  being  advocated  by  groups  and 
organizations  which  to  some  degree  or  other 
affect  public  health  and  the  practice  of  medicine. 
Some  of  them  are  vicious  and  destructive,  and  a 
menace  to  the  health  and  best  interests  of  the 
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community  and  state  at  large.  Others  are  es- 
sential and  meet  present-day  needs. 

Public  Health  Generally 

The  Policy  Committee  of  the  Ohio  State  Medi- 
cal Association  has  reviewed  in  detail  and  given 
careful  consideration  to  many  proposals  affecting 
scientific  medicine  and  public  health  activities, 
and  feels  that  no  backward  step  should  be  taken 
by  repealing  or  amending  the  sound  laws  that 
have  proved  their  value  as  public  health  safe- 
guards. 

Undoubtedly  some  increase  in  the  funds  for 
carrying  on  public  health  activities  will  be  asked. 
It  is  obvious  that  whatever  health  program  in 
this  state  is  desirable  should  have  the  support  of 
an  adequate  budget.  However,  it  is  likewise  ob- 
vious that  any  radical  increase  in  governmental 
functions  or  appropriations  in  this  field  should 
not  be  granted  until  definite  and  practical  needs 
for  such  extensions  can  be  demonstrated  and 
proved. 

Increases  in  public  health  function  and  au- 
thority should  be  developed  locally  to  meet  definite 
local  needs,  and  not  superimposed  through  cen- 
tral state  authority. 

Governmental  functions  with  their  resultant 
tendency  to  encroach  upon  the  fields  of  individual 
endeavor  and  individual  responsibility,  as  well  as 
their  resultant  increases  in  expense,  should  not 
be  expanded  at  this  time.  Expensive  and  waste- 
ful federal  subsidies  for  public  health  work  should 
be  abandoned. 

Disease  prevention  and  control,  and  public  edu- 
cation are  recognized  and  proper  functions  of 
official  health  administration.  The  medical  pro- 
fession and  the  state  are  in  complete  accord  on 
these  fundamental  principles.  These  functions 
should  receive  adequate  support. 

However,  many  far-sighted  citizens  are  awaken- 
ing to  the  growing  tendency  toward  too  much  pa- 
ternalism, too  much  supervision  of  the  individual 
and  the  danger  of  destroying  or  lessening  per- 
sonal responsibility  and  personal  initiative,  es- 
pecially in  the  field  of  “health”. 

The  medical  profession  was  probably  the  first 
representative  group  to  raise  its  voice  in  warning 
against  the  fallacious  proposal  to  provide  personal 
professional  service  generally  at  public  expense. 
Public  health  administration,  maintained  at  the 
public  expense,  should  not  “practice  medicine”, 
nor  interfere  in  the  relationship  between  patients 
and  their  individual  physicians. 

The  government,  whether  state  or  local,  should 
do  only  those  things  for  the  whole  people  which 
citizens  as  individuals  cannot  best  do  or  provide 
for  themselves. 

No  backward  step  in  official  public  health  ad- 
ministration as  a public  function  is  advocated, 
but  new  activities  should  not  be  added  to  ad- 
ditional costs  incurred  until  after  careful  thought 
and  study  have  shown  them  necessary.  Proper 


consideration  of  course  must  be  given  to  the 
gradual  and  proper  increase  in  this  field  when  the 
request  for  funds  is  made. 

There  are  certain  expansions  that  should  be 
made  to  meet  increasing  public  needs.  For  ex- 
ample, steps  should  be  taken  to  bring  about  early 
completion  of  the  proposed  new  institutions  for 
the  feeble-minded.  Also,  as  a part  of  the  state’s 
present  provisions  for  indigent  crippled  children, 
provision  should  be  made  at  the  proposed  new 
institution  for  the  care  and  custody  of  the  in- 
digent feeble-minded  cripples. 

Necessary  steps  to  provide  for  expansion  of 
the  medical  department  of  the  State  Industrial 
Commission  should  be  taken,  and,  as  recommended 
by  the  Committee  on  Mental  Hygiene,  an  adequate 
budget  should  be  provided  for  the  medical  needs 
of  the  various  state  institutions. 

Ohio’s  Health  Code 

Any  changes  in  the  Hughes-Griswold  Health 
Law,  which  do  not  have  the  effect  of  adding 
strength  to  it  should  be  opposed  in  accordance 
with  a policy  repeatedly  expressed  by  the  House 
of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion. Serious  objections  have  been  advanced  to 
the  move  to  have  the  appointment  of  health  com- 
missioners dependent  upon  the  recommendations 
of  any  certain  groups,  since  it  is  obviously  de- 
signed to  place  public  health  activities  under  the 
dominance  of  group  politics. 

Reorganization  of  State  Government 

For  many  months  the  Joint  Legislative  Com- 
mittee on  Economy  in  Public  Service  has  been  re- 
ceiving staff  reports  and  recommendations  re- 
garding proposed  reorganization  of  the  state  gov- 
ernment. These  reports  have  been  reviewed  by 
the  Policy  Committee  and  discussed  at  great 
length. 

Serious  objection  was  made  to  one  of  these 
recommendations,  which  advocates  the  abolish- 
ment of  the  State  Medical  Board  and  the  con- 
solidation of  all  licensing  authority  in  the  State 
Department  of  Public  Instruction.  Other  pro- 
fessional examining,  licensing  and  administrative 
boards  also  would  be  abolished  by  the  proposal. 

Any  such  proposal,  in  the  opinion  of  the  Policy 
Committee,  would  be  detrimental  to  professional 
standards,  as  well  as  to  the  public  because  of  the 
type  of  professional  service  available  to  them. 
The  proposals  if  enacted  would  not  be  practical, 
efficient  or  economic,  and  would  destroy  the 
identity  and  integrity  of  professional,  consecutive, 
responsible  licensing  boards.  The  fallacy  of  any 
assumption  to  the  effect  that  a purely  political 
system,  with  the  personnel  of  uncertain  tenure, 
would  be  an  improvement  over  continuous,  perma- 
nent, administrative  boards  of  high  professional 
standing  is  quite  apparent. 

Other  reports  submitted  to  the  Joint  Legisla- 
tive Committee  on  Economy  in  Public  Service 
have  to  do  with  changes  in  the  State  Department 
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of  Public  Welfare,  State  Industrial  Commission, 
the  State  Department  of  Health  and  various  state 
institutions,  affecting  in  some  way  present 
statutes  pertaining  to  public  health  administra- 
tion, the  care  of  the  wards  of  the  state  and  medi- 
cal practice.  The  Policy  Committee  has  decided 
to  watch  closely  any  bills  introduced  into  the 
Legislature  based  on  these  staff  reports  and  to 
determine  a policy  in  line  with  fundamental 
policies  already  determined  by  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association. 

Mental  Hygiene 

Problem  of  the  care  of  the  mentally  sick  still 
is  a vital  one  in  this  state  and  activity  in  behalf 
of  this  group  of  unfortunates  is  increasing  year 
by  year. 

The  Mental  Hygiene  Committee  of  the  State 
Association,  in  cooperation  with  various  groups 
interested  in  the  mental  hygiene  field,  has  given 
much  time  and  thought  to  programs  and  proposed 
legislation  which  may  be  presented  to  the  new 
legislature. 

This  committee  still  is  of  the  opinion  that  the 
appointment  of  a joint  legislative  committee  to 
study  the  problem  of  the  mental  defectives  in 
Ohio,  the  hospitals  in  operation,  commitment  and 
parole  laws,  etc.,  and  to  formulate  a report  with 
recommendations  for  legislative  action  would  be 
an  efficient  way  to  approach  future  legislation 
and  would  be  invaluable  in  drafting  a plan  for 
modernizing  mental  hygiene  laws. 

The  Mental  Hygiene  Committee  after  a lengthy 
survey  of  the  situation  also  approved  recom- 
mendations made  by  a recent  group  of  legislative 
investigators  relative  to  classification  of  prisoners 
in  the  state  prisons  and  reformatories  and  spe- 
cialization of  these  institutions;  centralization  of 
parole  and  more  adequate  supervision  of  the  sys- 
tem, and  further  development  of  prison  in- 
dustries. 

Expert  Testimony 

The  medical  profession  is  directly  and  vitally 
interested  in  the  question  of  expert  medical  testi- 
mony in  criminal  and  civil  trials  especially  since, 
in,  the  last  few  years,  the  abuse  of  expert  medical 
testimony  has  become  so  widespread  that  it  is  a 
direct  hindrance  to  law  enforcement  and  legal 
justice. 

The  medical  profession  has  recommended  at 
various  times  in  the  past  the  establishment  of  a 
system  for  “court  appointed”  experts  who  would 
be  responsible  only  to  the  court  and  in  no  way 
involved  with  the  parties  at  interest  in  any  suit 
or  trial. 

Several  recent  notorious  murder  trials  in  Ohio 
have  again  called  attention  to  present-day  evils 
in  the  present  method  of  adducing  expert  medical 
opinion  in  court. 

The  Policy  Committee  of  the  State  Association 
has  been  cooperating  with  Ohio  Bar  Association 
and  other  agencies  interested  in  adequate  and 
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prompt  judicial  procedure  in  endeavoring  to  find 
a proper  solution  to  the  present  problems  and  is 
hopeful  that  proper  measures  to  correct  these 
abuses  will  be  given  favorable  support  in  the  new 
legislature. 

Workmen’s  Compensation 

It  is  generally  recognized  that  Ohio  has  at  the 
present  time  one  of  the  best  and  fairest  work- 
men’s compensation  laws  in  this  country.  Ade- 
quate appropriations  should  be  provided  for  its 
administration  in  the  most  efficient  manner  pos- 
sible. Amendments  to  the  present  law  may  be  pro- 
posed. These  should  be  given  careful  considera- 
tion by  the  legislators  and  should  only  be  enacted 
after  the  advice  and  agreement  of  those  who  are 
interested  in  the  principle  of  workmen’s  com- 
pensation and  who  are  qualified  to  render  con- 
structive advice  have  been  obtained.  No  crip- 
pling or  reactionary  amendments  should  be 
adopted,  of  course. 

Occupational  Diseases 

Efforts  may  be  made  to  enlarge  the  scope  of  the 
occupational  disease  law  so  as  to  include  ad- 
ditional diseases  that  would  be  compensible  under 
the  state  insurance  fund.  The  Policy  Committee 
feels  that  such  changes  should  continue  to  be 
limited  to  those  diseases  directly  traceable  to  in- 
dustry. 

County  Coroner 

Any  experimental  changes  in  the  coroner’s  office 
should  be  opposed  but  some  practical  plan  to  im- 
prove the  present  system  should  be  welcomed,  in 
the  opinion  of  the  Policy  Committee.  One  pro- 
posal, which  one  group  may  present  to  the  legis- 
lature, would  abolish  the  office,  create  the  office 
of  medical  examiner  under  the  prosecuting  at- 
torney and  invest  the  examiner  with  all  the 
powers  and  duties  of  the  county  coroner. 

Pharmacies 

A proposal  to  abolish  future  licenses  for  “as- 
sistant pharmacists”  may  be  introduced  by  the 
Ohio  State  Pharmaceutical  Association.  It  is 
likely  that  another  proposal  which  would  have  re- 
quired the  owners  of  a drug  store  to  be  a regis- 
tered pharmacist  will  be  scrapped  due  to  a re- 
cent decision  of  the  United  States  Supreme  Court 
which  held  such  a statute  in  Pennsylvania  to  be 
unconstitutional. 

Narcotics 

Narcotic  control  in  Ohio  at  the  present  time 
conforms  to  Federal  statutes  and  fully  meets  the 
situation  in  this  state,  in  the  opinion  of  the 
Policy  Committee  which  believes  any  further 
legislation  is  unnecessary  and  undesirable  at  this 
time. 

Inferior  Courts 

Several  proposals  in  relation  to  statutory  pro- 
cedure in  prosecutions  probably  will  be  sub- 
mitted, among  them  the  statutes  suggested  by  the 
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Ohio  Bar  Association  for  the  creation  of  inferior 
county  courts  to  supercede  the  present  system  of 
justices  of  the  peace.  The  present  laws  grant  to 
justices  of  the  peace,  police  judges,  and  mayors 
jurisdiction  in  cases  of  violation  of  sixteen  dif- 
ferent local  offenses,  including  “the  violation  of 
any  law  in  relation  to  the  practice  of  medicine  or 
surgery,  or  any  of  its  branches”. 

The  Policy  Committee  believes  that  any  pro- 
posed amendments  for  the  creation  of  new  in- 
ferior courts  should  be  watched  carefully  with  the 
purpose  of  safe-guarding  necessary  provisions  for 
prompt  and  effective  prosecution  of  illegal  prac- 
titioners under  the  Medical  Practice  Act. 

Eugenics 

Several  moves  are  underway  to  present  to  the 
legislature  measures  designed  to  regulate  mar- 
riage by  requiring  applicants  for  licenses  to  show 
evidence  of  physical  fitness.  Sterilization  of  men- 
tal defectives,  especially  those  with  criminal  ten- 
dencies, probably  will  be  proposed  in  other  pro- 
posals now  said  to  be  drafted. 

Crippled  Children 

A request  for  additional  benefits  for  crippled 
children  and  other  “handicapped”  undoubtedly 
will  be  made.  One  group  interested  in  crippled 
children  will  ask  for  provision  at  existing  in- 
stitutions for  the  mentally  ill  to  care  for  men- 
tally ill  cripples. 

Social  Insurance 

A program  for  social  insurance,  including  un- 
employment insurance,  old-age  pensions  and 
health  insurance,  has  been  discussed  by  certain 
groups  and  may  be  presented  in  whole  or  in  part 
to  the  legislature.  The  policy  of  the  State  Medical 
Association  with  regard  to  such  costly  paternal- 
istic projects  is  well  established.  The  fallacy  of 
these  proposals  has  been  pointed  out  time  and 
again  by  students  of  government,  economists  and 
citizens  who  have  had  an  opportunity  to  view  the 
results  of  such  programs  in  European  countries. 
Sheppard-T owner  Maternity  and  Infancy  Act 

The  state  will  be  asked  again  to  appropriate 
funds  for  carrying  on  activities  under  the  federal 
Sheppard-Towner  Maternity  and  Infancy  Act. 
The  Policy  Committee  in  line  with  a resolution 
adopted  by  the  House  of  Delegates  of  the  State 
Medical  Association  several  years  ago  believes 
that  whatever  educational  efforts  are  carried  on 
along  those  lines  should  be  done  directly  by  the 
State  and  not  by  the  Federal  Government.  The 
Policy  Committee  also  has  reaffirmed  its  previous 
policy  of  insisting,  in  case  such  appropriations  are 
made,  that  the  use  of  the  funds  be  limited  to  edu- 
cation and  demonstration  and  in  no  way  be  used 
for  medical  and  nursing  service  or  attendance. 
Hospitals 

The  legislature  undoubtedly  will  be  asked  again 
to  require  the  licensing  of  all  hospitals  in  the 
state,  by  vesting  the  state  department  of  health 


with  authority  to  inspect,  license,  regulate  and 
supervise  hospitals.  The  Policy  Committee  has  re- 
affirmed its  opposition  to  such  centralization  of 
power,  believing  that  the  need  for  such  a plan 
has  not  been  demonstrated  and  should  not  be 
undertaken,  until  and  unless,  such  a need  is 
proved. 

Chiropractic 

An  initiative  petition  for  a bill  to  create  a 
separate  state  board  of  chiropractic  examiners 
has  been  filed  with  Secretary  of  State  Clarence  J. 
Brown  by  the  Ohio  State  Chiropractic  Associa- 
tion, indicating  that  the  Eighty-Eighth  Legisla- 
ture will  be  the  battleground  for  another  attempt 
to  destroy  the  centralized,  responsible  authority 
for  licensing  all  those  who  treat  the  sick. 

Needless  to  say  any  effort  to  take  away  from 
the  State  Medical  Board  its  power  to  examine, 
license  and  regulate  those  who  attempt  to  treat 
the  sick  should  be  vigorously  opposed  by  the  medi- 
cal profession. 

The  fallacies  of  the  multiple  board  system  for 
licensing  those  who  treat  the  sick  are  well  known. 
The  Ohio  and  United  States  Supreme  Courts  have 
sustained  present  Ohio  laws  on  this  subject  as 
being  reasonable,  fair  and  just.  They  have  de- 
clined to  see  any  merit  in  the  claims  made  by  this 
group,  of  discrimination  or  the  need  for  changes 
in  the  present  laws.  The  rules  and  regulations  of 
the  State  Medical  Board  have  been  found  ade- 
quate and  fair. 

Faith  Healing  and  Religious  Fallacies 

A campaign  to  ask  the  incoming  legislature  to 
exempt  religious  faith  healing  from  the  pro- 
visions of  the  Medical  Practice  Act  has  been 
underway  for  some  time.  Many  times  in  the  past 
the  Ohio  Legislature  has  wisely  refused  to  make 
this  concession. 

The  medical  profession,  conforming  to  its 
policy  during  the  past  ten  years,  feels  that  the 
entire  responsibility  on  this  matter  rests  with  the 
public’s  representatives,  the  Legislators.  It  would 
be,  however,  obviously  unreasonable  for  the  legis- 
lature to  approve  a system  of  practice  which  in 
itself  ignores  disease  and  undoubtedly  would  have 
a detrimental  effect  on  health  protection  and  pre- 
ventive medicine.  A religious  prayer  is  one  thing; 
a commercialized  prayer  quite  another,  especially 
when  the  latter  is  offered  as  a complete  substitute 
for  the  science  of  medicine  in  the  prevention  and 
treatment  of  disease. 

Anti-Vaccinationists 

The  so-called  Ohio  League  for  Medical  Free- 
dom has  been  especially  active  in  recent  months 
drafting  plans  to  ask  the  legislature  to  abolish 
all  regulations  relating  to  the  control  of  com- 
municable diseases  by  vaccination,  innoculation, 
quarantine,  etc.  Several  destructive  measures 
aimed  at  these  regulations  are  expected  to  be  in- 
troduced. 
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At  the  present  time  there  should  be  no  question 
as  to  the  value  of  serums  and  vaccines  in  reduc- 
ing disease.  Statistics  support  this  contention  and 
it  is  hoped  that  this  Legislature  will  not  take  any 
backward  steps  on  this  matter. 

Animal  Experimentation 

Forces  opposed  to  the  use  of  animals  in  labora- 
tories, under  humane  regulations,  as  a means  of 
advancing  scientific  medicine  still  are  active  in 
Ohio  and  are  expected  to  sponsor  a bill  prohibit- 
ing animal  experimentation  in  this  state.  Legis- 
lators should  know  that  it  is  animal  experimenta- 
tion which  brought  or  is  bringing  success  in  the 
control  of  diphtheria,  scarlet  fever,  typhoid  fever, 
yellow  fever,  malaria  and  a host  of  other  con- 
ditions detrimental  to  the  public  health. 

General 

The  following  proposals,  many  of  which  prob- 
ably will  be  introduced,  have  been  selected  at 
random  from  announced  legislative  programs  of 
various  groups,  agencies  and  individuals: 

Habitual  criminal  law;  “Yellow  Dog”  bill  for 
prevention  of  issuance  of  injunction  in  labor  dis- 
putes; permanent  registration  of  voters;  abolition 
of  the  primaries;  physical  examination  as  a re- 
quisite for  a license  to  drive  an  automobile;  es- 
tablishment of  compulsox-y  liability  and  property 
damage  insurance  for  automobile  owners;  to 


establish  a dental  hygiene  bureau  in  the  State 
Department  of  Health;  to  institute  a per  capita 
state-wide  levy  of  fifty  cents  for  health  purposes; 
amendments  to  present  laws  of  stray  dogs  and 
rabies  control;  to  formulate  a state- wide  require- 
ment on  milk  supplies ; recodification  of  the  tuber- 
culosis laws;  establishment  of  a state  constabu- 
lary; police  and  firemen  pension  bills;  measures 
to  prohibit  Sunday  dances,  cigaret  smoking  and 
Sunday  amusements;  conservation  of  natural  re- 
sources and  establishment  of  a State  Department 
of  Conservation;  erection  of  a state  office  build- 
ing; state  code  to  regulate  and  encourage  avia- 
tion; teachers’  tenure  legislation;  consolidation 
of  city  and  county  governments  in  the  larger 
counties;  increased  pay  for  state  officers;  licens- 
ing system  for  barbers  and  “cosmetic  therapists”; 
to  grant  osteopathic  physicians  increased  powers 
to  use  drugs  and  open  hospitals  of  the  state  to 
them. 

A flood  of  809  bills  streamed  into  the  last 
legislature  and  the  prospects  now  are  that  about 
this  number  will  be  presented  to  the  Eighty- 
Eighth  General  Assembly.  Of  the  great  mass  of 
measures  presented  two  years  ago,  150  succeeded 
in  reaching  the  statute  books. 

The  usual  predictions  for  a “short  session” 
have  been  broadcast  but  the  chances  are  that  the 
session  will  be  about  the  usual  length,  lasting 
until  about  May  1. 


Physicians  and  Deadbeats 

Under  the  above  heading,  the  Ohio  State  Jour- 
nal in  a recent  editorial  carried  the  following  in- 
teresting comment: 

No  man  enjoys  being  swindled  by  deadbeats. 
Some  idea  of  the  thought  of  physicians  on  that 
subject  is  contained  in  a recent  article  in  Amer- 
ican Medicine,  written  by  Dr.  Spencer  R.  Stone,  a 
prominent  physician  in  Georgia.  As  the  caption 
of  his  story  he  chose  these  words:  “Deadbeats  I 
Have  Nurtured.”  Under  the  same  heading  and 
along  the  same  lines  other  physicians  could  write 
stories  that  would  be  interesting. 

“Physicians  are  generous  in  giving  their  ser- 
vices in  charity  cases,  particularly  physicians  and 
surgeons  of  high  standing.  One  finds  in  the  medi- 
cal profession  only  at  long  intervals  one  who  has 
surrendered  to  the  sordid  thought  of  commercial 
practice  and  has  forgotten  the  natural  obligation 
to  humanity.  That  is  one  of  the  bright  features 
in  the  profession.  The  physician  with  the  great 
heart  finds  a pleasure  in  ministering  to  afflicted 
humanity,  lessening  human  suffering  and  re- 
lieving distress.  But  in  no  great  heart,  in  the 
medical  profession  or  elsewhere,  is  there  much 
consideration  for  the  deadbeat.  If  one  cannot 
pay,  the  physician  gives  his  services  freely.  If 
one  can  and  will  not  pay — well,  for  such  cases 
there  might  be  a special  statute  provided  that 
would  hale  them  into  court  quickly  and  expose 
their  deliberate  dishonesty.” 

Under  the  query  “How  old  is  your  oldest  doctor 
bill?”  the  Cadiz,  Ohio,  Republican  recently  car- 
ried the  following  editorial  comment  and  advice 
to  patients  generally. 


“Look  through  your  unpaid  bills.  Is  the  oldest 
bill  there  the  doctor’s  bill. 

“Why  do  you  pay  everyone  else  first  and  leave 
him  until  the  last?  If  it  is  because  you  know  he 
will  not  press  you  severely  and  the  others  will, 
isn’t  it  only  fair  to  pay  first  the  doctor,  who  is 
most  lenient? 

“Don’t  penalize  your  doctor  just  because  he  has 
tried  to  be  ‘easy’  with  you. 

“Never  forget  that  he  came  whenever  you 
called,  night  or  day.  He  gave  freely  of  his  time 
and  experience — the  only  two  things  he  has  to 
get  paid  for. 

“He  came  willingly — without  a grouch,  without 
a fret.  He  tries  humanely  to  help  you  or  your 
dear  ones. 

“And  now  that  the  trouble  is  past,  the  crisis 
o’er — are  you  as  faithful  to  him? 

“Or  do  you  still  neglect  to  pay  his  bill?  Do  you 
always,  when  your  money  comes  in,  put  his  bill 
on  the  bottom  and  pay  others  whom  you  know 
will  make  you  suffer  if  you  delay? 

“Think  how  unfair  this  is.  Unfair  to  the  faith- 
ful doctor,  and  unfair  to  your  reputation  as  an 
honost  citizen. 

“You  play  a cruel  game  when  you  let  your  doc- 
tor’s bill  get  old.  He  needs  money  just  as  you 
do.  Suppose  other  people  from  whom  you  derive 
your  income  should  hold  up  your  money? 

“Wouldn’t  you  have  a right  to  be  angry? 

“If  you  cannot  pay,  say  so.  If  you  can  pay 
part  and  do  not,  then  there  is  only  one  thing  that 
can  be  true — you  are  a ‘dead-beat’— -a  person  who 
has  the  money,  but  will  not  pay  his  honest  debts. 

“Stop,  now — and  think. 

“How  old  is  your  oldest  doctor  bill? 

“If  this  shoe  fits — it  is  your  own  fault.  And 
your  doctor,  as  he  reads  this,  is  thinking  of  you!” 
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The  Surgical  Pathology  of  Graves’  Disease;  With  Special 
Reference  to  Its  Prognostic  Significance*! 

Walter  M.  Simpson,  M.S.,  M.D.,  F.A.C.P.,  and  Elmer  R.  Arn,  M.D.,  F.A.C.S.,  Dayton,  Ohio 


DURING  the  past  five  years  the  surgeon  and 
the  pathologist  have  been  compelled  to  re- 
vise all  of  their  well-established  criteria 
pertaining  to  the  gross  and  microscopic  pathology 
of  Graves’  disease.  In  1922,  Plummer  reintro- 
duced iodine  in  the  form  of  Lugol’s  solution  in  the 
preoperative  and  postoperative  treatment  of 
Graves’  disease.  Prior  to  that  time  the  gross  and 
microscopic  findings  in  Graves’  disease  were  re- 
markably constant.  But  since  that  time  the  path- 
ologist has  witnessed  the  most  extraordinary  and 
bizarre  changes  in  the  hyperplastic  thyroid  gland 
following  lugolization.  And  in  contradistinction 
to  the  uniformity  of  the  histopathological  picture 
found  prior  to  the  universal  adoption  of  the  lugoli- 
zation regimen,  the  changes  which  are  observed 
nowadays  are  remarkably  inconstant.  It  has  de- 
volved upon  the  pathologist  to  assist  the  surgeon 
in  the  proper  interpretation  of  this  great  varia- 
bility in  the  histopathological  changes  produced 
by  lugolization. 

Even  at  the  operating  table,  the  surgeon  has 
observed  a striking  change  in  the  appearance  and 
in  the  consistence  of  the  hyperplastic  goiter  which 
has  been  subjected  to  iodinization.  Instead  of  the 
opaque,  grayish-red,  highly  vascular,  somewhat 
friable,  “pancreas-like”  or  “meaty”  gland  which 
was  so  commonly  seen  prior  to  the  general  use  of 
Lugol’s  solution,  the  surgeon  and  pathologist  now 
observe  glands  which  are  usually  increased  in  size, 
firmer  in  consistence,  and  of  a pink  or  amber 
translucence;  the  capsule  is  under  increased  ten- 
sion ; the  parenchyma  is  distinctly  lobulated ; from 
the  freshly  cut  surface  there  drips  a clear  watery 
fluid,  which  is,  in  reality,  colloid  of  thin  con- 
sistence; some  of  the  acini  are  greatly  distended 
with  this  thin  colloid  and  give  the  appearance  of 
small  cystic  colloid  adenomata;  finally,  the  lug- 
olized  gland  is  much  less  vascular. 

Microscopically,  the  changes  induced  by  lugoli- 
zation are  even  more  striking  than  the  gross 
anatomical  changes.  In  the  “old-fashioned”  type 
of  Graves’  disease  one  sees  a very  constant  micro- 
scopic picture.  It  consists  essentially  of  uniform 
generalized  epithelial  hypertrophy  and  hyper- 
plasia, the  epithelium  appearing  as  tall  cylindrical 
cells  with  basally  situated  nuclei  and  a clear 
peripheral  zone  of  cytoplasm.  The  basement  mem- 
brane on  which  the  epithelial  cells  rest  shows 
marked  undulations,  producing  papillary  in- 
growths into  the  acini.  The  colloid  is  greatly  re- 
duced in  amount;  in  the  severe  cases  it  is  prac- 
tically absent.  When  present,  the  colloid  is 

•Read  before  the  Surgical  Section  of  the  Ohio  State  Medical 
Association,  at  its  82nd  Annual  Meeting,  May  2,  1928. 

tFrom  the  Pathological  Laboratories  of  the  Miami  Valley 
Hospital,  Dayton,  Ohio. 


usually  vacuolated  and  is  never  as  deeply  eosino- 
philic as  in  the  noirnal  gland.  The  acini  are 
usually  greatly  reduced  in  size,  with  an  apparent 
relative  increase  in  the  number  of  acini.  In  other 
words,  the  histopathological  picture  of  the  “old- 
fashioned”  type  of  Graves’  disease  is  exactly  the 
opposite  of  simple  colloid  goiter.  Instead  of  the 
flattened  epithelial  cells  of  the  simple  colloid 
goiter  the  epithelial  cells  are  tall;  instead  of  the 
large  acini  of  simple  colloid  goiter  the  follicles 
are  small;  instead  of  the  excessive  and  deeply 
eosinophilic  colloid  of  the  colloid  goiter,  the 
amount  of  colloid  is  greatly  reduced  and  shows 
lessened  affinity  for  eosin  in  the  stained  sections. 
Following  lugolization,  however,  the  histopatho- 
logical changes  are  remarkably  different  from  the 
classical  descriptions  of  Graves’  disease  as  they 
appear  in  pathological  textbooks.  Perhaps  the 
most  remarkable  alteration  occurs  in  the  epithel- 
ial cells,  which  become  at  first  cuboidal  and  ulti- 
mately pavimentous.  The  basement  membrane 
become  much  less  wavy  and  in  most  instances  be- 
comes smooth  and  regular.  The  change  in  the 
amount  and  consistence  of  the  colloid  is  no  less 
remarkable.  As  the  epithelium  becomes  flattened 
the  amount  of  colloid  in  the  acini  greatly  in- 
creases, but  the  colloid  differs  markedly  from  that 
seen  in  simple  colloid  goiter  in  that  it  stains  a 
very  pale  pink  with  eosin,  with  albuminoid  gran- 
ules, and  is  obviously  of  a thin  and  watery  con- 
sistence. In  many  instances  certain  of  the  acini 
become  greatly  ballooned  and,  due  to  excessive 
accumulation  of  colloid,  a cyst-like  acinus  is  pro- 
duced. In  the  gross  these  look  not  unlike  ade- 
nomas but  these  adenomatoid  areas  represent  ex- 
cessive involution  in  a localized  area,  and  are  in 
no  sense  of  the  word  true  adenomas.  They  have 
been  termed  “involutionary  bodies.” 

In  other  words,  lugolization  causes  the  hyper- 
plastic goiter  to  undergo  an  involution  which  ap- 
proaches the  picture  of  simple  colloid  goiter.  This 
involution  toward  the  colloid  type  is  never  com- 
plete, however.  The  acini  frequently  retain  slight 
irregularities  in  their  outline  and  there  are  scat- 
tered throughout  the  gland  small  foci  of  persistent 
epithelial  hypertrophy  and  hyperplasia,  usually 
associated  with  foci  of  lymphoid  hyperplasia, 
which  remain  as  indisputable  evidence  of  Graves’ 
disease. 

As  involution  proceeds,  there  develops  an  in- 
verse relationship  between  the  amount  of  colloid 
and  the  height  of  the  epithelial  cells.  As  the 
amount  of  colloid  increases  the  epithelial  cells  be- 
come progressively  more  flattened.  Oswald  was 
the  first  to  show  that  as  the  iodine  content  of  the 
gland  increased  the  amount  of  colloid  undergoes 
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Fig1.  I Case  I.  Diffuse  epithelial  hyperplasia  with  many 
papillary  ingrowths  and  slight  return  of  watery, 
granular,  vacuolated  colloid.  Poor  response  to  lugoli- 
zation.  Postoperative  hyperthyroidism.  Mild  hyper- 
thyroid symptoms  during  year  following  operation. 


Fig.  II  Generalized  epithelial  hyperplasia,  with  but  slight  re- 
turn of  granular,  watery,  vacuolated  colloid.  Poor 
response  to  lugolization.  Patient  indiscriminately 
iodinized  prior  to  operation.  Stormy  convalescence 
and  persistence  of  hyperthyroid  symptoms  of  moder- 
ate degree. 


a proportionate  increase.  This  parallel  relation- 
ship between  the  iodine  storage  and  the  amount  of 
stainable  colloid  has  been  confirmed  by  Marine 
and  Cattell. 

This  resolution  of  Graves’  disease  toward  the 
histopathological  picture  of  simple  colloid  goiter  is 
directly  proportional  to  the  extent  of  iodinization, 
and  the  pathologist  is  enabled  to  predict  with  rea- 
sonable certainty  the  amount  of  iodine  which  has 
been  given  to  the  patient. 

The  microscopic  picture  of  Graves’  disease  as 
it  was  known  a decade  ago  is  now  more  or  less  of 
a histopathological  curiosity  because  of  its  rarity. 
In  practically  every  instance  one  now  sees  some 
effect  of  previous  iodinization.  The  most  complete 
and  satisfactory  involution  occurs  when  Lugol’s 
solution  has  been  used  only  as  a preoperative 
measure,  usually  administered  in  small  amounts 
(10  to  15  drops,  three  times  daily)  for  a period  of 
from  ten  days  to  two  weeks,  carefully  controlled 
by  repeated  basal  metabolic  determinations.  In 
those  cases  in  which  the  individual  has  been  in- 
discriminately iodinized  for  a longer  period  the 
involution  is  never  as  complete  as  in  those  cases 
in  which  the  amount  of  iodine  used  was  subject 
to  careful  clinical  control. 

The  writers  have  accumulated  considerable  evi- 
dence which  would  tend  to  show  that  the  use  of 
iodized  table  salt  by  individuals  suffering  from 
Graves’  disease  has  interferred  with  the  beneficial 
involution  following  the  rational  use  of  iodine  as 
a preoperative  measure  only.  We  cannot  but  agree 
with  McCarrison’s  statement  that  “the  indis- 
criminate use  of  iodine  is  a procedure  both  un- 
scientific and  dangerous.”  In  adults  iodine 
should  be  prescribed  only  under  the  direction 
of  a physician  who  has  had  an  opportunity  to 
study  all  of  the  clinical  aspects  of  the  given 
case.  In  Graves’  disease  iodine  should  be 
used  only  as  a preoperative  and  postoperative 
measure  and  the  extent  of  its  use  should  be  left 
to  the  discretion  of  the  surgeon,  who  is  guided 


by  the  basal  metabolism  determinations,  the  heart 
rate,  and  stability  of  the  nervous  system. 

In  the  course  of  the  review  of  case  histories, 
the  writers  were  struck  by  the  marked  sexual 
difference  in  the  severity  of  the  symptoms  and 
signs  of  Graves’  disease.  Proportionately  con- 
sidered, the  manifestations  of  Graves’  disease 
have,  in  our  experience,  been  much  more  severe  in 
men  than  in  women  and,  in  general,  the  response 
to  lugolization  has  been  less  favorable  in  the  male. 
Furthermore,  the  return  of  symptoms  following 
thyroidectomy  has  occurred  relatively  more  fre- 
quently in  the  male. 

Another  observation  that  deserves  special  com- 
ment is  the  fact  that  in  those  cases  in  which 
Graves’  disease  has  been  of  long  duration  prior 
to  operation,  favorable  response  to  lugolization  is 
much  less  apt  to  occur  than  in  those  cases  which 
are  of  short  duration. 

In  view  of  the  fact  that  the  involutional  changes 
in  Graves’  disease  are  directly  proportional  to  the 
extent  of  previous  lugolization,  it  is  possible  to 
determine  to  what  extent  lugolization  has  bene- 
fited the  patient  and  upon  that  basis  it  is  pos- 
sible to  predict  the  character  of  the  convalescence. 
If  lugolization  has  been  discretely  employed,  as 
a preoperative  measure  only,  the  involution  to- 
ward the  colloid  state  is  usually  quite  complete 
and  the  writers  find  that  in  these  cases  the  con- 
valescence is  quite  rapid  and  uneventful,  and  the 
possibility  of  recurrence  of  symptoms  is  remote. 
If,  however,  iodine  has  been  used  indiscriminately 
and  the  involution  is  incomplete,  as  evidenced  by 
the  large  areas  of  persistent  epithelial  hyper- 
trophy and  hyperplasia,  with  very  little  return  of 
colloid,  the  patient  is  almost  certain  to  have  a 
prolonged  convalescence  and  to  have  a return  of 
the  symptoms  of  hyperthyroidism  at  a later  date. 

After  a cooperative  clinical  and  pathological 
study  of  over  one  thousand  cases  of  Graves’  dis- 
ease the  writers  have  arrived  at  the  conclusion 
that  the  prognosis  in  cases  of  Graves’  disease  can 
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be  stated  with  reasonable  assurance  after  careful 
histopathological  studies. 

ILLUSTRATIVE  CASE  REPORTS 


Case  I — This  case  constitutes  an  example  of 
poor  response  to  preoperative  lugolization  in  a 


case  in  which  iodized  table  salt  had  been  used 


for  three  years,  and  in  which  Lugol’s  solution  had 
been  used  eight  months  prior  to  operation,  with 
transient  benefit.  Furthermore,  the  postopera- 
tive course  was  rather  stormy  and  at  the  end  of 
one  year  there  was  still  some  evidence  of  per- 
sistent mild  hyperthyroidism. 

Microscopic  examination  of  the  thyroid  gland 
in  this  case  showed  diffuse  epithelial  hypertrophy 
and  hyperplasia  with  very  little  return  of  colloid. 
It  resembled  the  picture  of  the  “old-fashioned” 
type  of  Graves’  disease  showing  practically  no  in- 
volution following  lugolization. 

Mrs.  N.,  age  34,  complained  of  nervousness,  loss 
of  weight,  diarrhea  and  rapid  heart  rate.  Eight 
months  previously  she  suffered  from  a similar  ex- 
perience and  was  given  Lugol’s  solution  for  three 
weeks.  Following  the  lugolization  the  symptoms 
gradually  subsided.  Six  months  after  the  lugoli- 
zation, the  nervousness,  diarrhea  and  rapid  heart 
rate  occurred  in  a more  pronounced  manner,  ac- 
companied by  exophthalmos  and  relatively  rapid 
enlargment  of  the  thyroid  gland.  At  this  time  the 
pulse  rate  was  112  and  the  blood  pressure  was 
140/64. 

Physical  examination  revealed  a firm  symmetri- 
cal enlargement  of  the  thyroid  gland,  with  bruit 
and  thrill  at  both  superior  poles.  There  was 
marked  tremor  and  dermographia.  The  basal 
metabolic  rate  was  plus  44.  Lugol’s  solution  was 
administered  for  eight  days,  at  the  end  of  which 
time  the  basal  metabolic  rate  was  plus  30  and 
the  pulse  rate  99. 


Bilateral  resection  was  done.  For  one  week  fol- 
lowing the  operation  the  patient  showed  signs  of 
postoperation  hyperthyroidism,  although  this  was 
at  no  time  alarming. 

When  last  seen,  one  year  after  the  operation, 
the  pulse  rate  was  88  and  the  basal  metabolic 
rate  was  plus  18.  There  was  persistence  of  the 
exophthalmos.  The  weight  had  returned  to  its 
normal  level  and  the  patient  was  able  to  carry  on 
her  usual  amount  of  work  but  complained  that  she 
was  very  easily  exhausted.  There  was  no  palpa- 
ble enlargement  of  the  thyroid  gland. 


Case  II — This  case  is  presented  as  a demonstra- 
tion of  the  fair  response  to  preoperative  lugoliza- 
tion in  a case  of  long  duration  in  which  iodine 
has  been  used  sixteen  months  prior  to  operation. 
A moderate  degree  of  postoperative  hyper- 
thyroidism occurred  and  six  months  following  the 
operation  the  patient  presented  evidences  of  a 
persistence  of  a hyperthyroidism  of  a mild  degree. 


Microscopic  examination  of  the  thyroid  gland 
revealed  large  areas  of  epithelial  hypertrophy  and 
hyperplasia.  Many  of  the  acini  were  distended 
with  thin  watery  colloid  and  the  epithelium  had 
undergone  involution  to  simple  pavement  type. 
The  appearances  were  those  of  Graves’  disease 
which  had  responded  rather  poorly  to  the  pre- 
operative lugolization. 


Mr.  J.  C.,  age  50,  complained  of  marked  nerv- 


Fig.  Ill  Case  II.  Moderate  return  of  vacuolated  colloid  of  thin 
consistence  with  areas  of  persistent  epithelial  hyper- 
plasia. Iodine  used  indiscriminately  for  sixteen 
months  prior  to  opration.  Fair  response  to  preopera- 
tive lugolization  in  case  of  long  duration.  Moderate 
postoperative  hyperthyroidism  and  persistence  of 
hyperthyroidism  of  mild  degree  for  six  months  fol- 
lowing operation. 


Fig.  IV  Most  of  the  acini  are  quite  distended  with  thin  colloid. 
The  epithelium  is  for  the  most  part  flattened  but  in 
the  lower  left  quadrant  of  the  photomicrograph  can 
be  seen  persistent  areas  of  epithelial  hyperplasia  with 
characteristic  undulating  basement  membranes.  Mild 
postoperative  hyperthyroidism  for  three  days.  No  re- 
currence of  symptoms  of  hyperthyroidism.  Fairly 
good  response  to  preoperative  lugolization. 


Fig.  V Case  III.  Good  response  to  preoperative  lugolization 
in  case  of  short  duration.  Acini  distended  with  thin, 
watery,  vacuolated  colloid,  with  flattening  of  the 
epithelium.  No  postoperative  reaction.  No  recurrence 
of  hyperthyroidism. 
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ousness.  Two  years  previously  he  first  developed 
rapid  heart,  the  tendency  to  tire  easily,  and  nerv- 
ousness. Following  rest  in  bed  for  three  weeks 
he  partially  recovered.  Eight  months  after  this 
period  of  rest  his  symptoms  recurred  together 
with  exophthalmos  and  the  loss  of  twenty  pounds 
in  weight.  He  was  advised  to  rest  for  two  months 
and  was  given  Lugol’s  solution,  with  slight  benefit. 
He  never  regained  his  normal  pulse  rate  and  his 
nervous  system  remained  unstable. 

Four  weeks  prior  to  his  admission  to  the  hos- 
pital he  developed  diarrhea,  an  excessive  appetite, 
together  with  rapid  loss  of  weight  and  marked 
irritability.  The  pulse  rate  was  130  and  showed 
absolute  irregularity.  There  was  no  exophthalmos. 
The  thyroid  gland  showed  marked  firm  symmetri- 
cal enlargement.  Examination  of  the  heart  re- 
vealed auricular  fibrillation ; no  murmurs ; no  car- 
diac enlargement.  There  was  no  evidence  of 
edema.  The  basal  metabolic  rate  was  plus  63. 
The  patient  was  given  Lugol’s  solution,  15  drops 
three  times  daily,  for  twelve  days,  at  the  end  of 
which  time  the  basal  metabolic  rate  was  plus  43. 

Bilateral  resection  was  done.  This  was  followed 
by  a moderate  degree  of  postoperative  hyper- 
thyroidism which  persisted  for  ten  days. 

Six  months  later  the  patient  had  gained  twenty- 
six  pounds.  The  pulse  rate  was  88  at  rest  and 
100  on  exertion.  He  had  returned  to  his  occupa- 
tion as  advertising  manager  of  a large  industrial 
concern,  and  stated  that  he  was  able  to  do  his  cus- 
tomary work  but  complained  that  he  tired  very 
easily  when  he  exerted  himself  either  physically 
or  mentally. 

Case  III — This  case  demonstrates  the  good  re- 
sults which  follow  the  rational  use  of  Lugol’s  solu- 
tion as  a preoperative  measure  only,  in  a case  of 
short  duration.  It  indicates  the  advantages  of 
early  diagnosis,  early  operation  and  the  discreet 
use  of  Lugol’s  solution. 

Microscopic  sections  of  the  thyroid  gland  in  this 
case  showed  almost  complete  involution.  There 
were  scattered  small  foci  of  persistent  epithelial 
hypertrophy  and  hyperplasia,  together  with  small 
foci  of  lymphoid  hyperplasia.  Most  of  the  acini 
were  large,  lined  by  flattened  epithelial  cells  and 
filled  with  an  abundance  of  colloid  of  thin  con- 
sistence. 

Mrs.  G.,  age  28,  complained  of  rapid  heart  and 
nervousness.  Five  weeks  previously  she  noticed 
for  the  first  time  that  her  heart  rate  was  much 
more  rapid  and  that  she  was  much  more  nervous 
than  formerly  and  suffered  great  weakness.  Her 
appetite  was  excellent  but  she  had  lost  some 
weight.  She  was  unable  to  sleep  at  night.  She 
complained  of  a great  intolerance  to  heat.  She 
noticed  that  her  neck  was  increasing  in  size.  She 
had  never  experienced  a similar  attack  and  in- 
sisted that  she  had  never  used  iodine  in  any  form. 

Physical  examination  revealed  a moderate, 
symmetrical,  firm  enlargement  of  the  thyroid 
gland  with  thrill  and  bruit  at  the  superior  and 
inferior  poles.  There  were  no  palpable  nodules. 
The  eyes  showed  exophthalmos,  grade  three. 
There  was  marked  tremor  and  dermographia.  The 
pulse  rate  was  130.  The  blood  presure  was 
150/64.  The  basal  metabolic  rate  was  43  plus. 

After  ten  days  of  lugolization,  at  which  time 
the  basal  metabolic  rate  had  dropped  to  plus  20, 
bilateral  resection  was  done,  preserving  a thin 
ledge  of  thyroid  tissue  along  the  posterior  border 
together  with  the  posterior  capsule.  The  patient 
suffered  no  postoperative  reactions,  her  convales- 
cence being  entirely  uneventful. 


Six  months  after  the  operation  there  had  been 
no  recurrence  of  symptoms  of  hyperthyroidism. 
The  basal  metabolic  rate  at  this  time  was  plus  8. 

SUMMARY  AND  CONCLUSIONS 

1.  The  criteria  pertaining  to  the  gross  and 
microscopic  pathology  of  Graves’  disease 
have  been  greatly  modified  since  the  advent 
of  wide-spread  lugolization. 

2.  Lugolization  causes  a flattening  of  the 
epithelial  cells  and  a marked  increase  in  the 
colloid  content  of  the  acini.  The  colloid  is 
of  a thin  watery  consistency.  Lugolization 
causes  an  involution  which  approaches  the 
microscopic  picture  of  simple  colloid  goiter. 

3.  The  involution  is  directly  proportional  to 
the  extent  of  iodinization. 

4.  Satisfactory  involution  does  not  occur  in 
those  cases  in  which  iodine  has  been  indis- 
cretely  employed. 

5.  The  use  of  iodized  table  salt  by  persons  suf- 
fering from  Graves’  disease  is  to  be  de- 
precated. 

6.  Iodine  should  be  used  in  Graves’  disease 
only  as  preoperative  and  postoperative 
measures,  and  then  only  when  its  use  is  ac- 
companied by  careful  clinical  control. 

7.  In  our  experience,  Graves’  disease  in  men  is 
ordinarily  much  more  severe  than  in  women, 
and  responds  less  well  to  iodinization. 

8.  In  those  cases  in  which  the  manifestations 
of  Graves’  disease  have  been  of  long  dura- 
tion the  response  to  lugolization  is  less  fav- 
orable than  in  the  cases  of  short  duration. 

9.  From  histopathological  studies  the  patholo- 
gist is  enabled  to  predict  with  reasonable 
certainty  the  amount  of  iodine  which  has 
been  used  prior  to  the  operation. 

10.  It  is  possible  to  determine  the  extent  to 
which  lugolization  has  produced  involution 
and  on  this  basis  it  is  possible  to  predict  the 
prognosis. 

Miami  Valley  Hospital. 

discussion 

Joseph  L.  DeCourcy,  M.D.,  Cincinnati:  Dr. 
Arn’s  excellent  paper  suggests  many  points  of 
considerable  practical  importance  to  the  surgeon 
with  regard  to  thyroidectomy.  Of  much  interest 
to  me  is  the  fact  that  Dr.  Simpson  and  Dr.  Arn 
have  found  that  the  general  practice  of  admin- 
istering Lugol’s  solution  before  operation  to 
patients  with  exophthalmic  goiter  has  largely 
done  away  with  the  microscopic  picture  of  “old- 
fashioned”  Graves’  disease. 

A few  years  ago,  in  the  course  of  my  thy- 
roidectomies, I made  an  observation  which,  I be- 
lieve, helps  to  explain  how  pre-operative  lugoliza- 
tion benefits  the  patient.  I have  repeatedly  ob- 
served that,  when  the  patient  is  treated  before- 
hand with  compound  iodine  solution,  the  thyroid 
gland  is  found  to  be  very  watery  and  edematous 
when  operation  is  performed.  This  condition  is  so 
marked  that,  if  the  gland  is  sectioned,  a watery 
fluid  exudes  freely  from  the  cut  surfaces. 

Dr.  Arn  tells  us  that,  when  pre-operative  treat- 
ment with  Lugol’s  solution  is  discretely  employed, 
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the  almost  complete  absence  of  colloid  material — 
which  was  so  characteristic  a feature  of  the 
iodine-famished  glands  of  “old-fashioned”  Graves’ 
disease — is  no  longer  encountered.  Instead,  we 
find  a definite,  though  incomplete,  involution  to- 
ward the  colloid  type.  As  Dr.  Arn  has  described 
the  condition,  we  find  the  epithelium  more  flat- 
tened, the  basement  membrane  less  undulating, 
and  the  acini  larger  and  richer  in  colloid  sub- 
stance than  when  iodine  preparation  is  omitted. 

How  do  these  findings  explain  the  patient’s  bet- 
ter clinical  condition  at  the  time  of  operation, 
when  Lugol’s  solution  is  used  as  a pre-operative 
measure?  I believe  that  the  increased  colloid 
formation  brought  about  in  the  gland  by  iodine 
medication  causes  a back  pressure  not  only 
against  the  cells  and  acini  but  also  against  the 
veins  surrounding  the  acini.  These  veins  are  very 
thin-walled  and  easily  compressed.  This  back 
pressure  presumably  causes  the  edema  found  at 
operation. 

The  toxic  symptoms  of  exophthalmic  goiter  are 
undoubtedly  due  to  absorption  from  the  gland  of 
poisonous  substances  whose  nature  is  unknown. 
And  it  is  easy  to  understand  how  the  edematous 
condition  of  the  gland  produced  by  the  rapid 
formation  of  colloid  material  checks  the  absorp- 
tion of  these  toxic  substances.  That,  in  my 
opinion,  is  the  explanation  for  the  benefit  fol- 
lowing pre-operative  lugolization. 

Why  is  this  improvement  only  temporary?  I 
believe  the  reason  lies  in  the  rapid  accommoda- 
tion of  the  thyroid  gland  to  altered  conditions. 
After  a time  new  blood  vessels  are  formed  in  the 
gland  and  the  old  vascular  channels  adjust  them- 
selves to  the  changed  conditions.  Being  a gland 
of  internal  secretion,  the  thyroid  hastily  en- 
deavors to  adjust  itself  to  this  activity  under  all 
circumstances.  The  absorption  of  the  toxic  sub- 
stances elaborated  by  the  diseased  gland  is  re- 
sumed and  the  patient  again  becomes  toxic,  even 
while  the  gland  is  relatively  rich  in  colloid  sub- 
stance. 

I am  thoroughly  in  accord  with  Dr.  Arn  with 
regard  to  the  danger  of  using  iodine  excessively 
or  indiscriminately.  Unfortunately,  the  public 
have  acquired  an  erroneous  impression  concern- 
ing the  relation  between  goiter  and  iodine.  And 
the  result  is  that  there  has  been  much  self-medi- 
cation in  a futile  attempt  to  cure  exophthalmic 
goiter  with  iodine. 

Without  doubt,  the  principal  use  of  iodine  is  for 
preoperative  medication.  Although  its  beneficial 
effect  is  only  transient,  it  enables  the  surgeon  to 
catch  his  patient  just  at  the  most  favorable 
moment — when  the  toxic  goiter  has  taken  a nap, 
as  it  were.  Then  the  patient  is  better  able  to 
withstand  the  operation  and  the  mortality  is  pro- 
portionately lowered. 

I agree  with  Dr.  Simpson  that  the  pathologist 
can,  to  a certain  extent,  predict  the  postoperative 
course  on  the  basis  of  the  histopathologic  changes 
in  the  excised  gland.  Dr.  Simpson  bases  his 
prognosis  largely  on  the  extent  of  the  epithelial, 
lymphoid,  interstitial  and  colloid  changes.  In 
other  words,  when  iodine  solution  has  been  em- 
ployed properly  before  operation,  the  result  is  ap- 
parent in  the  gland  itself.  And  it  is  this  change 
in  the  gland  which  lessens  toxic  absorption  and 
thus  lowers  mortality. 

Dr.  Simpson’s  and  Dr.  Aim’s  thoughtful  paper 
well  exemplifies  how  the  pathologist  and  surgeon 
can  cooperate  to  the  common  end  of  reducing 
mortality  from  goiter  operations. 

W.  D.  Haines,  M.D.,  Cincinnati:  The  influence 
of  iodine  upon  the  thyroid  is  still  a moot  subject. 
McCarrison  has  said  that  endemic  goiter  had  been 


prevalent  in  the  Sanawar  for  many  years,  80% 
of  the  school  children  in  this  district  being  thus 
affected.  After  changing  the  water  supply  the 
disease  almost  disappeared.  Analysis  of  the  new 
supply  of  water  showed  a trace  of  calcium  but 
no  iodine. 

I agree  with  Dr.  Arn  in  his  belief  that  the  in- 
discriminate use  of  iodine  by  the  laity  with  a 
view  of  preventing  goiter  should  be  condemned; 
when  iodine  is  given  as  a prophylactic  it  should  be 
given  under  the  careful  supervision  of  a com- 
petent physician,  otherwise  iodine  may  not  only 
defeat  the  purpose  for  which  it  is  administered, 
but  actually  precipitate  an  attack  of  hyper- 
thyi’oidism  which  may  require  operation  for  re- 
lief. 

As  the  presence  of  foci  of  infection  incite  the 
normal  thyroid  to  increased  activity  it  would  seem 
logical  to  conclude  that  removal  of  a diseased 
gallbladder,  appendix,  sinus  or  tooth  should  by 
relieving  the  extra  demand  upon  the  gland  be 
followed  by  remission  in  symptoms  of  hyper- 
thyroidism. 

The  practice,  however,  of  removal  of  such  foci 
prior  to  dealing  with  the  thyroid  surgically  is  an 
error  in  judgment  which  is  followed  by  marked 
increase  in  the  severity  of  the  thyroid  symptoms; 
we  have  long  since  abandoned  the  practice  for  the 
safer  method  of  relieving  the  goiter  symptoms 
first  and  removal  of  foci  of  infection  afterwards. 

The  marked  favorable  change  in  toxic  adenoma 
symptoms  which  quickly  follow  the  use  of  Lugol’s 
solution  induced  us  to  believe  that  a cure  would 
follow  the  prolonged  use  of  the  drug.  In  this 
hope  we  have  been  disappointed,  relapses  sooner 
or  later  invariably  followed  the  withdrawal  of 
the  use  of  the  solution.  The  pre-operative  use  of 
Lugol’s  is  the  greatest  advance  which  has  been 
made  to  safeguard  the  toxic  patient  in  the  modern 
treatment  of  goiter. 

Harry  G.  Sloan,  M.D.,  Cleveland : Doctor  Arn’s 
paper  on  the  effect  of  iodine  administration  on 
the  microscopic  architecture  of  the  thyroid  offers 
many  points  of  interest,  especially  to  the  surgeon. 

I am  afraid,  however,  that  prognosis  of  the 
course  of  the  disease  as  determined  by  the  exam- 
ination of  the  slides  of  this  tissue  will  in  many 
cases  be  misleading. 

In  case  the  disease  occurs  in  elderly  people  and 
has  been  of  long  standing,  giving  us  the  most  dan- 
gerous risk  in  exophthalmic  goiter  surgery,  the 
structure  of  the  gland  will  give  little  help  in  pre- 
dicting the  severity  of  the  immediate  post-opera- 
tive reaction. 

We  recognize  the  causative  role  played  in  ex- 
ophthalmic goiter  by  chronic  infections  and  nerv- 
ous stress  and  how  these  two  factors  may  in- 
fluence complete  recovery. 

The  miscroscope  will  give  no  information  on 
this  phase  of  the  disease. 

I am  therefore  in  doubt  as  to  how  accurately 
we  shall  be  able  to  foretell  the  post-operative 
progress  by  microscopic  examination  of  the  re- 
moved specimen  of  the  gland. 
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Some  Simple  Renal  Function  Tests  in  Relation  to  the 
Diagnosis  and  Prognosis  of  the  Major  Nephritides* 

Lee  Foshay,  M.D.,  Cincinnati 


BEFORE  we  can  apply  functional  tests  in- 
telligently to  any  given  case  of  nephritis, 
nephrosis  or  any  of  the  disorders  now 
grouped  under  the  general  term  nephritides,  it 
becomes  necessary  to  define  what  we  mean  when 
we  use  such  terms.  This  statement  may  sound 
trite  but  even  a brief  consideration  of  the  various 
classifications  of  degenerative  and  non-suppura- 
tive  inflammatory  disorders  of  the  kidneys  in  use 
at  the  present  time  will  suggest  that  each  of  the 
different  classifications  of  the  nephritides  owes 
its  existence  to  some  notion  or  concept  of  what 
constitutes  normal  kidney  function,  and  the  re- 
lation of  limitation  of  function  to  observed 
morphological  changes. 

The  chief  function  of  the  kidneys  is  to  form 
urine,  that  is,  to  excrete  from  the  blood  stream 
water  and  solids  in  solution  in  water,  which  work 
is  done  by  the  kidney  parenchyma.  Consequently, 
it  must  be  clear  that  all  diseases  which  modify 
renal  function  or  cause  symptoms  and  signs  of 
renal  failure  to  appear  are  of  necessity  diseases 
of  the  parenchyma.  It  is  true  that  this  disorder 
in  the  parenchyma  may  be  diffuse  or  focal,  acute 
or  chronic,  localized  to  the  kidneys  or  be  a part 
of  a widespread  or  remotely  located  disease.  It 
may  result  from  disease  of  the  lower  urinary 
pathways  and  it  may  result  from  disease  of  the 
arteries,  either  large  or  small.  The  arterial  dis- 
ease which  results  in  kidney  damage  may  be  re- 
tricted  to  the  vessels  of-  the  kidney,  or  what  is 
found  in  the  kidney  may  represent  only  a re- 
flection of  what  is  occurring  diffusely  or  in 
regional  areas  elsewhere  in  the  vascular  system. 
Whatever  the  causes  may  be  the  diagnosis  of 
kidney  disease,  whether  primary,  corollary  or 
secondary,  rests  upon  evidence  of  damage  done 
to  the  kidney  parenchyma.  The  severity  of  the 
disease  depends  on  how  much  damage  is  done, 
both  in  degree  and  extent,  and  the  prognosis  is 
dictated  largely  by  combining  what  we  know  of 
the  severity  with  the  duration  of  the  lesion. 

The  condition  of  the  kidney  parenchyma  during 
or  after  an  attack  of  nephritis  stands  in  the 
same  relation  to  the  prognosis  for  the  individual 
as  does  the  condition  of  the  heart  mucsle  during 
or  after  an  attack  of  carditis,  vascular  disease  or 
hypertension.  Pursuing  the  analogy  further,  as 
the  maintenance  of  a normal  arterio-venous 
oxygen  difference  under  conditions  of  stress  is 
the  best  test  of  normal  functional  efficiency  of  the 
heart  as  a pump,  so  the  maintenance  of  a normal 
urinary  output  is  the  best  functional  test  of  the 
kidney  as  a normal  excretory  organ. 

Read  before  the  Medical  Section,  Ohio  State  Medical  As- 
sociation, at  the  82nd  Annual  Meeting  in  Cincinnati,  May 
1-3,  1928. 


When  the  arterio-venous  oxygen  difference  be- 
comes abnormally  high  during  the  course  of  a 
carefully  planned,  gradual,  experimental  stress  in 
a patient  with  residual  myocardial  weakness  it 
gives  us  a measure  of  the  remaining  functional 
capacity  of  the  heart  muscle.  So  when  the  urinary 
output,  under  carefully  planned  conditions  of 
stress,  becomes  quantitatively  or  qualitatively 
diminished,  or  both,  in  a patient  with  residual 
renal  insufficiency,  the  degree  of  such  reduction 
gives  us  an  indication  of  the  remaining  func- 
tional capacity  of  the  kidneys.  In  other  words, 
the  amounts  and  specific  gravities  of  the  urine 
specimens  formed  during  a usual  24  hour  period, 
or  under  imposed  conditions  of  moderate  water 
restriction  or  deprivation,  are  the  best  renal 
function  tests. 

The  presence  of  albumin  and  casts  in  the  urine, 
and  also  of  blood  and  bacteria,  are  important  for 
when  these  findings  are  correlated  with  the  con- 
centration tests  we  are  able  to  form  some  notion 
of  the  severity  and  extent  of  the  lesions  which 
have  caused  the  diminution  in  function  and,  I 
think,  a fairly  good  idea  of  the  progressive  char- 
acter of  the  lesions. 

Another  kind  of  test  which  is  almost  univer- 
ally  used  is  what  is  called  the  balance  test  or 
excretion  test.  Either  normal  or  abnormal  kid- 
ney excretion  substances  may  be  used.  The  urea 
test  of  McLean  and  de  Wesselow  and  the 
phenolsulphonphthalein  test  are  the  best  known 
ones  of  this  type.  The  urea  test  is  said  to  be  very 
satisfactory  but  because  of  the  necessity  of 
analyzing  two  specimens  of  urine  for  urea  it  has 
fallen  out  of  favor.  The  phthalein  test  remains. 
It  has  many  disadvantages  but  when  these  are 
understood  and  allowed  for  it  constitutes  a fairly 
reliable  test. 

Further  evidence  of  renal  failure  can  be  ob- 
tained by  chemical  analysis  of  the  blood  for  re- 
tained non-protein  nitrogen  compounds.  The 
blood  urea  or  urea  nitrogen  is  the  simplest  to 
perform  and  is  sufficient  in  most  cases. 

With  these  simple  tests  a very  satisfactory 
separation  or  classification  of  the  nephritides  may 
be  made.  Following  the  suggestion  of  Volhard 
and  Fahr  we  divide  the  non-suppurative  lesions 
into  (1)  nephrosis,  (2)  nephritis  and  (3) 
nephrosclerosis. 

The  nephroses  are  the  degenerative  lesions  of 
the  parenchyma,  occurring  predominantly  in  the 
tubules  and  caused  by  circulating  poisons  such  as 
heavy  metals,  toxins  from  certain  acute  infec- 
tious fevers,  for  example,  diphtheria,  and  from 
acid  intoxication  of  cells  from  any  cause.  In  most 
of  the  nephroses  the  exact  causes  are  unknown. 
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Chilling  of  the  body  precedes  the  onset  in  many 
instances.  The  evidences  of  kidney  damage  in  a 
chronic  case,  are:  scanty  urine,  high  specific 
gravity,  enormous  quantities  of  albumin,  a pro- 
fusion of  casts,  good  phthalein  output  and  no 
nitrogen  retention.  These  cases  are  characterized 
clinically  by  certain  corollary  and  secondary 
phenomena  and  signs  which  are  not  due  to  the 
nephrosis  but  which  are  probably  also  results  of 
the  same  common  cause.  There  is  usually  great 
edema,  an  alabaster  white  skin,  normal  blood 
pressure  and  normal  sized  heart  and  aorta.  The 
ocular  fundi  remain  normal  except  for  transient 
papilledema.  Headache  is  common.  Coma  and 
convulsions  occasionally  occur  from  cerebral 
edema,  at  which  time  the  blood  pressure  may  rise 
because  of  the  increased  intracranial  tension. 
Ordinarily  the  course  of  the  disease  is  very  slow 
with  many  exacerbations  and  remissions.  The 
urine  almost  never  becomes  albumin-free. 

The  prognosis  is  usually  good  for  many  years 
unless  the  patient  is  starved  to  death  by  low  pro- 
tein salt  free  diets.  The  average  length  of  life  of 
properly  treated  cases  is  from  ten  to  fifteen 
years.  The  best  treatment  is  a moderately  high 
protein  and  low  fat  diet  with  enough  alkali  to 
keep  the  urine  neutral  to  litmus  and  salt  to  taste. 
Restriction  of  salt  has  no  beneficial  effect  on 
either  the  nephrosis  or  the  edema,  in  fact  both 
may  become  worse  unless  the  salt  deficit  is  made 
UP  by  giving  other  salts,  for  example,  citrates, 
bicarbonates,  carbonates,  acetates,  etc.  Death  is 
usually  by  infections,  exhaustion  and  the  results 
of  the  anasarca. 

The  nephritis  division  includes  the  inflamma- 
tory lesions  of  the  parenchyma,  occurring  pre- 
dominantly in  the  glomeruli  and  caused  pre- 
dominantly by  bacteria  and  bacterial  toxins.  The 
streptococcus-pneumococcus  group  of  bacteria  is 
probably  the  most  important.  Like  nephroses  the 
glomerulonephritis  may  be  acute,  subacute  or 
chronic.  The  evidences  of  kidney  damage  in  a 
■chronic  case  are:  normal  amount  of  urine,  slight 
to  moderate  albumin,  few  casts,  a low  specific 
gravity,  with  tendency  to  become  fixed  at  a low 
level,  say  1.010  to  1,012,  and  inability  to  con- 
centrate urine  above  1.015  or  1.016,  low  phtha- 
lein output  and  moderate  to  high  nitrogen  reten- 
tion in  the  blood. 

The  characteristic  corollary  and  secondary 
signs  observed  clinically  are  scanty  and  usually 
•only  transient  edemas,  a yellowish-gray  color  of 
the  skin,  which  looks  like  a cold  buckwheat  cake, 
usually  high  blood  pressure  with  enlargement  of 
the  left  ventricle  and  elongation  and  loss  of 
elasticity  of  the  aorta,  and  degenerative  hemor- 
rhage lesions  of  the  ocular  fundi.  Gastric  symp- 
toms are  more  pronounced  than  in  the  nephroses. 
Vomiting  and  nausea  are  common.  Headache  is 
frequently  severe.  The  patient  is  often  short  of 
breath  and  there  are  usually  other  signs  of 
severe  acidosis.  Convulsions  are  not  common  and 


death  is  frequently  due  to  renal  failure,  coma, 
uremia.  Occasionally  the  heart  or  a cerebral 
blood  vessel  fails  first. 

The  course  of  the  disease  is  quite  variable,  but 
after  indubitable  signs  of  the  disease  appear  the 
patients  rarely  live  more  than  three  or  four  years. 
It  is  usually  a steadily  progressive,  downward 
course.  I am  still  hunting  for  a satisfactory 
treatment  for  glomerulonephritis.  Eradication  of 
foci  of  infection  is  important  and  should  be  done 
as  early  as  possible.  The  cellular  and  humoral 
acidosis  should  be  treated  with  enough  alkali  to 
keep  the  urine  neutral  to  litmus.  Convulsions  and 
coma,  as  in  the  nephroses  likewise,  are  best  treated 
by  lumbar  puncture  with  ample  spinal  drainage 
and  followed  by  intravenous  injections  of  hyper- 
tonic salt  solutions  or  glucose  solutions.  Hyper- 
tonic alkaline-saline  or  sugar  enems  are  also  use- 
ful, as  is  MgSCh  by  mouth,  per  rectum  and  in- 
travenously. 

Through  eight  years  of  hospital  practice  I have 
watched  these  patients  on  low  protein  and  some- 
times on  low  protein  salt-free  diets  and  I cannot 
say  that  I think  many  have  been  benefited  by 
them.  The  only  possible  danger  I can  see  in  a 
moderate,  reasonable  amount  of  protein  per  day 
is  the  resultant  acid  ash  which  has  to  be  excreted 
by  the  kidney.  If  we  give  alkali  enough  to  keep 
the  urine  neutral  in  reaction  I can  see  no  grave 
danger  in  permitting  protein  in  the  dietary  say 
up  to  70  or  80  grams  per  day  every  other  day  in 
the  week  if  it  gratifies  the  patient.  I can  see  no 
rationale  whatever  in  forbidding  or  restricting 
salt. 

Nephrosclerosis  comprises  those  cases  of  kidney 
parenchyma  damage  in  which  the  cause  of  the 
atrophy  and  degeneration  is  the  gradual  shutting 
off  of  the  blood  supply  to  a part  or  to  the  entire 
kidney  as  a result  of  arterial  and  arteriolar  dis- 
ease. It  is  not  a nephritis  and  it  is  not  a primary 
disturbance  of  the  kidneys.  We  are  particularly 
interested  perhaps  in  what  is  happening  to  the 
kidneys,  but  this  process  in  no  way  differs  from 
what  is  going  on  in  other  organs  and  tissues. 
The  common  cause  is  a diffuse  hyperplastic 
sclerosis  of  the  arterioles.  We  do  not  know  the 
cause  of  the  vascular  disease  but  we  think  that 
arterial  hypertonus  permitted  by  a labile  vaso- 
motor mechanism  and  chronic  or  focal  infections 
are  among  the  chief  causes. 

The  evidences  of  kidney  damage  in  a case  of 
nephrosclerosis  are:  normal  amount  of  urine,  a 
variable  specific  gravity,  often  persistently  low  in 
voided  specimens  collected  at  random,  but  almost 
always  1.025  or  higher  when  concentration  tests 
are  performed,  variable  amounts  of  albumin 
which  are  usually  inconstant  in  appearance,  few 
casts  at  some  times  and  moi’e  at  other  times, 
phthalein  output  usually  within  normal  limits 
and  usually  no  non-protein  nitrogen  retention. 

The  characteristic  primary  and  associated 
signs  observed  clinically  are:  customarily  an  ab- 
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sence  of  edema  until  myocardial  failure  with  its 
consequent  anoxemia  occurs,  a pallid,  but  clear 
skin  of  the  true  patriarchal  hue,  the  blood  pres- 
sure is  variable  and  often  moderately  elevated, 
the  heart  is  sometimes  normal  in  size  but  often 
shows  moderate  enlargement  of  the  left  ventricle, 
the  aorta  is  usually  sclerosed  at  the  root,  pro- 
ducing a ringing  tympanitic  second  sound  and 
frequently  there  is  a systolic  murmur  heard  only 
over  the  aorta.  The  ocular  fundi  usually  show 
evidences  of  retinal  sclerosis  and  if  the  blood 
pressure  has  been  high  for  a long  period  there 
may  develop  the  characteristic  degenerative 
changes  and  hemorrhages  of  hypertension.  Death 
is  usually  due  to  apoplexy,  cardiac  failure  and 
terminal  respiratory,  urinary  or  systemic  infec- 
tions. It  is  usually  not  due  to  renal  failure. 

My  notion  of  the  best  treatment  of  these  cases 
is  to  feed  them  whatever  they  usually  eat  pro- 
viding it  constitutes  a reasonably  complete  diet. 
Over-feeding  in  general  is  more  to  be  avoided 
than  reduction  of  any  one  particular  foodstuff. 
Salt  is  permitted  to  taste.  I have  a belief,  per- 
haps superstitious,  that  potassium  iodid  in  small 
doses,  that  is,  grains  3 per  day  for  months  at  a 
time,  does  good.  Focal  infections  should  be 
searched  for  and  removed.  Other  than  this  the 
only  treatment  advised  is  that  which  consists  of 
general  measures  directed  towards  care  of  the 
cardiovascular  system  and  the  patient  as  a whole. 

These  then,  are  the  three  main  divisions  of  the 
nephritides  which  can  be  easily  separated  by  the 
simplest  of  the  renal  function  tests.  I have  chosen 
the  chronic  forms  to  describe  in  detail  because  I 
consider  that  the  ordinary  renal  function  tests  are 
of  no  value  when  applied  to  cases  of  acute 
nephrosis  or  nephritis.  Certainly  the  results  of 
such  attempts  are  not  very  illuminating.  A study 
of  the  retained  blood  nitrogen  may,  however,  be 
important  as  a prognostic  sign  in  acute  nephritis. 
Ordinarily,  I do  not  apply  any  renal  function 
tests  until  red  cells  have  disappeared  from  the 
urine.  Disappearance  of  red  cells  means  to  me 
the  transition  period  from  acute  nephritis  towards 
either  resolution  and  recovery  or  towards  organi- 
zation and  subacute  and  chronic  disease. 

In  clear  cut  cases  of  relatively  pure  tubular 
disease  or  glomerulonephritis  or  nephrosclerosis, 
renal  function  tests  are  usually  unnecessary  for  a 
diagnosis.  When  the  forms  are  pure  the  appear- 
ance of  the  patients  is  enough.  When  mixed  forms 
are  presented,  as  is  more  frequently  the  case, 
then  the  tests  are  of  great  diagnostic  aid.  They 
are  also  very  valuable  in  estimating  the  prognosis, 
especially  when  we  are  dealing  with  glomerulo- 
nephritis or  nephrosclerosis  or  any  possible  com- 
bination of  degenerative  and  inflammatory 
lesions. 

Since  the  majority  of  cases  of  relatively  pure 
tubular  disease  do  not  die  because  of  renal  fail- 
ure, and  by  this  I mean  that  certainly  nine  out  of 
ten  do  not,  I think  that  we  get  actually  very  little 


real  information  by  applying  functional  tests  to 
these  cases.  Although  it  is  true  as  Alfred  Stengel 
pointed  out  ten  or  more  years  ago,  that  long  con- 
tinued degenerative  lesions  of  the  tubules  are  fol- 
lowed eventually  by  a progressive  peritubular 
sclerosis,  and  that  as  this  fibrosis  increases  there 
occurs  a gradually  decreasing  ability  of  the  kid- 
neys to  concentrate  urine,  nevertheless  if  peri- 
tonitis, pneumonia,  effusion  into  all  the  serous 
cavities,  and  infections  elsewhere  in  the  body  kill 
90  per  cent  of  these  patients  while  their  kidneys 
are  still  able  to  form  a urine  of  specific  gravity  of 
1.018  or  higher,  it  does  seem  rather  futile  to  ex- 
pend much  effort  in  applying  and  interpreting 
functional  tests  in  the  nephroses.  What  we 
really  need,  it  seems  to  me,  is  a more  accurate 
knowledge  of  the  agents  which  produce  nephroses 
and  more  detailed  information  as  to  how  they 
operate  and  how  to  prevent  this. 

Because  the  kidney  has  a secretion  which 
reaches  the  exterior  and  which  can  be  obtained 
easily  for  analysis,  we  are  prone  to  regard  all 
profound  alterations  of  this  secretion  as  evi- 
dence of  intrinsic  and  exclusive  renal  disease, 
whereas  what  is  going  on  in  the  kidney  may  be 
only  side-show  evidence  of  a remote  or  a widely 
distributed  disorder.  In  late  years  this  feeling 
has  become  more  widely  accepted.  It  seems  clear 
that  it  must  be  true  for  all  of  the  nephroses,  all 
of  the  nephroscleroses  and  for  many  of  the  cases 
of  true  nephritis.  Martin  Fischer  recognized  the 
truth  of  this,  conducted  many  clever  experiments 
which  proved  a great  part  of  it  and  has  so  taught 
for  a period  of  over  twenty  years.  Perhaps  as 
clinicians  we  should  hold  our  best  ear  a little 
closer  to  the  physiological  terra  firma.  Certainly 
no  one  today  thinks  of  amyloid  nephrosis  or 
lipoid  nephrosis  as  local  diseases  of  the  kidney 
and  the  same  can  probably  be  truthfully  said  of 
the  nephrotic  kidneys  of  pregnancy  and  of  dia- 
betes. 

Summarizing  then,  we  may  say  that  urinary 
quantity,  urinary  specific  gravity,  albuminuria 
and  urinary  sediment  and  phthalein  output  are 
the  best  of  the  simple  renal  function  tests.  We 
have  shown  how  a satisfactory  clinical  and  path- 
ological classification  of  the  nephritides  can  be 
made  by  their  use.  They  are  of  little  importance 
in  acute  kidney  disease  but  are  of  considerable 
diagnostic  and  prognostic  importance  in  chronic 
disorders.  They  are  of  the  greatest  importance  in 
detecting  mixed  cases,  especially  those  of  com- 
bined glomerulonephritis  and  nephrosclerosis. 

General  Hospital. 

discussion 

S.  S.  Berger,  M.D.,  Cleveland : In  our  study  of 
liver  function  tests  we  found  that  in  acute  neph- 
ritis the  process  is  not  limited  to  the  kidneys. 
There  were  evidences  of  liver  damage  and  un- 
doubtedly other  organs  such  as  the  central  nerv- 
ous system,  etc.,  were  likewise  involved. 

Well-defined,  pure  types  of  acute  glomerular 
nephritis  or  nephrosis  are  rarely  seen  clinically. 
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The  mixed  type  where  evidences  of  both  glome- 
rular and  tubular  involvement  are  present  but 
predominantely  one  or  the  other  is  the  common 
clinical  variety.  The  diagnosis  of  nephro-sclerosis 
is  not  difficult  except  the  differentiation  of  the 
malignant  type  from  chronic  glomerular  nephritis. 
The  presence  of  red  blood  cells  in  the  urine  de- 
noting inflammation,  the  history  of  having  had 
acute  attacks  of  nephritis  and  an  isosthenuria,  are 
the  most  important  criteria.  Retinal  hemorrhages 
are  more  apt  to  occur  in  nephro-sclerosis  while 
retinitis  is  rather  indicative  of  a nephritis. 

We  have  been  interested  in  the  outcome  of  acute 
glomerular  nephritis.  Many  cases  apparently 
clear  up  completely  as  far  as  we  can  tell  clinical- 
ly and  from  the  known  kidney  functional  tests. 
The  prognosis  is  good.  In  unilateral  nephritis 
which  occurs  at  times  it  is,  of  course,  better.  The 
prognosis  of  the  focal  types  depends  upon  the 
etiology. 

In  the  treatment  of  acute  glomerular  nephritis 
a strict  carbohydrate  diet  in  the  form  of  fruit 
juices  is  important.  It  is  well  to  remember  that 
this  does  not  include  milk.  An  occasional  sugar 
day  is  also  helpful  in  the  chronic  type. 

I was  much  interested  in  what  Dr.  Foshay  had 


to  say  regarding  nephrosis.  About  five  years  ago 
we  had  a pure  type  of  nephrosis  in  the  hospital 
under  observation  for  a period  of  about  four 
months.  We  were  studying  the  relationship  of 
salt  hypertension.  Giving  him  salt  orally  or  intra- 
venously we  would  increase  his  weight  which  was 
undoubtedly  due  to  salt  and  water  retention.  The 
tissues  play  a very  impoi'tant  role  in  salt  and 
water  metabolism.  The  avidity  of  the  subcutane- 
ous tissue  for  salt  and  water  and  the  readiness 
with  which  they  are  freed  by  the  tissues  for 
excretion,  the  state  of  the  tubular  apparatus  of 
the  kidney  and  the  efficiency  of  the  circulation,  are 
the  most  important  factors  in  the  production  of 
edema.  In  nephrosis  we  have  the  tissues  and  the 
tubular  apparatus  involved,  therefore  salt  and 
water  restriction  is  necessary  without  limita- 
tion of  protein.  The  reverse  is  true  in  nephritis. 
Thyroxin  and  novarasol  may  be  used  with  advant- 
age in  nephrosis. 

Kidney  functional  tests  that  we  know  of  today 
serve  best  as  a guide  to  the  progress  of  the  case 
when  oft  repeated.  In  advanced  chronic  glome- 
rular nephritis,  fixation  of  the  specific  gravity  of 
the  urine  around  1010  regardless  of  the  salt  and 
water  intake  is  diagnostic. 


Neurological  Disturbances  Associated  With  Hypertrophic 

Arthritis  of  the  Spine* 

Franklin  C.  Wagenhals,  M.D.,  Columbus 


HYPERTROPHIC  arthritis  of  the  spine  is 
the  result  of  an  inflammatory  process  and 
is  characterized  by  an  overgrowth  of  bony 
tissue.  The  purpose  of  this  brief  paper  is  to 
describe  some  of  the  neurological  disturbances 
associated  with  this  condition.  Attention  should 
be  called  to  these  as  they  are  generally  not  men- 
tioned in  our  best  text-books  on  nervous  diseases. 

In  this  disturbance  the  intervertebral  foramina 
is  the  site  of  chief  interest.  Oppenheim  in  his  text 
states:  “As  the  intervei-tebral  foraminae  become 
narrowed  by  the  formation  of  new  bone,  the  l’oots 
are  exposed  to  a very  slowly  increasing  degree  of 
pressure”.  He  also  speaks  of  ossification  of  the 
associated  ligaments.  This  leads  to  shooting 
pains,  which  may  be  intercostal,  brachial,  crural, 
(and  I may  add  cervical)  also  to  atrophic  par- 
alyses in  the  muscles  of  the  extremities.  The 
atrophic  paralyses  are  almost  never  complete. 

The  disease  process  may  be  general  throughout 
the  vertebral  column,  or  it  may  be  limited  to  a 
definite  part,  as  for  instance  the  cervical  region, 
when  the  head  and  neck  are  mainly  affected.  The 
whole  joint  apparatus  may  become  involved  with 
ossification  of  the  intervertebral  discs,  also  bony 
outgrowths  on  the  vertebral  processes  may  form 
clasps  binding  the  separate  vertebrae  to  each 
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other,  and  may  result  in  a complete  ankylosis  of 
the  whole  vertebral  column. 

Arthritic  changes  of  the  spine  are  said  to  be 
caused  by  chills,  infectious  diseases,  particularly 
gonorrhea,  gout,  heredity  and  traumatism.  Re- 
cent observers  have  mentioned  gastro-intestinal 
disturbance  as  a factor.  E.  Fraenkel  assigned 
trauma  as  the  most  important  cause. 

Trauma  of  one  form  or  another  was  the  most 
frequent  cause  in  the  cases  studied  by  the  writer. 
In  several  there  was  a history  of  injury  to  the 
head.  One  patient  was  struck  on  the  head  by  a 
falling  brick,  another  was  injured  by  a pulley- 
block,  and  a third  by  a lump  of  coal  in  a mine. 
Violent  exertion  seemed  to  produce  the  condition 
in  several  others.  One  patient  developed  it  after 
lifting  a heavy  weather  map.  In  another  there 
was  a strain  associated  with  the  attempt  to  lift 
and  throw  a large  lump  of  coal.  In  a third  the 
effort  associated  with  the  throwing  of  a heavy 
shovel  of  coal  produced  a strain  on  the  back.  One 
patient  struck  his  spine  directly  against  a lump  of 
coal  in  a mine.  In  another,  injury  to  a knuckle 
was  followed  by  infection,  which  -spread  and 
seemed  to  act  as  a cause.  In  many  the  symptoms 
followed  experiences  of  a traumatic  nature,  how- 
ever, often  the  etiological  connection  seemed  to  be 
very  obscure.  In  one  patient  the  symptoms  began 
immediately  after  an  operation  and  recovery 
from  an  anesthetic.  Another  developed  the  con- 
dition after  being  overheated  during  the  process 
of  cleaning  out  a factory  furnace.  In  a number 
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of  cases  during  the  routiile  of  examination  the 
condition  was  found.  Here  the  cause  for  its  de- 
velopment was  indeed  very  obscure. 

Pain  was  the  symptom  most  frequently  found 
in  the  cases  of  hypertrophic  arthritis  under  my 
observation.  In  some  it  began  immediately  after 
trauma  and  continued  throughout  the  course  of 
the  diseaSe.  In  others  it  developed  shortly  after 
trauma  and  its  development  was  slow  and  grad- 
ual. Pain  in  the  back  was  present  in  almost  all 
cases.  The  cervical  region  was  most  frequently 
alfected.  The  pain  would  radiate  from  the  cer- 
vical to  the  occipital  region.  Occasionally  there 
was  a feeling  of  misery  or  pain  throughout  the 
whole  head.  In  some  it  radiated  from  the  cervical 
region  over  one  or  both  shoulders.  In  others  it 
seemed  to  extend  down  over  the  arms  and  fore- 
arms to  the  wrists.  Generally,  pain  seemed  to  be 
unilateral  rather  than  bilateral.  Frequently  a 
patient  seemed  to  be  relieved  by  holding  his  neck 
or  shoulders  in  a slightly  abnormal  position.  In 
some  individuals  pain  was  most  pronounced  dur- 
ing movement.  One  patient  complained  of  pain  in 
the  left  shoulder.  This  pain  radiated  down  the 
left  arm  to  the  elbow  whenever  he  attempted  to 
place  the  arm  behind  his  body.  In  another  there 
was  pain  in  the  right  shoulder  whenever  he 
placed  the  right  arm  under  any  kind  of  strain  or 
placed  a weight  on  the  fingers  of  the  right  hand. 
Movement  often  caused  cramps  to  develop  in 
muscles.  Occasionally  the  lumbar  or  sacral  region 
was  the  site  of  a dull  steady  pain.  The  patients 
so  affected  usually  had  pain  in  the  legs,  associated 
with  a feeling  of  cramping  or  soreness  on  rota- 
tion. One  patient  had  pains  in  the  eyes,  with  a 
drawing  down  of  the  eyelid  and  a flow  of  tears 
on  the  left  side,  probably  due  to  an  involvement 
of  the  sympathetic  on  that  side. 

The  patients  frequently  complained  of  dis- 
turbance of  movement.  Almost  all  had  localized 
or  general  weakness.  If  the  cervical  region  was 
chiefly  involved  there  was  a disturbance  of  move- 
ment of  the  head,  neck  and  arms.  If  the  whole 
spine  was  involved  there  was  associated  also  a 
disturbance  of  movement  of  the  trunk  and  legs. 

Paraesthesia  and  sensory  disturbances  were  not 
frequent  complaints.  Occasionally  a patient  would 
have  a creeping  sensation  over  the  shoulders  or 
arms,  and  at  times  there  would  be  a feeling  of 
numbness  in  the  hands.  One  individual  com- 
plained of  a loss  of  sensation  over  the  back  of  the 
hand. 

The  objective  findings  on  neurological  examina- 
tion were  the  following:  The  cranial  nerves  did 
not  as  a rule  show  anything  specific.  Stiffness  of 
the  muscles  of  the  neck  was  sometimes  present. 
This  was  apparent  in  the  patient’s  movements,  and 
the  muscles  felt  more  or  less  tense  on  palpation.  In 
several  cases  the  muscles  were  so  tense  the  pa- 
tients could  not  turn  their  heads  without  rotating 
the  trunk.  One  patient  with  stiffness  of  the  cer- 
vical muscles  was  unable  to  touch  his  chest  with 


his  chin.  He  could  not  bend  his  head  backward 
normally,  or  bend  the  head  laterally  toward  the 
shoulders.  He  could  not  rotate  his  head  to  the 
right  or  left  normally.  When  he  attempted  to 
turn  the  head  to  the  right  or  left,  or  attempted  to 
bend  the  head  forward,  there  was  a drawing  sen- 
sation and  a pain  in  the  occipital  region. 

Several,  but  not  all  patients,  complained  of 
tenderness  on  palpation  and  percussion  of  the 
spine.  In  the  various  cases  this  was  present  in 
the  cervical,  thoracic  and  lumbar  regions,  and 
occasionally  there  was  tenderness  in  the  sacro- 
iliac synchondrosis. 

Most  cases  examined  by  the  writer  showed  a 
preponderance  of  hypertrophic  arthritis  in  the 
cervical  region.  The  upper  extremities  were 
therefore  most  frequently  affected.  Often  one  ex- 
tremity was  affected  exclusively.  In  several,  one 
was  affected  more  than  the  other.  On  inspection 
a marked  feature  was  atrophy.  Several  cases 
showed  a general  diminution  of  the  musculature 
of  the  whole  extremity.  In  others  the  process 
seemed  to  pick  out  and  involve  special  muscles  or 
muscle  groups.  In  one  patient  on  the  right  side 
there  was  a slight  atrophy  of  the  deltoid  muscle 
and  also  on  that  side  an  atrophy  of  the  upper 
fibers  of  the  trapezius  muscle,  which  was  espe- 
cially evident  on  elevating  the  right  shoulder. 
Another  showed  a moderate  amount  of  atrophy 
of  the  left  arm  and  forearm.  Several  patients 
showed  atrophy  of  the  muscles  of  the  hands. 
Here  the  muscles  affected  mainly,  were  the  dorsal 
interossei,  but  in  some  there  was  an  atrophic  con- 
dition of  the  muscles  of  the  fingers,  and  in  one 
case  the  thenar  and  hypothenar  eminences  were 
atrophic.  Palpation  generally  verified  the  atro- 
phic changes  apparent  on  inspection.  The  muscles 
were  usually  hypotonic.  Several  patients  had 
what  appeared  to  be  contractures.  The  contrac- 
tures in  all  cases  were  of  the  fingers.  Generally 
one  or  two  fingers  only  were  involved.  The  af- 
fected fingers  were  held  in  a position  of  flexion, 
and  occasionally  in  abduction. 

Movements  of  thei  extremities  were  always  more 
or  less  disturbed.  Two  patients  were  unable  to 
abduct  the  arm  beyond  an  angle  of  forty-five  de- 
grees, and  two  were  unable  to  raise  them  above 
the  level  of  the  shoulder.  Passive  movements 
often  produced  cramps  in  the  arms.  Adduction 
was  occasionally  weakened.  Flexion  and  extension 
at  the  elbow  was  sometimes  interfered  with. 
Wrist  movements  were  disturbed  and  in  two  cases 
there  was  apparently  complete  paralysis.  Finger 
movements  were  disturbed.  Generally  flexion  and 
extension  were  weakened.  Abduction  and  ad- 
duction of  the  fingers  were  often  poorly  per- 
foi’med.  The  ability  to  grasp  was  weak,  and  some- 
times entirely  absent  on  the  affected  side. 

The  arm  reflexes  were  generally  active,  but  in 
a few  cases  they  were  difficult  to  obtain.  Several 
cases  showed  tenderness  along  the  course  of  the 
nerves;  however,  a majority  of  the  cases  did  not 
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show  this  disturbance.  As  a general  rule  there 
was  no  evidence  of  objective  sensory  disturbance. 
Two  cases,  however,  gave  evidence  of  an  anes- 
thesia over  the  ulnar  distribution.  The  patella 
and  Achilles  reflexes  were  usually  normally  ac- 
tive, but  hyperactive  and  hypoactive  reflexes 
were  occasionally  observed.  There  was  no  clonus 
or  pathological  reflexes. 

In  every  case  the  X-ray  examination  showed 
evidence  of  a hypertrophic  arthritis.  In  a typi- 
cal case  the  film  disclosed  a great  many  spurs  on 
the  spine.  In  the  mid-dorsal  region  the  spurs 
seemed  to  have  bridged  from  one  vertebra  to 
another,  practically  ankylosing  the  spine.  In  the 
neck  the  arthritic  deposits  were  particularly 
marked  from  the  fifth  to  the  seventh  cervical  ver- 
tebrae. In  another  interesting  case  the  X-ray 
picture  of  the  dorsal  vertebrae  up  to  and  includ- 
ing the  second  revealed  evidence  of  a marked 
kyphosis  in  the  dorsal  region.  There  was  evi- 
dence of  a marked  hypertrophic  arthritis  effect- 
ing the  entire  dorsal  spine.  Stereoscopic  X-ray 
pictures  of  the  cervical  vertebrae  (second  to 
seventh)  revealed  evidence  of  a hypertrophic 
arthritis  affecting  all  the  cervical  vertebrae  to  a 
mild  extent  and  with  increased  evidence  of  this 
process  in  the  sixth  and  seventh  cervical  ver- 
tebrae. 

Generally  speaking  I do  not  think  the  prognosis 
is  very  hopeful. 

In  the  treatment  of  these  patients  orthopedic 
measures  are  advised,  such  as  hyperextension  in 
the  recumbent  position,  massage  of  the  muscles 
and  hot  packs  to  the  spine.  Exercises  in  the 
lying  and  standing  positions  may  help  the  patient 
to  secure  good  bodily  mechanics. 

188  E.  State  St. 

discussion 

E.  A.  Baber,  M.D.,  Cincinnati:  Several  years 

ago,  soon  after  the  state  purchased  its  first  X-ray 
equipment  for  use  in  the  Dayton  State  Hospital,  I 
remember  a woman  patient  who  persistently  com- 
plained of  headache.  In  common  with  many  such 
complaints  in  State  Hospitals  she  was  considered 
as  being  another  victim  of  some  sort  of  conversion 
hysteria  or  an  anxiety  neuroses.  But  as  her  head- 
ache seemed  to  be  confined  to  the  occipital  region 
and  she  so  consistently  described  her  pain  as  being 
accompanied  by  a grating  and  grinding  sensation 
in  her  neck  when  she  moved  her  head,  I requested 
the  radiographer,  who  was  donating  his  services, 
to  take  a picture  of  her  cervical  spine.  The  re- 
sults showed  us  a peculiar  lip  or  spurred  process 
on  the  bodies.  of  the  cervical  vertibrae.  Due  to 
some  institutional  emergency  nothing  more  was 
noted  or  done  about  these  findings.  But  I was 
much  impressed  with  the  importance,  in  State 
Hospital  work,  especially,  of  not  considering  in  a 
blanket  fashion  all  of  the  symptoms  of  pain  de- 
scribed by  patients  as  functional  in  origin.  The 
woman  was  in  all  probability  suffering  from  a 
hyperthrophic  arthritis  of  the  spine. 

There  was  a recent  study  made  at  the  Mayo 
Clinic  of  the  X-ray  findings  of  2000  patients  past 
50  years  of  age  who  had  been  examined  in  con- 
nection with  genito-urinary  diseases  but  had  not, 
with  very  few  exceptions,  made  any  reference  of 


a spinal  disease.  Of  this  number  67  per  cent  of 
the  men  and  40  per  cent  of  the  women  showed  an 
arthritis  present. 

Dr.  Garvin  has  made  a detailed  analysis  of  500 
of  these  cases  taken  at  random  from  the  group. 
He  finds  that  74  per  cent  of  the  men  and  61  per 
cent  of  the  women  with  hypertrophic  arthritis  of 
the  spine  had  no  accompanying  complaint  of  the 
various  rheumatic  and  neuro-muscular  pains. 
General  Goldthwait  has  called  attention  to  the 
subjective  symptoms  being  slight  in  proportion  to 
the  pathological  changes,  so  that  the  condition 
frequently  is  discovered  incidentally.  It  would 
seem  logical  to  believe  that  the  condition  can 
exist  for  years  without  recognition  until  there 
has  been  a sprain  or  a strain  or  some  undue 
stress  as  has  been  pointed  out,  to  precipitate  the 
symptoms. 

When  one  considers  the  very  close  proximity  of 
the  vertebral  articulations  and  the  anatomy  of 
the  intervertebral  foramina  especially  in  the 
lumbar  region  where  we  find  the  fifth  lumbar 
nerve  in  an  actual  canal,  the  walls  of  which  fit 
snugly,  and  bearing  in  mind  the  fact  that  the 
nerve  is  surrounded  in  all  parts  by  abundant 
veins  which  form  a continuous  net  work  with  very 
little  fat  tissue,  and  we  can  conceive  how  the 
nervous  congestion,  the  least  tissue  inflammation, 
a minute  local  periostitis  may  directly  affect  the 
nerve,  this  added  to  the  very  frequent  changes  of 
position  of  the  individual  vertebra  in  flexion  and 
extension  of  the  body  it  is  surprising  that  the 
complaints  are  so  few. 

A very  practical  use  of  the  information  in  this 
paper  can  be  made  in  the  event  of  medico-legal 
testimony  before  a jury  especially  in  industrial 
accidents.  A man  wrenches  or  twists  his  back 
while  at  work  and  complains  of  pain,  and  then  of 
disability.  The  plates  show  the  characteristic 
lipping  and  spurring  of  hypertrophic  arthritis. 
The  question  then  arises  whether  the  injury  is 
responsible  for  the  arthritic  changes  shown  by 
the  X-ray. 

A few  years  ago  Dr.  Pfender  of  Washington 
called  attention  to  the  splendid  results  he  was 
obtaining  in  treating  the  pain  incident  to  spondy- 
litis deformans  by  means  of  small  dosages  of  the 
Roentgen  Ray.  His  suggestion  was  that  the  ray 
acting  on  the  connective  tissue  surrounding  the 
nerve,  reduced  the  inflammation  and  swelling,  as 
when  an  inflammatory  focus  exists  and  radio- 
sensitive cells  are  destroyed  by  the  ray,  decom- 
pression takes  place  and  the  pain  disappears. 
Such  treatment  I think  could  well  be  tried  in  ad- 
dition to  those  which  have  been  mentioned. 

If  almost  two-thirds  of  the  men  past  the  age 
of  50  as  Dr.  Garvin  points  out,  have  demon- 
strable hypertropic  arthritis  of  the  spine,  Dr. 
Wagenhais  has  well  chosen  a subject,  about  which 
we  should  all  know  more. 
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The  Diagnosis  of  Rickets  in  Early  Infancy* 

J.  Victor  Greenbaum,  M.D.,  T.  K.  Selkirk,  M.D.,  A.  Graeme  Mitchell,  M.  D.,  and  Robert  A. 

Bier,  M.D.,  Cincinnati 


RICKETS  is  a disease  in  which  careful  ex- 
amination may  reveal  certain  definite  diag- 
nostic signs  during  the  first  six  months  of 
life.  The  clinical  manifestations  may  not  be  strik- 
ing at  this  time  and  their  elicitation  and  interpre- 
tation vary  with  different  examiners.  While  in 
later  rickets,  the  phosphorus  and  calcium  values 
of  the  blood  have  diagnostic  significance,  there  is 
no  unanimity  of  opinion  regarding  their  variation 
from  the  normal  in  the  rickets  of  early  infancy. 
Changes  in  the  bones,  as  shown  by  roentgeno- 
graphic  pictures,  therefore  represent  not  only  the 
most  dependable  but  the  most  easily  demonstrable 
signs  of  this  disease. 

During  the  past  three  years  studies  on  the  pre- 
vention of  rickets  have  been  carried  on  by  the 
Babies  Milk  Fund  Association  and  the  B.K.  Rach- 
ford  Department  of  Pediatrics  of  the  Medical 
College  of  the  University  of  Cincinnati.*  The 
first  phase  of  the  study  was  on  the  influence  of 
diet  during  pregnancy  on  the  development  of 
rickets  in  the  offspring.1  The  second  phase  con- 
cerns itself  with  the  influence  of  ultra  violet 
radiation  in  early  infancy  on  the  prevention  of 
rickets.  Approximately  600  babies  have  been 
studied,  in  422  of  whom  roentgenograms  were 
taken  before  they  were  six  months  of  age.  Forty- 
two  of  these  show  well  marked  roentgenographic 
evidence  of  rickets.  It  is  easier  to  demonstrate 
the  diagnostic  signs  than  it  is  to  describe  them, 
but  they  consist  chiefly  in  the  appearance  of  fray- 
ing of  the  end  of  the  ulna,  and  occasionally  of  the 
radius.  Pictures  of  these  cases  are  demon- 
strated. 

We  have  not  included  all  of  the  debatable 
roentgenographic  criteria  of  rickets  such  as 
spreading,  lipping,  white  lines,  and  the  like,  which 
have  been  considered  by  certain  investigators  as 
definite  signs  of  rickets,  notably  Elliott,2  and 
Wilson3,  who  found  90  per  cent  and  93  per  cent 
respectively  before  six  months  of  age. 

These  forty-two  cases  in  our  series  do  not 
represent  the  natural  incidence  of  rickets  at  this 
age.  It  was  the  routine  of  the  clinic  to  begin 
antirachitic  treatment  at  the  time  of  the  patient’s 
first  visit.  As  we  shall  show  in  a subsequent 
paper  even  a small  amount  of  light  treatment  will 
prevent  this  condition.  Furthermore,  many  of 
these  infants  were  studied  roentgenographically 
only  during  the  first  seven  weeks  of  life,  during 
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which  period  no  case  of  definite  rickets  was 
found.  Even  in  the  cases  coming  to  the  welfare 
stations  for  the  first  time  between  four  and  six 
months  of  age,  the  incidence  of  rickets  was  not 
nearly  so  high  as  that  found  by  Elliott  and  Wil- 
son, because  of  different  criteria  of  diagnosis. 

Of  the  forty-two  infants,  forty-one  were 
negroes  and  one  was  a white  child. 

The  age  incidence  was  as  follows: 


Under  1 month 0 

1 month  1 

2 months  3 

3 months  8 

4 months  13 

5 months  17 


A summary  of  the  most  important  clinical  find- 
ings in  this  group  is  as  follows: 

32  cases  showed  varying  degree  of  craniotabes, 

18  cases  showed  a degree  of  enlargement  of  the 
costochondral  junction  (rosary)  which  was  con- 
sidered rachitic. 

12  cases  showed  enlargement  of  the  epiphyses 
of  the  wrist. 

If  we  leave  out  craniotabes  as  a definite 
rachitic  sign  (since  we  found  it  in  a number  of 
cases  not  showing  roentgenographic  evidence  of 
rickets  and  since  there  is  considerable  debate  as 
to  the  diagnostic  value),  it  is  evident  that  rickets 
was  recognized  earlier  and  in  a larger  percentage 
of  the  cases  by  roentgenograms  than  by  clinical 
examination. 

CONCLUSION 

In  this  study  it  was  possible  to  make  a diag- 
nosis of  rickets  earlier  and  more  frequently  by 
roentgenogram  than  by  clinical  examination. 

It  is,  therefore,  unwise  to  wait  until  manifest 
clinical  evidence  of  rickets  is  found  before  in- 
stituting antirachitic  measures.  This  study  em- 
phases the  desirability  of  instituting  treatment 
such  as  ultraviolet  light,  cod  liver  oil,  and  the 
like  during  the  first  month  of  life. 
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Case  No.  47  Age  4 Months  Case  No.  236  Age  2 Months 


Note  spreading,  lipping,  change  of  contour  of  distal  end  Note  marked  fine  lip  of  the  distal  end  of  the  ulna  with 
of  ulna.  Cortex  of  ulna  and  radius  show  coarsening  of  beginning  fraying.  Double  line  cortex  of  metacarpals. 

trabeculae. 


Case  No.  175  Age  2 Months 


Case  No.  094  Age  3 Months 


Ulna  shows  fraying  of  distal  end  with  lip  and  beginning 
cupping.  Some  degree  of  healing  has  begun. 


Note  moderate  fraying  and  tendency  to  cupping  of  distal 
end  of  ulna.  Radius  also  shows  fraying. 
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Case  No.  72  Age  5 Months  Case  No.  307  Age  4 Months 


Note  spreading,  fraying  and  change  of  contour  of  distal 
end  of  ulna.  Beginning  fraying  of  end  of  radius.  Coarse 
trabeculation  of  both  bones.  Block  shaped  appearance  of 
the  metacarpals. 


Normal  plate.  Note  indentations  of  metacarpals,  ab- 
sence of  fraying  of  ulna  and  radius.  Blunt  lip  at  distal  end 
of  ulna.  Fine  trabeculation  of  shafts  of  ulna  and  radius. 


Case  No.  0102  Age  1 Month 


Note  fine  lip  at  distal  end  of  ulna,  coarsening  of  trabe- 
culation of  shafts  of  ulna  and  radius  and  slight  fraying  of 
periosteum  of  ulna. 


Case  No.  364  Age  3 Months 

Note  fraying  of  distal  end  of  ulna  and  slight  change  in 
contour  of  radius.  Normally  indented  metacarpals. 
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Recent  Trends  In  Occupational  Diseases  In  Ohio* 

Byron  E.  Neiswander,  M.D., 

Chief,  Division  of  Industrial  Hygiene 

Emery  R.  Hayhurst,  M.D.,  Columbus 

Consultant  in  Industrial  Hygiene,  Ohio  State  Department  of  Health 


WE  herewith  present  a resume  of  those 
occupational  diseases  that  have  been  re- 
ported to  the  Ohio  State  Department  of 
Health  during  the  two  and  one-half  year  period, 
ending  December  31,  1927,  and  a comparison  of 
the  results  with  those  of  the  report1  for  the  five- 
year  period  ending  June  30,  1925,  published  by 
Drs.  E.  R.  Hayhurst  and  D.  J.  Kindel  of  this  De- 
partment. In  addition  we  are  presenting  a num- 
ber of  comments  that  we  feel  are  of  enough  im- 
portance and  interest  to  the  physicians  of  the 
state  to  be  mentioned  at  this  time.  Two  tables 
accompany  this  report* — the  first,  a summary  of 
the  present  findings,  and  the  second,  a table  of 
comparative  figures  between  former  and  recent 
years,  of  the  more  important  groups  of  occupa- 
tional diseases  reported. 

HISTORICAL  NOTES 

Occupational  diseases  received  very  little  at- 
tention in  Ohio  until  1913,  when  the  Legislature’ 
authorized  the  then  State  Board  of  Health  to 
make  a statewide  investigation  of  occupational 
hazards,  and  at  the  same  time  passed  a statute8 
requiring  licensed  practitioners  of  medicine 
(only)  to  report  “certain”  occupational  diseases 
(six  in  number)  but  not  excluding  others,  to  the 
State  Board  of  Health.  At  that  time,  the  disease 
that  attracted  the  most  attention  in  industry  was 
lead  poisoning;  even  today  it  is  one  of  the  lead- 
ing diseases  reported. 

In  1920,  the  State  Department  of  Health  in  its 
Sanitary  Code4  extended  the  specified  list  of  oc- 
cupational diseases  by  adding  nine  others  and 
emphasizing  that  all  occupational  diseases  are 
reportable.  In  1921,  the  Legislature  incorporated5 
fifteen  afflictions  into  the  Workmen’s  Compensa- 
tion Law,  making  these  compensable  through  the 
State  Industrial  Commission  in  a manner  similar 
to  accidents.  There  have  been  no  further  ex- 
tensions up  to  the  present  time.  The  compensable 
list,  or  “schedule”,  consists  of  the  following 
specified  afflictions: 

1.  Anthrax. 

2.  Glanders. 

3.  Lead  poisoning. 

4.  Mercury  poisoning. 

5.  Phosphorus  poisoning. 

6.  Arsenic  poisoning. 

7.  Poisoning  by  benzol  or  by  nitro  and  amido- 
derivatives  of  benzol  (dinitro-benzol,  anilin  and 
others) . 


Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association  at  its  82nd  An- 
nual Meeting,  Cincinnati,  May  1-3,  1928. 

♦These  tables  may  be  obtained  by  addressing  the  Ohio 
State  Department  of  Health. 


8.  Poisoning  by  gasoline,  benzine,  naphtha,  or 
other  volatile  petroleum  products. 

9.  Poisoning  by  carbon  bisulphide. 

10.  Poisoning  by  wood  alcohol. 

11.  Infection  or  inflammation  of  the  skin  on 
contact  surfaces  due  to  oils,  cutting  compounds 
or  lubricants,  dust,  liquids,  fumes,  gases  or 
vapors. 

12.  Epithelioma  cancer  or  ulceration  of  the 
skin  or  of  the  corneal  surface  of  the  eye  due  to 
carbon,  pitch,  tar  or  tarry  compounds. 

13.  Compressed-air-illness. 

14.  Carbon  dioxide  poisoning. 

15.  Brass  or  zinc  poisoning. 

Following  the  1921  Legislation,  the  number  of 
occupational  disease  reports  increased  rapidly 
from  year  to  year,  most  of  them  coming  under 
the  above  schedule,  but  non-compensable  disease 
reports  increased  also. 

Funds  to  provide  for  the  compensation  of  these 
cases  were  obtained  by  an  assessment  on  em- 
ployers, at  first  those  in  the  more  hazardous  in- 
dustries paying  the  higher  rates.  In  1925,  this 
risk-rate  plan  was  changed  to  a flat  rate  which 
at  present  is  $.015  on  each  $100  payroll8,  the  risk- 
rate  having  been  found  too  cumbersone.  By  a 
scheme  of  merit-rating  the  individual  employer, 
an  incentive  to  improve  working  conditions  in  the 
more  health-hazardous  occupations  is  present,  due 
to  the  charging  of  extra  premiums  where  more 
occupational  afflictions  occur. 

Diagnosis  of  occupational  disease  is  made  by 
any  licensed  practitioner  of  medicine;  the  em- 
ployer is  notified  when  the  case  is  compensable, 
and  a hearing  allowed  in  case  of  protest;  while 
the  State  Department  of  Health  and  the  Indus- 
trial Commission  keep  each  other  mutually  in- 
formed of  all  disease  reports  received. 

STATISTICS  OF  DISEASES 

In  compiling  the  figures  of  the  diseases  re- 
ported from  June  30,  1925  to  December  31,  1927, 
1927  (Table  I),  we  are  following  the  general 
form  of  a previous  report7,  thus  making  com- 
parison between  the  two  more  easy.  We,  there- 
fore, have  divided  our  cases  into  “compensable” 
where  they  have  fallen  within  the  scheduled  list, 
and  “non-compensable”  where  they  have  not,  al- 
though, in  a given  case,  compensation,  which  is 
determined  by  the  Industrial  Commission,  may 
or  may  not  have  been  rendered  depending  upon 
other  circumstances  than  diagnosis  alone.  For 
this  period  we  have  a total  of  2738  compensable 
cases  of  which  2400  are  males  and  338,  females. 
The  non-compensable  group  is  much  smaller,  con- 
sisting of  192  cases, — 170  males  and  22  females. 
This  makes  a grand  total  of  2930  reports.  We 
also  had  approximately  182  cases  reported  to  us 
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that  we  could  not  classify  as  occupational  in  na- 
ture. Many  of  these  were  accidents  and  some 
were  diseases  having  no  clear  relation  to  occupa- 
tion. These  we  have  omitted  entirely  from  this 
paper.  Compensable  cases  will  be  considered  in 
some  detail  with  the  exception  of  dermatoses 
which  are  numerous  and  varied  and  about  which 
only  general  statements  will  be  made.  Only  the 
more  important  non-compensable  cases  will  be 
considered. 

COMPENSABLE  AFFLICTIONS 
Communicable  Diseases 

No  case  of  anthrax  or  glanders  has  been  re- 
ported during  this  period.  These  diseases  have 
little  importance  in  Ohio.  In  previous  reports  a 
few  cases  of  anthrax  occurred  in  brush  makers 
(more,  however,  in  users  of  infected  shaving 
brushes) . No  case  of  glanders  has  ever  been  re- 
ported. 

Poisonings 

There  was  a total  of  450  lead  poisoning  cases 
reported  during  this  time,  of  which  121  were  re- 
ported by  storage  battery  manufacturing  plants, 
— pasters  and  burners  being  most  numerous. 
There  were  106  cases  reported  in  persons  hand- 
ling paints  such  as  painters  (general),  spray 
painters,  and  paint  mixers.  Thirty-nine  reports 
were  in  workers  in  automobile  manufacturing 
plants;  most  of  them  were  painters  and  sanders. 
Brass  and  bronze  products  contributed  32,  while 
only  28  cases  were  reported  in  workers  in  white 
lead  manufacturing  plants  where  many  severe 
cases  were  reported  twelve  to  fifteen  years  ago. 
The  rest  of  the  lead  poisonings  were  scattered 
through  a group  of  various  occupations  such  as 
rubber  workers,  printers,  pottery  workers, 
enamellers,  glass  painters,  chemical  workers,  etc. 
Each  industry  in  which  lead  is  used  to  any  extent 
has  furnished  a few,  we  think. 

Two  reports  of  mercury  poisoning  were  re- 
ceived, one  occurring  in  a metallurgist  and  the 
other  in  an  art  glass  worker  who  was  poisoned  by 
inhaling  mercuric  chloride  fumes  while  silvering 
mirrors.  No  phosphorus  poisoning  was  reported. 
Arsenic  poisoning  produced  four  cases  from  a 
like  number  of  industries,  namely  a chemical 
mixer  in  a plate  glass  factory,  a worker  exposed 
to  arsenuretted  hydrogen  in  a radiator  factory,  a 
sprayer  of  trees  using  arsenate  of  lead,  and  a 
milliner  who  was  steaming  and  moulding  hats. 
The  26  cases  of  benzol  poisoning  (and  its  de- 
rivatives) were  distributed  as  follows:  of  18 
cases  of  benzol  poisoning  only,  8 were  spray 
painters  in  a novelty  factory,  4 were  rubber 
workers,  3 were  dry  cleaners,  one  a shoe  cementer, 
one  an  oil  station  attendant  and  one  a “Formica” 
insulation  manufacturer  working  with  a treating 
solution.  The  dinitro-benzol  case  occurred  in  a 
chemical  laboratory.  Of  the  anilin  poisonings,  two 
occurred  in  rubber  workers,  two  in  dye-makers, 
and  one  in  a carpenter  repairing  anilin  tubs  in  a 


chemical  plant.  Two  para-toluidin  poisonings  oc- 
curred in  dye-makers.  Of  the  petroleum  group, 
benzine  and  naphtha  poisonings,  nine  in  number, 
were  reported  in  dry  cleaners,  pump  testers, 
spray  painters,  and  users  of  cleaning  fluids.  The 
one  carbon  bisulphide  case  occurred  in  a rubber 
worker.  No  wood  alcohol  poisoning  was  reported. 

Under  carbon  dioxide  we  have  classified  two 
cases  of  chronic  mine  gas  poisoning.  Brass  and 
zinc  poisoning  have  furnished  us  with  11  and  17 
reports  respectively. 

Dermatitis 

By  far  the  greater  portion  of  cases  reported 
come  under  the  class  of  skin  affections  only.  Out 
of  the  total  of  2738  compensable  cases,  2210  were 
dermatoses;  313  of  these  were  in  females. 

Skin  irritations,  as  evidenced  by  reports  re- 
ceived, may  be  produced,  when  conditions  are 
favorable,  by  almost  any  substance  with  which 
the  worker  comes  in  contact  in  the  course  of  his 
occupation. 

The  following  are  some  of  the  more  common 
sources  of  dermatoses  as  reported  to  us.  Acid  and 
alkaline  solutions  are  causes  in  numerous  occupa- 
tions employing  same.  Chemicals,  such  as  arsenic, 
in  bottle  makers  and  insecticide  handlers;  creo- 
sote, in  railway  section  hands;  cyanide,  in  platers 
and  heat  treaters;  developing  solutions,  in  photo- 
graphers; turpentine,  in  users  of  same,  are  all 
well-known  sources.  Dusts  undesignated  as  well 
as  specific  dusts  from  metals,  woods,  textiles, 
etc.,  have  been  reported  as  causing  a considerable 
number  of  cases.  Benzine,  gasoline,  naphtha  and 
liquids  not  otherwise  classified  are  not  uncommon 
causes.  Inks  and  dyes  produce  dermatoses  in 
printers  and  textile  workers  respectively. 

Such  occupations  as  brass,  bronze,  copper  and 
zinc  handling,  leather  working,  lime  and  cement 
handling,  match  manufacturing,  painting  and 
paint  handling,  sanding  and  abrasing,  textile 
handling,  tobacco  and  wood  working,  have  each 
furnished  a number  of  cases.  Other  cases  from 
such  causes  as  flour,  glass,  heat,  plant  irritants, 
etc.,  have  been  reported.  We  have  incorporated 
under  “Miscellaneous”  all  those  groups  of  causes 
having  less  than  10  male  cases.  This  group  in- 
cludes a great  variety  of  causes  in  various  oc- 
cupations and  will  not  be  mentioned  further. 
There  is  also  a small  group  of  cases  “Not  clearly 
specified”  in  the  reports. 

The  two  largest  groups  of  cases  of  dermatitis 
reported  were  those  due  to  oils  and  those  due  to 
rubber  compounds.  The  first  with  395  cases,  and 
18  per  cent  of  the  total  dermatitis  group,  in- 
cludes very  largely  iron  and  steel  workers  using 
oil  and  cutting  compounds,  but  also  a few  linseed 
oil  workers,  grease  handlers,  candle  makers  and 
others  in  similar  occupations.  Most  of  these  were 
true  infections  although  some  were  associated 
with  dermatitis  as  well. 

Of  rubber  dermatoses  there  were  608  cases  re- 
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ported,  or  approximately  28  per  cent  of  the  total 
dermatoses.  The  principal  cause,  is  undoubtedly 
hexamethylenetetramin  used  as  an  accelerator  in 
certain  rubber  plants,  although  a few  cases  of 
benzol,  benzine,  and  chlorine  dermatitis  occurring 
in  rubber  works  have  also  been  included.  Nearly 
every  rubber  trade-process  has  its  representative, 
though  “builders”,  “calendermen”  and  “mixers” 
were  most  numerous.  Among  98  female  cases, 
“bread-makers”,  “rubber  sundry  workers”  and 
“tube  makers”  were  in  the  majority. 

Epithelioma 

Five  cases  of  epithelioma  or  warty  growths 
variously  upon  the  hands,  cheeks  and  lips  from 
exposure  to  carbon,  tar  and  tarry  compounds 
were  reported  from  carbon  works. 

Compressed-Air-Illness 

We  have  one  case  of  compressed-air-illness  or 
caisson  disease.  This  was  not  a severe  case  and 
occurred  in  a “sand  hog”  working  for  a construc- 
tion company  at  a river  point. 

NON-COMPENSAELE  DISEASES 

This  group  includes  all  those  diseases  that  are 
occupational  according  to  the  judgment  of  the 
reporting  physicians,  but  are  not  in  the  com- 
pensation schedule.  It  includes  such  systemic 
diseases  as  arthritis,  bacterial  infections,  asthma, 
bronchitis,  pneumonia,  tuberculosis,  conjunctivitis 
and  a few  contagious  diseases  as  measles,  diph- 
theria and  scarlet  fever  (at  contagious  disease 
hospitals) , and  others,  as  well  as  constitutional 
poisonings  by  such  substances  as  carbon  tetra- 
chloride, chlorine,  cyanides,  copper,  “Duco”,  lac- 
quer, manganese,  “rubber’,  and  turpentine. 

How  much  of  a part  occupation  played  in  many 
of  the  systemic  diseases  is  a question.  Further 
investigation  might  very  well  have  eliminated 
some  of  them.  Some,  such  as  arthritis  and  neu- 
ritis (five  cases  each)  were  reported  as  due  to 
“exposure”,  or  “exertion”,  while  bronchitis,  with 
a total  of  40  cases,  and  asthma,  with  7,  were  re- 
ported due  to  dusts,  fumes  or  gases. 

There  were  only  six  cases  of  silicosis  and  six  of 
pneumonokoniosis  reported  by  the  physicians  of 
the  state,  these  occurring  in  sandblasters,  clay 
workers,  stonecutters,  and  the  like.  These  figures 
appear  insignificant  along  side  of  the  261  cases  of 
silicosis  reported  by  Kindel  and  Hayhurst8  in 
their  special  study  of  919  sandstone  quarry 
workers  in  Lorain  County,  Ohio,  in  1926. 

Thirty-five  cases  of  tuberculosis  were  reported 
as  “occupational”,  the  associated  causes  and  oc- 
cupations of  which  varied  greatly.  Some  were 
exposed  to  dusts,  gases  or  fumes  while  others 
were  employed  in  sedentary  occupations. 

Of  the  poisonings,  there  was  one  of  carbon 
tetrachloride  in  an  inspector  of  fire  fighting 
equipment.  There  were  4 cases  of  chlorine  poison- 
ing, 3 of  which  occurred  in  paper  mills,  while  one 
was  in  an  oil  refining  company.  Two  cases  have 


been  classed  under  chronic  copper  poisoning,  one 
of  which  occurred  in  a copper  coil  winder,  and 
the  other  in  a furnace  man  and  mixer  of  copper 
compounds.  Six  cases  of  cyanide  poisoning  were 
contracted  by  platers  while  using  cyanide  solu- 
tions. All  the  “Duco”  poisoning  cases  occurred  in 
automobile  spray  painters  as  likewise  did  both 
cases  of  lacquer  poisoning.  One  nicotine  poison- 
ing was  reported  in  a florist  who  was  handling 
plants  and  treating  them  with  nicotine.  Two 
manganese  cases  occurred,  both  in  carbon  works, 
where  workers  were  exposed  to  manganese  dust. 
Under  rubber  compounds  we  have  included  ten 
cases  having  constitutional  symptoms  from  dusts, 
fumes,  and  indefinite  solvents  used  in  rubber 
manufacturing.  Two  cases  of  turpentine  poison- 
ing were  reported,  one  a rubber  in  a furniture 
manufacturing  plant,  and  one  an  aluminum 
moulder.  Fourteen  cases  were  classed  as  mixed 
poisons,  no  definite  cause  being  designated. 

COMPARISONS 

In  comparing  these  figures  with  those  of  the 
previous  report  we  must  take  into  consideration 
that  this  report  covers  a period  of  two  and  one- 
half  years,  while  the  preceding  one  was  for  five 
years.  Our  total  number  of  cases  is  2930,  as  com- 
pared to  3226  for  the  previous  report,  making 
1172  the  present  yearly  average  number  of  cases 
as  compared  to  645,  which  is  a percentage  in- 
crease of  81.  It  will  be  seen  in  Table  VI  that  in 
only  three  causal  groups  is  there  a decrease  in 
the  yearly  average  of  cases, — lead  poisoning 
among  automobile  painters,  benzol  poisoning,  and 
dermatitis  among  rubber  workers.  All  others 
show  increases,  some  very  great. 

In  compensable  cases,  considering  the  yearly 
average  figures  only,  we  have  960  males  as  com- 
pared to  556  in  the  previous  report,  and  135 
females  as  compared  to  82,  making  an  increase  of 
71  per  cent  for  both  sexes  combined.  The  non- 
compensable  group  comparison  shows  a yearly 
average  of  76  as  compared  to  7 for  both  sexes 
combined  making  a yearly  percentage  increase  of 
997. 

In  comparing  lead  poisoning  cases  we  have  a 
yearly  average  of  180  as  compared  to  88,  a per- 
centage increase  of  103.  While  the  number  of 
lead  poisoning  reports  decreased  among  “auto- 
mobile painters”,  this  was  more  than  made  up  by 
a decided  jump  in  the  number  of  cases  reported 
among  “general  painters”.  This,  it  seems  to  us,  is 
good  evidence  that  many  cases  were  formerly 
occurring  among  general  painters  which  were  not 
reported.  Hayhurst  and  Kindel  called  attention 
to  this  in  their  former  report.  General  painters 
as  a class  are  apt  not  to  receive  definite  instruc- 
tion in  regard  to  the  prevention  of  lead  poison- 
ing and,  being  individually  employed  and  there- 
fore often  not  under  state  compensation,  their 
cases  often  fail  to  be  reported.  Storage  battery 
works  still  lead  the  list  of  industries  causing  lead 
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poisoning  with  a yearly  average  of  48  cases. 
This,  when  compared  to  a yearly  average  of  29  in 
the  former  report  gives  a percentage  increase  of 
66.  However,  it  should  be  pointed  out  that  few 
workers  in  the  largest  factory  of  this  sort  in  the 
state,  if  not  in  the  country,  are  reported  with 
lead  poisoning  in  proportion  to  number  of  work- 
ers exposed.  White  lead  manufacture  has  a per- 
centage increase  of  only  3. 

Benzol  poisoning  though  a small  group  in  each 
report  decreased  from  a yearly  average  of  15  to 
10  cases. 

As  to  dermatoses  we  have  a much  greater 
variety  of  causes  as  well  as  a marked  increase  in 
the  number  of  cases  reported, — a yearly  average 
of  884  against  527  (both  sexes  combined),  making 
a percentage  increase  of  67.  All  of  the  individual 
groups  of  dermatoses  show  increases,  with  the 
lone  exception  of  rubber.  The  yearly  average 
number  of  rubber  dermatoses  was  204  males  and 
39  females  as  compared  to  445  and  74  respec- 
tively,— a total  yearly  percentage  decrease  of  53. 
The  drop  here  has  undoubtedly  been  due  to 
changes  in  process  of  manufacture  and  better 
supervision  of  workers.  The  cases  reported  as 
due  to  “oil  infections  and  irritations”  have  only 
apparently  increased  enormously, — a yearly  aver- 
age of  158  as  compared  to  1 in  the  former  report, 
because  these  cases  were  largely  classified  as  ac- 
cidents at  the  time  of  the  former  report. 

COMMENT 

The  increase  in  reported  occupational  diseases 
in  Ohio  is  due,  we  think,  not  so  much  to  the  in- 
creased occurrence  of  these  cases  but  to  the 
gradual  increase  in  the  number  of  cases  reported, 
which  is  being  influenced  by  the  compensation 
law  and  by  the  spread  of  information  promoted 
by  the  State  Department  of  Health  and  the  De- 
partment of  Industrial  Relations  over  a period  of 
years. 

Most  of  the  more  important  occupational  dis- 
eases in  Ohio  have  been  investigated  and  means 
found  to  alleviate  their  effects  so  that  by  making 
use  of  the  available  information  diseases  of  oc- 
cupation can  be  (and  are  being)  reduced  par- 
ticularly in  severity,  but  also  in  number  in  a few 
industries.  Lead  poisoning,  though  a compara- 
tively well-known  disease,  is  much  more  prevalent 
than  it  should  be.  Specific  measures  now  known 
would,  if  applied,  greatly  reduce  its  presence, 
though  lead  poisoning  cases  are,  as  a rule,  not  so 
severe  as  formerly.  Physicians  of  the  state  are 
becoming  better  acquainted  with  occupational 
diseases  and  the  reporting  law,  as  shown  by  the 
number  of  new  signatures  each  month;  but  there 
is  room  for  much  improvement.  We  occasionally 
get  letters  professing  entire  ignorance  of  these 
features. 

Too  often,  reports  are  sent  to  us  not  completely 
filled  out,  giving  no  reason  why  a given  afflic- 
tion should  be  classed  as  an  occupational  disease, 
thus  making  it  difficult  or  impossible  for  us  to 


approve  or  classify  same.  We,  therefore,  fre- 
quently have  to  write  for  additional  information. 
Where  the  specific  cause  is  unknown  it  can  be 
so  stated.  Complete  details  should  be  supplied 
insofar  as  possible.  If  the  physician  disagrees 
with  the  diagnosis  insisted  upon  by  a complain- 
ant, the  case  is,  of  course,  void  in  this  office. 

We  regret  that  there  should  be  any  arbitrary 
discrimination  in  the  matter  of  compensating  oc- 
cupational diseases,  and  would  urge  that  all  oc- 
cupational diseases  be  made  compensable  in  Ohio. 
Practically  the  only  way  to  get  them  incorporated 
in  the  schedule  of  the  present  law  is  to  provide  a 
“past”  for  the  excluded  ones  such  that  will  con- 
vince the  employers  and  the  Legislature  of  the 
justice  of  their  inclusion.  In  order  to  do  this  the 
detailed  reporting  of  every  non-compensable  case 
is  necessary. 

SUMMARY 

1.  A statistical  study  of  2930  cases  of  occupa- 
tional diseases  reported  to  the  Ohio  State  Depart- 
ment of  Health  in  compliance  with  Section  1243 
G.  C.  in  the  2V2  year  period  ending  December  31, 
1927,  is  presented. 

2.  A short  history  of  the  growth  of  industrial 
disease  legislation  along  with  previous  publica- 
tions regarding  occupational  diseases  in  Ohio,  is 
given. 

3.  The  occupational  diseases  statistically  pre- 
sented are  grouped  according  to  compensability, 
cause,  industry,  trade  process  and  sex. 

4.  No  cases  were  reported  of  anthrax,  glanders, 
phosphorus  or  wood  alcohol  poisoning,  all  in  the 
compensable  list. 

5.  Comparison  with  the  figures  of  the  1925  re- 
port is  made.  This  shows  that  a considerable  in- 
crease both  in  numbers  and  variety  of  occupa- 
tional diseases  is  continually  taking  place. 

6.  Lead  poisoning  is  still  an  important  source 
of  occupational  disease. 

7.  Oil  infections  show  a large  increase  due 
mainly  to  the  fact  that  many  cases  that  had  for- 
merly been  reported  as  accidents  are  now  being 
reported  as  occupational  diseases. 

8.  Rubber  dermatoses  are  still  numerous  but 
are  being  reduced. 

9.  In  only  three  classes  has  there  been  a re- 
duction in  numbers  reported, — lead  poisoning  in 
automobile  manufacturing,  benzol  poisoning  and 
rubber  dermatoses. 

CONCLUSION 

According  to  official  reports,  compensable  oc- 
cupational diseases  in  Ohio  show  an  average  in- 
crease of  71  per  cent  per  annum,  and  non-com- 
pensable occupational  diseases  show  an  average 
increase  of  997  per  cent  per  annum,  when  we  com- 
pare the  findings  of  the  last  two  and  one-half 
years  with  those  of  the  previous  five  years. 
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Abortive  Attempt  by  Cultists  to  Attack  the  [State  Medical 
Board  Reveals  Motive  of  the  Proponents 
of  Destructive  Legislation 


Within  the  past  few  weeks  physicians  of  Ohio 
have  received  circular  letters  which  give  an  in- 
dication of  having  been  designed  to  embarrass  the 
State  Medical  Board  and  to  misrepresent  the 
Board’s  rulings  governing  limited  practitioners  of 
medicine  and  surgery. 

The  circular  appears  over  the  signature  of  the 
“Ohio  Voters’  League”  of  Cleveland,  under 
which  title  certain  groups  have  been  publishing  a 
newspaper,  issuing  endorsements  of  legislative 
candidates  and  otherwise  participating  in  politics. 
One  of  the  principal  activities  of  the  so-called 
“Ohio  Voters’  League”  has  been  promotion  of  new 
chiropractic  legislation  and  it  is  presumed  that 
the  group  is  composed  chiefly  of  certain  chiro- 
practors and  others  with  similar  ideas. 

The  circular  which  has  been  given  wide  dis- 
tribution throughout  the  state  appears  under  the 
date  of  November  23,  1928,  and  demands  that  the 
doctors  of  the  state  “force  the  Medical  Board  to 
openly  repudiate  the  activities  of  the  Metropolitan 
Chiropractic  College,  Inc.,  (Cleveland)  or  show  a 
sufficient  reason  why  the  things  they  are  doing 

I are  for  the  good  of  all  parties  concei'ned.” 

In  its  form-letter,  the  “Ohio  Voters’  League” 
quotes  from  a communication  published  by  the 
Metropolitan  Chiropractic  College  of  Cleveland 
under  date  of  April  17,  1928,  to  which  Dr.  H.  M. 
Platter,  secretary  of  the  State  Medical  Board, 
months  ago,  took  serious  exceptions,  forcing  a re- 
pudiation and  correction  from  officials  of  the 
Metropolitan  Chiropractic  College. 

The  “Ohio  Voters’  League”  in  its  November  23, 
circular  uses  the  Metropolitan  Chiropractic  Col- 
lege’s form-letter  (of  April  17)  as  a basis  for 
urging  an  investigation  “in  an  effort  to  disclose 
any  possible  understanding  that  might  exist  be- 
tween the  State  Medical  Board  and  the  Metro- 
politan Chiropractic  College,  Inc.,  of  Cleveland, 
whereby  licenses  are  virtually  being  disposed  of 
for  a consideration”,  and  raises  the  point  “that 
the  ‘flood-gates’  are  being  opened  by  permitting 
practitioners,  qualified  in  any  one  of  the  so-called 
‘limited’  branches  to  practice  ALL  of  these 
branches  under  the  single  classification  of 
mechanotherapy”. 

Quotations  from  the  Metropolitan  Chiropractic 
College  letter  of  April  17,  advertising  its  course 


in  Mechano-Therapy,  are  cited  by  the  “Ohio 
Voters’  League”  as  alleged  evidence  to  back  up 
its  charges. 

Both  quotations  are  from  that  portion  of  the 
“Metropolitan’s”  circular  objected  to  by  Dr.  Plat- 
ter and  subsequently  repudiated  and  corrected  by 
the  College’s  officials. 

On  April  25,  1928,  Dr.  Platter,  acting  for  the 
State  Medical  Board,  sent  the  following  letter  to 
the  Metropolitan  Chiropractic  College,  criticizing 
the  College’s  circular  of  April  17,  especially  those 
statements  which  the  “Ohio  Voters’  League”  is 
using  apparently  in  an  effort  to  discredit  the 
Board: 

“The  attention  of  this  Department  has  been 
called  to  your  letter  concerning  the  course  in 
Mechanotherapy  sent  out  on  April  17th,  to  which 
we  raise  serious  objection. 

“Under  Qualification  2 it  should  be  made  clear 
that  those  chiropractors  who  hold  licenses  by  ex- 
emption are  only  eligible  for  entrance  to  the  ex- 
amination for  a certificate  to  practice  Mechano- 
therapy upon  the  completion  of  the  Mechano- 
therapy course,  provided  they  also  obtain  the  Ohio 
certificate  of  preliminary  education  from  the  en- 
trance examiner  of  this  Department  and  take  the 
examination  in  the  basic  subjects  by  the  State 
Medical  Board.  Such  applicant  will  need  to  obtain 
a combined  average  of  75  per  cent  before  the  cer- 
tificate is  issued. 

“Again,  we  must  protest  your  statement  that 
‘you  do  not  need  to  worry  about  passing  the  ex- 
aminations’ and  that  ‘if  you  take  this  course  your 
license  is  assured’.  Such  statements  will  be 
promptly  resented,  I am  sure,  for  no  such  con- 
dition can  possibly  ensue  or  exist.” 

Dr.  Platter  under  date  of  April  26,  received  a 
reply  to  his  letter  of  April  25,  in  which  E.  J. 
Smith,  D.  C.,  president,  and  W.  E.  Treder,  D.  C., 
dean,  of  the  Metropolitan  Chiropractic  College, 
stated  that  they  could  “see  no  basis  for  the  ob- 
jections raised”  and  declared  that  their  circular 
“leaves  no  doubt  as  to  the  preliminary  educational 
requirements”. 

Relative  to  Dr.  Platter’s  objection  to  the  col- 
lege’s statement  assuring  a license  to  those  com- 
pleting the  mechanotherapy  course,  the  letter 
signed  by  Mr.  Smith  and  Mr  Treder  said: 

“We  feel  that  the  interpretation  which  you  ap- 
parently placed  upon  this  is  entirely  unwarranted. 
When  quoted,  as  it  is  in  your  letter,  one  may  get 
such  thought,  but  when  the  paragraph  is  taken 
as  a whole  it  certainly  does  not  convey  the 


42 


The  Ohio  State  Medical  Journal 


January,  1929 


thoughts  such  as  you  imply  in  your  letter.  Some 
had  asked  whether  the  course  would  be  thorough 
enough  so  that  they  could  pass  the  examination, 
and  to  this  we  replied  that  the  instructors  were 
the  best  that  we  could  obtain  and  for  this  reason 
they  need  not  worry.  . . . Your  letter  was  the 
first  intimation  we  had  of  this  being  understood 
differently  than  we  had  intended,  and  we  do  not 
feel  that  it  was  generally  misunderstood. 

“Frankly,  Dr.  Platter,  it  appears  to  us  that 
someone  is  attempting  to  create  an  antagonistic 
feeling  of  your  Board  toward  us.  We  are  well 
aware  of  the  fact  that  a large  number  of  chiro- 
practors are  not  friendly  towards  our  college,  due 
to  the  fact  that  we  have  always  maintained  that 
your  Board  is  dealing  fairly  with  all  chiroprac- 
tors, and  for  this  reason  they  would  like  to  see 
circumstances  arise  which  would  make  it  rather 
unpleasant  for  us.” 

An  answer  to  this  letter  immediately  was  sent 
by  Dr.  Platter  in  which  he  informed  the  officials 
of  the  Metropolitan  Chiropractic  College,  Inc., 
that  the  State  Medical  Board  “trusts  that  you 
will  take  immediate  steps  to  delete  these  state- 
ments in  subsequent  literature  to  be  sent  to  the 
field”. 

This  letter  of  Dr.  Platter’s  under  date  of  April 
28,  follows: 

“I  have  your  letter  of  April  26th.  Frankly,  I 
do  not  like  its  tone  and  believe  you  will  find  the 
board  will  like  it  less.  Particular  objection  is 
placed  upon  the  absolute  assurance  of  a license 
to  any  practitioner  who  takes  the  course.  It  is  a 
matter  of  no  consequence  to  this  Department,  and 
for  that  matter  to  you,  if  antagonistic  feelings  are 
manifested  by  certain  individuals  against  you. 
We  cannot  be  held  responsible  for  that.  On  the 
other  hand,  we  cannot  be  placed  in  the  position  of 
tacitly  ignoring  statments  in  your  literature.” 

“We  have  attempted  to  deal  fairly  with  chiro- 
practors in  the  field  and  with  schools,  and  it  is 
with  this  point  in  view  that  our  objection  was 
immediately  raised  to  your  circular.  We  have 
treated  the  matter  of  chiropractors  and  other 
limited  practitioner  problems  from  the  viewpoint 
of  establishing  an  educational  and  professional 
standard,  and  believe  the  record  is  sufficiently 
clear  and  plain  to  prove  our  good  faith,  intention 
and  dealings. 

“The  Department  trusts  that  you  will  take  im- 
mediate steps  to  delete  these  statements  in  sub- 
sequent literature  to  be  sent  to  the  field.  Your 
college,  as  well  as  any  other,  will  receive  fair  and 
just  consideration  at  our  hands.  At  the  same  time 
we  must  not  and  will  not  be  placed  in  such 
position  that  those  holding  antagonistic  views  for 
one  reason  or  another  can  make  capital  and  ob- 
tain support  for  themselves  in  their  opposition  to 
our  efforts  to  establish  standards  of  educational 
qualifications  by  quoting  excerpts  from  your 
printed  matter.  The  Department  is  viewing  this 
matter  from  the  standpoint  of  policy  and  prin- 
ciple while  you  are  viewing  it  from  the  standpoint 
of  salesmanship. 

“With  this  explanation,  I hope  to  receive  your 
assurance,  and  present  it  to  the  Board,  that  the 
matters  complained  of  will  be  corrected.” 

The  Metropolitan  College  officials  in  the  follow- 
ing telegram  dated  April  30,  repudiated  the  state- 
ments in  the  circular  to  which  Dr.  Platter  had 
objected  and  submitted  corrections  in  compliance 
with  the  State  Medical  Board’s  request: 


“Would  the  following  paragraph  meet  with 
your  approval  to  delete  our  statement  of  April 
the  seventeenth  letter?  ‘We  regret  very  much 
that  the  eighth  paragraph  of  our  letter  of  April 
17th  was  capable  of  a different  interpretation 
than  that  which  we  wish  to  convey.  We  strongly 
resent  that  anyone  should  construe  this  to  mean 
that  we  have  entered  into  a collusion  with  the 
board  to  grant  licenses  to  everyone  taking  our 
course.  Past  records  show  that  the  Board  is  above 
such  matters  and  neither  would  we  be  guilty  of 
such  an  act.  The  thought  we  wished  to  convey  in 
this  paragraph  was  that  the  course  would  be  so 
thorough  that  anyone  taking  this  work  and  get- 
ting the  work  as  it  is  given  should  be  able  to  pass 
the  examination’.” 

Despite  the  facts  as  set  forth  above,  the  “Ohio 
Voters’  League”  months  after  the  repudiation 
and  correction  of  the  April  17  literature,  quotes 
excerpts  from  the  original  literature  and  uses  it 
as  a basis  for  an  attack  not  only  on  the  Metropoli- 
tan Chiropractic  College  but  also  on  the  State 
Medical  Board. 

Under  the  rules  and  regulations  laid  down  by 
the  State  Medical  Board  to  govern  limited  prac- 
titioners, mechano-therapy  belongs  to  Group  No. 
1 of  the  limited  branches,  or  that  group  which 
also  includes  chiropractic,  naprapathy,  spondy- 
lotherapy,  electro-therapy,  hydrotherapy  and 
neuropathy. 

Under  the  Board’s  rulings  “a  practitioner  hold- 
ing a limited  license  under  Group  1 by  examina- 
tion may  be  an  additional  residence  course  of  six 
months  qualify  to  enter  the  examination  for  a 
certificate  to  practice  another  limited  branch. 
Such  applicant  will  be  examined  in  the  limited 
branch  only  and  need  not  repeat  the  examination 
in  the  basic  branches”. 

Qualifications  of  all  applicants  to  practice  any 
of  the  limited  branches  in  Group  1 must  be 
measured  by  the  same  standard,  and  the  holder 
of  a certificate  in  any  one  of  the  limited  branches 
may  practice  only  that  branch  specified  bv  his 
certificate,  the  Board’s  code  of  rules  states. 


CHRISTIAN  SCIENCE  READERS  CANNOT  PERFORM 
MARRIAGE  CEREMONIES 

Members  of  the  Christian  Science  Church  must 
be  married  by  ministers  of  other  churches,  ac- 
cording to  a ruling  by  Attorney  General  Edward 
C.  Turner. 

In  an  opinion  to  Prosecuting  Attorney  Ernest 
M.  Botkin,  Lima,  Turner  held  that  probate  courts 
cannot  give  licenses  to  perform  marriages  to 
readers  of  the  Christian  Science  church,  even 
though  such  readers  formerly  were  ordained  min- 
isters in  other  churches.  The  Christian  Science 
Church  in  Lima  had  asked  the  Allen  County  court 
to  give  its  reader  such  a license. 

A former  minister  of  a Lima  United  Brethren 
Church,  now  a reader  in  the  First  Church  of 
Christ  Scientist,  Lima,  thus,  was  disqualified 
from  performing  a marriage. 
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Biennial  Budget  Request  of  State  Department  of  Health 
for  1929  and  1930  Totals  $1,366,559.75 


A proposed  budget  seeking  an  appropriation 
of  $1,366,559.75  from  the  Eighty-Eighth  Legis- 
lature for  operation  of  the  State  Department  of 
Health  for  the  biennium,  from  January  1,  1929 
to  December  31,  1930,  has  been  filed  with  State 
Budget  Commissioner  Merlin  Brenneman. 

The  new  legislature  when  it  convenes  January 
7,  will  be  asked  to  pass  a special  appropriation, 
as  a part  of  the  total  amount  asked  to  meet  the 
expenses  of  the  State  Department  of  Health 
until  the  complete  appropriation  bill  is  enacted. 

The  budget  filed  two  years  ago  by  the  depart- 
ment of  health  covered  the  18-months  period  be- 
tween July  1,  1927  to  December  30,  1928,  and 
asked  for  $1,001,049.07.  The  appropriation 
voted  by  the  Eighty-Seventh  Legislature  for  the 
department  for  the  period  was  $723,063.26. 

Change  in  the  date  of  starting  the  state’s  fiscal 
year  from  July  1 to  January  1 was  the  reason 
that  the  1927  budget  covered  but  the  18-months 
period. 

Estimated  expense  of  the  department  during 
1927  and  1928  was  $1,165,871.80. 

One  of  the  largest  increases  asked  in  the  bud- 
get for  1929-30  is  for  the  Division  of  Vital  Sta- 
tistics which  seeks  an  appropriation  of  $111,780. 
Estimated  expenditures  of  that  division  in  1927 
and  1928  totaled  $87,845.32. 

An  appropriation  of  $12,400  annually  to  pro- 
vide an  index  system  for  birth  and  death  records 
is  requested,  whereas  but  $3,669.99  was  spent  for 
this  during  1927  and  in  1928. 

The  budget  points  out  that  more  than  600  card- 
board boxes  filled  with  records  now  are  stored  at 
the  office  of  the  division  and  that  no  place  is  at 
present  available  for  more  records.  The  money 
sought  would  be  used  for  purchasing  new  filing 
cabinets  and  providing  adequate  floor  space  for 
them.  The  budget  also  cites  the  lack  of  sufficient 
office  personnel  to  keep  the  records  up  to  date, 
stating  that  the  division  is  more  than  a year  be- 
hind on  its  index. 

State  Director  of  Health  Monger  has  requested 
an  increase  of  the  salaries  of  a number  of  the 
division  chiefs,  especially  those  of  the  assistant 
director  of  the  department,  chief  of  the  division 
of  laboratories,  communicable  diseases,  hygiene, 
industrial  hygiene  and  vital  statistics. 

Dr.  Monger  stated  that  within  the  past  two 
years  the  department  has  lost  four  division  heads, 
all  of  whom  resigned  to  accept  positions  carry- 
ing larger  salaries.  He  recommends  the  salary  of 
the  chief  of  the  division  of  industrial  hygiene  be 
increased  from  $3000  to  $4000  annually,  and  that 
the  salaries  of  the  other  division  heads  listed,  be 
increased  from  $4000  to  $5000  a year. 

The  director’s  request  cited  the  need  of  office 
equipment  and  of  more  autos  to  carry  on  neces- 
sary and  important  inspection  work. 


An  appropriation  of  $16,000  for  1929  and  $32,- 
000  in  1930  to  meet  federal  funds  under  the 
Sheppard-Towner  Act  for  maternity  and  infancy 
hygiene  is  sought  as  well  as  one  for  $15,000  for 
the  educational  campaign  for  better  milk. 

The  budget  also  includes  $40,000  for  free  im- 
munization against  diphtheria  and  smallpox  by 
local  health  officials. 

Dr.  Monger  points  out  that  the  federal  ap- 
propriation for  control  of  venereal  diseases  has 
been  discontinued  and  he  has  asked  for  $35,000  to 
carry  on  this  work  under  a new  bureau,  known  as 
the  Bureau  of  Local  Health  Organization.  An 
item  of  $9000  for  arsenicals  service  in  venereal 
disease  work  is  set  forth  in  the  budget. 

General  items  of  the  budget  requested  by  the 
State  Department  of  Health  for  1929-1930  fol- 
low: 


Item 

Personal  services $ 

Supplies,  etc. 

Materials  

Equipment 

Contract  and  open 

order  services 

Additions  and  better- 


1Q9Q  IQ  in 

199,940.00  $199,940.00 

22,600  22,600.00 

3,000.00  3,000.00 

5,500.00  4,550.00 

97,550.00  113,550.00 


ments  1,253.25  

Rent  and  contributions.,  290,623.25  290,623.25 

Total  request  for  1929-30— $1,254,779.75. 
Estimated  expenses  for  1927-28 — $1,078,026.48. 


General  items  in  the  Division  of  Vital  Statis- 


tics  1929-30  budget  follow: 

Item 

1929 

1930 

Personal  services $ 

37,040.00 

$ 37,040.00 

Supplies  

3,350.00 

3,350.00 

Materials  

1,500.00 

1,500.00 

Equipment  

500.00 

500.00 

Contract  and  open 

order  service 

12,400.00 

12,400.00 

Additions  and  better- 

ments  

100.00 

100.00 

Rent  and  contributions 

1,000.00 

1,000.00 

Total  request  for  1929-30 — $111,780.00. 
Estimated  expenses  for  1927-28 — $87,845.32. 
Total  1929-30  budget  for  State  Department  of 
Health— $1,366,559.75. 

The  State  Department  of  Health  budget  for 
1927  and  1928  asked  for  the  following  appropria- 


tions: 

Personal  services $ 274,870.00 

Supplies  18,900.00 

Materials  8,250.00 

Equipment  5,500.00 

Open  Order  service 195,665.19 

Rent  and  contributions 412,354.88 

Additions  and  betterments 2,625.00 

The  Division  of  Vital  Statistics: 

Personal  Services  $ 53,670.00 

Supplies  4,800.00 

Materials  2,400.00 

Equipment  and  contract  and  open 

order  service  19,964.00 

Rent  and  contributions 1,350.00 

Additions  and  betterments 400.00 


Total  Budget— $1,001,049.07. 
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Biennial  Budget  for  State  Hospitals  and  Other  Institutions 
Under  Department  of  Welfare  Is  Formulated 


A total  budget  of  $25,186,705  has  been  re- 
quested by  the  Ohio  Department  of  Welfare  for 
the  administration  of  the  24  state  penal  and  cor- 
rectional institutions,  including  state  hospitals 
for  the  insane  and  feeble-minded  during  the  next 
biennial  of  1929  and  1930.  This  detailed  budget, 
prepared  by  State  Director  of  Welfare  John  E. 
Harper,  now  goes  to  the  State  Budget  Commis- 
sioner and  from  him  with  his  recommendations  to 
the  Finance  Committees  of  the  House  and  Senate 
of  the  Ohio  General  Assembly,  when  they  convene 
early  in  January. 

In  this  budget  is  included  a request  of  $500,- 
000  to  start  a new  state  penal  institution. 

“The  population  of  our  four  penal  institutions 
has  increased  from  an  average  daily  population 
for  the  year  1924  of  4693  to  8254  on  October  31, 
1928.”  Harper  said  in  submitting  the  budget  to 
Merlin  Brenneman,  state  budget  superintendent. 
“This  abnormal  increase  of  more  than  75  per  cent 
during  the  past  four  years  has  crowded  these  in- 
stitutions far  beyond  their  capacity  and  if  this 
population  continues  to  increase,  it  will  be  neces- 
sary that  the  state  of  Ohio  develop  another  penal 
institution.” 

An  aggregate  of  $7,065,715  is  asked  in  the 
budget  for  new  buildings,  additions,  equipment 
and  betterment  at  the  welfare  institutions.  For 
personal  service,  $6,594,520  is  asked;  for  mainte- 
nance, $10,971,470. 

The  largest  request  for  any  institution  is  that 
of  $676,000  asked  for  Longview  State  Hospital, 
Cincinnati.  Ohio  Hospital  for  Epileptics,  Galli- 
polis,  is  second  with  a request  for  $607,325. 

Three  hundred  thousand  dollars  is  asked  for 
development  of  the  new  institution  for  feeble- 
minded in  southwestern  Ohio,  in  Warren  County. 
Half  a million  is  asked  for  further  development 
of  the  similar  institution  in  northeastern  Ohio  at 
Apple  Creek. 

Other  institutional  requests  are: 

Athens  State  Hospital,  $528,400. 

Cleveland  State  Hospital  (Main),  $145,500. 

Cleveland  State  Hospital  (Hawthornden), 
$552,000. 

Columbus  State  Hospital,  $127,700. 

Dayton  State  Hospital,  $169,000. 

Lima  State  Hospital  for  Criminal  Insane, 
$42,300. 

Massillon  State  Hospital,  $395,015. 

Toledo  State  Hospital,  $262,000. 

Institution  for  Feeble-Minded  (Columbus), 
$232,500. 

Institution  for  Feeble-Minded  (Orient),  $339,- 
800. 

Ohio  State  Sanatorium  (Mt.  Vernon),  $161,- 
600. 


Ohio  Soldiers  and  Sailors’  Home  (Sandusky), 
$47,175. 

Madison  Home,  $100. 

Boys’  Industrial  School  (Lancaster),  $288,500. 

Girls’  Industrial  School  (Delaware),  $30,000. 

Ohio  penitentiary,  $522,000. 

London  prison  farm,  $260,000. 

Ohio  State  Reformatory  (Mansfield),  $239,500. 

Ohio  Reformatory  for  Women  (Marysville), 
$137,000. 

Bureau  of  juvenile  research,  $2200. 

Included  in  the  request  for  the  Athens  hospital 
is  a $450,000  item  for  a new  hospital  and  receiv- 
ing cottage  for  men  and  women;  $10,000  for  a 
dairy  barn,  and  $10,000  for  an  industrial  and 
occupational  therapy  building. 

The  budget  for  the  Cleveland  State  Hospital 
included:  $12,000  for  a new  stack;  $10,000  for 
sun  porches  on  the  main  building;  $35,000  for  new 
boilers  and  stokers:  $18,000  for  kitchen,  bakery, 
cold  storage  plant  and  storeroom  equipment; 
$7000  for  two  employes’  cottages;  $7000  for 
greenhouses;  $20,000  for  remodeling  the  indus- 
trial building  and  converting  it  into  an  employes’ 
building. 

Four  new  cottages  to  cost  $250,000  equipped 
are  asked  for  the  Hawthornden  farm,  as  also  are 
$80,000  for  two  cottages  for  tubercular  patients 
built  to  accommodate  80  to  100  patients  each; 
$85,000  for  an  assembly  hall;  $60,000  for  an  em- 
ployes’ building. 

For  renewals,  repairs  and  a double  cottage  for 
physicians’  use  at  the  Columbus  State  Hospital, 
$7000  is  asked. 

Sixty  thousand  dollars  is  asked  for  a cottage 
for  male  tubercular  patients  at  Dayton  State  Hos- 
pital. 

Needs  of  Lima  State  Hospital  were  confined 
almost  entirely  to  $5200  for  two  cottages  for  resi- 
dent physicians. 

Completion  of  the  receiving  building  at  Long- 
view Hospital  will  require  $75,000,  according  to 
the  budget,  while  $200,000  is  asked  for  kitchen, 
bakery  and  dining  room  equipment.  Concerning 
this  hospital,  Harper  said  the  appropriation  is 
needed  to  put  the  institution  on  an  equal  basis 
with  others  in  the  state.  It  was  in  bad  condition 
when  the  state  bought  it  for  $1,500,000,  he  said. 

Massillon  Hospital,  with  700  more  patients 
than  its  certified  capacity,  needs  $250,000  for  two 
cottages. 

For  Toledo  State  Hospital  $160,000  is  asked 
for  a cottage  for  women  patients,  none  having 
been  built  for  that  purpose  in  the  past  20  years. 

The  request  for  the  Gallipolis  hospital  includes 
these  items:  $625  for  five  acres  of  land;  $240,000 
for  employes’  dormitories;  $250,000  for  two  cot- 
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tages  for  patients;  $30,000  for  a cottage  for 
tubercular  patients;  $12,000  for  two  cottages  for 
assistant  physicians;  $16,000  for  porches  on  four 
cottages. 

For  a new  school  building  at  the  Institution 
for  Feeble-minded,  Columbus,  $120,000  is  asked. 

For  the  similar  institution  at  Orient,  $175,000 
is  asked  for  an  assembly  building,  $100,000  for  an 
administration  building. 

Children’s  buildings,  separate  from  those  used 
by  adults,  would  be  provided  out  of  $125,000 
asked  for  the  Ohio  State  Sanatorium. 

Three  new  cottages  requested  for  the  Boys’  In- 
dustrial School  will  cost  $175,000.  Some  of  the 
present  cottages  are  fire  traps  and  all  are  over- 
crowded, Harper  said. 

Because  some  of  the  land  at  the  Girls’  Indus- 
trial School  has  been  innundated  with  the  com- 
pletion of  O’Shaughnessy  dam,  which  supplies 
water  to  Columbus,  $20,000  has  been  asked  to 
permit  purchase  of  additional  land.  Ten  thousand 
dollars  is  asked  for  a dairy  barn. 

Citing  that  the  London  prison  farm  still  has 
440  acres  less  than  the  2500  authorized  in  1913, 


$100,000  is  asked  to  purchase  the  additional  land, 
and  $160,000  is  asked  for  further  development  of 
the  institution,  including  a new  wing  to  the  main 
building,  a tile  mill  and  a greenhouse. 

For  new  land  at  the  Mansfield  reformatory, 
$96,000  is  asked  so  that  the  plat  of  825  acres  now 
leased  may  be  purchased.  A cell  block  to  cost 
$90,000  to  house  640  prisoners  is  asked.  The  in- 
stitution is  vastly  overcrowded,  Harper  said. 

For  three  cell  blocks  at  Ohio  penitentiary,  Har- 
per, on  behalf  of  Warden  P.  E.  Thomas,  asked 
$190,000.  Renewal  of  industrial  buildings  at  a 
cost  of  $300,000  is  asked  also. 

In  a letter  from  the  warden,  enclosed  in  the 
budget  request,  the  warden  says:  “There  are  now 
600  prisoners  housed  in  dormitories  next  to  guard 
rooms  with  but  one  set  of  bars  keeping  them  from 
the  street.  This  is  dangerous  to  the  safety  of  the 
public  and  should  be  corrected  by  placing  a cell 
block  in  its  place.” 

One  of  the  three  blocks  requested  is  a small 
one  with  50  cells  “which  will  give  a place  where 
the  dangerous  class  may  be  securely  kept,”  or 
where  contagious  disease  cases  may  be  segregated. 


A “Welfare  of  Maternity  and  Infancy”  Measure  and  other 
Federal  Issues  on  Health  and  Medical  Practice 


Among  legislative  issues  of  interest  to  the 
medical  profession  pending  in  the  United  States 
Congress,  is  a bill  known  as  the  (Sheppard- 
Towner)  Newton  Bill  or  House  Bill  No.  14070,  a 
measure  to  provide  a Child  Welfare  Extension 
Service. 

The  proposal  authorizes  an  appropriation  of 
$1,000,000  annually,  for  an  indefinite  period,  to 
pay  the  expenses  of  a Child  Welfare  Extension 
Service  in  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor. 

The  function  of  the  proposed  service  is  “to 
promote  the  welfare  and  hygiene  of  mothers  and 
children,”  and  aid  in  the  reduction  of  infant  and 
maternal  mortality.  No  limit  is  put  on  the  mean- 
ing of  “welfare”  or  of  “hygiene”  nor  on  the  ages 
of  the  “mothers”  and  “children”  who  are  ex- 
pectant beneficiaries  under  the  act. 

All  the  work  is  to  be  done  and  money  expended 
under  the  direction  of  the  chief  of  the  Children’s 
Bureau.  An  advisory  committee,  authorized  in 
the  bill,  would  give  advice  if  and  when  the  chief 
of  the  bureau  asks  it. 

Under  the  act  work  may  be  done  either  inde- 
pendently of  or  “in  cooperation  with”  (1)  the  state 
or  territorial  agencies  responsible  for  or  engaged 
in  the  promotion  of  the  health  or  welfare  of  chil- 
dren, or  (2)  through  such  state  or  territorial 
agencies,  with  county  or  municipal  agencies  en- 
gaged in  child  hygiene  or  child  welfare  work. 

Where  any  project  under  the  measure  is  a 


joint  undertaking  the  cost  must  be  paid  from  the 
federal  appropriation  and  from  such  cooperative 
funds  as  may  be  “voluntarily”  contributed  by 
state,  territorial  county  and  municipal  agency, 
or  child  welfare  or  other  local  associations  or 
individuals.  The  bill  does  not  state  the  manner  of 
apportioning  the  cost  between  the  parties. 

None  of  the  moneys  appropriated  may  be  used 
for  the  payment  of  any  maternity  or  infancy 
pension,  stipend  or  gratuity,  the  bill  stipulated. 

The  Newton  Bill  is  but  one  of  many  measures 
affecting  the  medical  profession  now  pending  in 
Congress.  No  less  than  sixteen  separate  meas- 
ures, to  extend  free  medical  service  at  government 
expense  under  the  United  States  Veterans’  Act, 
are  awaiting  action. 

Some  of  these  other  measures  of  interest  to  the 
medical  profession  are  listed  briefly  below: 

H.  R.  13412 — To  regulate  the  promulgation  of  regulations 
in  certain  cases  with  reference  to  alcohol  and  narcotics. 
The  object  of  the  measure  is  to  insure  to  administrative 
officers  adequate  knowledge  on  the  subjects  on  which  they 
are  to  legislate,  before  they  promulgate  any  regulations  that 
they  are  authorized  to  issue,  and  to  insure  to  those  who  are 
affected  adequate  notice  and  reasonable  time  to  arrange  for 
compliance. 

H.  R.  11998 — To  prohibit  experiments  upon  living  dogs  in 
the  District  of  Columbia  or  in  any  of  the  territorial  or 
insular  possessions  of  the  United  States  and  providing  a 
penalty  for  violation  thereof.  A destructive  anti-vivisection 
measure. 

H.  R.  97  ; S.  4150 — To  provide  adequate  compensation  and 
treatment  for  veterans  having  a tuberculosis  disease. 

H.  R.  5660 — To  give  to  all  retired  members  of  the  army, 
navy  and  marine  corps  the  benefits  of  that  section  of  the 
World  War  Veterans’  Act  which  provides  free  hospitalization 
for  diseases  and  injuries  without  regard  to  their  origin. 

H.  R.  5708 — To  provide  for  hospitalization,  medical  treat- 
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ment,  nursing  and  all  necessary  care  of  disabled  service  men 
regardless  of  the  origin  of  their  disabilities. 

H.  R.  11025 — To  amend  the  World  War  Veterans’  Act  in 
such  a way  that  the  hospitals  of  the  Veterans’  Bureau  may 
be  opened  for  treatment  of  diseases  and  injuries  of  service 
and  nonservice  origin  to  veterans  whose  service  antedated 
1897  and  to  women  who  served  as  army  nurses  under  con- 
tracts between  April  21,  1898  and  Feb.  2,  1901.  Any 

person  entitled  to  the  benefit  of  this  amendment  may  at  his 
or  her  option  obtain  medical,  surgical  or  hospital  treatment 
from  private  sources,  and  the  expenses  of  such  treatment  are 
to  be  borne  by  the  Veterans'  Bureau. 

H.  R.  11135 — An  amendment  to  the  World  War  Veterans’ 
Act,  seeking  to  add  to  the  benefits  to  which  the  veteran  is 
entitled,  medical,  surgical,  dental  and  hospital  services, 
dental  appliances,  wheel  chairs,  artificial  limbs,  trusses  and 
similar  appliances. 

H.  R.  11759 — To  amend  the  World  War  Veterans’  Act,  to 
extend  to  all  persons  holding  honorable  discharges  from  the 
regular  army,  navy  and  marine  corps  the  benefits  of  all 
hospital  facilities  under  control  of  the  Veterans’  Bureau,  for 
any  ailment  that  requires  hospitalization,  regardless  of  its 
origin. 

H.  R.  12102 — To  extend  benefits  of  the  Veterans’  Bureau  to 
any  person  who  has  performed  “Mexican  border  duty’’  at 
any  time  while  a member  of  the  military  or  naval  forces. 

H.  R.  12622 — H.  R.  12815 — Propose  to  establish  for  certain 
purposes  a presumption  of  law  that  an  ex-service  man  who 
has,  or,  if  deceased  had,  within  seven  years  after  the  date  of 
discharge  a neuropsychiatric  disease,  spinal  meningitis, 
active  tuberculosis,  paralysis  agitans,  epidemic  encephalitis 
or  amebic  dysentery,  developing  a 10  per  cent  disability, 
acquired  that  disability  in  service  between  April  6,  1917, 
and  July  2,  1921,  or  suffered  an  aggravation  of  a pre- 
existing disease  between  said  dates.  Under  the  present  law 
such  a presumption  arises  only  when  the  disease  manifested 
itself  before  January  1,  1925,  and  there  is  no  presumption 
with  respect  to  spinal  meningitis. 

H.  R.  13459 — To  make  women  veterans  eligible  for  ad- 
mission to  the  National  Home  for  Disabled  Volunteer  Sol- 
diers. The  disability  and  wounds  are  not  specifically  re- 
quired to  have  had  a service  origin. 

S.  2311 — Seeks  to  provide  for  all  veterans  of  any  war, 
military  occupation  or  military  expedition,  without  regard 
to  the  nature  or  origin  of  any  disability  for  which  care  and 
treatment  are  needed,  in  addition  to  the  care,  treatment  and 
appliances  now  authorized  by  law,  free  hospital,  dental, 
medical,  surgical  and  convalescent  care  and  treatment  and 
prosthetic  appliances. 

S.  2601 — Under  this  bill  all  persons  undergoing  treatment 
under  the  provisions  of  subsection  10,  of  section  202,  which 
includes  persons  treated  for  diseases  and  injuries  not  of 
service  origin,  who  were  in  active  service  between  April  6, 
1917  and  July  2,  1921,  are  to  be  given  a partial  and  tem- 
porary rating  for  the  period  of  hospitalization  and  com- 
pensation benefits  are  to  be  paid  them  without  reference  to 
the  service  connection  of  the  disease  or  injury  for  which  they 
are  under  treatment. 

S.  4210 — Provides  that  veterans  receiving  hospital  treat- 
ment because  of  injuries  and  diseases  caused  by  service  or 
aggravated  by  service  shall  be  paid  a per  diem  allowance  of 
$2.65.  So  far  as  government  hospital  facilities  permit,  hos- 
pitalization is  to  be  made  available  to  veterans  of  any  war, 
military  occupation  or  military  expedition,  no  matter  when 
it  occurred. 

H.  R.  13564 — To  provide  that  the  United  States  shall  co- 
operate with  the  states  in  promoting  the  health  of  the  rural 
population  of  the  United  States.  It  provides  that  no  allot- 
ment out  of  any  appropriation  under  the  act  is  to  be  made 
to  any  state  until  at  least  an  equal  sum  has  been  provided 
by  the  legislature  of  that  state  or  by  states,  counties,  local 
auhorities  or  individual  contribution  for  rural  health  work 
under  the  act.  Another  subsidy  act. 

H.  R.  13616 — Authorizes  appropriations  for  cooperating 
with  states  granting  old  age  and  disabled  persons  pensions. 

H.  R.  261 — Grants  free  hospitalization  in  government  hos- 
pitals to  postal  employes  suffering  from  tuberculosis,  nervous 
diseases  or  kindred  occupational  ailments.  It  is  not  stated 
as  to  whether  the  free  service  hinges  on  whether  the  diseases 
are  contracted  in  line  of  duty. 

H.  R.  5775 — Authorizes  the  director  of  the  Veterans’ 
Bureau  at  his  discretion  to  provide  hospital  treatment  for 
nurses,  who,  coincident  to  their  employment  in  the  Veterans’ 
Bureau,  are  injured  or  contract  disease.  There  is  no  re- 
quirement that  the  injury  or  disease  be  contracted  in  line 
of  duty. 

H.  R.  12627 — To  provide  for  establishment  of  a com- 
missioned medical  service  in  the  Veterans’  Bureau,  along 
strictly  military  lines. 

S.  1260 — To  amend  the  National  Prohibition  Act,  as  sup- 
plemented, in  respect  to  the  issuance  by  physicians  of 
prescriptions  for  intoxicating  liquors.  It  proposes  to  re- 
move the  statutory  limits  on  the  amounts  of  liquor  that  a 
physician  may  prescribe  or  administer ; fixes  a primary 
limit  on  the  amount  that  may  be  prescribed  with  any  thirty 
consecutive  days  at  one-half  pint  of  alcohol,  one  pint  of 
spirituous  liquor  and  one  quart  of  vinous  liquor.  It  then 
provides  that  a physician  may  prescribe  a larger  quantity  if 


he  believes  that  it  is  necessary  and  will  afford  relief  for 
some  known  ailment.  The  bill  provides  penalties  for  in- 
ducing or  attempting  to  induce  physicians  to  prescribe  and 
pharmacists  to  sell,  for  medicinal  use,  liquor  in  excess  of  the 
quantities  allowed  by  law.  A purchaser  of  liquor  for 
medicinal  use  is  required  to  pledge  himself  in  writing  that 
no  part  of  such  liquor  will  be  diverted  to  any  other  use. 

H.  R.  11410 — To  amend  the  National  Prohibition  Act  for 
the  purpose  of  enforcing  the  Eighteenth  Amendment  more 
efficiently.  It  aims  apparently  not  to  regulate,  but  to  pre- 
vent, the  use  of  liquor  for  medicinal  purposes. 

H.  R.  13178 — S.  4064 — Propose  to  authorize  the  prescribing 
of  as  much  as  four  quarts  of  malt  liquor  for  any  patient 
within  any  period  of  10  days.  The  measure  retains  Ole  one 
pint  limit  for  spirituous  liquor  and  the  one  quart  limit  for 
vinous  liquor.  None  of  these  limits  applies,  however,  when 
two  physicians  certify  that  a greater  quantity  of  liquor  is 
necessary. 

H.  R.  13645 — To  establish  two  United  States  narcotic  farms 
for  the  confinement  and  treatment  of  persons  addicted  to 
the  use  of  habit-forming  narcotic  drugs  who  have  been 
convicted  of  offenses  against  the  United  States.  A "nar- 
cotic division”  is  to  be  created  in  the  Public  Health  Service, 
charged  with  the  management,,  discipline  and  methods  of 
treatment  of  the  narcotic  farms,  under  rules  and  regulations 
promulgated  by  the  Secretary  of  the  Treasury. 

H.  R.  12575 — Providing  for  a federal  and  narcotic  hospital 
to  be  located  in  the  state  of  New  York. 

H.  R.  12690 — To  amend  the  Narcotic  Drugs  Import  and 
Export  Act  to  exclude  from  the  operations  of  the  act  the 
exportation  of  certain  preparations  and  remedies  listed  in 
the  bill. 

H.  R.  11026 — To  provide  for  the  coordination  of  the  public 
health  activities  of  the  government.  Passed  both  houses  but 
was  vetoed  by  the  President. 

S.  4518 — To  establish  a National  Institute  of  Health,  to 
create  a system  of  fellowships  in  said  institute  and  to 
authorize  the  government  to  accept  donations  for  use  in 
study  and  research  in  problems  of  disease.  No  specific 
appropriation  is  called  for. 

S.  3554 — To  authorize  the  National  Academy  of  Sciences  to 
investigate  the  means  and  the  methods  for  affording  federal 
aid  in  discovering  a cure  for  cancer.  As  passed  by  the 
Senate,  the  bill  authorizes  the  Public  Health  Service  to  con- 
duct the  investigation.  Now  pending  in  the  House. 

H.  R.  13036 — H.  R.  11686 — To  authorize  the  Board  of 
Regents  of  the  Smithsonian  Institute  to  make  recommenda- 
tions regal-ding  conspicuous  service  among  employes  of  the 
United  States  who  voluntary  risk  life  and  health  in  rendering 
serviqe  to  the  people. 

S.  3364 — Identical  with  H.  R.  13036  and  H.  R.  11686. 

H.  R.  12911 — To  honor  the  memory  of  the  heroes  of  the 
fight  against  yellow  fever  by  setting  aside  a plot  of  ground 
in  Arlington  National  Cemetery  for  burial  of  their  bodies 
and  erection  of  a monument  in  their  honor. 

H.  R.  10441 — S.  3127 — To  amend  the  penal  laws  to 
authorize  the  Postmaster  General  to  permit  under  such  rules 
and  regulations  as  he  shall  prescribe  as  to  preparation  and 
packing,  the  transmission  in  the  mails  of  various  dangerous 
substances,  “which  are  not  outwardly  or  of  their  own  force 
dangerous  or  injurious  to  life,  health  or  property.”  Among 
such  articles  are  “all  kinds  of  poisons,  and  all  articles  and 
compositions  containing  poisons,  and  all  poisonous  animals, 
insects  and  reptiles,  and  all  disease  germs  or  scabs.  The 
Postmaster  General  may  limit  the  mailing  to  shipments  be- 
tween manufacturers  and  dealers  and  the  professional  classes 
named. 

S.  811 — H.  R.  181 — Penalties  are  provided  for  traffic  in 
and  transportation  of  clinical  thermometers  that  have  not 
been  marked  or  certified  by  the  Bureau  of  Standards. 

H.  R.  13338 — Similar  to  the  two  preceding  measures  ex- 
cept that  it  permits  testing  and  marking  of  clinical  ther- 
mometers by  manufacturers  in  their  laboratories  which  are 
licensed  and  supervised  by  the  Bureau  of  Standards 

S.  2035 — Defines  adulteration  and  misbranding  in  relation 
to  toilet  articles  and  provides  penalties  for  interstate  and 
foreign  commerce  in  toilet  articles  that  are  adulterated  or 
misbranded  for  traffic. 

S.  3936 — H.  R.  12947 — Measures  to  regulate  the  practice  of 
the  healing  art  to  protect  the  public  health  in  the  District 
of  Columbia.  Proponents  claim  they  aim  at  strengthening 
of  the  medical  practice  act.  They  provide  for  the  issuance  of 
licenses  to  osteopaths  and  to  drugless  healers. 

H.  R.  5763 — S.  2026 — To  create  a board  of  chiropractic 
examiners  of  the  District  of  Columbia  and  to  punish  per- 
sons violating  the  provisions  thereof. 

H.  R.  9347 — To  regulate  the  practice  of  naturopathy  in  the 
District  of  Columbia,  by  establishing  an  independent  ex- 
aming  and  licensing  board. 

H.  R.  16 — S.  2367 — To  establish  an  independent  examining 
and  licensing  board  in  the  District  of  Columbia  to  examine 
and  license  would  be  practitioners  of  osteopathy. 

S.  2366 — H.  R.  7961 — To  prevent  conferring  of  degrees  in 
the  District  of  Columbia  without  having  previously  ade- 
quately educated  and  trained  the  candidate  for  a degree  so 
as  to  qualify  him  to  receive  it. 
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New  and  Additional  Prohibition  Regulations  Governing 

Medicinal  Liquor 


Those  Ohio  physicians  who  have  failed  to  apply 
for  renewal  of  permits  to  prescribe  and  dispense 
alcoholic  medicines  for  1929,  should  make  applica- 
tion at  once  through  the  Prohibition  Adminis- 
trator, 35  East  Gay  Street,  Columbus,  Ohio. 

In  a ruling  recently  issued  by  the  Federal  Pro- 
hibition Department  relative  to  renewal  of  per- 
mits, the  following  is  set  forth: 

All  permits  issued  in  force  and  effect  on 
October  1,  1927,  shall  expire  on  December  31, 
1928,  unless  renewed;  all  permits  hereafter  issued 
prior  to  September  1 of  any  calendar  year  shall 
expire  on  December  31,  of  same  year,  and  if  is- 
sued after  August  31  of  any  calendar  year  shall 
expire  on  December  31  of  the  succeeding  calendar 
year,  and  may  be  renewed  in  the  following  man- 
ner: 

Renewal  applications  may  be  filed  on  or  after 
July  1 and  not  later  than  August  31  preceding 
the  expiration  of  any  permit  on  the  following  De- 
cember 31:  Provided,  However,  That  if  a per- 
mittee who  desires  a renewal  of  his  permit  has 
failed  to  file  such  application  before  August  31 
of  any  year,  the  administrator  may,  in  his  dis- 
cretion and  for  good  cause  shown,  allow  such  ap- 
plication to  be  filed  at  any  time  prior  to  November 
30  of  the  same  year.  After  November  30  of  any 
year  any  person  desiring  permit  privileges  for  the 
succeeding  calendar  year  must  apply  as  for  a new 
permit. 

Supplementing  the  analysis  of  the  federal  law 
and  regulations  relative  to  prescribing  and  dis- 
pensing medicinal  liquors,  published  on  pages  797 
and  798  of  the  October,  1928,  issue  of  The 
Journal,  the  following  official  bulletin  issued  to 
permittees  during  November  is  of  interest: 

“Since  the  first  issuance  of  prescription  books 
Form  1403  of  the  “E”  series,  you  have  been  in- 
structed as  to  a number  of  changes  in  the  pro- 
cedure of  issuing  and  accounting  to  this  Bureau 
for  such  prescriptions.  This  office  is  in  receipt  of 
T.  D.  39,  incorporating  these  changes  in  regula- 
tions to  supersede  Sections  1710  and  1712  of  Regu- 
lations 2,  with  which  you  have  been  previously 
supplied.  In  the  regulations  quoted  below,  the 
procedure  which  you  will  henceforth  follow  is  out- 
lined, the  parts  to  which  we  wish  to  call  your 
particular  attention  being  in  italics: 

“Sec.  1710.  Stubs  to  be  returned  to  the  Ad- 
ministrator.— Prescription  blanks  on  Form  1403 
for  medicinal  liquor  are  printed  in  duplicate  with 
stubs  attached  to  both  original  and  duplicate. 
The  stubs  of  the  original  prescription  will  not  be 
detached  by  the  physician,  but  must  remain  in 
the  book.  The  stubs  of  the  duplicate  prescriptions 
issued  during  the  month  must  be  detached  by  the 
physician  and  forwarded  to  the  Prohibition  Ad- 
ministrator at  the  end  of  the  month  or  within 


ten  days  thereafter.  Any  mutilated  or  defaced 
prescription  blanks  both  original  and  duplicate, 
in  the  possession  of  the  physician  must  be  re- 
turned to  the  Administrator  and  proper  notation 
made  by  the  physician  on  the  stubs.  The  dupli- 
cate copies  of  prescriptions  for  medicinal  liquor 
written  on  unofficial  forms  in  emergency  cases 
must  be  forwarded  to  the  Administrator  at  the 
end  of  the  month  when  issued,  or  within  ten  days 
thereafter.  Prescription  blanks,  Form  1403,  must 
in  all  cases  be  used  by  the  physician  in  the  order 
of  the  serial  numbers  in  the  book. 

“Sec.  1712.  Official  blanks  to  be  delivered  to 
physician  in  person  or  by  registered  mail. — Books 
of  official  prescription  blanks,  Form  1403,  will  be 
delivered  by  the  Administrator  to  a physician  only 
upon  receipt  of  a written  request  therefor  signed 
by  the  physician,  except  that  if  a physician  hold- 
ing a permit  to  prescribe  medicinal  liquor  per- 
sonally calls  at  the  office  of  the  Administrator,  to 
whom  he  is  known  or  properly  identified,  pre- 
scription blanks  may  be  delivered  to  the  physician 
and  a receipt  signed  by  him  taken.  In  cases 
where  written  request  is  received  from  the  phy- 
sician for  a book  of  prescriptions,  the  Adminis- 
trator will  forward  it  to  the  physician  by  regis- 
tered mail.  The  book  containing  all  the  stubs  of 
the  used  original  prescriptions  must  accompany 
the  request  of  the  physician  for  a new  book  of 
prescription  blanks.  The  book  of  stubs  will  be  re- 
turned to  the  physician  by  the  Administrator,  to- 
gether with  the  new  book  of  prescription  blanks. 
The  book  of  stubs  returned  to  the  physician  must 
be  retained  by  him  as  a permanent  record  of 
prescriptions  issued  by  him,  subject  to  inspection 
by  Federal  officers”. 

Paragraphs  78  and  79,  of  Regulations  1,  are 
amended  to  read  as  follows: 

Par.  78.  Physicians’  prescription  books,  Form 
1403,  will  be  issued  from  the  withdrawal  section. 
Stub  books  of  returned  original  prescriptions  will 
be  promptly  checked  and  records  pertaining  there- 
to will  be  kept  current.  Each  stub  in  the  book 
will  be  examined  to  ascertain  particularly  the  fol- 
lowing information: 

(a)  Whether  the  previous  book  was  issued 
within  90  days; 

(b)  Whether  the  stubs  are  signed  by  the  phy- 
sician in  his  own  handwriting; 

(c)  Whether  the  physician’s  signature  and 
address  agree  wtih  the  card  record; 

(d)  Whether  the  prescriptions  have  been  writ- 
ten in  chronological  order; 

(e)  Whether  the  kind  and  quantity  of  liquor 
and  directions  for  use  are  properly  stated; 

(f)  Whether  two  prescriptions  were  written 
for  the  same  patient  within  10  days; 
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(g)  Whether  the  prescription  has  been  given 
for  a disease  usually  prescribed  for; 

(h)  Whether  any  prescription  was  written  by 
the  doctor  for  himself. 

Prescription  books  must  be  sent  to  physicians 
by  registered  mail  when  request  for  the  book  is 
made  in  writing.  If  the  request  is  made  by  the 
doctor  in  person,  a receipt  will  be  taken  for  the 
book  delivered  to  him.  A record  of  books  issued 
will  be  made  on  Form  1416. 

Upon  receipt  of  advice  that  a doctor  has  lost 
his  book  or  that  it  has  been  stolen,  the  doctor  will 
be  required  to  make  an  affidavit  setting  out  the 
circumstances.  In  such  cases  an  inspection  should 
be  made  with  a view  to  recovering  the  missing 
book. 

“Physicians’  requests  for  additional  books  of 
prescriptions  blanks  shall  be  acted  upon  promptly 
in  accordance  with  section  1708  (b) , Regulations  2. 

“Par.  79.  The  stubs  of  duplicate  prescriptions 
sent  to  the  Administrator  by  physicians  at  the 
end  of  each  month  will  be  filed  in  numerical  se- 
quence for  each  physician.  These  stubs  will  re- 
quire no  audit  and  will  be  used  only  for  reference 
in  connection  with  the  audit  made  of  canceled 
original  prescriptions  under  Paragraph  598  to 
601,  inclusive.” 

Par.  602  of  Regulations  1,  is  hereby  rescinded. 


The  1928-1929  Influenza  Epidemic 

Ohio  has  felt  the  initial  attack  of  the  epidemic 
of  influenza  which  claimed  thousands  of  victims 
on  the  Pacific  Coast  and  Middle  West. 

Although  a half  hundred  card  cases  had  been 
reported  to  the  State  Department  of  Health  by 
the  middle  of  December,  Colonel  C.  P.  Robbins, 
chief  of  the  division  of  communicable  diseases, 
made  the  unofficial  observation  that  there  prob- 
ably were  thousands  of  cases  of  the  disease  in  the 
Buckeye  State. 

Colonel  Robbins  believes  that  there  were  at 
least  4000  cases  in  Columbus  and  probably  a 
larger  number  in  some  of  the  larger  Ohio  cities. 
He  points  out,  however,  that  most  of  the  cases 
are  of  mild  form  and  that  the  mortality  rate  un- 
doubtedly will  be  quite  small. 

Dr.  Robbins  has  made  the  interesting  observa- 
tion that  the  present  epidemic,  unlike  similar  out- 
breaks, is  moving  from  west  to  east  which  is  con- 
trary to  all  history  of  epidemics  which  hereto- 
fore have  always  traveled  from  east  to  west. 

The  State  Department  of  Health  warns  all 
physicians  and  local  health  officials  to  be  es- 
pecially vigilant  to  prevent  the  spread  of  the 
epidemic. 

The  present  influenza  epidemic  started  in  the 
Pacific  Coast  states  and  was  especially  prevalent 
in  the  Los  Angeles  and  San  Francisco  areas  in 
mid-November.  Thousands  of  persons  contracted 
the  disease  in  these  two  areas  alone  but  the  ma- 
jority of  cases  were  of  mild  form.  By  mid-Decem- 


ber the  outbreak  had  crossed  the  Rockies  and  was 
taking  its  toll  in  the  Middle  Western  states. 

Numerous  schools  and  colleges  throughout  the 
Middle  West  were  closed  several  weeks  before  the 
regular  Christmas  vacation  period  because  of  the 
illness  of  many  students.  Schools  in  Tennessee  and 
in  the  Province  of  Quebec,  also  were  closed,  show- 
ing that  the  epidemic  is  spreading  to  the  north 
and  south. 


Proposed  State  Department  of  Conser- 
vation 

The  legislature  will  be  asked  to  establish  a 
State  Department  of  Conservation,  according  to 
announcement  following  a recent  meeting  in  Co- 
lumbus of  the  Ohio  Conservation  Council,  at 
which  the  subject  was  discussed  and  a proposed 
bill  drafted  by  former  State  Senator  J.  F.  At- 
wood, providing  for  such  a department,  was  con- 
sidered. The  proposed  legislation  would  merge 
bureaus  now  under  the  direction  of  the  Depart- 
ment of  Agriculture  and  the  Highway  Director 
into  a separate  department  to  be  supervised  by  a 
Conservation  Director  and  a board  of  advisors. 

Fish  and  game  enthusiasts,  sportsmen  organi- 
zations and  various  rural  groups  and  women’s 
clubs  were  represented  at  the  conference. 

At  the  meeting  the  point  was  raised  that  cer- 
tain groups  have  refused  to  endorse  establishment 
of  such  a department  because  of  the  belief  that  it 
would  take  from  the  State  Department  of  Health 
its  power  to  regulate  water  supplies  and  protect 
streams  from  pollution  with  respect  to  public 
health. 

Representatives  at  the  meeting  declared  it 
was  not  the  intent  of  the  sponsors  of  the  program 
to  decrease  the  power  of  the  health  department 
or  limit  its  work  in  any  way.  The  health  depart- 
ment, it  was  said,  would  retain  its  present  status 
relative  to  water  supplies  and  pollution.  The  new 
department  would  be  expected  to  cooperate  and 
advise  the  health  department  on  stream  pollution 
problems  as  they  affect  animal  life,  it  was  de- 
clared. 

It  was  pointed  out  that  opposition  to  the  plan 
could  be  expected  from  those  who  favor  retention 
of  conservation  work  as  a part  of  the  duties  of 
the  Department  of  Agriculture. 

It  was  anticipated  that  public  health  interests 
might  oppose  the  program  if  it  is  considered  an 
initial  move  to  transfer  regulation  of  Ohio’s 
streams  and  rivers  from  the  Department  of 
Health  to  the  new  proposed  Conservation  Depart- 
ment.   

A beautiful  monument,  a memorial  to  Louis 
Pasteur,  recently  was  dedicated  at  Grant  Park, 
Chicago.  The  28-foot  shaft,  topped  by  a bust  of 
Pasteur,  is  located  on  a fine  plaza  between  the 
museum  and  the  boulevard.  It  was  built  by  popu- 
lar subscription,  almost  1000  persons  and  societies 
contributing. 
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Alfred  C.  Ball,  M.D.,  Alliance;  Western  Re- 
serve University  School  of  Medicine,  1895;  aged 
66 ; former  member  of  the  Ohio  State  Medical  As- 
sociation, and  Fellow  of  the  American  Medical 
Association;  died  November  28  after  a year’s 
illness.  Dr.  Ball  had  practiced  in  Alliance  for 
over  30  years.  He  is  survived  by  his  widow,  a 
step-son  and  a half-brother. 

Carlos  C.  Booth,  M.D.,  Youngstown;  Western 
Reserve  University  School  of  Medicine,  1883; 
aged  69;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  November  19  of  pneumonia. 
Dr.  Booth  had  practiced  in  Youngstown  since 
1888.  He  served  as  coroner  of  Mahoning  County 
for  several  years,  and  since  1892  had  been  a mem- 
ber of  the  medical  staff  of  the  Youngstown  City 
hospital.  Dr.  Booth  was  an  enthusiastic  worker  in 
the  Boy  Scout  organization  in  Youngstown  and  in 
the  Red  Cross.  He  was  widely  known  as  an 
amateur  astronomer.  Surviving  him  are  his 
widow,  an  uncle,  Dr.  John  P.  Booth,  of  Olean,  N. 
Y.  and  three  nieces. 

Frank  E.  Bunts,  M.D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1886;  aged 
69;  member  of  the  Ohio  State  Medical  Associa- 
tion ; Fellow  of  the  American  Medical  Association, 
and  member  of  the  American  Surgical  Associa- 
tion; died  November  28  of  heart  disease.  After 
graduation,  Dr.  Bunts  served  his  internship  with 
Charity  hospital,  where  he  had  served  con- 
tinuously for  42  years  as  surgeon.  He  had  been 
professor  of  surgery  at  Western  Reserve  Uni- 
versity for  35  years.  In  1921,  with  Drs.  George 
W.  Crile  and  Wm.  E.  Lower,  he  founded  the 
Cleveland  Clinic.  Dr.  Bunts  was  a graduate  of 
the  United  States  Naval  Academy,  and  served  as 
signal  officer  with  the  Asiatic  fleet  for  two  years 
before  he  decided  on  a career  in  medicine  and 
surgery.  During  the  Spanish-American  War,  he 
was  surgeon  of  the  First  Ohio  Cavalry,  and  as  a 
reserve  officer,  went  to  the  Mexican  border  early 
in  the  World  War,  and  later  to  France  as  surgeon 
with  the  Lakeside  Hospital  unit  and  as  com- 
mander of  Base  Hospital  No.  4.  Dr.  Bunts  spent 
a great  share  of  his  life  in  Cleveland,  and  took  a 
keen  interest  in  civic  and  national  affairs.  He 
had  given  many  lectures  on  patriotic  subjects  in 
the  public  schools.  He  is  survived  by  his  widow, 
a daughter,  and  a son,  Dr.  Alexander  T.  Bunts. 

Julius  W.  Cowden,  M.D.,  Columbus;  Cleveland 
University  of  Medicine  and  Surgery,  1896;  aged 
73;  died  December  2 of  heart  disease.  He  prac- 
ticed in  Lowellville,  Ohio,  and  in  Youngstown  be- 


fore retirement  several  years  ago.  A brother 
survives  him. 

William  D.  Deuschle,  M.D.,  Columbus;  Dar- 
mouth  Medical  School,  Hanover,  New  Hampshire, 
1891;  aged  64;  member  of  the  Ohio  State  Medical 
Association;  Fellow  of  the  American  Medical  As- 
sociation, and  member  of  the  American  Psychia- 
tric Association;  died  at  Mt.  Carmel  Hospital, 
November  21  of  arteriosclerosis.  He  practiced  for 
several  years  in  Chillicothe  before  locating  in  Co- 
lumbus. For  18  years  he  was  professor  of  nervous 
diseases  at  Starling  Medical  College,  and  was  a 
member  of  the  staff  of  Mt.  Carmel  Hospital.  At 
one  time  he  was  president  of  the  board  of  edu- 
cation. Surviving  him  are  his  widow,  one  son,  and 
a sister. 

John  Milton  Dunham,  M.D.,  Columbus;  Detroit 
Medical  College,  Detroit,  1871;  aged  88;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  De- 
cember 12  after  a two  days’  illness.  Dr.  Dunham 
had  practiced  in  Columbus  since  1893,  and  was  the 
oldest  active  physician  in  the  city.  He  was  pro- 
fessor of  diseases  of  children  in  the  old  Columbus 
Medical  College,  and  was  one  of  the  founders  and 
president  of  the  board  of  trustees  of  Ohio  Medical 
University  until  15  years  ago  when  it  was  com- 
bined with  Starling  Medical  College.  Surviving 
him  are  his  widow,  three  sons,  Ray  S.,  of  Cleve- 
land; Wilbur  of  New  York,  and  Dr.  John  Dudley 
Dunham,  of  Columbus. 

John  Eisenhauer,  M.D.,  Cleveland;  Cleveland 
University  of  Medicine  and  Surgery,  1872;  aged 
77;  died  October  13  from  injuries  received  from 
an  attack  by  two  hold  up  men  on  September  27, 
when  leaving  his  office.  He  is  survived  by  his 
widow. 

George  T.  Harding,  M.D.,  Marion;  Cleveland 
University  of  Medicine  and  Surgery,  1873;  aged 
84;  died  November  19  at  Santa  Ana,  California, 
where  he  had  gone  to  spend  the  winter.  Dr. 
Harding,  the  father  of  the  late  President  Harding, 
was  a veteran  of  the  Civil  War.  He  began  the 
study  of  medicine  under  the  late  Dr.  Joseph  Mc- 
Farland at  Blooming  Grove  and  later  registered 
with  the  late  Dr.  H.  F.  Biggar  of  Cleveland. 
Following  his  graduation,  he  opened  an  office  in 
Caledonia,  where  he  practiced  until  1884,  when 
he  located  in  Marion.  Besides  his  widow,  he  is 
suxwived  by  two  daughters  and  a son,  Dr.  George 
T.  Harding,  Jr.,  of  Worthington  and  Columbus. 

Howard  R.  Heckert,  M.D.,  Akron;  University 
of  Cincinnati  College  of  Medicine,  1913;  aged  42; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association ; 
died  December  1 of  self-inflicted  gunshot  wounds. 
Dr.  Heckert  was  house  physician  in  the  Jewish 
Hospital,  Cincinnati,  before  locating  in  Akron  in 
1914.  He  served  two  years  in  the  World  Was  as 
Captain,  Medical  Corps,  112th  U.  S.  Engineers, 
37th  Division,  in  France.  Dr.  Heckert  was  a staff 
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physician  at  Peoples  Hospital,  Akron.  He  is  sur- 
vived by  his  widow  and  his  parents. 

James  J.  McClellan,  M.D.,  Columbus;  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago, 
1886;  aged  63;  died  November  13  in  a Dayton 
hospital,  after  a long  illness.  A daughter  sur- 
vives him. 

William  Martin  Lawyer,  M.D.,  Cambridge; 
University  of  Illinois  College  of  Medicine,  Chi- 
cago, 1905;  aged  59;  former  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  December  12 
at  Grant  Hospital,  following  a year’s  illness.  Dr. 
Lawyer  had  practiced  in  Cambridge  for  16  years, 
and  for  a number  of  years  held  the  office  of 
treasurer  of  the  Guernsey  County  Medical  So- 
ciety. He  is  survived  by  his  widow,  a daughter, 
two  sons,  Drs.  Wm.  M.  Lawyer  of  Columbus,  and 
Dr.  Gordon  Lawyer  of  Cambridge. 

Henry  J.  Lower,  M.D.,  Marion;  Starling  Medi- 
cal College,  Columbus,  1891;  aged  68;  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  November  3 
of  cerebral  hemorrhage.  Dr.  Lower  practiced  in 
Union  County  before  locating  in  Marion,  where 
he  had  practiced  for  30  years.  He  is  survived  by 
his  widow,  one  daughter  and  three  sons. 

Bernard  F.  Lowry,  M.D.,  Cleveland;  Western 
Reserve  University,  School  of  Medicine,  1913; 
aged  44;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  October  21  of  pneumonia. 

William  C.  Neibling,  M.D.,  Findlay;  Pulte  Med- 
ical College,  Cincinnati,  1889;  aged  76;  former 
member  of  the  Ohio  State  Medical  Association, 
and  honorary  member  of  the  Hancock  County 
Medical  Society;  died  November  10  of  myo- 
carditis. Dr.  Neibling  began  the  study  of  medicine 
under  Dr.  J.  C.  Tritch  of  Findlay.  He  had  prac- 
ticed in  Findlay  until  his  retirement  six  years  ago 
on  account  of  ill  health.  He  is  survived  by  three 
cousins. 

Albert  J.  Nunnamaker,  M.D.,  Fort  Thomas, 
Kentucky,  and  Cincinnati;  Eclectic  Medical  Col- 
lege, Cincinnati,  1914;  aged  43;  member  of  the 
Kentucky  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  Oc- 
tober 26  of  heart  disease.  Dr.  Nunnamaker  had 
practiced  in  Cincinnati  since  graduation,  and  was 
professor  of  anatomy  at  Eclectic  Medical  College. 
His  widow  and  one  sister  survive  him. 

Frank  W.  Ogan,  M.D.,  Jamestown;  Medical 
College  of  Ohio,  Cincinnati,  1887;  aged  69;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  Novem- 
ber 23  of  carcinoma  of  the  liver.  Dr.  Ogan  was  a 
life-long  resident  of  Jamestown.  At  the  time  of 
his  death  he  was  serving  his  second  term  of  two 
years  as  mayor  of  the  village.  During  the  World 
War,  he  was  a member  of  the  board  of  county 
examiners.  Surviving  him  are  his  widow,  one  son, 


one  brother  and  one  sister.  Another  brother,  Dr. 
Ambrose  Ogan  of  Blanchester,  died  several 
months  ago. 

William  E.  Pricer,  M.D.,  Ironton;  Starling 
Medical  College,  Columbus,  1877;  Jefferson  Medi- 
cal College,  Philadelphia,  1879;  aged  74;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  No- 
vember 18  at  University  Hospital,  Columbus. 
Dr.  Pricer  had  been  in  active  practice  in  Ironton 
for  36  years,  and  had  served  as  trustee  of  the 
state  school  for  the  blind.  He  is  survived  by  his 
widow,  a son  and  a daughter. 

Thomas  S.  Rosengrant,  M.D.,  Barnesville; 
Columbus  Medical  College,  1883;  aged  71;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  November  13  of  heart  disease.  Dr. 
Rosengrant  first  practiced  in  Batesville,  and  lo- 
cated in  Barnesville  in  1900.  Surviving  are  his 
widow  and  two  brothers,  one  of  whom  is  Dr.  C.  L. 
Rosengrant  of  Hendrysburg. 

Frank  J.  Sullivan,  M.D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1913;  aged  39; 
Member  of  the  Ohio  State  Medical  Association; 
died  November  19  of  encephalitis.  Dr.  Sullivan 
had  practiced  in  Columbus  for  18  years;  was  a 
member  of  the  staff  of  Mt.  Carmel  Hospital,  Co- 
lumbus, and  for  five  years  was  home  doctor  at 
Aquinas  college,  Columbus.  He  is  survived  by 
his  widow,  two  daughters,  a son;  his  mother  and 
two  sisters. 

Horatio  Z.  Silver,  M.D.,  Eaton;  Miami  Medical 
College,  Cincinnati,  1900;  aged  58;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  December  8 
at  Miami  Valley  Hospital,  Dayton,  five  hours 
after  he  was  shot  by  burglars,  who  ransacked 
their  home.  Dr.  Silver,  who  was  able  to  give  a 
brief  account  of  the  tragedy  before  he  died,  said 
he  and  Mrs.  Silver,  hearing  a noise,  went  to  in- 
vestigate. Mrs.  Silver  was  instantly  killed.  Bul- 
lets of  different  caliber  were  found  in  their 
bodies,  indicating  that  more  than  one  person  did 
the  shooting.  Dr.  Silver  had  practiced  in  Eaton 
for  many  years,  and  for  some  time  had  been 
serving  as  health  officer  of  Preble  county.  He  was 
active  in  medical  organization,  and  had  held 
various  offices  in  the  Preble  County  Medical  So- 
ciety. Surviving  them  are  a daughter,  in  Sacra- 
mento, California,  and  an  adopted  daughter  at 
home. 

May  Haling  Spritz,  M.D.,  Milford;  Eclectic 
Medical  College,  Cincinnati,  1920;  aged  48;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
December  3.  Dr.  Spritz  practiced  for  several 
years  in  Milford,  before  her  retirement  five  years 
ago.  She  is  survived  by  her  husband  and  four 
brothers. 

Charles  D.  Williams,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1900; 


January,  1929 


State  News 


61 


aged  56;  member  of  the  Ohio  State  Medical  Asso- 
ciation, and  Fellow  of  the  American  Medical  As- 
sociation; died  November  8 after  an  illness  of 
three  weeks.  Dr.  Williams,  a native  of  Goderich, 
Ontario,  was  a graduate  of  the  Ontario  College  of 
Pharmacy,  and  conducted  a successful  drug  busi- 
ness until  1896.  For  five  years  he  was  resident 
surgeon  at  Lakeside  Hospital.  In  addition  to  post 
graduate  work  at  Johns  Hopkins  University,  he 
had  studied  in  hospitals  in  Berlin,  Leipsic  and 
Vienna.  Surviving  him  are  his  widow,  four 
brothers  and  two  sisters. 

George  W.  Woods,  M.D.,  Columbus;  Pulte  Medi- 
cal College,  Cincinnati,  1894;  aged  64;  died  No- 
vember 15,  of  a heart  attack  while  hunting  near 
Bainbridge,  Ross  county.  Dr.  Woods  had  practiced 
in  Columbus  for  more  than  35  years.  His 
widow,  one  son,  a brother  and  sister  survive  him. 

KNOWN  IN  OHIO 

George  M.  Prentice,  M.D.,  Lake  Worth,  Florida; 
State  University  of  Iowa,  College  of  Medicine, 
Iowa  City,  1881;  aged  75;  died  November  4.  Dr. 
Prentice  began  the  study  of  medicine  under  the 
late  Dr.  Hubbard  of  Ashtabula,  and  following 
his  graduation  in  1881,  practiced  at  Fairfield, 
Nebraska,  until  his  retirement  several  years  ago. 
His  last  visit  with  Ashtabula  county  relatives 
was  four  years  ago. 


2VEW5  NOTESS'DHIO 


Dayton — Dr.  H.  V.  Dutrow  suffered  a dis- 
located shoulder  and  a fractured  rib  but  his  wife 
escaped  uninjured  when  an  automobile  in  which 
they  were  returning  home  from  French  Lick 
Springs,  Ind.,  skidded  and  turned  over  near  Brad- 
ford, Ind. 

New  Concord — Dr.  W.  D.  Forsythe  was  in- 
jured internally  when  his  automobile  crashed 
into  a truck  loaded  -with  gravel  at  a street  inter- 
section. 

Marysville — Dr.  E.  F.  McCampbell,  of  Colum- 
bus, former  dean  of  the  Ohio  State  University 
College  of  Medicine  spoke  on  “The  Trend  of  the 
Medical  Profession”  before  the  local  Kiwanis 
Club.  He  recommended  periodic  health  examina- 
tions. 

Xenia — Dr.  William  T.  Ungard,  local  physician, 
and  Miss  Virginia  K.  Johnson  of  Dayton,  were 
married  in  the  chapel  of  Westminster  Presbyter- 
ian Church,  Dayton,  Nov.  8.  Dr.  Marshall  Best, 
Xenia,  was  the  best  man.  The  bride  is  a graduate 
of  the  school  of  nursing  and  health  at  the  Uni- 
versity of  Cincinnati. 

Dayton — Dr.  Frank  L.  Shively,  member  of  the 


Y.  M.  C.  A.  physical  department  and  chairman 
of  the  Y.  M.  C.  A.  staff  of  medical  examiners, 
has  been  elected  chairman  of  the  Southwestern 
Ohio  Y.  M.  C.  A.  physical  education  association. 

Canton — Dr.  A.  Alvin  Fisher  has  completed  a 
year’s  study  at  Vienna  and  Berlin  and  has  re- 
turned here  to  open  offices.  He  graduated  from 
the  University  of  Michigan  in  1925  and  served 
his  internship  at  the  Presbyterian  Hospital, 
Chicago. 

Lorain — Offices  have  been  opened  here  by  Dr. 
I.  Leonard  Levin,  a graduate  of  Harvard  Uni- 
versity Medical  School.  Dr.  Levin  plans  to  spe- 
cialize in  the  diseases  of  children. 

Cleveland — Dr.  0.  P.  Kimball  was  the  honored 
guest  at  a recent  dinner  meeting  of  the  Chicago 
Medical  Society. 

Fremont — A memorial  service  for  the  late  Dr. 
Martin  Stamm  was  held  in  November  by  the 
Stamm  Parent-Teachers  Association  in  the  school 
building  named  after  the  physician  and  surgeon. 

Xenia — Dr.  Lucius  E.  Smith,  Cincinnati,  who 
recently  returned  from  Cameroun,  West  Africa, 
gave  an  illustrated  lecture  in  the  Presbyterian 
Church  on  his  experiences  among  the  natives  of 
Africa. 

Springfield — Dr.  R.  E.  Peteferd  has  been  ap- 
pointed Clark  county  jail  physician,  succeeding 
Dr.  Albert  K.  Howell,  resigned. 

Cincinnati — Dean  A.  C.  Bachmeyer  of  the  Col- 
lege of  Medicine  of  the  University  of  Cincinnati 
recently  gave  an  interesting  radio  address  on 
“The  General  Hospital — Its  Organization  and 
Community  Relations.” 

Cincinnati — Dr.  C.  L.  Bonifield  read  a paper 
before  a recent  meeting  of  the  Licking  County 
Medical  Society. 

Cincinnati — Dr.  Stanley  E.  Dorst  attended  a 
meeting  of  the  Central  Society  for  Clinical  Re- 
search at  Chicago  and  read  a paper  on  “Specifi- 
city of  Bacterial  Antigens.” 

Cincinnati — The  following  physicians  have  been 
appointed  to  the  medical  staff  of  the  Babies’  Fund 
Milk  Association:  Director,  Dr.  A.  Graeme  Mit- 
chell; assistant  director,  Dr.  Frank  E.  Stevenson; 
chief  clinician,  Dr.  J.  C.  Danahy;;  clinicians, 
Doctors  Marie  Wherry,  Ida  W.  Caldwell,  Samuel 
Okrent,  G.  F.  Patterson,  Thomas  Glenn,  Mendel 
Zeligs,  Leo  S.  Friedman,  George  Renner,  Robert 
Kotte,  D.  J.  Bradley,  Elizabeth  Gillespie,  Robert 
A.  Lyon,  Harry  C.  Kendall,  Robert  Biltz,  W.  E. 
Nelson,  Frank  Seinsheimer,  John  Hunt,  A.  A. 
Shapero,  H.  M.  Van  Dyke,  Byron  Gillespie  and 
T.  K.  Selkirk. 

Cincinnati — Dr.  Frank  Phinney  gave  an  in- 
teresting illustrated  talk  on  Newfoundland  and 
Labrador  at  the  first  fall  meeting  of  the  Cincin- 
nati Ophthalmological  Club.  He  told  of  some  of 
his  experiences  while  attached  to  the  Grenfell 
Commission.  A resolution  on  the  death  of  Dr. 
Fred  Lamb  was  adopted. 
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Middletown — Dr.  Louis  H.  Skimming,  Middle- 
town  physician,  and  Miss  Hazel  Johnson,  also  of 
this  city,  were  married  November  3 at  the  Metho- 
dist Episcopal  Church  at  Hamilton.  Mrs.  Skim- 
ming was  supervisor  of  the  children’s  ward  at 
the  Middletown  Hospital.  Dr.  Skimming  is  the 
son  of  Professor  W.  B.  Skimming  of  Columbus 
and  a graduate  of  Ohio  State  University,  College 
of  Medicine.  He  is  a member  of  the  staff  of  the 
Middletown  Hospital  and  secretary  of  the  Butler 
County  Medical  Society. 

Millers'port — Dr.  0.  M.  Kramer  was  badly  in- 
jured when  his  machine  skidded  on  the  Baltimore 
pike  and  turned  over  in  a ditch.  He  was  found 
unconscious  beside  the  wrecked  machine.  Dr. 
Kramer  formerly  was  physician  at  the  Ohio  State 
Penitentiary. 

Bucyrvs  — An  address  on  children’s  com- 
municable diseases  in  which  he  advocated  the  use 
of  antitoxin  in  diphtheria  epidemics  was  given  be- 
fore the  Kilbourne  Parent-Teachers’  Association 
by  Dr.  W.  G.  Carlisle. 

Piqua — Preventive  medicine  is  the  coming 
thing  in  the  medical  world  and  in  the  general 
struggle  for  health,  Dr.  J.  F.  Hill,  president  of 
the  Miami  County  Medical  Society,  declared  at  a 
recent  meeting  of  the  Piqua  Exchange  Club.  Dr. 
Hill  told  of  the  activities  of  the  county  medical 
society  and  gave  a detailed  discourse  on  tulare- 
mia. 

Mt.  Vernon — Dr.  Arthur  G.  Helmick  of  Colum- 
bus addressed  a recent  mass  meeting  of  parents 
and  teachers  in  the  Junior  High  School  audi- 
torium on  “The  Relation  of  the  Community  and 
the  Physician  to  Infant  Mortality  and  Child  Wel- 
fare”. 

Kent — At  a meeting  of  students  of  the  Kent 
State  College,  Dr.  A.  0.  DeWeese,  school  physi- 
cian, told  of  the  progress  made  in  the  field  of  can- 
cer investigation. 

Martins  Ferry — Dr.  F.  P.  Sutherland  recently 
underwent  a major  stomach  operation  at  the 
Mayo  Brothers’  Institute,  Rochester,  Minn.  It 
was  the  third  operation  he  had  undergone  within 
the  past  18  months. 

Lodi — Dr.  E.  C.  Bell,  formerly  of  Lorain,  has 
opened  an  office  in  the  suite  of  rooms  formerly 
occupied  by  the  late  Dr.  James  E.  Waite.  Dr.  Bell 
is  a native  of  Canada  and  is  a graduate  of  the 
College  of  Medicine  of  the  University  of 
Toronto. 

Toledo — Dr.  W.  W.  Beck,  treasurer  of  the  To- 
ledo Academy  of  Medicine,  was  held  up  by  two 
bandits  near  his  office  and  while  one  robber  cov- 
ered him  with  a revolver,  the  other  looted  Dr. 
Beck’s  automobile,  stealing  a satchel  of  surgical 
instruments  valued  at  $200. 

Cleveland — Dr.  Walter  G.  Stern  of  Cleveland, 
was  elected  president  of  the  Central  State  Clinical 
Orthopaedic  Society,  at  its  annual  meeting,  re- 
cently held  in  Chicago,  Illinois. 

Cleveland — Dr.  L.  Lieberman  has  returned 


from  postgraduate  study  of  eye,  ear,  nose  and 
throat  in  Vienna  and  is  now  located  at  3912  Pros- 
pect Avenue.  

U.  S.  Supreme  Court  Decides  Case  Per- 
taining to  “Drug  Ownership”  of 
Pharmacies 

Owners  of  drug  stores  and  stockholders  of 
pharmacies  need  not  be  holders  of  pharmacy 
licenses,  according  to  a recent  ruling  handed 
down  by  the  United  States  Supreme  Court. 

The  decision,  returned  in  the  case  of  Louis  K. 
Liggett  Co.,  against  the  attorney  general  of 
Pennsylvania  and  having  to  do  with  enforcement 
of  such  a law  in  Pennsylvania,  will  be  of  interest 
to  drug  store  owners  in  all  sections  of  the  coun- 
try, especially  in  Ohio  where  legislation  similar 
to  the  Pennsylvania  statute  has  been  proposed  for 
several  years. 

The  Supreme  Court  held  the  law,  which  would 
have  restricted  chain  drug  stores,  to  be  in  con- 
travention of  the  due  process  clause  of  the  Four- 
teenth Amendment  to  the  Constitution  of  the 
United  States. 

After  reviewing  various  prior  statutes  of  Penn- 
sylvania designed  to  protect  the  public  health  in 
connection  with  the  practice  of  medicine  and 
phai-macy,  the  decision  of  the  Supreme  Court, 
declares : 

“It,  therefore,  will  be  seen  that  without  violat- 
ing laws,  the  validity  of  which  is  conceded,  the 
owner  of  a drug  store,  whether  a registered 
pharmacist  or  not,  cannot  purchase  or  dispense 
impure  or  inferior  medicines;  he  cannot,  unless  he 
be  a licensed  physician,  prescribe  for  the  sick;  he 
cannot,  unless  he  be  a registered  pharmacist, 
have  charge  of  a drug  store  or  compound  a pre- 
scription. Thus  it  would  seem,  every  point  at 
which  public  health  is  likely  to  be  injuriously  af- 
fected by  the  act  of  the  owner  in  buying,  com- 
pounding, or  selling  drugs  and  medicines  is  amply 
safeguarded. 

“The  act  under  review  does  not  deal  with  any 
of  the  things  covered  by  the  prior  statutes  enum- 
erated. It  deals  in  terms  only  with  ownership.  It 
plainly  forbids  the  exercise  of  an  ordinary  prop- 
erty right  and,  on  its  face,  denies  what  the  Con- 
stitution guarantees.” 

The  Court  then  proceeds  to  point  out  that  chain 
drug  stores  have  operated  in  many  states  for 
many  years  and  that  if  their  operation  were  in- 
jurious to  public  health  there  should  be  some  evi- 
dence available  to  that  effect. 

“The  claim  that  mere  ownership  of  drug 
store  by  one  not  a pharmacist  bears  a reasonable 
relation  to  the  public  health,”  the  court  says, 
“finally  rests  upon  conjecture,  unsupported  by 
anything  of  substance.  This  is  not  enough;  and 
it  becomes  our  duty  to  declare  the  act  assailed  to 
be  unconstitutional  as  in  contravention  of  the  due 
process  clause  of  the  Fourteenth  Amendment.” 

In  a dissenting  opinion  Justice  Holmes  says: 

“But  for  decisions  to  which  I bow  I should  not 
think  any  conciliatory  phrase  necessary  to  justify 
what  seems  to  me  one  of  the  incidents  of  legisla- 
tive power.  I think,  however,  that  the  police 
power  as  that  term  has  been  defined  and  ex- 
plained clearly  extends  to  a law  like  this,  what- 
ever I may  think  of  its  wisdom,  and  that  the  de- 
cree should  be  affirmed.” 
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Warning  on  Prevalence  of  Malta  or  Undulant  Fever 
Issued  by  State  Department  of  Health 


Simultaneously  with  the  announcement  from 
Washington  that  Dr.  Edward  Francis,  surgeon  of 
the  United  States  Public  Health  Service,  who 
isolated  the  tularemia  (rabbit  fever)  germ,  had 
been  stricken  with  Malta  or  undulant  fever  to 
which  he  had  been  devoting  an  intensive  study, 
the  State  Department  of  Health  issued  a bulletin 
stating  that  “undulant  fever  is  a serious  problem 
in  Ohio  at  this  time.” 

The  baffling  disease  which  causes  contagious 
abortion  in  cattle  and  hogs  is  passed  on  to  man 
through  raw  milk  or  through  contact  with  in- 
fected animals,  it  is  pointed  out. 

Dr.  Francis  was  stricken  while  attempting  to 
isolate  the  undulant  fever  germ,  his  previous  ex- 
periments having  shown  that  it  may  be  intro- 
duced in  human  beings. 

The  disease  has  been  known  for  many  cen- 
turies and  under  various  names  along  the  shores 
and  throughout  the  eastern  islands  of  the 
Mediterranean  Sea. 

Bruce,  sent  to  the  Island  of  Malta  by  the 
British  government  in  1887,  discovered  the 
causative  organism  which  he  named  micrococcus 
melitensis.  The  name  Malta  or  undulant  fever 
then  was  given  the  disease. 

Horses,  asses,  mules,  hogs,  cows,  ewTes  and 
monkeys  were  found  susceptible  to  the  disease, 
and  recently  man  was  added  to  the  list. 

“The  number  of  domestic  animals  having  con- 
tagious abortion  has  reached  an  alarming  stage 
not  only  as  an  economic  problem,  but  from  the 
standpoint  of  the  general  practitioner  of  medicine 
and  of  the  public  health  worker,”  the  State  De- 
partment of  Health  warning  declares. 

It  is  estimated  that  70  per  cent  of  the  cattle 
of  Ohio  have  contagious  abortion.  Reports  state 
that  90  per  cent  of  the  herds  of  Connecticut,  30 
per  cent  of  those  in  New  York  and  50  per  cent  of 
those  in  Indiana  are  infected. 

The  American  Medical  Association  Journal 
states  that  one  animal  in  every  12  is  infected. 
Not  only  milk,  but  any  milk  product,  from  the  in- 
fected animals  may  convey  undulant  fever  to 
man,  and  many  cases  have  developed  in  men  who 
handle  infected  carcasses  in  slaughter  houses. 

Of  66  cases  investigated  in  Iowa,  24  were 
farmers’  wives,  five  packing  house  workers,  two 
stock  buyers,  one  a butter  maker  and  one  an 
assistant  in  an  ice  cream  plant;  the  remaining 
22  cases  varied  widely  in  occupation. 

Dr.  Francis  once  was  asked  “If  the  milk  of 
aborting  cattle  is  the  cause  of  undulant  fever, 
why  are  there  not  more  cases?”  His  reply  was: 
“There  are  more  cases.” 

The  following  description  of  the  disease,  its 
diagnosis,  its  treatment  and  consequences  are  in- 


cluded in  the  State  Department  of  Health  bul- 
letin : • 

“Etiology.  Micrococcus  melitensis  Bruce  is  a 
small  coccus  or  cocco-bacillus,  gram-negative,  non- 
motile,  and  not  rarely  growing  in  pairs  or  short 
chains.  It  may  be  cultivated  on  agar.  ‘Of  all  in- 
fections,’ Manson  states,  ‘undulant  fever  is  the 
most  easily  acquired  in  the  laboratory  from 
handling  cultures’.  It  is  found  in  the  spleen, 
liver,  kidneys,  lymphatics,  the  blood,  bile,  urine, 
salivary  glands,  and  in  the  milk  of  infected 
animals.  It  will  live  as  long  as  80  days  in  dust, 
and  will  survive  for  a month  in  water,  fresh  or 
salt,  but  is  readily  destroyed  by  heat. 

“Incubation  period.  During  the  incubation 
period  of  10  to  14  days,  there  are  malaise,  chills, 
headache,  dyspepsia,  muscular  pains,  insomnia, 
and  mental  depression. 

“ Symptoms  and  course  of  the  disease.  Four 
varieties  are  recognized: 

“(1)  In  a typical  case  the  temperature  rises, 
step-like,  just  a little  higher  on  each  successive 
night — falling  a little  in  the  morning — until  it 
reaches  about  103  to  105  degrees  Fahrenheit. 
Profuse  sweats,  generally  occurring  between  the 
hours  of  two  and  four  (2  and  4)  A.  M.,  are 
characteristic.  There  is  little  change  for  12  to 
14  days,  then  the  temperature  gradually  declines, 
and,  by  another  fortnight,  may  have  reached 
normal,  only  to  rise  again  in  a relapse  after  two 
or  three  days.  In  the  interval  between  attacks 
the  patient  may  feel  a little  weakened,  but  other- 
wise normal. 

“As  these  recurrences  continue — they  may  last 
for  a year,  or  even  two  years — there  is  a marked 
anemia,  cardiac  murmurs  develop,  and  many 
varieties  of  skin  lesions  may  appear.  The  spleen 
becomes  enlarged  and  painful.  There  is  often 
sponginess  and  bleeding  of  the  gums,  the  pros- 
tration is  extreme  and  the  patient  becomes 
greatly  depressed. 

“(2)  The  malignant  type  sets  in  suddenly. 
The  temperature  rises  to  102  degrees  Fahrenheit 
or  higher  at  a leap.  There  is  a severe  headache; 
there  are  acute,  generalized  muscular  pains, 
vomiting  occurs.  There  is  often  a diarrhea  with 
very  offensive  stools.  Sometimes  there  is  a basal 
pneumonia.  After  a few  days  a typhoid-like  con- 
dition supervenes  and  death  occurs  from  cardiac 
failure  1 to  3 weeks  after  the  onset. 

“(3)  The  intermittent  type  is  gradual  in  onset 
and  mild  in  course.  The  fever  is  low,  and  the 
patient  may  be  unaware  that  he  is  suffering  from 
anything  unusual,  although  he  has  malaise,  pos- 
sibly some  slight  chills,  some  nervous  irritability, 
and  possibly  night  sweats.  But  successive  at- 
tacks gradually  debilitate  him,  and  he  begins  to 
feel  weak  and  depressed. 

“(4)  The  ambulatory  type  is  still  more  benign. 
The  patient  may  complain  of  weakness  only,  and 
may  occasionally  feel  a little  feverish.  The  or- 
ganism is  present  in  his  blood,  however,  and  he 
may  transmit  the  infection  to  others. 

“Diagnosis.  In  that  group  of  disease  con- 
ditions rather  indefinitely  designated  ‘disease  of 
undetermined  origin’  it  is  well  to  think  of  un- 
dulant fever,  more  especially  if  cases  show  any 
indication  of  ‘wave’  in  recurrence  of  symptoms, 
or  if  they  have  night  sweats  as  an  accompani- 
ment. Be  reserved  in  making  a diagnosis  of  in- 
fluenza (sporadic),  ‘intestinal  flu’,  ‘summer  flu’, 
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‘grippe’,  malaria,  mild  typhoid,  or  paratyphoid 
until  blood  examinations  have  been  made  for  un- 
dulant  fever. 

“Blood  specimens  should  be  sent  to  the  State 
Laboratory  in  Wassermann  containers — taken  as 
in  the  Wassermann  test — for  examination  in  any 
doubtful  case.  The  report  card  ^should  state  the 
test  desired. 

“Complications  and  Sequelae.  Quite  often  an 
orchitis  develops.  Also  an  arthritis  that  may  be 
multiple  and  shifting.  There  is  a tenderness  and 
swelling  of  the  joints,  but  no  redness. 

“An  attack  often  leaves  the  patient  with  im- 
paired mental  powers,  extreme  atrophy  of  the 
muscles,  and  in  a state  of  general  invalidism. 
There  may  be  a mastitis. 

“Prognosis.  The  mortality  rate  is  2 to  3 per 
cent. 

“ Treatment . No  cure  has  been  discovered,  and 
no  treatment  so  far  has  been  able  to  do  more 
than  mitigate  some  of  the  more  distressing  fea- 
tures. 

“The  bacillus  is,  however,  readily  destroyed  by 
heat,  so  pasteurization  of  milk  will  solve  at  least 
a part  of  the  prevention  problem.” 

Dr.  Francis  in  a recent  technical  article  on 
undulant  fever  stated  that  the  disease  is  of  great 
importance  in  temperate  climates. 

“While  typhoid  fever  is  decreasing  in  import- 
ance, undulant  fever  is  a coming  fever  of  the 
temperate  regions  of  the  United  States  and 
Europe  and  may  take  the  place  in  importance 
now  occupied  by  typhoid,”  Dr.  Francis  declared. 
He  cited  that  at  present  in  Iowa  there  are  more 
cases  of  undulant  fever  than  of  typhoid  fever. 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 
(Parke  G.  Smith,  M.D.,  Secretary) 

November  12 — Program:  “The  Malignant  Tu- 
mor Problem”,  by  Dr.  Carl  R.  Hiller;  “The  Use 
and  Abuse  of  Digitalis”,  by  Dr.  J.  R.  Tuechter. 
Both  papers  wei'e  discussed  by  members  present. 

November  26 — A series  of  case  reports  made  up 
the  program  for  the  meeting  held  Monday  eve- 
ning, November  26,  as  follows:  “Serous  Menin- 
gitis,” with  presentation  of  patient,  by  Dr.  John 
Caldwell;  “Inoperable  Pelvic  Carcinoma  Clinically 
Improved  by  Deep  X-ray  Therapy,”  by  Dr.  Na- 
than Keller;  “Two  Cases  of  Congenital  Ectopic 
Kidneys,”  by  Dr.  T.  W.  Rush;  “Mediastinal 
Pleurisy,”  by  Dr.  Roger  S.  Morris;  “Foreign 
Bodies  in  the  Lungs,”  two  cases,  by  Dr.  Edward 
King.  The  Cardiac  Clinic  closed  the  program 
with  a report  of  the  “Effects  of  Certain  Drugs  on 
Precordial  Pain.” — News  Clippings. 

Butler  County  Medical  Society  met  Wednesday 
afternoon,  November  21,  in  the  auditorium  of  the 
Civic  Association,  Middletown,  for  its  regular 


monthly  meeting.  Dr.  A.  Graeme  Mitchell,  Cin- 
cinnati addressed  the  Society  on  “Diseases  of  the 
Tonsils.” — News  Clipping. 

Clermont  County  Medical  Society  held  its  an- 
nual meeting  in  the  School  Auditorium,  Bethel,  on 
Wednesday,  November  21,  with  thirteen  members 
present  at  a dinner.  Speakers  for  the  afternoon 
session  were  Dr.  C.  A.  Mills,  Associate  Professor 
of  Medicine,  and  Dr.  Wm.  DeW.  Andrus,  of  the 
Department  of  Surgery,  College  of  Medicine,  Uni- 
versity of  Cincinnati.  Dr.  Mills  spoke  on  “Hemor- 
rhages,” and  Dr.  Andrus  presented  a paper  on 
“The  Acute  Surgical  Abdomen.”  Both  papers 
were  highly  appreciated  and  helpful  contributions. 
Officers  for  the  coming  year,  are  as  follows: 
President — Dr.  W.  J.  Hughes,  Moscow;  vice 
president,  Dr.  Thomas  Longworth,  Felicity;  secre- 
tary-treasurer, Dr.  Allan  B.  Rapp,  Owensville 
(re-elected)  ; correspondent  for  The  Journal,  Dr. 

O.  C.  Davison,  Bethel;  legislative  committeeman, 
Dr.  T.  A.  Mitchell,  Owensville;  medical  defense 
committeeman,  Dr.  F.  H.  Lever,  Loveland;  dele- 
gates to  state  meeting,  Drs.  Hughes  and  Long- 
worth. — Allan  B.  Rapp,  secretary. 

Clinton  County  Medical  Society  held  its  regular 
monthly  session  at  the  General  Denver  Hotel, 
Wilmington,  at  noon,  Thursday,  November  15. 
After  a social  hour  at  luncheon,  and  the  trans- 
action of  routine  business,  Dr.  Kelley  Hale  re- 
ported interesting  features  of  the  convocation  of 
the  American  College  of  Surgeons  at  Boston,  and 
Drs.  Elizabeth  Shrieves  and  V.  E.  Hutchens  re- 
ported on  the  Interstate  Post  Graduate  Assembly 
at  Atlanta.  The  Society  voted  unanimously  to 
endorse  the  reappointment  of  Dr.  W.  K.  Ruble  as 
health  commissioner  of  Clinton  County. — Robert 
Conard,  Correspondent. 

Warren  County  Medical  Society  entertained 
members  of  the  Five  County  Medical  Society,  in- 
cluding Clinton,  Fayette,  Greene,  Highland  and 
Warren  counties,  at  the  Lebanon  Hotel,  Lebanon, 
on  Friday,  November  23.  Sixty  members  were 
present  for  the  meeting,  which  opened  with  a 
luncheon.  Dr.  Walter  M.  Simpson,  Miami  Valley 
Hospital,  Dayton,  discussed  “Tularemia”  and 
“Undulant  Fever.” — News  Clipping. 

Second  District 

Clark  County  Medical  Society  held  its  regular 
meeting  on  Wednesday,  November  14,  at  the  Ban- 
croft hotel,  Springfield.  Dr.  N.  L.  Burrell  gave  an 
interesting  and  instructive  talk  on  “Pyelitis.” 
Considerable  discussion  was  elicited.  A committee 
was  appointed  by  the  president  to  represent  the 
society  regarding  the  new  City  Hospital. — E.  P. 
Greenawalt,  Secretary. 

The  speaker  for  the  luncheon  meeting  held 
Wednesday,  October  17,  was  Dr.  Stanley  Dorst,  of 
Cincinnati,  who  chose  the  subject  of  “Bacterial 
Antigens.”  Discussion  was  opened  by  Drs.  Frank 

P.  Anzinger  and  Carl  Reuter.  Thirty-five  mem- 
bers were  in  attendance. — News  Clipping. 
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Darke  County  Medical  Society  met  in  Greenville 
on  Thursday  afternoon,  November  8 for  its  regu- 
lar monthly  meeting.  Dr.  A.  G.  Farmer,  Dayton, 
the  visiting  speaker,  talked  on  “Tonsillectomy; 
Modified  and  Original  Technique.” — News  Clip- 
ping. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening  December  7, 
at  the  Fidelity  Auditorium,  Dayton.  The  speaker 
of  the  evening  was  Dr.  Samuel  Iglauer  of  Cincin- 
nati. His  paper  on  “The  Z-ray  Diagnosis  of  Pul- 
monary Lesions  by  the  Intro-bronchial  Injection 
of  Opaque  Oils,”  was  illustrated  with  lantern 
slides. — Program. 

Shelby  County  Medical  Society  held  its  annual 
meeting  on  Friday  afternoon,  December  7,  1928, 
in  the  Assembly  Room  of  the  Court  House,  Sid- 
ney, Ohio,  at  4:00  P.  M.,  with  the  following  mem- 
bers present:  Dr.  L.  C.  Pepper,  Dr.  Vernon  Le- 
Master,  Dr.  A.  W.  Grovesnor,  Dr.  M.  F.  Hussey, 
Dr.  A.  W.  Hobby,  Dr.  H.  C.  Clayton,  Dr.  H.  A. 
Lindsay,  Dr.  R.  E.  Paul,  and  Dr.  B.  S.  Stephen- 
son. The  President,  Dr.  Lindsay,  occupied  the 
chair.  Dr.  Hussey,  Dr.  Clayton,  and  Dr.  Paul 
were  appointed  as  an  Auditing  Committee.  Dr. 
A.  W.  Reddish  and  Dr.  A.  R.  Edwards  were  re- 
elected to  membership  in  the  Society. 

It  was  voted  that  the  Society  hold  separate 
meetings  this  year  at  Sidney  instead  of  uniting 
with  the  Miami  County  Society.  It  was  also 
voted  to  send  the  following  committee  of  physi- 
cians, Dr.  Pepper,  Dr.  Clayton,  and  Dr.  Vernon 
LeMaster,  to  make  a thorough  inspection  of  the 
Tuberculosis  Hospital,  at  Lima,  Ohio,  report  back 
to  the  Society  and  publish  their  findings  in  the 
local  paper  in  order  that  our  people  may  send 
their  patients,  afflicted  with  tuberculosis,  to  this 
institution. 

The  following  officers  were  elected,  or  re-elected, 
for  the  ensuing  year:  Dr.  R.  E.  Paul,  Botkins, 
Ohio,  President;  Dr.  L.  C.  Pepper,  Sidney,  Ohio, 
Vice-President;  Dr.  A.  W.  Grosvenor,  Sidney, 
Ohio,  Treasurer.  (Re-elected)  ; Dr.  B.  S.  Steph- 
enson, Sidney,  Ohio,  Secretary.  (Re-elected) ; 
Dr.  C.  E.  Johnston,  Anna,  Ohio,  Censor,  for  three 
years. 

Dr.  M.  F.  Hussey  was  elected  as  delegate  to 
the  Ohio  State  Medical  Society  which  is  to  be  held 
in  Cleveland  this  year.  Dr.  H.  A.  Lindsey  was 
elected  as  Alternate. — Dr.  B.  S.  Stephenson,  Sec- 
retary. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  held  a joint  meeting  with 
the  Allen  County  Bar  Association  at  a dinner  in 
the  Barr  hotel,  Lima,  on  Friday  evening,  Novem- 
ber 23,  with  an  attendance  of  105.  Dr.  Harry  S. 
Noble,  of  St.  Marys,  spoke  on  “Our  Professions,” 
and  short  responses  were  made  by  Judges  Phil 
M.  Crow  and  Charles  L.  Justice  of  the  Court  of 
Appeals  for  the  Third  District;  Judge  Fred  C. 
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Becker  of  the  Allen  County  Court  of  Common 
Pleas,  Judge  Jesse  H.  Hamilton  of  the  Probate 
Court,  Judge  W.  T.  Copeland  of  the  Auglaize 
Probate  Court,  and  Dr.  J.  B.  Vail  and  W.  L. 
Neville,  of  Lima.  Dr.  J.  R.  Tillotson  was  toast- 
master. The  meeting  was  a return  compliment 
to  the  Allen  County  Bar  Association,  which  en- 
tertained the  physicians  a year  ago.  The  com- 
mittee on  arrangements  consisted  of  Dr.  Edgar 
J.  Curtiss,  chairman,  Drs.  W.  H.  Roush,  and  E.  C. 
Yingling. — News  Clipping. 

Marion  County  Medical  Society  met  for  its 
monthly  dinner  at  the  Hotel  Harding,  Marion,  on 
Tuesday  evening,  November  6.  “Abdominal  Sur- 
gery” was  the  topic  of  an  address  by  Dr.  0.  S. 
Steiner  of  Lima. — News  Clipping. 

Mercer  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday  evening,  November 
13  at  the  Mercelina  Hotel,  Celina,  with  ten  mem- 
bers present.  The  business  session  was  preceded 
by  a dinner.  The  visiting  speaker  was  Dr.  H.  S. 
Noble  of  St.  Marys. — News  Clipping. 

Van  Wert  County  Medical  Society  met  at  the 
Van  Wert  County  Hospital,  Tuesday  evening, 
November  20  for  its  regular  monthly  session.  At 
the  business  session,  a resolution  was  adopted  to 
the  effect  that  all  physicians  close  their  offices  on 
Wednesday  evenings,  and  during  the  summer 
months  of  June,  July,  August  and  September,  on 
Wednesday  afternoons  and  evenings. — News 
Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 
(H.  B.  Meader,  M.D.,  Secretary) 

December  7 — General  Meeting,  at  the  Academy 
building,  Friday  evening,  December  7:  Business 
meeting,  with  reading  of  proposed  changes  in  the 
regulations  of  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  County.  Symposium  on  Frac- 
tures: “Medico-Legal  Phase  of  Fracture  Work,” 
by  Dr.  B.  G.  Chollett;  “The  Use  of  the  X-ray  in 
Fractures,”  by  Dr.  T.  H.  Brown;  “Form  vs. 
Function  in  Fractures,”  by  Dr.  B.  J.  Hein;  “New 
Treatment  in  Fracture  Work,”  illustrated  by 
motion  pictures,  by  Dr.  J.  R.  Davis. 

December  1U — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  “Interesting 
Postmortem  Findings  in  Newborn  Infants  and 
Small  Children,”  illustrated  by  lantei'n  slides,  by 
Dr.  Donald  C.  Mebane,  with  discussion  by  Dr.  S. 
S.  Hindman. 

December  21 — Medical  Section.  “Heliotherapy 
— Preliminary  Report  on  Its  Application  in  To- 
ledo,” illustrated  by  lantern  slides,  by  Dr.  S.  D. 
Giffen;  “Report  of  Activities  at  the  Sam  Davis 
Health  Camp  in  1928,”  illustrated  by  still  and 
motion  pictures,  by  Dr.  Foster  Myers. 

December  28 — Surgical  Section.  “Orthopedic 
Lesions,”  illustrated  by  motion  pictures,  by  Dr. 
John  R.  Davis. — Program. 

Henry  County  Medical  Society  entertained 
members  of  the  Four  County  Medical  Society  at 
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the  Napoleon  State  Bank,  Thursday  afternoon, 
November  15.  Dr.  J.  R.  Davis  of  Toledo,  spoke 
on  “New  Points  in  the  Treatment  of  Fractures.” 
The  program  was  followed  by  a dinner  which  was 
enjoyed  by  all  present. — News  Clipping. 

Sandusky  County  Medical  Society  held  its  regu- 
lar monthly  meeting  Thursday  evening,  November 
22  in  Fremont.  The  visiting  essayist  was  Dr. 
Charles  W.  Stone,  Cleveland,  President  of  the 
Ohio  State  Medical  Association.  His  talk  on 
“Psychological  Healing  in  Antiquity,”  covered 
psychological  practice  of  ancient  days,  and  “mir- 
aculous cures”  which  had  been  effected  since  be- 
fore the  time  of  Christ.  His  address  clearly  illus- 
trated the  value  of  psychology  in  neurotic  dis- 
orders.— News  Clipping. 

Wood  County  Medical  Society  met  Tuesday 
evening,  November  20  at  the  Woman’s  Club,  for 
a dinner  at  6:30,  and  sojourned  to  the  assembly 
room  of  the  Court  House  for  the  program.  Dr.  J. 

V.  Pace,  director  of  the  Tuberculosis  Hospital, 
Lima  spoke  on  “Pneumothorax,”  explaining  all 
the  technique  of  the  operation. — Program. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 
(Claude  D.  Waltz.  M.D.,  Secretary) 

December  5 — Pediatric  Section.  Program:  “Is 
There  a Correlation  between  Middle  Ear  Disease 
and  Gastro-enteritis?”  by  Dr.  A.  Graeme  Mitchell, 
professor  of  pediatrics,  University  of  Cincinnati. 

December  7 — Clinical  and  Pathological  Section. 
Symposium  on  Coronary  Disease:  “Clinical  Fea- 
tures of  Coronary  Disease,”  by  Dr.  Harold  Feil; 
“The  Electro-cardiographic  Records  of  Coronary 
Disease,”  by  Dr.  R.  M.  Stecher;  “Pathology  of 
Coronary  Arteries,”  (by  invitation),  R.  A. 
Moore. 

December  1U — Experimental  Medicine  Section. 
“Quantitative  Relation  Between  the  Orifices  of 
the  Inferior  Vena  Cava  and  the  Foramen  Ovale,” 
by  Bradley  M.  Patten,  Ph.D.,  and  by  invitation, 

W.  A.  Summerfield,  A.B.,  and  C.  H.  Paff,  A.B.; 
“Closure  of  the  Foramen  Ovale — Normal  and  De- 
fective,” by  Bradley  M.  Patten,  Ph.D. 

December  19 — Industrial  Medicine  and  Ortho- 
pedic Section.  “Recent  Development  in  Industrial 
Hygiene,”  by  Dr.  A.  G.  Cranch;  “Foot  Problems 
in  Industrial  Practice,”  by  Dr.  L.  M.  Starin. 

December  21- — Annual  Meeting  of  the  Academy, 
with  presentation  of  Annual  Reports  of  President 
and  Secretary-Treasurer;  Report  on  Election  of 
Directors.  The  address  of  the  evening  was  given 
by  Dr.  Joseph  J.  Walsh,  New  York  City,  on  “The 
Professional  Spirit  in  the  Middle  Ages.” — Pro- 
gram. 

Ashtabula  County  Medical  Society  met  at  the 
Ashtabula  Hospital  on  Tuesday  evening,  Decem- 
ber 11.  The  following  program  was  presented: 
“Nephrolithiasis,”  by  Dr.  C.  C.  Eades  of  Con- 
neaut,  with  discussion  by  Dr.  J.  J.  Hogan  of 
Ashtabula;  “Intestinal  Obstructions,”  by  Dr.  R. 


Small  Advertisements 
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physicians  in  all  branches  of  the  medical  profession.  Let  us 
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and  Throat  specialist.  Well  established  30  year  practice,  and 
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State  Medical  Journal. 
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Speeches,  special  articles,  papers  on  special  subjects,  pre- 
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B.  Wynkoop,  Ashtabula,  with  discussion  by  Dr. 
R.  Cutting,  Conneaut. 

The  November  meeting  of  the  Society,  held  on 
Tuesday  evening,  November  13th,  was  addressed 
by  Dr.  O.  P.  Kimball,  Cleveland,  on  the  subject, 
“Thyroid  Lesions — Diagnosis  and  Medical  Treat- 
ment.”— Program. 

Trumbull  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday  afternoon,  November  15 
at  the  Public  Library,  Warren.  “Local  Anes- 
thesia in  the  Reduction  of  Fractures  and  Joint 
Injuries,”  was  the  topic  of  a paper  by  Dr.  J.  J. 
Kurlander  of  Cleveland. — Program. 

Sixth  District 

Portage  County  Medical  Society  met  Thursday 
evening,  December  6 at  the  residence  of  Dr.  Nor- 
ton, in  Kent.  Annual  reports  were  read,  and 
routine  business  transacted.  Election  of  officers 
for  the  coming  year  resulted  as  follows:  Presi- 
dent, Dr.  H.  C.  Hurd,  Hiram;  vice-president,  Dr. 
W.  J.  Thomas,  Ravenna;  and  secretary-treasurer, 
Dr.  E.  J.  Widdecombe,  Kent  (re-elected).  Dr.  and 
Mrs.  Norton  had  invited  wives  of  members,  the 
superintendent  and  nurses  of  Portage  County 
Hospital  and  public  health  nurses,  also  a few 
friends  of  the  society  from  Akron.  After  the 
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Knox  Sparkling  Gelatine 
adds  appetite  value 
to  many  special  diets 


It  is  particularly  useful 
in  anemic  cases 

Medical  practice,  in  the  treatment  of  per- 
nicious and  certain  other  forms  of  anemia, 
has  shown  marked  progress  in  the  last  few 
years.  In  this  development,  the  matter  of 
diet  has  received  major  consideration.  Clin- 
ical tests  have  demonstrated  that  the  feeding 
of  liver  and  other  vitaminous  foods  is  highly 
successful. 

The  unbroken  liver  diet  presents  a prob- 
lem to  the  doctor,  particularly  where  patients 
rebel  against  this  monotony.  Here  Knox 
Sparkling  Gelatine  is  a valuable  adjuvant, 
not  only  with  liver  but  with  other  foods.  It 
permits  the  introduction  of  a variety  of 
pleasing  dishes  which  stimulate  the  patient’s 
appetite  and  give  the  necessary  nourishment. 

As  a vehicle  for  more  concentrated  foods, 

Knox  Sparkling  Gelatine  finds  many  other 
dietary  uses.  Pediatrists  recommend  its  use 
with  milk  when  infants  have  curdy  stools, 
diarrhea,  constipation,  colic,  or  excessive  gas 
formation.  Its  colloidal  ability  reduces  the 
formation  of  large  curds,  and  so  helps  over- 
come regurgitation  and  vomiting.  In  the 
diabetic  diet,  Knox  Sparkling  Gelatine  adds 
bulk,  and  imparts  satiety  to  the  patient  as 
well  as  making  the  food  more  eye-attracting# 
and  palatable.  In  the  liquid  and  soft  diet  of 
convalescents  and  invalids,  delicious,  appe- 
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When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for 
each  package  makes  four  different  des- 
serts or  salads  of  6 generous  servings 
each. 
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mincing  appetites. 

Knox  Sparkling  Gelatine  is  the  only  prod- 
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tine. It  is  a pure  protein,  unbleached, 
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business  meeting,  the  society  adjourned,  and  the 
evening  was  spent  most  enjoyably  with  music, 
bridge  and  sociability.  Mrs.  Norton  served  a fine 
lunch. — E.  J.  Widdecombe,  Secretary. 

Wayne  County  Medical  Society  met  in  regular 
session  at  Hygeia  Hall,  College  of  Wooster,  Tues- 
day, November  13th,  1928.  The  visitors  present 
were  J.  A.  Hall,  M.D.,  a medical  missionary  in 
the  Philippines;  Fred  G.  King,  M.D.,  of  Canton, 
Ohio;  and  George  F.  Zinninger,  M.D.,  also  of 
Canton. 

Dr.  Hall  gave  a short  but  very  interesting 
talk  on  some  of  the  diseases  he  found  prevalent  in 
the  Philippines.  He  had  spent  twenty  years  there 
and  was  thoroughly  conversant  with  tropical 
medicine.  He  emphasized  the  great  welfare  work 
now  being  carried  on  by  our  Government  and  also 
by  various  eleemosynary  societies. 

Dr.  King  spoke  on  “Some  Practical  Phases  of 
Infant  Feeding.”  The  way  the  essayist  handled 
this  question  greatly  pleased  his  hearers  if  one 
may  judge  by  the  number  of  questions  asked.  His 
remarks  were  concise,  explicit,  and  practical. 

Dr.  Zinninger  spoke  on  “Some  Clinical  Prob- 
lems in  Diseases  of  the  Heart.”  Dr.  Zinninger  is 
always  interesting  but  on  this  occasion  he  seemed 
to  speak  with  more  than  his  usual  eloquence  and 
earnestness.  The  problems  he  presented  are  met 
daily  by  the  general  practitioner  as  well  as  the 
specialist. 


This  meeting  was  one  of  the  most  helpful  of 
any  we  have  had  during  the  year.  The  attendance 
was  good  and  there  was  a general  expression  of 
appreciation  for  the  leaders  of  the  discussion. — 
John  J.  Wishard,  Correspondent. 

Seventh  District 

Belmont  County  Medical  Society  held  a joint 
meeting  with  the  Belmont  County  Dental  Asso- 
ciation, at  Kilkenny  Inn,  Martins  Ferry,  on 
Thursday  evening,  November  22.  Dr.  LeMoyne 
Hupp  of  Wheeling,  gave  an  interesting  talk  on 
“Cancer,”  and  E.  A.  Schafer,  D.D.S.,  led  a round 
table  discusison. — News  Clipping. 

Columbiana  County  Medical  Society  met  Tues- 
day afternoon,  December  4,  at  Carnegie  Library 
Building,  East  Liverpool,  with  sixteen  members 
present.  “The  Methods  and  Evaluation  of  Phy- 
sical Examination”  was  the  subject  of  an  address 
by  Dr.  John  Dudley  Dunham,  of  Columbus,  who 
presented  his  topic  in  an  interesting  and  in- 
structive manner.  A general  discussion  followed 
Dr.  Dunham’s  address.  The  meeting  concluded 
with  a dinner  at  the  Travelers  Hotel. — Program. 

Tuscarawas  County  Medical  Society  held  a 
luncheon  meeting  at  the  home  of  Dr.  H.  A.  Cole- 
man, New  Philadelphia,  on  Thursday,  November 
8,  with  an  attendance  of  26  members.  The  after- 
noon’s program  consisted  of  a paper  on  “Skin 
Diseases,”  by  Dr.  Emerson  Gillespie  of  Canton, 
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The  Long  Night 
of  the  Far  North 

TOURING  the  long  Arctic 
night  man  survives 
stiffening  cold  because  he 
knows  how  to  protect  him- 
self. Not  only  does  he  wear 
thick  furs  but,  in  his  limited 
dietary,  fats  predominate, 
affording  him  not  only  fuel 
for  body  heat  but  the  needed 
Vitamins  A and  D as  well. 

In  our  winter  months, 
with  the  fog,  smoke,  short 
days  and  minimum  of  sun- 
shine, we  need  these  same 
Vitamins  A and  D to  fortify 
our  body  requirements  dur- 
ing the  various  periods  of 
stress  that  arise. 

Cod  Liver  Oil  is  especially  needed 

in  winter  as  an  accessory  food 

Prescribe  "Standardized 
Cod  Liver  Oil, 

P.  D.  & Co.” 

It  contains  in  each  fluid  ounce 
not  less  than  13,500  Vitamin  A 
units  and  3,000  Vitamin  D units. 

It  is  as  nearly  tasteless  as  a pure 
cod-liver  oil  can  be. 

In  4-ounce  and  16-ounce  bottles 

PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 


THE  COD  FISH  REGION 

Dotted  along  the  shore  line  from  Cape 
Cod  up  to  Labrador  are  the  Patch  plants, 
where  the  fishermen  bring  in  their  daily 
catch  of  cod  fish,  and  the  oil  is  obtained  by 
promptly  cooking  the  fresh  livers. 

Because  of  the  farflung  range  of  these 
plants  and  the  steam  trawlers  following  the 
fish  into  deep  water,  Patch’s  Flavored  Cod 
Liver  Oil  is  made  when  and  where  the  fish- 
ing season  is  right. 

Your  assurance  of  therapeutic  potency  is 
the  vitamin  guarantee  for  both  A and  D 
which  appears  on  each  bottle  of  Patch’s 
Flavored  Cod  Liver  Oil.  Each  lot  is  biologi- 
cally tested,  to  insure  your  patients  a de- 
pendable product. 

There  is  a distinctive  flavor  to  Patch’s 
Flavored  Cod  Liver  Oil — and  the  proof  of 
the  flavor  is  in  the  tasting,  so  we  want  you 
to  taste  it.  Let  us  send  you  a bottle,  just 
to  give  you  an  agreeable  surprise. 


THE  E.  L.  PATCH  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co., 

Stoneham  80,  Dept.  O.S.  1 
Boston,  Mass. 

Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 
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and  a paper  on  “Wrist  Injuries,”  by  Dr.  R.  T. 
Shipley,  also  of  Canton. — News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  members  were 
guests  of  Dr.  and  Mrs.  T.  A.  Copeland,  on  Mon- 
day evening,  December  3.  A splendid  banquet  was 
served  by  Mrs.  Copeland  to  the  twenty  members 
present.  Addresses  were  made  by  Drs.  Henry  and 
McDougall,  Senator  LeFever  of  Glouster,  and 
Representative  Madden  of  Athens. — A.  L.  Pritch- 
ard, Correspondent. 

Gallia  County  Medical  Society  held  its  regular 
monthly  session  on  Thursday  evening,  November 
8,  with  an  unusually  good  attendance.  Dr.  G.  G. 
Kineon,  Superintendent  of  Ohio  Hospital  for 
Epileptics,  gave  an  address  on  his  impressions 
from  a visit  to  European  epileptic  institutions. 
He  observed  that  their  patients  were  well  cared 
for  in  a physical  way.  Medical  care  did  not  ap- 
pear to  be  up  to  the  standard  in  America. — Milo 
Wilson,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  annual  meeting  on  Wednesday  evening,  De- 
cember 5,  with  a dinner  at  the  Zane  Hotel,  Zanes- 
ville. “Practice  of  Medicine  in  Modern  Egypt” 
was  the  subject  of  an  address  by  Drs.  W.  T.  and 
J.  R.  Moore,  of  New  Concord.  At  the  business 
meeting,  the  following  new  members  were  elected 


to  membership:  Drs.  S.  P.  Carter,  Leo  M.  Levi, 
and  J.  E.  Marchner.  Annual  election  of  officers 
resulted  as  follows:  President,  Dr.  W.  F.  Sealover; 
vice  president,  Dr.  L.  E.  Grimes;  secretary-treas- 
urer and  correspondent  for  The  Journal,  Dr. 
Beatrice  T.  Hagen  (re-elected)  ; Medical  Defense 
committeeman,  Dr.  J.  C.  Crossland;  legislative 
committeeman,  Dr.  E.  R.  Brush;  delegate  to  an- 
nual meeting,  Dr.  C.  U.  Hanna,  with  Dr.  G.  B. 
Trout,  as  alternate. — Program. 

Perry  County  Medical  Society  held  its  regular 
meeting  at  the  Park  Hotel,  New  Lexington,  on 
Monday,  November  19.  Following  the  dinner,  Dr. 
Clarence  Tanner,  of  Columbus,  gave  a very  pleas- 
ing talk  on  “Eye  Strain.”  The  society  advocated 
the  erection  of  a community  hospital,  to  be  lo- 
cated in  New  Lexington,  and  laid  plans  to  further 
such  a project  within  the  near  future. — News 
Clipping. 

Washington  County  Medical  Society  met  in 
regfiular  session  at  the  Court  House,  Marietta,  on 
Wednesday  evening,  November  14,  with  a good  at- 
tendance. Professor  Eggleston  of  Marietta  Col- 
lege, gave  an  excellent  paper  on  “Tularemia,” 
which  was  discussed  by  Drs.  McClure  and  Stur- 
giss.  Dr.  A.  Howard  Smith  and  Dr.  C.  A.  S.  Wil- 
liams reported  two  cases  they  had  treated  about 
a year  ago.  A paper  on  “Undulant  or  Malta 
Fever,”  was  read  by  Dr.  McClure,  with  full  dis- 


CONSTIPATION 

In  the  Breast-Fed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drinl: 
regularly  each  day  three  glasses  of  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  “Horlick’s”  almost 
invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 

Name M.D. 

Address 

HORLICK  * Racine,  Wisconsin 


A New  Idea  of 
Special  Interest 
to  Obstetricians 


The 


MATERNITY 


BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments, we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling'  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose , this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fata, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Roaring  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(I  oz.  or  4 level  ublcspooafole  Powdered 
SIMILAC  in  7 % oz.  water) 


Fat* 

27  1 % 

Fats 

14% 

Sugars 

<54.4% 

Sugars 

6.a% 

Proteins 

17  1% 

Proteins 

15% 

Salts 

V2f» 

Salts 

0 4% 

Moisture 

i.o% 

Water 

87.9% 

pH. 

6.8 

1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Sample * and  Literature  will  be  mailed  upon  reeeipt 
of  your  preemption  blank. 


Moores  s.Ross.  Inc. 


DIETETIC 

LABORATORIES 


Columbus,  Ohio 
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cussion  by  members.  Drs.  McClure  and  Sturgiss 
also  gave  a report  of  the  recent  annual  meeting 
of  Ohio  Health  Commissioners  in  Columbus. — 
News  Clipping. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 
(J.  A.  Beer,  M.D.,  Secretary) 

November  12 — The  annual  D.  Tod  Gilliam 
Memorial  Lecture:  “The  Present  Status  of  Sur- 
gical Treatment  of  Retro-displacement  of  the 
Uterus,”  by  Dr.  Reuben  Peterson,  Professor  of 
Gynecology,  University  of  Michigan. 

November  19 — Program:  “Banti’s  Disease,”  by 
Dr.  John  Dudley  Dunham;  discussion  by  Drs.  E. 
J.  Gordon  and  S.  A.  Hatfield;  “Some  Observa- 
tions on  Fractures,”  by  Dr.  E.  M.  Freese;  dis- 
cussion by  Drs.  I.  B.  Harris  and  A.  M.  Steinfeld ; 
“Early  Recognition  of  Carcinoma  of  Breast,”  by 
Dr.  E.  H.  Chapin;  discussion  by  Drs.  Fred 
Fletcher,  R.  B.  Drury  and  Jonathan  Forman. 

November  26 — Program:  “The  Miracles  of 

Medicine  in  the  Bible,”  by  Rabbi  Jacob  Tarshish. 

December  3 — Program : “Some  Anesthetic  Con- 
siderations,” by  Dr.  P.  E.  Stiff ey;  discussion  by 
Drs.  G.  W.  Cooperrider,  J.  D.  Kessler  and  George 
A.  Haveman.  “Shoulder  Pain,”  by  Dr.  E.  Harlan 
Wilson;  discussion  by  Drs.  A.  M.  Steinfeld  and 
C.  M.  Shepard. 

December  10 — Program:  “Psychology  in  Busi- 
ness and  Professional  Practice,”  by  Harold  E. 
Burtt , Ph.D.  General  discusion.  Luncheon. — 
Programs. 

Delaware  County  Medical  Society  held  a 
luncheon  meeting  at  Jane  M.  Case  Hospital,  Dela- 
ware, Friday,  November  16.  A short  business 
session  followed  the  luncheon. — News  Clipping. 

Ross  County  Medical  Society  met  at  Highland’s 
l-estaurant,  Chillicothe,  on  Thursday  evening, 
November  8,  with  24  members  present.  Dr.  A.  C. 
Smith,  Columbus,  addressed  the  society  on 
“Fractures  and  Their  Treatment.” — News  Clip- 
ping. 


Recent  County  Society  Elections 

The  following  is  a tabulation  of  new  officers 
for  1929,  reported  by  local  secretaries,  and  not 
included  in  the  foregoing  county  society  reports: 

Adams  County — President,  S.  J.  Ellison;  secre- 
tary-treasurer, 0.  T.  Sproull,  (re-elected) ; legis- 
lative and  medical  defense  committeeman,  S.  J. 
Ellison;  delegate  to  state  meeting,  W.  B.  Loney; 
alternate,  if  needed,  to  be  appointed  by  president. 

Allen  County — President,  Edgar  J.  Curtiss; 
president-elect,  Alan  Knisely;  secretary  and  corre- 
spondent for  The  Journal,  Edward  B.  Pedlow; 
treasurer,  T.  T.  Sidener  (re-elected)  ; legislative 
committeeman,  W.  L.  Neville;  medical  defense 
committeeman,  O.  S.  Steiner;  delegate  to  state 
meeting,  D.  W.  T.  McGriff ; alternate,  W.  Vorbau. 

Ashland  County — President,  E.  L.  Clem;  vice 
president,  C.  C.  Patton;  secretary-treasurer  and 


America's 
Greatest  f 


During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 


6925  Carnegie  Ave. 
CLEVELAND 


127  W.  Central  Parkway 
CINCINNATI 
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'"fe.The  Constitution  and  the  Guerriere 


In  1812  a national  principle  was  at  stake — freedom  from  search 
and  seizure  — unwarranted  aggressions  on  commerce.  The 
Constitution — “Old  Ironsides” — turned  in  the  first  victory  of 
the  first  American  navy.  Superior  marksmanship 
was  the  deciding  factor. 

In  1929  a professional  principle  is  at  stake — freedom 
from  unwarranted  attacks  on  professional  practice — 
relief  from  legalized  plundering.  The  Medical 
Protective  Company  has  participated  in  more  than 
27,000  engagements  for  the  professions.  Superior 
marksmanship  has  made  it  pre-eminent. 


>Oc 


SPECIALIZED  SERVICE 

IN 

PROFESSIONAL  PROTECTION 

MAKES 

MASTER  MARKSMEN 


:>□<= 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35  East  Wacker  Drive  : : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

35  E*«t  Wacker  Driv« 
Chicago,  111. 

Kindly  send  details  on  your  plan  of 
CompleteProtessional  Protection 


Name — 
Address  - 


City- 
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Syracuse,  N.  Y, , January  1,  1929 


Dear  Doctor : 

A new  catalogue  and  price  list  is  on  the  press. 
This  issue  includes  several  new  cough  remedies  in  Elixirs 
and  Syrups  which  are  in  demand  at  this  writing. 


MUTUAL  PHARMACAL  CO.,  Inc. 


correspondent  for  The  Journal,  H.  M.  Gunn; 
legislative  committeeman,  H.  M.  Gunn;  delegate 
to  state  meeting,  G.  B.  Fuller,  alternate,  W.  F. 
Emery. 

Athens  County — President,  F.  A.  Osborn;  vice 
president,  C.  C.  Butt;  secretary-treasurer,  T.  A. 
Copeland  (re-elected) ; correspondent  for  The 
Journal,  A.  L.  Pritchard;  legislative  committee- 
man, J.  L.  Henry;  medical  defense  committeeman, 
C.  S.  McDougall;  delegate  to  state  meeting,  Dr. 
McDougall;  alternate,  Dr.  Henry. 

Clinton  County — President,  Elizabeth  Shrieves 
(re-elected)  ; vice  president,  T.  E.  Craig;  secre- 
tary-treasurer, A.  C.  Roberts  (re-elected)  ; corre- 
spondent for  The  Journal,  Robert  Conard;  legis- 
lative and  medical  defense  committeeman,  E. 
Briggs;  delegate  to  state  meeting,  Dr.  Briggs; 
alternate,  J.  Fisher. 

Columbiana  County — President,  John  A. 
Fraser  (re-elected)  ; vice  president,  R.  T.  Holz- 
bach;  secretary-treasurer,  T.  T.  Church  (re- 
elected) ; legislative  committeemen,  D.  H.  Beau- 
mont and  F.  R.  Crowgey;  medical  defense  com- 
mitteeman, Harry  Bookwalter;  delegate  to  state 
meeting,  J.  M.  McGeorge;  alternate,  L.  W.  King. 

Crawford  County — President,  G.  O.  Blair;  vice 
president,  D.  G.  Arnold;  secretary-treasurer,  E. 
C.  Brandt;  legislative  committeeman,  R.  M.  Ma- 
lone; medical  defense  committeeman,  R.  J.  Caton; 
delegate  to  state  meeting,  W.  L.  Yeomans;  alter- 
nate, C.  A.  Adams. 

Darke  County — President,  W.  D.  Bishop;  vice 
president,  0.  P.  Wolverton;  secretary-treasurer, 
A.  F.  Sarver;  legislative  committeeman,  Dr.  Sar- 
ver;  medical  defense  committeeman,  J.  E.  Hun- 
ter; delegate  to  state  meeting,  C.  I.  Stephen; 
alternate,  J.  E.  Gillette. 

Fulton  County — President,  E.  A.  Murbach; 
secretary-treasurer,  C.  F.  Murbach;  correspon- 
dent for  The  Journal,  W.  H.  Maddox;  legislative 
committeeman,  C.  L.  Hutchins;  medical  defense 
committeeman,  C.  E.  Patterson;  delegate  to  state 
meeting,  George  McGuffin;  alternate,  R.  W.  Rey- 
nolds. 

Greene  County — President,  A.  N.  Vandeman; 


vice  president,  H.  C.  Messenger;  secretary-treas- 
urer, M.  M.  Best  (re-elected) ; board  of  censors, 
W.  C.  Marshall;  delegate  to  state  meeting,  R.  R. 
McClellan;  alternate,  L.  E.  Brown. 

Hamilton  County — President,  Dudley  W.  Pal- 
mer; vice  president,  Wm.  Mithoefer;  secretary, 
Parke  C.  Smith;  treasurer,  A.  G.  Drury  (re- 
elected) ; legislative  committeeman,  Robert  Ca- 
rothers;  delegates  to  state  meeting,  E.  0.  Smith, 
Henry  Freiberg,  Charles  E.  Kiely,  Charles  Goos- 
man,  Henry  W.  Bettman,  M.  B.  Brady;  alter- 
nates, George  Topmoeller,  C.  E.  Shinkle,  Charles 
Howard,  Otto  Seibert,  Victor  Fishback,  Sam  H. 
Smith. 

Lake  County — President,  B.  S.  Park,  (re- 
elected) ; vice  president,  W.  R.  Carle;  secretary- 
treasurer,  G.  0.  Hedlund  (re-elected) ; legislative 
committeeman,  W.  P.  Ellis. 

Licking  County — President,  J.  W.  Barker;  vice 
president,  E.  A.  Moore,  secretary-treasurer,  H.  A. 
Campbell  (re-elected)  ; legislative  committeeman, 
W.  E.  Shrontz;  delegate  to  state  meeting,  E.  A. 
Moore;  alternate,  H.  B.  Anderson. 

Marion  County — President,  S.  W.  Mattox;  vice 
president,  C.  J.  Altmaier  (re-elected)  ; secretary- 
treasurer,  T.  H.  Sutherland  (re-elected)  ; legis- 
lative committeeman,  R.  C.  M.  Lewis  (re-elected) ; 
delegate  to  state  meeting,  H.  K.  Mouser;  alter- 
nate, D.  W.  Brickley. 

Montgomery  County — President,  W.  A.  Ewing; 
first  vice  president,  J.  W.  Millette;  second  vice 
president,  A.  W.  Carley;  secretary-treasurer, 
Miss  Mildred  E.  Jeffrey;  legislative  committee- 
man, Webster  S.  Smith;  medical  defense  commit- 
teeman, Dr.  Smith;  delegates  to  state  meeting,  E. 
M.  Huston,  W.  B.  Bryant,  A.  O.  Peters;  alter- 
nates, H.  H.  Hatcher,  H.  F.  Koppe,  E.  B.  Markey. 

Ottawa  County — President,  J.  G.  Ballou;  vice 
president,  C.  Yeisley;  secretary-treasurer,  E.  D. 
Schuiteman. 

Paulding  County — President,  Ernest  Kohn; 
vice  president,  J.  R.  Heath;  secretary-treasurer, 
T.  P.  Fast;  legislative  committeeman,  R.  J.  Dil- 
lery;  delegate  to  state  meeting,  L.  R.  Fast;  alter- 
nate, C.  E.  Huston. 


January,  1929 


State  News 


69 


In  the  consideration  of 


Pertinent  Facts 
About  the  Entire 
Quartz  Mercury 
Anode  Type  Burner 


1.  Stability  of  the  arc 

2.  Does  not  generate  ex- 

cessive heat 

3.  No  fumes  or  smoke 

4.  Requires  no  adjustments 

5.  Operates  without  atten 

tion 

6.  Low  cost  for  operation 

7.  Technique  easily  stand- 

ardized 

8.  No  danger  from  sparks 

9.  Maximum  treatment  at 

minimum  cost 

10.  Saves  time 


Divisional  Branch 
Offices 

Atlanta,  Georgia 
Medical  Arts  Bldg. 
Chicago,  Illinois 
30  North  Michigan  Ave. 
New  York,  New  York 
30  Church  St. 

San  Francisco,  California 
220  Phelan  Bldg. 


Ultra-Violet  Lamps 


★ 


The  potency  of  Ultra-Violet  Ray 
Therapy  has  such  tremendous  in- 
terest possibilities  that  every  Medical 
Practitioner  should  investigate  its  use 
— in  doing  this  you  should  strongly 
consider — 

That  the  generator  should  have  for 
its  main  purpose  the  production  of 
Ultra-Violet  Rays  in  quantity  and 
quality  efficient  enough  to  insure  the 
proper  clinical  results. 

The  Hanovia  Quartz  Lamps,  the 
Alpine  Sun  and  Kromayer  do  just 
these  things. 

The 

ALPINE  SUN 
LAMP 


With  them  the  first  clinical  results  were 
accomplished  and  the  findings  accepted 
by  the  Medical  Profession.  Today, 
they  are  recognized  as  standard  the 
world  over. 

The  intensity  of  these  lamps  means 
low-cost  operation,  and  minimum  thera- 
peutic t me — especially  important  in 
the  busy  office.  Uninterrupted  use  is 
almost  assured,  as  spare  parts  and  ad- 
justments are  unnecessary. 

Clip  and  mail  the  coupon  for  litera- 
ture on  these  lamps  and  recent  medical 
papers. 


Hanovia  Chemical  & Manufacturing  Co.  *t 

Newark.  New  Jersey 

Please  furnish  me,  without  obligation,  reprints  of  your  authori- 
tative papers  upon  the  use  of  quartz  light  or  the  treatment  of 

| 

I 


Dr.. 


Street.. 
City 


State 
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ward  at  the  new  Hamilton  County  Tuberculosis 
Sanatorium. 

A fund  of  $1,800,000  was  provided  at  Spring- 
field  for  a new  City  Hospital. 

Mahoning  County  voters  approved  funds  for 
an  addition  to  the  county  tuberculosis  sanatorium. 

Willard  will  have  a new  $60,000  municipal  hos- 
pital to  take  the  place  of  the  one  destroyed  by 
fire  last  spring,  as  a result  of  the  passage  of  a 
bond  issue. 

Citizens  of  Circleville  voted  $75,000  to  be  added 
to  the  $35,000  bequest  left  by  the  late  Frank  P. 
Berger  for  the  erection  of  a city  hospital. 

Bond  issues  for  a $300,000  memorial  hospital 
at  Cambridge  and  a $75,000  hospital  at  Bowling 
Green  were  defeated. 

—The  new  Rainbow  Hospital  for  Crippled  and 
Convalescent  Children  at  Cleveland  was  dedicated 
recently  and  is  the  first  completed  unit  of  the 
Western  Reserve  University  Medical  Center. 

— A new  set  of  rules  and  regulations  to  govern 
operation  of  the  Van  Wert  County  Hospital  has 
been  drafted  by  trustees  of  the  hospital  and  mem- 
bers of  the  Van  Wert  County  Medical  Society.  It 
is  provided  that  a hospital  staff,  composed  of  all 
physicians  treating  patients  there  and  who  agree 
to  the  rules  and  regulations,  shall  be  established. 
Voting  members  of  the  staff  shall  be  physicians 
who  practice  in  Van  Wert. 


Mellin’s  Food— A Milk  Modifier 

Methods  of  introduction  of  a milk  modifier  and  of  disseminating  information 
concerning  its  application  are  comparatively  insignificant. 

Composition  and  uniformity  of  production  are  essential — but  what  a milk 
modifier  will  do  is  of  paramount  importance,  for  uppermost  in  every  physician’s 
mind  is  to  use  the  best  means  at  his  command  to  help  his  baby  patients. 

Mellin’s  Food  acts  upon  the  curd  of  milk,  making  it  flaky,  soft  and  easily 
digested,  thus  assuring  complete  protein  digestion  followed  by  normal  bowel  move- 
ments. ( Infants  fed  on  milk  modified  ivith  Mellin’s  Food  are  not  troubled  with  constipation.) 

Mellin’s  Food  increases  carbohydrates  in  the  highly  assimilable  form  of 
maltose  and  dextrins. 

Mellin’s  Food  adds  mineral  matter  derived  from  wheat  and  barley  and  con- 
sisting of  potassium,  calcium,  sodium,  magnesium,  phosphatic  salts  and  iron,  all 
in  a form  readily  utilized  for  the  development  of  bone  structure  and  for  the 
regulation  of  various  functions  of  the  body. 

Mellin’s  Food  fulfills  every  requirement  of  a milk  modifier  and  its  use  is  con- 
sistent with  the  evidence  accumulated  since  the  beginning  of  the  study  of  the 
science  of  infant  feeding. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


Portage  County — President,  H.  C.  Hurd;  vice 
president,  W.  J.  Thomas;  secretary-treasurer,  E. 
J.  Widdecombe  (re-elected)  legislative  committee- 
man, G.  J.  Waggoner;  medical  defense  committee- 
man, Dr.  Waggoner. 

Putnam  County — President,  J.  R.  Echelbarger; 
vice  president,  H.  H.  Sinks;  secretary-treasurer, 
W.  B.  Recker;  correspondent  for  The  Journal,  C. 
O.  Beardsley;  legislative  committeeman,  H.  N. 
Trumbull;  medical  defense  committeeman,  Frank 
Light;  delegate  to  state  meeting,  H.  A.  Neiswan- 
der;  alternate,  P.  D.  Bixel. 

Summit  County — President,  F.  C.  Potter;  presi- 
dent-elect, R.  E.  Amos;  secretary-treasurer,  A.  S. 
McCormick  (re-elected) ; delegates  to  state  meet- 
ing, H.  S.  Davidson,  C.  R.  Steinke,  W.  A.  Hoyt. 


Bond  issues  for  erection  of  new  hospitals  or  for 
expansion  of  present  institutions  were  voted  at 
the  November  general  election  in  a number  of 
Ohio  cities. 

Cincinnati  and  Hamilton  County  voters  ap- 
proved a $2,000,000  bond  issue  for  an  observation 
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POTENT  : UNIFORM 

Liver  Extract  No.  343,  Lilly,  is  now  avail- 
able in  quantities  to  meet  all  requirements. 

Liver  Extract  No.  343,  Lilly,  is  manufac- 
tured under  the  direction  of  the  Committee 
on  Pernicious  Anemia  of  the  Harvard  Medical 
School.  It  is  a product  of  uniform  potency. 

Liver  Extract  No.  343,  Lilly,  is  supplied 
through  the  drug  trade  in  packages  containing 
24  hermetically  sealed  vials. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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— A building  permit  for  erection  of  a $300,000 
addition  to  the  Cleveland  Clinic  Hospital  has  been 
filed  with  the  Cleveland  building  commissioner. 

— Police  of  Zanesville  are  looking  for  a man 
who  defrauded  a number  of  professional  nurses 
of  individual  sums  aggregating  between  $400  and 
$600  by  representing  himself  as  a salesman  for 
the  Hospital  Clothing  Company,  Philadelphia, 
and  collecting  payment  on  fraudulent  orders.  The 
swindler  is  said  to  have  operated  in  other  Ohio 
cities. 

— Canton  city  council  is  discussing  a proposition 
to  purchase  for  $68,000  the  Ingleside  Hospital  for 
a city  clinic. 

— John  G.  Benson,  superintendent  of  White 
Cross  Hospital,  Columbus,  is  recovering  from  a 
throat  operation. 

— An  emergency  hospital  has  been  opened  at 
Washington  C.  H.,  by  Dr.  C.  C.  Crum  and  Dr.  E. 
F.  Todhunter. 

— Plans  are  being  made  for  dedication  early 
next  spring  of  the  new  hospital  at  the  Ohio  Sol- 
diers’ and  Sailors’  Orphans’  Home,  Xenia. 

— The  Women’s  Association  of  Providence  Hos- 
pital, Sandusky,  has  given  $1,000  to  the  hospital 
to  be  used  for  purchasing  additional  X-ray  equip- 
ment. 

— Alumnae  of  the  Christ  Hospital  School  of 
Nursing,  Cincinnati,  gave  a bazaar  to  raise  funds 
for  endowing  a room  for  nurses  in  the  proposed 
new  building  to  be  erected  by  the  hospital. 

— New  X-ray  apparatus  will  be  installed  soon 
in  the  Elyria  Memorial  Hospital,  it  has  been  an- 
nounced by  Superintendent  John  Mannix.  The 
purchase  was  made  possible  by  a $5000  bequest 
from  the  estate  of  the  late  Commodore  W.  R. 
Huntington. 

— Directors  of  the  various  services  in  the  medi- 
cal staff  of  the  Cincinnati  General  Hospital  have 
been  reappointed  by  the  Board  of  Directors  of  the 
University  of  Cincinnati  as  follows:  Medical  ser- 
vice, Dr.  Roger  S.  Morris;  tuberculosis  service, 
Dr.  H.  K.  Dunham;  consulting  staff  of  tuber- 
culosis service,  Dr.  Alfred  Friedlander;  surgical 
service,  Dr.  George  J.  Heuer;  pediatric  service, 
Dr.  A.  Graeme  Mitchell;  obstetrical,  Dr.  Henry 
L.  Woodward;  gynecological  service,  Dr.  Charles 
L.  Bonifield;  neuro-psychiatric  service,  Dr.  Her- 
man H.  Hoppe;  orthopedic  surgical  service,  Dr. 
Albert  H.  Freiberg;  otological  service,  Dr.  Walter 
E.  Murphy;  laryngological  service,  Dr.  Samuel 
Iglauer;  ophthalmological  service,  Dr.  Victor 
Ray;  urological  service,  Dr.  E.  Otis  Smith;  der- 
matological service,  Dr.  Elmore  B.  Tauber;  radi- 
ological service,  Dr.  Sidney  Lange;  pathological 
service.  Dr.  R.  S.  Austin;  bacteriological  service, 
Dr.  William  B.  Wherry;  biochemistry  service,  Dr. 
A.  P.  Mathews;  dental  service,  Dr.  John  P.  Becker 
and  out-patient  dispensary  service,  Dr.  B.  K. 
Rachford.  Dr.  Joseph  L.  Donnelly  was  appointed 
assistant  in  surgery  in  the  College  of  Medicine 
at  the  University  of  Cincinnati. 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

<T*0 

Prompt  Service  on  Phone  Orders 


Physician’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 


The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


KANSAS  CITY,  MISSOURI 


Collections 
Without  Offense 

Collection  Service  means  something  more  than  col- 
lecting delinquent  accounts.  A pleasant  word  to  the 
debtor  is  one  of  our  big  assets,  and  our  employees  are 
trained  with  this  thought.  Nearly  70  per  cent  of  our 
collections  are  paid  direct  to  the  client,  bringing  the 
patient  back  in  contact  with  the  Doctor.  Patients 
needing  Medical  attention  stay  away  because  they 
owe. 

The  Medical  Profession  is  talking  BUSINESS  AD- 
MINISTRATION. Why  not  start  with  collection  of 
accounts. 

No  Collections — No  Charge 
Write  Today 

WE  HAVE  NO  AFFILIATIONS,  WITH 
ANY  COLLECTION  AGENCY 


cNoriiju 

(An  Antiseptic  Liquid ) 

6 xceMWt  c4un{ui 


Thysician's  samples 
sent  without  cost 
or  obligation. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 
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Street 
City.. 


Send  free  NONSPI 
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— Breaking  of  a drive  shaft  of  the  pumping  en- 
gine in  the  Glenville,  West  Virginia,  water  plant, 
forced  suspension  of  the  city’s  water  system  and 
caused  considerable  worry  to  health  authorities. 
The  health  department  took  immediate  steps  to 
combat  a possible  outbreak  of  disease  and  issued 
a warning  to  citizens  to  take  every  precaution 
against  contaminated  water. 

— During  the  school  year  1927-1928,  Dr.  A.  0. 
DeWeese,  physician  at  the  Kent  State  College, 
treated  4645  cases,  according  to  his  report. 

Seven  pupils  of  the  St.  Elizabeth  School  of 
Norwood  staged  “The  Health  Fashion  Show”  as 
one  of  the  features  of  a Thanksgiving  celebration. 
The  show  depicted  the  use  of  proper  diet  and  nu- 
trition methods  as  a basis  for  health. 

— A bulletin  just  issued  by  the  Children’s 
Bureau  of  the  Department  of  Labor  points  out 
that  the  1928  American  baby  has  a far  better 
chance  to  reach  its  first  birthday  than  the  1912 
baby  did. 

The  bulletin  estimated  that  in  1912  about  300,- 
000  babies  died  during  their  first  year;  in  1926, 
only  182,000.  It  is  pointed  out  that  the  1928  baby 
comes  to  a mother  who  is  better  prepared  to  care 
for  him  than  the  mother  of  1912  and  who  has 
been  educated  to  subject  herself  to  proper  medi- 
cal care  before  the  birth  of  the  youngster. 

— There  were  17,582  pupils  enrolled  in  schools 
for  the  deaf  during  the  school  year,  1926-27,  ac- 
cording to  a bulletin  issued  by  the  Statistical 
Division  of  the  Bureau  of  Education.  There  were 
168  such  schools,  69  of  them  being  state  supported 
institutions;  83  of  them  parts  of  city  school  sys- 
tems and  16  under  private  control. 


PUBUCHEALTHNOTES] 


More  than  half  of  the  sickness  in  Ohio  at 
present  is  from  three  diseases  of  childhood, 
namely  chickenpox,  whooping  cough  and  measles, 
according  to  a survey  made  by  the  State  Depart- 
ment of  Health.  Records  indicate  a prevalence  of 
more  than  double  that  of  last  year  and  of  ex- 
pectancy. 

Reports  for  December,  the  month  of  high  in- 
cidence, are  expected  to  greatly  increase  the  total 
number  of  cases.  The  northern  half  of  the  state 
is  most  affected,  Darke  and  Franklin  Counties 
being  the  only  counties  of  the  southern  half  re- 
porting any  considerable  number  of  cases. 

Places  of  greatest  activity  for  the  last  two 
weeks  in  November  are:  Chickenpox — Cleveland, 

313;  Cuyahoga  County,  78;  Darke  County,  35; 
Columbus,  21;  East  Cleveland,  41;  Cleveland 
Heights,  26;  Toledo,  199;  Youngstown,  39;  Ma- 
honing County,  97;;  Akron,  38;;  Kenmore,  68; 
Summit  County,  94. 


UNIVERSAL  GLOLITE 

Perfected* 


Infra-Red  energy 
is  a great  deaf  more 
convenient  tJtan 
any  other  form 


LAMPS 

It  Makes  a Difference  Who 
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Be  sure  to  compare  Glolites 
before  you  buy.  Theq  are 
made  in  several  styles 
rang inq  in  price  rrom 
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Generato"  ‘f^Lutarturer.  >“>v' 

ttSL  
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Infra-Red  radiation  a 
ally  better  than  diathermy  I 
for  treatment  within  three  ( 
inches  of  the  surface. 
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MANUFACTURED  IT 


PAUL  E.  JOHNSON, Inc. 


UU  P SOUTH  ALBKAT  tTUCT 

Chicago,  U.S.  A. 

9fr/£er  Us  Or  Omy  C7uthor/x.ed  Deafer: 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C O”  when 
prescribing  Ointments.  Send  for  lists. 

(P+O—  - ■■  ■ = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


Whooping  Cough — Cleveland,  142;  East  Cleve- 
land, 26;  Cleveland  Heights,  20;  Cincinnati,  21; 
Lorain  County,  30;  Toledo,  71;  Mansfield,  22; 
Akron,  26;;  Summit  County,  16. 

Measles — Cleveland,  95;  Cuyahoga  County,  35; 
Erie  County,  12;  Lorain,  41;  Youngstown,  31; 
East  Youngstown,  38;  Mahoning  County,  12; 
Canton,  13. 

Conditions  in  the  state  with  respect  to  diph- 
theria and  scarlet  fever  are  satisfactory  and 
especially  so  in  diphtheria  of  which  there  were 
only  233  cases  reported  for  the  last  two  weeks  in 
November,  according  to  the  State  Department  of 
Health. 

Places  of  the  highest  incidence  in  these  dis- 
eases are: 
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GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


BflSgS  ki 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia 


OBESITY— 418  Lbs. 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomfort 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  com- 
mand. 

Mail  Orders  Filled  at  Philadelphia  Only — 

Within  2h  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St.  Philadelphia 
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Diphtheria — Hamilton,  9;  Cleveland,  55  (car- 
riers 24)  ; Cincinnati,  14;  Columbus,  6 (carriers 
1)  ; Lorain,  9;  Youngstown,  10;  Portsmouth,  7; 
Akron,  10;  Barberton,  7. 

Scarlet  fever — Butler  County,  11;  Cleveland, 
36;  Cuyahoga  County,  11;  Columbus,  10;  Cincin- 
nati, 38;  Toledo,  14;  Hamilton  County,  9;  Dayton, 
18;  Morrow  County,  11;  Portsmouth,  9. 

— The  State  Department  of  Health  was  forced 
to  act  within  the  past  few  weeks  when  a small- 
pox epidemic  swept  Vinton  County  which  has  no 
health  commissioner.  Sixteen  cases  were  reported 
and  an  investigation  by  the  department  revealed 
that  a number  of  cases  were  neither  quarantined 
nor  reported  at  the  beginning  of  the  outbreak. 
Dr.  0.  S.  Cox,  as  medical  inspector  representing 
the  department,  was  delegated  to  take  charge  and 
has  succeeded  in  checking  the  outbreak.  An  in- 
vestigator for  the  State  Department  also  found 
that  27  recent  cases  of  smallpox  in  Shelby,  Rich- 
land County,  had  not  been  reported  by  case  card 
but  that  all  regulations  for  control  had  been  ob- 
served. Portage  County  has  reported  a total  of 
34  cases  in  the  past  two  months.  Other  districts 
which  have  reported  smallpox  cases  are:  Cler- 
mont County,  2;  Crawford  County,  1;  Columbus, 
1;  Kent,  1;  Putnam  County,  8;  Summit  County, 
1,  and  Warren  County,  6. 

— Dr.  J.  A.  Myers  of  the  department  of  pre- 
ventive medicine  of  the  University  of  Minnesota 
was  the  principal  speaker  at  the  25th  anniversary 
luncheon  of  the  Anti-Tuberculosis  League  of 
Cleveland.  Other  speakers  were  Rt.  Rev.  Magr. 
Francis  T.  Moran  and  Dr.  J.  C.  Placak  president 
of  the  league. 

— Dr.  A.  0.  Peters,  city  health  commissioner  of 
Dayton,  in  his  annual  report  to  the  Dayton  Board 
of  Education,  called  attention  of  the  board  to  the 
lack  of  sufficient  personnel  to  carry  on  adequate 
health  inspection  in  the  schools.  At  present  the 
staff  is  composed  of  two  physicians,  each  working 
on  half  time  on  alternate  weeks  and  one  full  time 
nurse,  Dr.  Peters  reported. 

— The  United  States  Public  Health  Service  has 
announced  that  John  Early,  the  leper  who  caused 
consternation  in  many  states  some  years  ago  by 
his  refusal  to  remain  segregated,  has  been  dis- 
missed as  cured  from  the  National  Leper  Home  at 
Carville,  Louisiana. 

— Dr.  N.  C.  Dysart  of  the  Division  of  Com- 
municable Diseases  of  the  Columbus  City  health 
department  has  reported  that  a fruit  dealer, 
Michael  Russo,  has  undulant  fever,  it  being  the 
first  case  reported  in  Columbus  and  vicinity. 
Five  members  of  Russo’s  family  have  displayed 
slight  symptoms,  according  to  Dr.  Dysart.  It  is 
believed  Russo  contracted  the  disease  by  drinking 
unpasteurized  milk,  the  most  common  manner  in 
which  the  disease  is  contracted. 

— Health  conditions  were  declared  generally 
favorable  throughout  the  world  during  1928  in 
the  annual  report  of  Surgeon  General  H.  S. 


Cummings  to  Congress.  Importation  of  any 
quarantinable  disease  into  the  United  States  dur- 
ing the  year  was  prevented,  the  report  states,  as 
a result  of  the  Public  Health  Service’s  examina- 
tion of  prospective  immigrants  abroad  and  its  in- 
spection of  vessels  and  their  passengers  and  crew. 

— Dr.  Leverett  D.  Bristol,  executive  officer  of 
the  Milbank  Memorial  Fund  Health  Demon- 
strations for  the  past  six  years,  has  resigned  to 
accept  an  appointment  in  industrial  health  work. 

At  a meeting  of  the  Hardin  County  Board  of 
Health,  Dr.  C.  C.  McLaughlin,  of  Dunkirk,  was 
re-elected  county  health  commissioner  for  the 
coming  year.  Miss  Helen  McMahon  was  renamed 
county  health  nurse. 

— The  campaign  in  the  Alliance  schools  against 
diphtheria  has  proved  effective,  according  to  a 
report  made  by  Dr.  Earl  Musselman,  school  phy- 
sician. He  reported  that  876  pupils  had  been 
given  the  Schick  test  and  that  85  per  cent  of  those 
given  the  test  were  found  to  be  immune  and  12.5 
per  cent  found  questionable. 

— Bleeker  Marquette,  director  of  the  Cincinnati 
Public  Health  Federation,  in  a recent  talk  to 
members  of  the  Cincinnati  Women’s  City  Club  de- 
clared that  the  high  death  rate  from  tuberculosis 
in  that  city  was  due  largely  to  the  inadequate 
number  of  nurses  in  the  Health  Department  and 
the  consequent  lack  of  follow  up  work  among 
tubercular  patients  after  they  leave  the  Branch 
Hospital. 

— The  week  of  March  31  to  April  7,  1929,  has 
been  designated  National  Negro  Health  Week  by 
the  United  States  Public  Health  Service. 

— The  new  tables  of  determining  normal  weights 
in  children  will  pay  more  attention  to  hip  lines 
than  to  height,  according  to  a report  made  by  Dr. 
Raymond  H.  Franzen  to  the  American  Child 
Health  Association  at  a recent  meeting  in  Chi- 
cago. 

— Dr.  Henry  Neumann,  leader  of  the  Brooklyn 
Ethical  Culture  Society,  spoke  at  the  first  open 
meeting  of  the  Cincinnati  Social  Hygiene  Society 
on  December  3. 

— Dayton  will  soon  have  a free  cancer  clinic  if 
plans  being  formulated  by  Dr.  A.  0.  Peters,  city 
health  commissioner,  are  carried  out  by  the  city 
health  department. 

— The  Cincinnati  Board  of  Health  is  staging  a 
campaign  to  immunize  15,000  children  of  pre- 
school age  against  diphtheria.  The  campaign  is  a 
part  of  that  being  waged  by  the  State  Depart- 
ment of  Health  and  intended  to  reach  ap- 
proximately 60,000  children  of  the  state.  Colonel 
C.  P.  Robbins,  chief  of  communicable  disease  di- 
vision of  the  State  Department  of  Health  and 
several  members  of  his  division  assisted  the  Cin- 
cinnati authorities  in  launching  the  campaign. 

— Delegates  to  the  recent  American  Public 
Health  Association  convention  at  Chicago  were 
asked  to  name  the  10  books  on  public  health  which 
they  had  found  most  helpful  and  the  following 
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KLIM  vs.  Boiled  Milk 


In  addition  to 

KLIM 

Merrell-Soule  offers: 

POWDERED  PROTEIN 
MILK 

This  is  the  dehydrated  equiv- 
alent of  Finkelstein’s  origin- 
al Eiweissmilch.  Sustained 
pediatric  recognition  and  ap- 
proval testify  to  the  fact  that 
Merrell-Soule  Powdered 
Protein  Milk  has  a definite 
place  in  infant  feeding. 

POWDERED  WHOLE 
LACTIC  ACID  MILK 
This  is  correct  in  composi- 
tion and  acidity,  preserving 
all  the  qualities  of  a hospital 
formula.  It  is  easily  pre- 
pared in  the  home  and  is  a 
demonstrated  clinical  suc- 
cess. 


(Recognizing  the  importance  of 
scientific  control,  all  contact  with 
the  laity  is  predicated  on  the  policy 
that  KLIM  and  its  allied  products 
be  used  in  infant  feeding  only  ac- 
cording to  a physician’s  formula.) 


KLIM  Powdered  Whole  Milk  possesses  all  the  favorable 
attributes  of  boiled  milk  for  infant  feeding,  yet  has 
none  of  its  objectionable  characteristics. 

It  is  safe,  due  to  the  absence  of  pathogens;  yet  not  sterile. 
Its  curd  is  soft  and  friable.  Furthermore,  at  no  stage  in  its 
making  has  it  been  subjected  to  temperatures  higher  than 
that  of  pasteurization  (145  degrees  F.) 

Klim,  therefore,  is  as  safe  and  as  digestible  as  boiled  milk 
and,  as  it  has  not  been  oxidized,  is  the  biological  equal  of 
raw  milk. 

It  is  more  convenient  for  the  mother  to  use,  is  more 
uniform,  and  may  be  taken  on  trips  or  fed  under  any  cir- 
cumstances or  conditions. 

Literature  and  Samples  sent  on  request 
MERRELL-SOULE  CO.,  INC.,  350  Madison  Ave.,  New  York,  N.  Y. 


POWDERED  WHOLE  MILK 


Merrell-Soule  Powdered  Milk  Products  are  packed  to  keep  in- 
definitely. Therefore,  trade  packages  need  no  expiration  date. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


The  PERFECTED 

Carbon  Arc 

"LAMP  for 

ULTRA-VIOLET 
TREATMENT 

An  Extraordinary  Value 

A high  grade  automatic  feed  lamp 
movement  mounted  on  a ball  bear- 
auered  control  base  or  cabinet  con- 
ing column,  with  a 2-tone  gray  lac- 
taining  a heavy  type  4-point  rheo- 
stat for  controlling  the  intensity. 

A 20  Ampere  Arc 

GIVING  HIGH  OUTPUT 

Manufactured  to  sell  for  $300 

CASH  PRICE  with  36  carbons  $135 

On  Time  $150.00 — $50.00  down  and  Four 
$25.00  notes 

Geo.  W .Brady  & Co.  771&^rGo? ILun” 
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received  the  greatest  number  of  votes:  Preven- 
tive Medicine  and  Hygiene  (Rosenau) ; Newer 
Knowledge  of  Nutrition  (McCollum) ; Health 
Survey  of  86  Cities  (American  Child  Health 
Assn.)  ; Public  Health  and  Hygiene  (Park)  ; Vital 
Statistics  (Whipple)  ; Publicity  for  Social  Work 
(Routsahn  and  Routsahn) ; Child  Hygiene 
(Baker)  ; Public  Health  Nursing  (Gardner) ; 
Epidemiology  and  Public  Health  (Vaughan)  ; 
Health  and  Wealth  (Dublin)  and  Principles  of 
Medicine  (Osier). 

— A series  of  charts  demonstrating  the  effect  of 
public  health  work  upon  death  rates  were  ex- 
hibited by  Dr.  I.  C.  Riggin,  associate  secretary  of 
the  Cincinnati  Public  Health  Federation,  at  the 
annual  meeting  of  the  federation.  Dr.  T.  A.  Rat- 
liff, president  of  the  federation,  presented  a gen- 
eral report  on  the  activities  during  the  past  year 
and  heads  of  the  various  committees  read  their 
annual  reports. 

— A report  on  the  “Blue  Ribbon”  health  cam- 
paign in  the  Mt.  Gilead  schools  has  been  com- 
piled by  Dr.  R.  L.  Pierce,  Morrow  County  health 
commissioner.  Of  the  248  children  examined,  10 
were  overweight,  39  underweight;  99  had  de- 
fective vision;  11  showed  ear  defects;  20  had 
nose  obstructions;  125  had  defective  throats;  131 
had  decayed  teeth ; 62  showed  disturbances  of  the 
thyroid;  70  had  broken  arches;  7 showed  ab- 
normal action  of  the  heart ; 9 had  abnormal  lungs ; 
10  showed  disturbances  of  the  nervous  system;  81 
had  enlarged  cervical  glands. 

— The  Lucas  County  Hospital  is  one  of  the  most 
economically  operated  hospitals  in  the  United 
States,  according  to  a recent  survey  made  by 
Superintendent  George  DeMuth  whose  report  re- 
veals a daily  cost  of  $2  for  each  patient  in  the 
Lucas  County  institution. 

— Officials  of  the  Barberton  Citizens’  Hospital 
have  asked  the  directors  of  the  Kenmore  Com- 
munity Fund  for  financial  aid,  claiming  that  such 
help  should  be  given  because  30  per  ecnt  of  the 
hospital’s  patients  are  residents  of  Kenmore. 

— Soon  after  the  first  of  the  year  tuberculosis 
patients  temporarily  being  cared  for  at  the  Cin- 
cinnati General  Hospital  will  be  transferred  to 
the  Tuberculosis  Sanatorium  where  a new  unit  is 
nearing  completion. 

— Officers  of  the  Schola  Cantorium  of  the  School 
of  Nursing  of  Good  Samaritan  Hospital  at  Cin- 
cinnati elected  recently  are:  President,  Miss 

Juanita  Knuth,  Middletown;  vice  president,  Miss 
Margaret  Nave,  Cincinnati;  treasurer,  Miss 
Mary  Waltz,  Dayton  and  secretary,  Miss  Char- 
lotte Tierney,  Dayton. 

— A campaign  for  funds  to  expand  the  facilities 
of  Mercy  Hospital,  Canton,  has  been  launched. 
The  estimated  cost  of  improvements  planned  will 
be  $350,000.  The  hospital  in  1927  accommodated 
2989  patients. 

— The  Cleveland  Salvation  Army  has  pur- 
chased a site  in  Euclid  Village  for  a new  $165,000 


rescue  home  and  maternity  hospital  of  150  beds. 

— Directors  of  the  Mercy  Hospital  Association 
of  Tiffin  have  elected  the  following  officers: 
President,  Harvey  Rosenthal;  vice  president, 
Mayor  John  Dreitzler;;  treasurer,  H.  H.  Frazier 
and  secretary,  Naylor  Biggs. 

— Dr.  Harry  O.  Black,  Cleveland,  former  head 
of  the  Stark  County  Veterans’  Bureau  will  return 
to  Canton  soon  to  become  superintendent  of  the 
new  Stark  County  Tuberculosis  Hospital.  The 
new  hospital  is  nearing  completion  at  a cost  of 
approximately  $1,000,000. 

— At  least  1000  books  have  been  donated  to  the 
Ashtabula  General  Hospital  library  as  a result 
of  a campaign  staged  by  the  Ashtabula  public 
library. 

— Governments  of  all  countries  with  which  the 
United  States  has  diplomatic  relations  have  been 
invited  to  send  delegates  to  the  first  International 
Hospital  Congress  to  open  next  June  12  in  At- 
lantic City. 

— Newer  hospitals  are  endeavoring  to  make 
operating  rooms  as  cheerful  as  possible  and  re- 
move from  them,  as  much  as  possible,  the  atmos- 
plhere  of  terror.  Glaring  white  walls  have  been 
toned  down  to  green  and  tools  are  housed  in  in- 
conspicious  cabinets  in  the  walls  in  the  hospitals 
of  the  new  Medical  Center  in  New  York  City.  In 
order  to  economize  space  and  give  students  at- 
tending clinics  a better  view  of  operations,  the 
old  fashioned  theater  seats  in  these  hospitals 
have  been  supplanted  by  saddles  like  those  on 
bicycles. 

— Fitting  ceremonies  were  staged  at  the  laying 
of  the  cornerstone  of  the  new  Marietta  Memorial 
Hospital.  B.  F.  Strecker,  president  of  the  hos- 
pital corporation  announced  that  a fund  of  $130,- 
000  has  been  raised  and  that  about  490  who  have 
subscribed  have  not  as  yet  paid.  A campaign  has 
been  started  to  raise  an  additional  $75,000,  part 
to  be  used  in  finishing  the  hospital  and  part  as  a 
working  capital. 

— Administration  system  of  the  Geneva  Com- 
munity Hospital  has  been  revised  by  creation  of  a 
position  of  managing-director.  Miss  Frances  Mor- 
ley,  Geneva,  has  been  selected  for  the  job  and 
will  have  charge  of  the  household  part  of  the 
operation  of  the  hospital.  The  superintendent. 
Miss  L.  C.  Biegler,  will  have  charge  of  that  part 
of  the  work  having  to  do  with  care  of  patients, 
nursing,  etc. 

— Herman  P.  Goebel,  former  president  of  the 
Longview  Hospital  board  of  trustees,  has  asked 
Charles  P.  Taft,  prosecutor  of  Hamilton  County, 
to  take  steps  to  void  the  lease  of  the  state  on  the 
institution,  charging  that  the  state  has  broken  its 
contract  for  alleged  failure  to  pay  rental  monthly. 
He  charges  that  $105,000  now  is  owed  the  hos- 
pital by  the  state.  He  further  alleges  the  state 
has  permitted  the  property  to  run  down  and  that 
it  has  been  discriminated  against  in  favor  of  other 
hospitals  of  its  kind  in  the  state. 
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THERE  has  been  an  extraordinary  awakening 
of  interest  in  the  use  of  light  in  the  treatment 
of  disease,  both  on  the  part  of  the  general  public 
and  the  medical  profession. 

“An  astounding  variety  and  number  of  sources  of 
‘artificial  sunlight’  have  been  evolved  and  are  now 
available.  At  this  stage  the  busy  general  practi- 
tioner find  himself  somewhat  bewildered.  Some- 
how he  appears  to  be  shy  about  taking  up  the  new 
form  of  treatment,  and  yet  he  knows  that  his  pa- 
tients have  heard  of  its  existence  and  are  talking 
about  it.  Several  good  treatises  on  the  subject  of 


Ultra-Violet  Radiation  have  been  published,  but 
the  busy  practitioner  is  left  rather  at  a loss  as  to 
what  type  of  apparatus  he  should  purchase,  and 
what  exactly  he  is  venturing  in  the  care,  cost  and 
management  of  such  apparatus. 

“The  writer  feels  that  for  the  man  in  general 
practice  and  for  the  busy  medical  officer  of  health 
the  Quartz  Mercury  Vapour  Lamp  is  the  only  prac- 
tical proposition.” 

— J.  Bell  Ferguson,  M.  D.,  D.  P.  H., 

in  his  preface  to  “The  Quartz  Mercury 
Vapour  Lamp.” 


There  are  logical  reasons  why  many  thousands  of  physicians  and  hospitals  select  the  mercury  vapor  arc  in  quartz,  in  preference 
to  all  other  artificial  sources  of  ultraviolet  radiations.The  advantages  realized  with  the  Uviarc  burner,  as  used  in  all  Victor  Quartz 
Lamps,  are  important  to  every  practice,  general  or  specialized.  The  scientific  advances  in  ultraviolet  therapy,  and  its  widespread 
adoption  in  the  leading  clinics  in  recent  years,  are  coincident  with  the  availability  of  the  mercury  vapor  arc  in  quartz. 


You  will  find  some  valuable  pointers  in  our  booklet  “A  Few  Facts  Pertinent  to  the  Consid- 
eration of  Artificial  Sources  of  Ultraviolet  Radiations.”  Write  for  your  copy,  gratis. 


COLUMBUS — 76  South  Fourth  St.  CLEVELAND— 4900  Euclid  Ave. — Room  412-15 

TOLEDO— 454  Nicholas  Building.  CINCINNATI — 525  Chamber  of  Commerce  Bldg. 


PHYSICAL  THERAPY  DEPARTMENT 

VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  jAJ  Physical  Therapy  Apparatus,  Electro • 

and  complete  line  of  X-Ray  Apparatus  I Vf  cardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1931) 


Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

Charles  W.  Stone,  (ex-officio) Cleveland 

Albert  H.  Freiberg,  (ex-officio) Cincinnati 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1931) -Xenia 
R.  H.  Birge,  (1929) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

D.  B.  Lowe,  (1929) Akron 

Geo.  Edw.  Follansbee,  (1931) Cleveland 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal : Cincinnati 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman Columbus 

John  L.  Beach Seville 

Byron  Bing  Pomeroy 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

J.  M.  King Wellsville 

C.  W.  Waggoner Toledo 

ARRANGEMENTS  1929  ANNUAL  MEETING 

C.  L.  Cummer,  Chairman Cleveland 

D.  W.  Stevenson Akron 

I.  P.  Seiler Piketon 

PROGRAM  1929  ANNUAL  MEETING 

A.  H.  Freiberg,  Chairman Cincinnati 

O.  P.  Klotz Findlay 

S.  J.  Goodman,  Secretary Columbus 


83rd  Annual  Meeting,  Cleveland,  Ohio,  May  7,  8,  9,  1929 


SECTION  OFFICERS  FOR  1928-1929 


MEDICINE 


EYE,  EAR,  NOSE  AND  THROAT 


Wm.  H.  Bunn Chairman 

287  West  Federal  St.,  Youngstown 

A.  B.  Brower Secretary 

Fidelity  Medical  Bldg.,  Dayton 


A.  M.  Hauer Chairman 

327  E.  State  St.,  Columbus 

Albert  Brown  Secretary 

2700  Union  Central  Bldg.,  Cincinnati 


SURGERY 

Burt  G.  Chollett Chairman 

421  Michigan  St.,  Toledo 

Ralph  G.  Carothers Secretary 

409  Broadway,  Cincinnati 


NERVOUS  AND  MENTAL  DISEASES 

E.  A.  North Chairman 

26  E.  Ninth  St.,  Cincinnati 
Wm.  H.  Pritchard Secretary 

State  Hospital,  Columbus 


OBSTETRICS  AND  PEDIATRICS 

J.  L.  Bubis Chairman 

71st  Euclid  Bldg.,  Clereland 

C.  W.  Burhans Secretary 

2103  Adelbert  Rd.,  Cleveland 


PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

J.  J.  Sutter Chairman 


Lima 


P.  A.  Davis 

986  E.  Market  St.,  Akron 


Secretary 
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“As  the  case  improves,  dextri- 
maltose  may  be  substituted 
for  the  malt  extract  so  that 
the  final  formula  reached 
will  contain  dextri-maltose 
as  the  carbohydrate.” 
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MEAD’S  DEXTRI  * MALTOSE 


From  Text  Books 
of  over  a decade 


mead’s 

0ExrR  i- maltose 

one  pound 


*0£>lwH  CMtU*'0*1 


10  Johnson  4°* 


QUITE  apart  from  the  local  therapy  and  care 
of  diapers  in  the  control  of  cases  of  ammo- 
niacal  urine  is  the  question  of  diet.  Diet  is  an  im- 
portant matter. 

The  etiology,  in  the  majority  of  these  cases, 
indicates  an  intolerance  for  milk  fat.  High  fat  feed- 
ings result  in  an  excess  of  volatile  fatty  acids  in  the 
stomach  and  intestines  and  a condition  of  “acidosis” 
prevails. 

Constipation  is  a marked  symptom.  Hard,  dry, 
crumbly  stools  of  grey  color  can  be  shaken  from  the 
diaper  without  leaving  stains;  fat  indigestion  con- 
sisting chiefly  of  insoluble  soaps. 

Dietary  treatment  consists  in  the  reduction  of 
fats  to  the  infant’s  tolerance  and  the  increased 
addition  of  carbohydrates  to  restore  the  caloric 
value  of  the  food. 

Mead’s  Dextri -Maltose  No.  3 is  the  indication, 
first,  because  of  its  easy  assimilation  and  second, 
because  it  contains  an  alkali  in  the  form  of  a 3% 
addition  of  potassium  bicarbonate  to  aid  in  over- 
coming the  constipation; 


r 


THE  MEAD  POLICY  % 

Mead's  infant  diet  materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information  in  re- 
■•■<8  gard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature 

furnished  only  to  physicians.  ^/I 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA 
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Take  Advantage  of  the  Superior  Merits 
offered  to  you  by 

PERFECTED  TORIC  LENSES 

“modernized  Punktal” 

The  unequalled  Punktal  principle  of  corrected  curve  lenses 
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adequate. 
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Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly. 

Roy  E.  Brown,  Washington  C.  H. — J.  F.  Wilson,  Washington  C.  H 1st  Thursday,  monthly. 

Dudley  W.  Palmer,  Cincinnati Parke  G.  Smith,  Cincinnati Monday  evening  of  each  week. 

J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April,  July 
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Sixth  District _A.  T.  Cole,  Millersburg J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  April  & Oct. 

Ashland E.  L.  Clem,  Ashland H.  M.  Gunn,  New  London __lst  Friday,  bi-monthly. 

Holmes.— -J.  C.  Elder,  Millersburg A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.,  April, 

July,  October. 

Mahoning W.  H.  Bennett,  Youngstown J.  P.  Harvey,  Youngstown — . — _ — 3d  Tuesday,  monthly. 

Portage H.  C.  Hurd,  Hiram _E.  J.  Widdecombe,  Kent 1st  Thursday,  monthly. 

Richland  - — S.  E.  Findley,  Mansfield . B.  E.  Shreffler,  Mansfield 3d  Tuesday,  monthly. 

Stark  C.  A.  LaMont,  Canton F.  S.  VanDyke,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit F.  C.  Potter,  Akron— A.  S.  McCormick,  Akron 1st  Tuesday,  monthly. 

Wayne— E.  Stepfield,  Doylestown R.  C.  Paul,  Wooster.— 2d  Tuesday,  monthly. 


Seventh  District  E.  B.  Shanley,  New  Philadelphia E.  D.  Moore,  New  Philadelphia St.  Clairsville,  1929. 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire ~_2d  Wednesday,  monthly  at  1 :45  p.m. 
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Columbiana John  A.  Fraser,  East  Liverpool — - — T.  T.  Church,  Salem 2d  Tuesday,  monthly. 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June,  Sept., 

December. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly. 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly. 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfield 2d  Wednesday,  monthly. 

Tuscarawas H.  A.  Coleman,  New  Philadelphia R.  J.  Foster,  New  Philadelphia 1st  Thursday,  monthly. 


Eighth  District Ralph  Smith,  Lancaster — Carl  Brown,  Lancaster McConnelsville,  1929. 


Athens F.  A.  Osborn,  Athens T.  A.  Copeland,  Athens 1st  Monday,  monthly. 

Fairfield A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly. 

Guernsey A.  B.  Headley,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday  each  month. 

Licking J.  W.  Barker,  Newark — — H.  A.  Campbell,  Newark Last  Friday,  monthly. 

Morgan D.  G.  Ralston,  McConnelsville C.  E.  Northrup,  McConnelsville 3d  Wednesday,  monthly. 

Muskingum W.  F.  Sealover,  Zanesville — Beatrice  Hagen,  Zanesville — ...1st  Wednesday,  monthly. 

Noble —First  Thursday,  monthly. 

Perry H.  F.  Minshull,  New  Lexington F.  J.  Crosbie,  New  Lexington 3d  Monday,  monthly. 

Washington J.  A.  McCowan,  Marietta — . J.  F.  Weber,  Marietta — 2d  Wednesday,  monthly. 


Ninth  District. 


Gallia O.  A.  Vornholt,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore 

Jackson W.  R.  Riddell,  Jackson 

Lawrence H.  S.  Allen,  Ironton .... 

Meigs P.  A.  Jividen,  Rutland 

Pike -R.  M.  Andre,  Waverly — . — 

Scioto H.  A.  Green,  Portsmouth 

Vinton O.  S.  Cox,  McArthur 


Milo  Wilson,  Gallipolis 

M.  H.  Cherrington,  Logan 

C.  C.  Fitzpatrick,  Jackson 

R.  F.  Massie,  Ironton 

Byron  Bing,  Pomeroy 

L.  E.  Wills,  Waverly 

C.  M.  Fitch,  Portsmouth 

H.  S.  James,  McArthur 


1st  Thursday,  monthly. 


— — 1st  Tuesday,  monthly. 

1st  Thursday,  monthly. 

1st  Thursday,  April,  July  and  Oct. 

1st  Monday,  monthly. 

2d  Monday,  monthly. 

2d  Wednesday,  monthly. 


Tenth  District  . 


Crawford 

Delaware.. 


-G.  O.  Blair,  Tiro 

. H.  E.  Caldwell,  Delaware- 


_E.  C.  Brandt,  Crestline 

_A.  R.  Callander,  Delaware 

..James  A.  Beer,  Columbus 


Franklin Geo.  T.  Harding,  Columbus 

Knox J.  M.  Pumphrey,  Mt.  Vernon 

Madison R.  H.  Trimble,  Mt.  Sterling 

Morrow W.  C.  Bennett,  Mt.  Gilead— 

Pickaway J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville. 

Ross D.  A.  Perrin,  Chillicothe M.  D.  Scholl,  Chillicothe. 


Union- 


J.  Shamansky,  Mt.  Vernon 

H.  P.  Sparling,  London 

Todd  Caris,  Mt.  Gilead 


_F.  M.  Wurtsbaugh,  Richwood- 


_H.  C.  Duke,  Richwood.. 


-lst  Monday,  monthly. 

-1st  Friday,  monthly. 

-1st  four  Mondays. 

-Last  Thursday,  monthly. 
-4th  Thursday. 

-1st  Wednesday,  monthly. 
-1st  Friday,  monthly. 

-1st  Thursday,  monthly. 
-2d  Tuesday,  monthly. 
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The  New  Highland  Sanitarium  and  Clinic 

MARTINSVILLE,  INDIANA 

A new  five-story,  fireproof  building  equipped  with  a high  class  American 
Plan  Hotel  and  Hydro-therapy  departments,  including  every  known  method 
of  treatment  with  our  highly  radio-active  saline  carbonated  sulphureted  min- 
eral water. 


FORMULA 


Potass  chloride 
Sodium  chloride 
Sodium  Sulphate 
Sodium  Carbonate 
Magnesium  Carbonate 


1.775 

58.580 

1.979 

2.482 

15.359 


grs.  per  U.S.  gallon 


Calcium  Carbonate  16.902  grs.  per  U.  S.  gallon 

Alumina  0.661  “ “ “ " 

Silicon  $.656  " “ “ M 

Free  Hydrogen  Sulphide  0.85 

Free  Carbonic  Acid  Gas  21.24  “ “ “ “ 


A complete  clinic  where  patients  who  need  medical  supervision  may  have  the 
benefit  of  a well-equipped  clinical  laboratory,  X-ray,  basal  metabolism,  physical 
therapy  and  a complete  surgical  unit. 

Patients  referred  by  the  medical  profession  will  be  properly  cared  for,  their 
diagnosis  made  and  baths  and  physical  therapy  prescribed. 


The  medical  profession  invited  to  visit  the  Sanitarium  and  Clinic. 


The  New  Highland  Sanitarium  and  Clinic 

SIMON  P.  SCHERER,  M.  D.,  President  and  Medical  Director 

Formerly  Professor  Digestive  Diseases  in  Indiana  University  School  of  Medicine 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A Pm  v ATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo.  Ohio 


JASe  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  THERAPY-CLINICAL  LABORATORY— X-RAY 


WHITING  MINERAL  SPRINGS 

Martinsville’s  Neiv  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  17.  G WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hinsdale  Sanitarium  »„  c „„ 

_ the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment— 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis.  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

( Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa. ) 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  INCT8?3RATEU 


For  Mental  and 
Nervous  Diseases 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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SURGEON’S  NEEDLE 
Cutting  Edge 
Regular  Eye 

Per  Doz.  $1.50 


Selling  Agents 


Stainless  Anchor 

Surgical  Needles 

To  those  vigilant  men  of  science — 
the  surgeon,  the  doctor,  the  dentist — 
comes  stainless  steel,  the  incorruptible, 
the  steel  of  immaculate  cleanliness, 
devoting  its  singular  qualities  to  the  en- 
richment of  Human  Happiness.  For  Sur- 
geons and  Doctors,  and  Dentists  are  the  un- 
selfish guardians  of  Public  Health,  and  that 
which  best  serves  their  purpose  best  serves 
the  interests  of  Humanity  at  large.  Stain- 
less Anchor  suturing  needles  are  forever  in- 
violate to  the  contamination  of  rust,  cor- 
rosion, tarnish,  stain:  No  more  the  dangers 
of  infection  which  lurks  in  the  small  and  in- 
accessible eye  of  a surgeon’s  needle.  The 
presence  of  these  silvery  bright  Stainless 
Anchor  Surgical  Needles  in  the  operating 
room  or  the  doctor’s  office  is  more  than  a 
badge  of  progressiveness;  it  is  a pledge  of 
supercaution  in  the  public  good.  Anchor 
Surgical  Needles  are  made  from  genuine 
Stainless  Steel. 

An  effective  aid  in  the  never-ending  fight 
against  infection. 

You  cannot  go  wrong  when  you  ask  for 
Anchor  Brand. 


ROUND  POINT 

For  Catgut 
Regular  Eye 

Per  Doz.  $1.50 


H.  H.  Hessler  Company  1219  Prospect  Ave.,  Cleveland,  Ohio 


Swan-Myers 

Ephedrine 

Inhalant 


For  Physician's 
Sample  ... 

Upon  request  we  will  be  glad 
to  send  you  a free  sample  of 
Ephedrine  Inhalant,  No.  66, 
along  with  literature  upon  the 
complete  line  of  Swan-Myers 
Ephedrine  Hydrochloride 
Products. 


Ephedrine  inhalant.  No.  66,  Swan- 

Myers,  used  as  au  oil  spray  or  as  drops  in 
the  nose  will  give  pleasant  and  prompt  re- 
lief from  nasal  congestion  resulting  from 
irritation  of  the  nasal  mucosa  by  pollens, 
fumes,  dust  or  bacterial  infection.  . . It  is 


a \%o  solution  of  Ephedrine  alkaloid  in  light 
mineral  oil,  tinted  for  identification  and 
fragrantly  perfumed  with  oil  of  rose.  It 
contains  no  irritating  aromatics,  such  as 
menthol,  thymol,  camphor  or  eucalyptus 
. . . In  1-ounce  and  1-pint  bottles. 


Prescribe  or  order  from  your  dealer 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS.  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


hsiy. 

iipy 

THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 

ralescent  cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 


90 


Advertisements 


February,  1929 


•iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiL 

i Ohio  Department  of  Health  | 

| Biological  Products  | 

| DIPHTHERIA:  I 

Prevention  Treatment  Susceptibility  = 

1 DIPHTHERIA  TOXIN  ANTITOXIN  MIXTURE  1 

| U.  S.  S.  P. 

Diphtheria  Is  Preventable  E 

= Toxin  Antitoxin  produces  an  active  immunity.  E 

Immunity  develops  in  from  eight  to  ten  weeks  and  lasts  for  some 
E years,  possibly  throughout  life.  E 

All  children  of  pre-school  age  and  up  to  fourteen  years  should  be  E 
E immunized.  - 

E Marketed  in  the  following  packages : E 

jj!  3 — 1 cc.  vial  — 1 immunization  — 

E 30 — 1 cc.  vials — 10  immunizations  E 

E 10  cc.  vial  — 3 immunizations  s 

s 30  cc.  vial  — 10  immunizations  = 

DIPHTHERIA  ANTITOXIN  U.  S.  S.  P. 

Refined  and  Concentrated 

5 A highly  refined  antitoxin.  Small  in  bulk,  low  in  solids  and  free  from 

E precipitate.  Insuring  rapid  absorption  and  quick  therapeutic  results.  E 

E For  curative  treatment  and  immunization  of  exposed  cases.  E 

E Marketed  in  our  perfected  syringes  in  the  following  packages:  E 

E Doses:  1000 — 3000 — 5000 — 10000 — 20000  units. 

| SCHICK  TEST  TOXIN  U.  S.  S.  P.  \ 

To  determine  susceptibility  to  Diphtheria 

Marketed  in  the  following  size  packages : E 

2 Schick  Test  material  for  50  tests. 

= Schick  Test  material  for  50  tests  and  50  control  tests.  = 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
E missioner,  and  derive  the  advantages  made  possible  by  our  contract  with 
= the  Ohio  Department  of  Health.  E 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
E they  will  receive  prompt  and  careful  attention.  E 

E List  of  Distributing  Stations  Sent  on  Request  E 


United  States  Standard  Products  Company 


1585  No.  4th  Street 


Phone  No. — University  8226 


= COLUMBUS.  OHIO  = 

E Laboratories  United  States  Government  E 

S Woodworth,  Wisconsin  License  No.  65 
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T ILLYER  LENS  PRECISION  requires  prescription  shop  methods 
of  higher  standards  than  any  other  ophthalmic  lens  made  and  marketed 
on  a commercial  basis.  This  illustration  shows  the  variety  of  equip- 
ment in  every  Tillyer  prescription  shop.  It  makes  clear  to  you  why 
Tillyers  are  the  most  accurate.  Obviously,  the  more  precisely  your 
prescription  is  filled,  the  more  comfortable  the  vision.  Whenever  you 
prescribe  Tillyer  Lenses,  consider  the  extreme  care  with  which  these 
lenses  are  made. 


AMERICA!  OPTICAL  COMPANY 

TILLYER  LENSES 

Accurate  to  the  very  edge 
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I NFL  UENZA 

DURING  the  devastating  influenza  epidemic  of  1918- 
1919  CHLORAZENE  (Chloramine)  was  extensively  used  in  com- 
bating the  disease.  Military  camps,  industrial  plants,  depart- 
ment stores,  offices  and  homes,  employed  Chlorazene  for  both 
prevention  and  treatment  of  influenza. 

CHLORAZENE 

[CHLORAMINE] 

The  Dakin  Antiseptic 

{In  soluble  tablet  form ) 

AROMATIC  CHLORAZENE  POWDER 

( For  routine  use  as  a gargle  and  nasal  spray ) 

Other  products  which  we  recommend  are 

J AMIDOPYRINE,  Abbott  V 

an  antipyretic  and  anodyne 

NEONAL  (n-butyl-ethyl-barbituric  acid) 

for  restful  sleep 

METAPHEN  (diacetoxy  mercuri-4-nitro-2-cresol) 

for  prophylactic  purposes 

EPHEDRINE 

^ for  relieving  congestion 

Send  for  detailed  information  on  any  of  these  products  and  complete  price  list  with 
therapeutic  notes.  Please  mention  this  Journal. 

d&fWtt  LABORATORIES 

NORTH  CHICAGO,  ILL. 

NEW  YORK  ST.  LOUIS  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 

WATFORD,  HERTS,  ENGLAND 
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The  Largest  Installation  of  X-Ray 
Apparatus  Ever  Made  in  Any  Hospital 


Already  installed  or  ordered  for  the  new 
Columbia  Presbyterian  Medical  Center  in 
New  York  are  17  Wappler  X-Ray  machines 
and  units,  distributed  as  follows: 
Presbyterian  Hospital — 5 Monex,  1 Diex,  1 
Quadrocondex,  1 Fluoroscopic  Unit. 

Squier  Urological  Clinic  (Vanderbilt  Clinic 
Building) — 2 Monex. 

Harkness  Pavilion — 3 Monex. 

Squier  Urological  Clinic  (Presbyterian  Hos- 
pital— 2 Monex. 

Neurological  Institute — 1 Quadrocondex,  1 
Monex. 


The  selection  of  these  Wappler  machines 
for  this  great  modern  hospital  group  affords 
convincing  proof  of  the  superiority  of 
Wappler  Valve  Tube  Apparatus. 


Our  new  Booklet  No.  12  contains  a vast  amount 
of  general  information  regarding  Valve  Tube  X-Ray 
apparatus.  You  ought  to  have  a copy.  Send  for 
it  today. 


WAPPLER  ELECTRIC  CO. 

2012  East  102nd  Street,  Cleveland,  Ohio 

GENERAL  OFFICES  AND  FACTORY, 

LONG  ISLAND  CITY,  N.  Y. 


February,  1929 


Advertisements 


Washington’s  Farewell  Address 

. to  warn  against  the  mischiefs  of  foreign  intrigue , to 
guard  against  the  impostures  of  pretended  patriotism  ...” 

In 

Professional  Protection 

it  is  fitting 

that  attention  be  called  to  the  mischiefs  resulting  from  un- 
natural alliances  between  commercial  mass- selling  insurance 
activities  and  professional  societies,  promoted  by  impostures  of 
pseudo  society  loyalty — that  the  fallacies  represented  by  such 
distorted  applications  of  mass- selling  to  the  field  of  professional 
protection  may  be  supplanted  by  facts  and  the  advantages 
of  independent  action  realized. 

< — > 

The  Greatest  Protection  to  the  Individual 
Affords  the  Greatest  Protection  to  the  Mass. 

'Tsffie  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35  East  Wacker  Drive  ; : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

35  East  Wacker  Drive 

Chicago,  111. 

Address 

Kindly  .-end  details  on  your  plan  of 

Complete  Professional  Protection 

2-29 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
• Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Immediate  Legislative  Problems 

A new  state  administration  and  a new  session 
of  the  Ohio  General  Assembly  are  now  well  under 
way.  Appropriate  formal  ceremonies  marked  the 
inauguration  of  new  elective  state  officials  on 
January  14.  The  164  members  of  the  General 
Assembly  elected  last  November,  convened  a week 
earlier  on  January  7. 

An  unprecedented  number  of  important  bills 
were  introduced  the  first  two  days  of  the  88th  or 
present  General  Assembly,  thus  forecasting  a ses- 
sion of  unusual  public  interest. 

One  of  the  first  measures  introduced  was  a bill 
of  143  printed  pages  and  comprising  4283  lines 
sponsored  by  the  Ohio  Bar  Association  to  recodify 
and  amend  the  criminal  code  of  Ohio.  This  was 
followed  promptly  by  measures  for  a new  state 
office  building,  recodification  of  corporation  laws, 
proposals  for  revamping  the  state’s  election  ma- 
chinery, marked  changes  in  the  form  of  county 
government,  a rural  police  measure,  proposals  for 
taxation  changes,  a number  of  bills  on  judicial 
procedure,  a proposal  for  automobile  drivers’ 
license,  and  many  others  of  state-wide  importance. 

As  an  outgrowth  of  the  joint  legislative  com- 
mittee on  economy  in  public  service,  which  has 
surveyed  all  branches  and  divisions  of  the  state 
government  in  the  interim  between  the  last  legis- 
lative session  and  the  start  of  the  present  one,  a 
number  of  bills  have  been  introduced  and  still 
others  are  expected.  As  some  of  these  will  have  a 
direct  bearing  on  the  State  Medical  Board,  the 
State  Department  of  Health,  the  State  Depart- 
ment of  Welfare,  the  State  Industrial  Commis- 
sion, and  many  other  departments  of  state  in 
which  problems  of  public  health  and  medical 
practice  are  involved,  the  Policy  Committee  and 
the  headquarters  of  the  State  Medical  Association 
will  follow  these  complicated  proposals  through 
their  legislative  course. 

It  will  be  remembered  that  at  the  last  session 
of  the  Ohio  legislature  there  were  over  800  bills 
introduced;  over  75  of  which  directly  affected 
some  phase  of  public  health  and  medical  practice. 
While  no  greater  number  of  bills  may  be  intro- 
duced this  session,  it  may  be  anticipated  that  there 
will  be  more  problems  in  which  the  medical  pro- 
fession is  directly  concerned  than  in  any  session 
during  the  past  decade. 

Judging  by  the  unusual  activity  of  various 


groups  and  cults  there  will  be  a greatly  increased 
number  of  bills  seeking  “special  privilege”.  There 
is  of  course  the  new  initiated  chiropractic  bill,  a 
Christian  Science  proposal,  a new  osteopathic 
measure  and  proposals  are  expected  from  the 
ant  i-vaccinationists,  anti-vivisectionists  and 
others.  Then,  too,  there  will  be  a number  of  more 
or  less  radical  proposals  in  the  field  of  “socializa- 
tion”, with  more  expense  to  the  taxpayer,  more 
functions  of  government,  more  duplications,  and 
exploitation  of  un-American  ideas. 

Obviously,  the  success  of  a legislative  session 
cannot  and  should  not  be  determined  by  the 
volume  of  laws  enacted. 

The  88th  Ohio  General  Assembly  will  be  wise 
and  judicious  if  it  will  confine  itself  to  a relative- 
ly few  constructive  measures  of  real  value  and 
importance  and  avoid  the  temptations  to  legislate 
on  too  wide  a variety  of  subjects.  It  certainly 
will  be  unwise  and  unjudicious  if  it  listens  to  the 
clamor  of  small,  selfish  but  loud  and  radical 
minorities. 

Indeed  the  legislature  must  establish  its  record 
by  wisdom  displayed  in  handling  the  comparative- 
ly few  major  issues.  That  record  can  be  marred 
or  even  ruined  by  enactment  of  old  ‘chestnuts  or 
wheezes”  as  the  political  writers  so  accurately 
term  them. 

The  Policy  Committee  and  the  headquarters  of 


ARE  YOU  DELINQUENT? 

As  the  February  issue  of  The  Journal 
goes  to  press,  there  are  several  hundred 
members  of  the  Ohio  State  Medical  Asso- 
ciation for  whom  1929  dues  have  not  yet 
been  certified  to  the  State  Association  head- 
quarters through  the  secretary-treasurers  of 
the  county  medical  societies  and  academies. 
If  you  have  not  received  your  1929  member- 
ship card,  you  probably  have  neglected  to 
pay  your  membership  dues  for  the  current 
year  which,  as  you  know,  are  due  on  or  be- 
fore January  1.  In  case  this  memorandum 
applies  to  you  will  you  please  get  in  touch 
with  the  secretary-treasurer  of  your  county 
society  as  soon  as  possible? 
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the  State  Association  will  closely  watch  all  legis- 
lation as  in  the  past,  and  will  communicate  de- 
velopments and  suggestions  to  the  legislative 
chairman  in  each  county  medical  society  and 
academy.  It  is  his  function,  together  with  the 
other  local  officers,  committees  and  membership, 
to  cooperate  in  the  united  legislative  policy  of  the 
Association.  Only  in  this  way  can  we  have  suc- 
cess for  sane,  conservative  legislative  measures 
which  affect  public  health,  public  welfare  and 
scientific  medicine.  Each  member  of  the  profes- 
sion, interested  and  informed,  can  and  should  do 
his  part. 


“Cost  of  Medical  Care” 

Many  Ohio  physicians  have  received,  recently, 
from  the  headquarters  of  the  American  Medical 
Association  a questionnaire  on  “The  Capital  In- 
vestment in  Medicine”,  which  requests  them  to 
furnish  important  data  to  be  turned  over  to  the 
Committee  on  the  Cost  of  Medical  Care.  Pre- 
liminary plans  of  that  committee  were  analyzed 
in  the  August,  1928  Join-rial,  page  607  and  the 
October  Journal,  page  795. 

The  Committee  on  the  Cost  of  Medical  Care  has 
been  created  to  make  a nation-wide,  five-year 
study  of  this  economic  problem,  generally  recog- 
nized as  one  of  the  most  important  before  the 
medical  profession  today.  The  personnel  of  the 
committee  includes  representatives  of  various 
medical  organizations  and  of  other  agencies  in- 
terested in  economic,  public  health  and  social 
problems.  It  is  the  plan  of  that  committee  to  as- 
semble authoritative  data  on  this  question,  as  it 
affects  both  the  medical  profession  and  the  public. 

The  American  Medical  Association  has  volun- 
teered to  conduct  a study  of  the  economics  of 
medical  practice,  one  of  the  phases  of  the  five-year 
survey.  The  questionnaire,  mentioned  previously 
and  sent  to  25,000  physicians  throughout  the  coun- 
try selected  at  random,  is  the  initial  step  of  the 
American  Medical  Association’s  part  in  the  under- 
taking. 

Physicians  receiving  this  questionnaire  have 
been  asked  to  furnish  certain  information  per- 
taining to  the  invested  capital  involved  in  phy- 
sicians’ education,  intern  training,  post-graduate 
courses,  office  and  traveling  equipment,  office 
maintenance,  medical  society  affiliations,  library 
maintenance  and  medical  licensure  fees. 

Every  recipient  of  a questionnaire  is  requested 
by  the  A.  M.  A.  to  give  serious  and  thoughtful 
consideration  to  the  questions  asked  and  answers 
made  so  that  complete  and  reliable  data  can  be 
assembled. 

In  the  words  of  Dr.  R.  G.  Leland,  director  of 
study  of  the  Bureau  of  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association,  this 
survey  is  one  “of  the  profession,  by  the  profession, 
and  for  the  benefit  of  the  profession”. 

Dr.  Leland  adds  that  the  questionnaire  is  to  be 


anonymous  and,  therefore,  there  need  be  no  fear 
of  embarrassing  or  undesirable  results  from 
the  information  returned. 

It  is  believed  by  those  in  charge  of  the  study 
that  Ohio  physicians  generally  realize  that  the 
survey  will  be  doomed  to  failure  through  inac- 
curacies and  lack  of  information  unless  there  is 
general  participation  on  the  part  of  the  medical 
profession.  Cooperation  of  physicians  in  this  ex- 
tensive survey  is  considered  important  and  every 
Ohio  physician  who  is  requested  by  the  A.  M.  A.  to 
furnish  data  is  respectfully  urged  to  thoughtfully 
and  promptly  carry  out  his  part  of  this  program 
as  explained  and  announced  by  the  Bureau  of 
Health  and  Public  Instruction  of  the  American 
Medical  Association. 


Warning  Against  “Socialization” 

Those  who  would  socialize  the  political  and 
economic  activities  of  this  nation;  destroy  per- 
sonal initiative  and  responsibility  by  expansion  of 
paternalistic  enterprises,  and  throttle  individual 
freedom  of  action  with  the  cures  of  communism, 
were  sharply  criticized  and  rebuked  recently  by 
Professor  Guy  Dyer,  of  the  economics  department 
of  Vanderbilt  University,  in  an  address  before 
the  Columbus  Academy  of  Medicine  at  its  annual 
meeting. 

In  his  courageous  discussion  of  “Responsibility 
of  Leadership  in  Government”,  Professor  Dyer 
declared:  “It  isn’t  the  duty  of  the  government  to 
go  into  any  sort  of  business  except  that  which 
is  a vital  matter  and  which  cannot  be  entrusted 
to  private  hands.  As  a rule  any  business  con- 
ducted by  the  government  is  run  against  the  in- 
terests of  the  people.” 

Association.  A policy  of  organized  medicine  is 
that  “the  practice  of  medicine,”  whether  curative 
or  preventive,  is  not  the  proper  function  of  the 
government,  and  that  the  state  should  not  do  for 
the  individual  what  the  individual  is  able  to  best 
do  for  himself. 

Concerning  the  movement  of  dispensing  charity 
promiscuously  to  the  undeserving,  as  well  as  the 
deserving,  Professor  Dyer  said: 

“The  socialistic  view  of  government  employ- 
ment for  everyone  is  a bad  one,  akin  to  our 
present  ideas  of  charity.  Charity  is  growing  fas- 
ter in  this  country  than  any  other  thing.  It  is  an 
evil  greater  than  a nation-wide  epidemic  of  ty- 
phoid fever  for  it  destroys  the  soul  of  man.  Let 
man  go  hungry  for  days,  let  him  wear  rags,  but 
let  him  learn  to  depend  upon  himself.  The  govern- 
ment should  take  care  of  abnormal  and  criminal 
people,  but  no  others.  The  goal  of  every  charity 
organization  should  be  its  own  self-destruction. 
For  the  more  people  we  help,  the  more  will  seek 
us  out  as  something  to  lean  against.” 

The  medical  profession  was  among  the  first  to 
note  and  point  out  this  “evil”  to  which  Professor 
Dyer  refers  and  has  been  successful  in  a large 
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way  in  throttling  the  growth  of  this  menace  to 
self  respect  and  independence. 

Professor  Dyer  concluded  his  talk  by  drawing 
a comparison  between  socialists  and  the  oyster: 

“The  oyster  has  no  problems  or  worries,  lives 
in  an  apartment  of  his  own,  has  children  which 
are  all  taken  care  of  by  some  special  amendment, 
and  for  the  life  of  me  I can’t  tell  by  looking  after 
teaching  school  for  25  years,  whether  an  oyster 
is  dead  or  alive.  I doubt  if  the  oyster  knows  him- 
self. 

“The  founders  of  our  country  made  no  mistake 
when  they  placed  the  symbolic  eagle  above  the 
American  flag.  When  God  made  the  eagle,  He 
said:  ‘There  you  are,  all  equipped  to  fly.  I’m 
giving  you  your  freedom  and  expect  you  to  get 
along  by  yourself  without  depending  too  much  on 
Congress’.  And  the  eagle  shivered  in  some  dismal 
treetop,  went  hungry  now  and  then,  but  learned  to 
take  care  of  himself.” 

Professor  Dyer’s  declaration  was  strongly  sup- 
ported by  the  Ohio  State  Journal  in  an  editorial 
entitled:  “Popular  Fads  Criticized.” 

“There  was  a ringing  note  of  American  courage 
and  independence  in  the  address”,  declared  that 
newspaper  in  referring  to  Professor  Dyer’s  talk. 

“The  world  needs  that  address  and  others  like 
it  delivered  in  many  places.  It  needs  to  be  aroused 
from  its  smug  complacency,  its  false  line  of 
thought  and  brought  face  to  face  with  the  real 
facts  of  life  and  citizenship,”  the  Ohio  State 
Journal  continued,  and  added: 

“It  was  rare  and  important  public  service  for 
a man  like  Prof.  Dyer,  with  25  years  of  univer- 
sity experience  and  observation,  to  denounce  and 
cast  aside  as  spurious  the  present-day  popular 
craze  for  social  service,  professional  charity,  wel- 
fare and  uplift  work.  He  made  no  mistake  when 
he  said  the  overdevelopment  of  that  work  would 
destroy  the  soul  of  man.  He  thought  man  should 
be  taught  to  depend  on  himself,  not  on  charity,  not 
on  uplift,  not  on  social  surveys,  not  on  welfare. 
That  would  develop  independence,  the  social  ser- 
vice craze  develops  dependents. 

“Many  will  agree  with  his  declaration  that  the 
socialistic  view  of  government  is  bad,  that  charity 
is  the  most  rapid  growth  in  this  country,  without 
results  to  justify  its  extension.  In  all  cities  the 
more  that  are  helped,  the  more  there  will  be  to 
lean  on  the  agency  that  helps.  The  result  is  a de- 
creased independence,  and  a weaker  citizenship. 

“For  years  there  has  come  trooping  from  the 
colleges  and  universities  each  year  an  army  of 
young  men  and  women  with  some  training,  pos- 
sibly some  natural  talent,  who  intend  to  engage 
in  social  service  work.  The  social  service  organi- 
zations are  multiplied,  charity  more  highly  or- 
ganized, executives,  assistants,  and  an  army  of 
associates  placed  on  the  payroll  to  consume  much 
of  the  funds  designed  to  be  used  for  human  relief. 
Records  are  multiplied,  the  work  professionalized 
with  results  of  uncertain  value,  but  the  army  of 
social  workers  grows  with  the  years  and  each 
worker  places  high  value  on  services.  Charity 
administration  has  become  extremely  costly. 

“In  these  days  when  the  professional  welfare 
and  social  uplift  guild  movement  is  in  full  flower 
in  many  places,  real  courage  is  needed  for  a uni- 
versity professor  to  arise  and  point  out  the  fal- 


lacy of  the  movement,  and  tell  the  plain  truth  on 
the  subject.  Those  who  have  watched  the  develop- 
ment and  operations  will  appreciate  the  correct- 
ness of  his  analysis  and  the  soundness  of  his 
criticism.  Such  addresses  may  help  clear  away 
the  fog  and  promote  clear  thinking  on  that  im- 
port subject. 

“Get  along  by  yourself,  is  the  message  he 
would  shout  into  the  ears  of  the  young  men  and 
women  of  the  world  today.  Get  out  into  the  world 
and  win  your  own  way  in  useful  employment,  not 
in  idleness  in  occupations  the  world  does  not  re- 
quire for  its  best  interests. 

“Prof.  Dyer  gave  to  Columbus  one  of  the  most 
interesting  addresses  of  the  season,  one  certain  to 
provoke  much  discussion,  one  that  hardly  can  pass 
without  good  results.  It  was  a delicious  repast 
of  the  truth,  told  with  impressive  bluntness  and 
without  qualification.  It  was  worth  while.” 


Annual  Meeting  Approaches 

Preparations  for  the  Eighty-Third  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association  are 
progressing  rapidly. 

This  year’s  gathering  will  be  held  in  the  Pub- 
lic Auditorium,  Cleveland,  on  Tuesday,  Wednes- 
day and  Thursday,  May  7,  8 and  9,  and  every 
member  is  earnestly  urged  to  start  now  arrang- 
ing his  business  and  social  affairs  so  that  he  can 
be  present. 

The  Cleveland  Academy  of  Medicine,  long-noted 
for  its  hospitality  and  all-round  efficiency  in  af- 
fairs of  organized  medicine,  has  promised  every- 
thing in  the  line  of  entertainment  and  accommo- 
dation except  completion  of  the  new  Cleveland 
Union  Station. 

Many  months  of  hard  work  have  been  spent  by 
the  various  committees,  both  of  the  Council  of  the 
Association  and  of  the  Cleveland  Academy,  in 
drafting  the  program  and  arranging  all  inci- 
dental details.  A bird’s  eye  view  of  what  is  in 
store  for  those  attending  indicates  a three-days 
gathering  of  unusual  interest  and  benefit. 

The  Cleveland  Academy  is  to  be  congratulated 
on  securing  the  entire  North  Wing  of  the  Forest 
City’s  handsome  Public  Auditorium  as  a meeting 
place  for  all  sections.  This  assembly  hall  offers 
everything  in  the  way  of  facilities  and  accommo- 
dations and  is  located  but  a short  distance  from 
the  headquarters  hotel,  The  Hollenden,  and  the 
center  of  the  business  and  shopping  district  of 
Cleveland. 

Most  of  the  preliminary  work  for  the  Cleve- 
land meeting  has  been  furnished.  The  various 
scientific  programs  are  under  way;  plans  for 
holding  of  clinics  have  been  drafted  and  the  de- 
tails of  the  annual  golf  tournament  worked  out. 
These  will  be  discussed  in  detail  in  later  issues  of 
The  Journal  when  information  on  the  Cleveland 
hotels — their  location,  rates,  types  of  service,  etc., 
also  will  be  given. 

Arrangements  for  the  annual  meeting  are 
being  made  under  the  general  direction  of  the 
Council  Committee  on  Arrangements  composed 
of  Drs.  C.  L.  Cummer,  Cleveland,  chairman;  D. 
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W.  Stevenson,  Akron,  and  I.  P.  Seiler,  Piketon. 
The  program  is  under  the  direction  of  the  follow- 
ing Council  committee:  Drs.  A.  H.  Freiberg,  Cin- 
cinnati, chairman;  0.  P.  Klotz,  Findlay,  and  S.  J. 
Goodman,  Columbus,  secretary. 

Dr.  L.  A.  Pomeroy,  Cleveland,  is  general  chair- 
man of  the  local  Cleveland  committees  which  com- 
prise: 

Reception:  Drs.  Richard  Dexter,  chairman;  R. 
H.  Birge,  H.  N.  Cole,  G.  W.  Crile,  E.  C.  Cutler, 
Geo.  Edw.  Follansbee,  H.  J.  Gerstenberger,  C A. 
Hamann,  H.  T.  Karsner,  S.  W.  Kelley,  L.  W.  Ladd, 
C.  L.  McDonald,  John  Phillips,  H.  L.  Rockwood, 
J.  P.  Sawyer,  A.  J.  Skeel,  A.  F.  Spurney,  C.  W. 
Stone,  T.  Wingate  Todd,  J.  E.  Tuckerman  and  W. 
H.  Weir. 

Entertainment:  Drs.  C.  L.  Cummer,  chairman; 
Robert  E.  Barney,  Arthur  H.  Bill,  A.  T.  Bunts,  S. 
O.  Freedlander,  Frank  Gallagher,  F.  S.  Gibson, 
Fannie  C.  Hutchins,  Alfred  A.  Jenkins,  C.  H.  Len- 
hart,  H.  L.  Sanford,  J.  V.  Seids,  T.  P.  Shupe,  H. 
G.  Sloan  and  John  F.  Stephan. 

Stereopticon : Drs.  M.  A.  Thomas,  chairman; 
A.  J.  Beams,  A.  D.  Finlayson,  L.  P.  Herd,  M.  W. 
Jacoby,  C.  C.  Perry  and  C.  A.  Swan. 

Hotels  and  Meeting  Places:  Drs.  H.  V.  Pary- 
zek,  chairman;  A.  B.  Denison,  D.  Foldes,  J.  A. 
Garvin,  Thomas  George,  L.  J.  Karnosh,  George  H. 
Lewis,  S.  C.  Lind,  George  P.  O’Malley,  H.  D. 
Piercy,  H.  C.  Prill,  Joseph  T.  Smith,  Jr.,  and  C. 
T.  Way. 

Exhibits:  Drs.  C.  L.  Graber,  chairman;  Harold 
Feil,  W.  E.  Lower,  F.  W.  Milward,  J.  D.  Osmond, 
C.  D.  Waltz  and  C.  W.  Wille. 

Clinics:  Drs.  Theodore  Miller,  chairman;  W. 
R.  Barney,  M.  A.  Blankenhorn,  Edward  H.  Cush- 
ing, Harry  Goldblatt,  E.  P.  McNamee,  V.  C.  Row- 
land, R.  W.  Scott,  A.  Strauss,  R.  K.  Updegraff 
and  Miss  Amy  Rowland. 

The  annual  meeting  is  not  only  the  hub  around 
which  many  activities  of  the  current  year  revolve, 
but  it  also  gives  every  physician  an  excellent  op- 
portunity to  renew  old  friendships,  make  new 
ones,  chat  with  his  colleagues,  take  part  in  dis- 
cussions of  vital  and  complex  economic  problems, 
of  scientific  medicine  and  listen  to  addresses  on 
the  latest  progress  of  medicine  and  surgery. 

Remember  the  dates.  Further  details  on  the 
arrangements  and  program  will  be  published  in 
forthcoming  issues  of  The  Journal. 


Medical  Ethics  and  Malpractice 
Repeated  attention  has  been  called  to  the  fact 
that  too  often  suits  have  been  instituted  for  al- 
leged malpractice  against  physicians  because  of 
comments  or  criticism,  of  conditions  or  services 
rendered,  without  an  opportunity  of  knowing  all 
the  facts. 


Records  of  the  Medical  Defense  Committee,  as 
well  as  statements  by  attorneys  who  have  brought 
suits  against  physicians  for  alleged  malpractice, 
show  that  many  if  not  most  of  these  cases  are 
caused  by  thoughtless,  ill-advised,  or  even  ma- 
licious comments  some  times  made  by  other  phy- 
sicians. 

Commenting  on  this  situation,  the  Atlantic 
Medical  Journal  in  a recent  issue,  says: 

“A  recent  instance  may  be  cited  of  a primipara 
in  charge  of  the  attending  physician,  a general 
practitioner,  who  explained  to  the  husband  the 
difficulties  experienced  in  the  delivery  and  the 
reason  why  the  baby  was  bom  dead.  The  husband 
was  not  satisfied  and  called  at  the  office  of  an 
obstetrician  to  seek  his  opinion,  giving  the  details 
as  related  to  him.  The  obstetrician  stated  that  he 
saw  no  reason  why  the  baby  should  not  have  been 
bom  alive.  The  husband  paid  the  $20  office  fee 
exacted,  and  deemed  it  only  fair  to  seek  another 
opinion.  He  consulted  another  obstetrician,  who 
gave  a similar  opinion. 

“It  seems  almost  unbelievable  that  any  phy- 
sician would  sell,  let  alone  venture,  any  opinion 
in  this  manner.  Here  is  a layman,  with  the  men- 
tal anguish  of  losing  his  firstborn,  due  to  what  he 
thought  was  faulty  obstetrics,  consulting  two 
obstetricians,  who  based  their  opinions  upon  the 
statements  made  by  the  layman  in  an  over- 
wrought frame  of  mind.  Neither  obstetrician  had 
heard  the  details  from  the  medical  attendant. 
Such  action  on  the  part  of  any  physician  cannot 
be  too  severely  condemned. 

“It  would  seem  justifiable,  in  any  instance  of 
this  kind,  when  the  charges  are  proved  to  be  true, 
that  said  physician,  if  a member  of  a county 
medical  society,  should  be  made  to  show  cause 
why  he  should  not  be  dropped  from  membership. 
It  may  be  that  pitiless  publicity  may  force  a bet- 
ter observance  of  the  principles  of  medical 
ethics.” 


The  Hospital  in  Medical  Education 

The  hospital  as  one  of  the  vital  elements  of 
medical  practice  has  long  been  recognized.  In  its 
more  recent  development,  the  hospital  has  become 
a medium  for  bringing  about  a greater  spirit  of 
cooperation  among  colleagues. 

“The  duties  of  a hospital  staff”,  the  New  Eng- 
land Journal  of  Medicine  reminds,  “are  primarily 
to  give  to  each  individual  patient  the  best  possible 
care.  But  secondarily,  they  must  give  to  house 
officers  and  to  medical  students  if  any,  and  to 
their  associates  all  the  benefits  they  can  of  their 
knowledge.” 

“The  success  of  a hospital  staff  depends  upon 
its  ideals,  its  cooperation  and  its  ability  to  work 
for  progress  with  the  trustees  and  the  public. 
Much  depends  upon  the  organization  of  the  staff 
and  the  executive  committee  of  staff  and  trus- 
teee.” 
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Some  Observations  on  Psychoses  Associated  with 

Thyroid  Disease* 

Charles  W.  Stone,  M.D.,  Cleveland 


FOR  the  purpose  of  this  report  consideration 
of  the  psychoses  associated  with  thyroid 
disease  will  be  restricted  to  those  cases  of 
mental  disturbance  associated  with  hyperactivity 
of  the  gland.  In  hyperthyreoses  mental  symptoms 
are  not  infrequently  encountered.  These  range 
from  the  psychoneurotic  syndromes  of  neuras- 
thenia and  hysteria  to  severe  psychoses.  Some- 
times the  mental  symptoms  appear  as  the  out- 
standing expression  of  the  thyroid  disease,  and 
again  as  merely  one  of  the  many  evidences  of 
physiologic  imbalance.  This  psychic  phase  of 
hyperthyroidism  has  not  received  the  same  in- 
tensive investigation  as  the  more  familiar  physi- 
cal and  metabolic  features.  Sattler  has  pointed 
out  that  there  is  no  one  typical  hyperthyroid 
psychosis.  Bleuler  indicates  the  most  common 
type  to  be  a pronounced  chronic  state  similar  to 
catatonia.  Jelliffe  states  the  present  tendency 
is  to  ally  the  mental  phenomena  with  the  manic 
depressive  group.  Generally  it  is  conceded  that 
the  picture  of  an  acute  toxic  delirium  in  Base- 
dow’s disease  is  a grave  prognostic  sign. 

A series  of  twenty-two  cases  of  psychoses 
associated  with  hyperthyroidism  have  been 
studied  during  the  past  three  years  in  the  psycho- 
pathic department  of  the  Cleveland  City  Hospital. 
Of  these  sixteen  were  women  and  six  were  men. 
In  six  of  these  patients  the  more  familiar  physical 
signs  of  hyperthyroidism  were  faintly  suggested 
and  the  condition  was  confirmed  only  by  repeated 
basal  metabolism  studies.  In  these  therefore  the 
outstanding  clinical  picture  was  one  of  psychic 
disturbance.  Five  patients  were  admitted  with 
unquestionable  signs  of  a severe  toxic  delirium, 
and,  as  might  be  expected,  it  was  this  group  which 
furnished  the  fatalities.  Prior  to  admission  to 
the  psychopathic  hospital  seven  patients  had  been 
operated  for  toxic  goiter  either  by  ligation  or  by 
thyroidectomy.  These  still  showed  positive  find- 
ings of  hyperthyroidism  in  spite  of  the  operative 
interference.  One  patient,  as  demonstrated  in  a 
subsequent  case  report,  was  operated  for  his 
thyroid  condition  despite  the  presence  of  an  acute 
psychosis  and  reacted  with  prompt  improvement 
in  all  phases  of  the  disease. 

From  a psychiatric  viewpoint,  the  most  common 
psychotic  syndrome  was  that  of  the  manic  de- 
pressive type.  Of  the  twenty-two  cases,  eleven 
belonged  to  this  mental  category  with  the  manic 
phase  predominant.  Five  patients  presented  a 
toxic-exhaustive  type  of  reaction.  In  this  group, 
the  mental  symptoms  were  marked  by  visual  and 
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auditory  hallucinations,  confusion  and  restless- 
ness, while  marked  tremor,  increased  pulse  rate 
and  some  fever  were  likewise  present.  Three  pa- 
tients were  regarded  as  schizophrenic  reaction 
types,  and  these  presented  the  mild  catatonic  dis- 
sociation pointed  out  by  Bleuler.  Two  patients 
with  mental  deficiency  were  activated  to  psychotic 
levels.  Only  one  individual  was  considered  an 
anxiety  type  of  psychosis.  As  all  of  the  patients  in 
this  psychopathic  hospital  are  admitted  because 
of  their  pronounced  mental  disturbances,  natural- 
ly the  milder  psychoneurotic  disorders  with 
hyperthyroidism  would  not  be  encountered. 

Of  these  twenty-two  cases,  fourteen  were  dis- 
charged improved;  four  became  worse;  and  four 
died. 

All  cases  were  treated  with  rest  in  bed,  se- 
lected restricted  diet,  and  where  indicated  with 
iodine.  Sedatives  in  moderation,  hydrotherapy, 
actinotherapy  and  light  occupation  were  found 
useful  in  individual  instances. 

Certain  of  these  patients  presented  points  of 
sufficient  interest  to  warrant  submitting  brief 
case  reports  concerning  them  to  demonstrate  the 
variations  in  the  clinical  conditions,  and  to  em- 
phasize the  difficulty  of  establishing  a clearly  de- 
fined causative  relationship  between  the  psychosis 
and  thyroid  disease. 

CASE  REPORTS 

Case  1. — A toxic-exhaustive  manic  type  of  re- 
action following  poisoning  by  thyroid  extract 
tablets. 

A woman,  aged  thirty-three,  had  been  taking 
thyroid  tablets  five  times  a day  for  a period  of 
five  weeks  for  the  purpose  of  reducing  in  weight. 
Following  this  she  became  subject  to  chills,  fron- 
tal headaches,  rapid  loss  of  strength  and  pro- 
nounced tremor.  Shortly  before  admission  she  be- 
came hallucinated  and  on  admission  to  the  hos- 
pital was  practically  moribund.  She  was  cyanotic, 
the  pulse  was  rapid  and  threadlike,  and  the  sen- 
sorium  was  entirely  clouded.  After  two  days,  her 
pulse  improved,  the  color  became  normal,  and 
from  a semi-conscious  state,  the  patient  developed 
a noisy,  talkative,  screaming  delirium.  She  was 
extremely  restless,  had  flight  of  ideas  and  demon- 
strated the  general  exaltation  of  a toxic  mania. 
This  manic  phase  persisted  for  five  weeks  when 
she  gradually  became  less  active  but  still  mani- 
fested visual  hallucinations.  For  two  weeks 
thereafter  she  developed  an  opposite  phase, 
namely,  one  of  anxiety,  depression  and  retarda- 
tion. From  this  mild  depression,  she  gradually 
emerged  into  a cheerful,  pleasant,  industrious  and 
rational  personality.  The  pulse  on  admission 
ranged  between  120  and  140.  In  three  weeks  the 
average  rate  was  90,  and  at  the  time  of  discharge, 
85.  B.  M.  R.  dropped  from  +66  to  +31.  The 
weight  increased  from  120  to  125  pounds.  Prior 
to  the  thyroid  poisoning,  her  weight  was  in  the 
neighborhood  of  210. 
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This  patient  may  well  be  regarded  as  a “con- 
trol”, from  which  it  is  possible  to  conclude  that  a 
thyreogenous  psychosis  per  se  is  a toxic  de- 
lirium associated  with  a great  deal  of  psycho- 
motor hyperactivity. 

Case  2. — A manic-depressive  type  of  reaction 
associated  with  thyroid  disease. 

Woman,  aged  thirty-six,  had  influenza  in  April, 
1925,  after  whch  she  became  rather  weak,  listless, 
and  unable  to  perform  satisfactorily  her  house- 
hold duties.  She  complained  of  a great  number  of 
physical  disturbances,  and  during  the  following 
year  had  her  tonsils  removed  and  her  teeth  ex- 
tracted on  the  theory  that  she  suffered  from 
focal  infection.  During  the  entire  year  of  1926, 
she  was  definitely  depressed  and  inactive— a 
marked  contrast  to  her  previous  personality 
traits.  Finally  the  situation  was  recognized  as  a 
thyroid  disease,  and  in  December,  1926,  a pre- 
liminary ligation  was  done.  For  three  months 
thereafter  she  was  vastly  improved,  was  much 
more  energetic  and  cheerful,  and  in  April,  1927, 
she  was  returned  to  a general  hospital  for  a 
thyroidectomy.  Three  days  after  admission,  she 
became  rapidly  hyperactive,  euphoric,  silly, 
demonstrated  flights  of  ideas  and  rapidly  ac- 
celerated to  a manic  phase.  No  operation  was  at- 
tempted but  the  patient  was  transferred  to  the 
psychopathic  hospital.  She  remained  in  a manic 
phase  until  October,  when  the  manic  symptoms 
consistently  abated  and  she  was  discharged  as 
improved  in  December,  1927.  B.  M.  R.  following 
the  mental  improvement  dropped  from  +47  to 
+10.  The  weight  during  her  manic  excitement 
was  approximately  100.  Concurrent  with  the  im- 
provement in  the  mental  condition  this  weight 
curve  mounted  from  100  to  149. 

This  case  presents  a fairly  complete  and  typical 
manic-depressive  cycle  in  spite  of  the  operative 
interference  before  the  manic  phase. 

Case  3. — Psychosis  of  schizoid  nature  associated 
with  thyroid  disease. 

Male,  aged  thirty-four  years,  was  previously 
under  observation  in  the  hospital  in  September, 
1924.  On  that  occasion  he  came  in  complaining  of 
loss  of  weight  and  appetite,  nervousness  and  in- 
somnia. The  B.  M.  R.  was  +94.  He  was  dis- 
charged without  operation.  While  under  dis- 
pensary supervision  he  began  demonstrating  men- 
tal aberrations.  He  became  irritable,  taciturn, 
sullen,  and  somewhat  seclusive.  In  July,  1926,  a 
thyroidectomy  was  performed.  Contrary  to  ex- 
pectation, he  became  more  irritable,  nervous, 
sleepless  and  agitated,  and  finally  demonstrated 
delusional  states,  accusing  his  wife  of  infidelity, 
and  threatening  his  friends  and  relatives.  In 
February,  1927,  he  was  admitted  to  the  psycho- 
pathic hospital  with  the  signs  of  schizophrenic 
dissociation.  He  was  confused,  hallucinated,  and 
persisted  in  his  delusions  of  infidelity.  The  affec- 
tive phase  was  characteristically  irregular.  At 
times  he  was  disturbed,  agitated,  and  on  other 
occasions  he  was  rather  depressed,  morose  and 
retarded.  B.M.R.  on  admission  was  determined 
with  great  difficulty  because  of  the  patient’s  men- 
tal condition  and  is,  therefore,  questioned.  This 
rate  was  +101.  Two  days  later  the  reading  was 
+41,  and  within  three  weeks  dropped  to  +10. 
The  weight  on  admission  was  122,  and  a few 
months  later,  at  the  time  of  discharge,  was  143. 
With  the  drop  in  the  B.  M.  R.  and  the  increase  in 
weight,  the  patient  became  much  better  mentally, 
more  cheerful  and  gave  no  evidence  of  being 
dominated  by  delusions  or  other  elements  of  dis- 
sociation. 


The  patient  in  this  instance  was  decidedly  of  a 
schizoid  cast  and  although  the  thyroid  disease 
may  have  aggravated  the  tendency  to  dissociation, 
yet  improvement  in  the  mental  state  occurred 
after  reduction  of  the  thyroid  activity. 

Case  4. — Thyroid  disease  in  a well  established 
schizophrenia  adjusting  at  a hebephrenic  level. 

A woman,  aged  thirty-six,  first  demonstrated 
psychotic  changes  early  in  1924,  following  the 
birth  of  her  second  child.  For  three  months  she 
remained  in  the  hospital  with  the  mental  signs  of 
an  acute  post-puerperal  schizophrenic  panic.  She 
was  discharged  as  only  moderately  improved  with 
a definite  hebephrenic  residue.  She  remained  at 
home  under  the  supervision  of  her  husband  and 
relatives  and  was  regarded  as  a slightly  eccentric, 
unstable  individual.  She  was  not  very  capable, 
her  household  was  not  well  managed,  and  she  re- 
quired a great  deal  of  tactful  supervision  and 
direction.  In  June,  1927,  she  became  more  un- 
stable, began  quarreling  with  the  neighbors,  de- 
veloped ideas  of  reference  and  persecution  and  in 
general  showed  considerable  hyperactivity  and 
emotional  tension.  She  accused  men  of  following 
her  on  the  street,  claimed  the  neighbors  threw 
their  dirty  clothing  into  her  yard  and  along  with 
this  became  somewhat  grandiose  and  exalted. 

She  was  admitted  to  the  psychopathic  hospital 
in  August,  1927,  in  an  excited  mental  condition. 
She  was  talkative,  argumentative,  demanded  her 
immediate  release,  made  no  attempt  to  cooperate 
and  persisted  in  the  idea  that  she  was  being 
persecuted  by  her  neighbors  and  her  husband. 
She  admitted  hallucinations  and  talked  a great 
deal  about  movie  actresses  and  about  “getting 
into  the  movies”.  Physical  examination  showed  a 
rather  frail,  emaciated  young  woman  with  some 
cardiac  hypertrophy,  mitral  insufficiency  and  a 
slight  enlargement  of  the  thyroid  gland.  Follow- 
ing rest  in  bed,  and  the  use  of  Lugol’s  solution, 
she  became  quieter,  somewhat  depressed  and  se- 
clusive. The  mental  content  became  clear  of  ideas 
of  reference  and  persecution  and  she  became 
pleasant  and  industrious  but  still  somewhat 
apathetic.  The  first  possible  B.  M.  R.  gave  the 
result  of  +65,  successive  readings  being  +57, 
+42,  +22,  and  on  discharge  the  reading  was 
+24.  The  weight  increased  from  107  shortly 
after  admission  to  121  on  discharge. 

In  this  case  thyroid  disease  apparently  demon- 
strates its  influence  on  a psychotic  personality 
with  a definite  exaggeration  of  all  the  established 
psychotic  trends  in  the  individual. 

Case  5. — A case  of  psychosis  associated  with 
thyroid  disease,  showing  radical  improvement  im- 
mediately after  thyroidectomy. 

Male,  aged  twenty-six,  who  had  been  normally 
industrious  and  sociable,  developed  manic  symp- 
toms in  February,  1927.  Several  teeth  were  re- 
moved and  for  two  weeks  he  was  treated  in  a 
community  hospital.  On  returning  home,  he  acted 
peculiarly,  was  extremely  restless,  talked  non- 
sense and  had  periods  of  seclusiveness  and  cata- 
tonia. He  was  admitted  to  the  psychopathic  hos- 
pital two  weeks  later  in  a confused,  agitated  con- 
dition and  for  nearly  three  months  showed  the 
erratic  affective  reaction  of  a schizophrenic 
psychosis  with  pronounced  manic  component. 
Shortly  after  admission,  his  B.  M.  R.  rose  from 
+12  to  +49,  and  it  fluctuated  between  the  latter 
reading  and  +20.  Just  before  a thyroidectomy,  it 
mounted  to  +55.  Immediately  after  the  operation, 
the  B.M.R.  dropped  precipitously  to  -4,  to  -14  and 
-6.  The  mental  change  was  remarkable.  Following 
recovery  from  the  surgical  wound,  he  became 
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rational,  somewhat  apathetic  but  cooperative; 
and  just  before  discharge  in  August,  1927,  he  was 
a pleasant,  industrious,  well  behaved  individual. 
His  weight  before  operation  dropped  from  111  to 
100.  It  continued  to  drop  for  a while  and  grad- 
ually mounted  again  and  on  discharge  was  109. 

In  reviewing  this  situation,  we  have  an  acute 
dissociation  psychosis  with  some  manic  com- 
ponents which  was  rapidly  terminated  by  opera- 
tion on  the  thyroid  gland. 

From  these  records,  it  is  permissible  to  offer  a 
few  comments.  In  all  cases  the  outstanding  com- 
ponent in  the  psychosis  was  a disturbance  of  an 
affective-reaction  type  with  emotional  upheavals, 
hyperactivity  and  flight  of  ideas;  the  psychosis 
abated  in  all  instances  just  before  the  basal  me- 
tabolism rate  came  down;  operative  interference 


had  no  immediate  effect  on  the  course  of  the 
mental  disturbance  except  in  one  instance 
(Case  5). 

Such  varied  clinical  pictures  merely  mean  that 
complex  and  deep-seated  factors  modify  the 
psychosis  when  such  is  associated  with  thyroid 
disease,  and  forbid  any  dogmatic  conclusions.  It 
is  possible  that  thyroid  disturbances  (1),  may 
cause  mental  disease  in  the  form  of  a toxic 
psychosis;  (2),  that  they  may  aggravate  an  al- 
ready established  psychosis;  (3),  that  they  may 
have  no  influence  whatsoever  on  such  a psychosis; 
(4),  that  they  may  bring  to  the  surface  a latent 
mental  disturbance;  and  (5),  that  in  some  in- 
stances, an  increased  thyroid  activity  actually 
may  be  induced  by  a psychosis. 

2417  Prospect  Ave. 


Surgery  of  Gastric  and  Duodenal  Ulcer* 

Norris  W.  Gillette,  A.B.,  M.D.,  F.A.C.S.,  Toledo 


THE  surgical  and  medical  methods  in  the 
treatment  of  gastric  and  duodenal  ulcers 
are  now  more  united  than  at  any  previous 
time.  It  has  been  the  tendency  in  the  past  for 
those  surgically  inclined  to  perform  gastro- 
enterostomy on  every  patient  who  presented  him- 
self suffering  with  stomach  or  duodenal  ulcers, 
and  for  those  medically  inclined  to  ardently  con- 
demn the  practice.  If  the  results  of  a major  por- 
tion of  the  best  surgeons’  operations  had  ap- 
proached 100  per  cent  permanent  post-operative 
relief  with  a negligible  operative  mortality,  sur- 
gery would  now  be  conceded  to  be  the  rational 
treatment  in  all  cases,  but  with  the  passing  of 
time  the  finding  of  gastro-jejunal  ulcers  neces- 
sitating the  occasional  closing  of  a stoma,  and  the 
failure  to  give  always  complete  relief,  have  modi- 
fied the  attitude  of  physicians  to  some  extent  and 
urged  greater  selection  of  cases. 

On  the  other  hand,  frequent  inability  of  in- 
ternists to  cure  the  ulcers  or  to  eliminate  the 
cause  of  ulceration  either  by  diet,  alkalinization 
or  both,  or  removing  foci  of  infection,  or  the  use 
of  duodenal  feedings,  or  other  treatment,  to- 
gether with  the  fact  that  most  of  the  patients 
must  exercise  care  for  the  remainder  of  their 
lives  in  their  diet  and  activities,  the  recurrence  of 
healed  ulcers  in  unoperated  cases,  the  perforations 
that  sometimes  follow  apparently  healed  ulcera- 
tions, and  the  occasional  development  of  car- 
cinoma in  ulcers  of  long  standing,  combine  to 
make  the  medical  treatment  less  desirable  and  the 
ultimate  mortality  and  morbidity  rate  higher  than 
at  first  glance  seemed  to  obtain. 

The  correct  attitude  lies  between  the  two  ex- 
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tremes — in  a proper  selection  of  cases,  and  in  a 
combination  of  surgical  and  medical  viewpoints. 
Undoubtedly  many  ulcers  are  healed  with  treat- 
ment, and  many  heal  spontaneously  without  any 
type  of  treatment.  What  surgeon  has  not  seen 
scars  of  healed  ulcers  near  the  pylorus  alongside 
of  well  defined  peptic  ulcers?  However,  many 
ulcers  will  not  heal  under  any  medical  treatment 
and  continue  to  cause  distress,  become  larger,  and 
more  liable  to  malignant  degeneration  and 
hemorrhage.  I consider  surgical,  first,  bleeding 
ulcers;  second,  large  ulcers,  whether  penetrating 
or  not;  third,  those  associated  with  pylorospasm 
or  stenosis;  and  fourth,  those  cases  which  have 
been  treated  for  a suitable  period  of  time  without 
complete  recovery.  Approximately  40  per  cent 
of  all  cases  coming  to  the  physician  must  have 
surgical  intervention  for  relief.  It  must  be  noted 
that  a large  number  of  the  other  60  per  cent  are 
not  necessarily  cured,  but  only  obtain  relief  from 
their  symptoms. 

Before  we  can  have  an  ulcer,  we  must  first  have 
some  disturbance  of  nutrition  of  a circumscribed 
area.  The  blood  supply  is  affected,  causing  lower- 
ing of  the  vitality  of  the  mucous  membrane  and 
the  ever  present  digestive  power  of  the  stomach 
promptly  removes  an  area  of  mucosa.  Smithies’ 
opinion  differs  somewhat  on  this  point  in  that  he 
considers  intracellular  ferments  bring  about  the 
formation  of  an  ulcer.  The  anastomoses  of  the 
vessels  of  the  stomach  are  very  marked  so  that 
the  occlusion  of  a moderate  sized  blood  vessel  is 
not  apt  to  cause  ulceration,  but  the  plugging  of 
the  capillaries  is  necessary  before  the  blood  sup- 
ply is  modified.  The  stomach  is  subjected  daily  to 
irritation  and  the  mucosa  is  frequently  injured, 
perhaps  even  to  the  extent  of  bleeding  by  rough 
food  without  any  permanent  damage,  and  it  is 
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only  when  there  is  a loss  of  vitality  in  the  mucosa 
that  the  formation  of  an  ulcer  will  take  place. 

Aschoff  maintains  that  the  mucous  erosion  de- 
velops at  the  height  of  the  folds  where  the  mucosa 
is  most  exposed  to  friction  and  where  it  is  caught 
between  the  spine,  liver  and  head  of  the  pan- 
creas, causing  a pressure  on  the  duodenum  and 
pylorus. 

Gregory  Cole  believes  that  the  blood  supply  is 
poor  at  the  incisura  angularis  and  so  the  forma- 
tion of  gastric  ulcers  is  most  apt  to  occur  at  this 
point. 

Both  of  these  theories  agree  on  the  point  that 
some  pressure  and  partial  loss  of  vitality  help 
the  formation  of  ulceration. 

Ulcers  are  either  acute  or  chronic,  the  acute 
following  infections,  fevers,  burns,  phlebitis  and 
so  forth,  but  the  ones  with  which  we  have  to  deal 
most  commonly  are  those  of  long  standing. 

The  diagnosis  of  chronic  gastric  or  duodenal 
ulcer  is  suggested  by  the  history  and  the  symp- 
toms and  confirmed  by  the  X-ray,  and  while  98 
per  cent  positive  diagnosis  claimed  by  the  Mayo 
Clinic  is  not  obtained  by  all  of  the  roentgen- 
ologists, the  tendency  is  to  place  confidence  in  the 
X-ray  diagnosis  to  the  extent  of  accepting  a 
positive  finding  at  least.  Not  always,  however, 
do  we  accept  a negative  finding. 

With  the  localization  of  one  or  more  ulcers  the 
determination  of  the  method  of  procedure  to  be 
followed  in  the  treatment  of  this  patient  is  based 
on  the  size  of  the  ulcer,  the  presence  or  absence 
of  bleeding,  the  attitude  of  the  patient  toward 
surgery,  the  presence  of  intercurrent  disease, 
and  the  general  physical  condition. 

Whereas  it  has  been  thought  that  gastric  ulcer 
has  been  more  prevalent  than  duodenal,  the  Mayo 
Clinic  reports  the  contrary  and  that  the  pro- 
portion is  in  men  ten  duodenal  ulcers  to  one  gas- 
tric, but  in  women  the  difference  is  not  so  great. 
Duodenal  ulcer  is  becoming  more  common,  how- 
ever, in  the  female.  The  sugestion  has  been 
made  that  this  difference  is  due  to  the  increase  of 
the  amount  of  cigarette  smoking. 

In  sixty  cases  that  I have  to  report  that  came 
to  operation  the  ratio  was  three  to  one  in  males 
of  duodenal  ulcers  compared  to  gastric,  and  in 
women  two  gastrics  to  one  duodenal.  Twelve  of 
them,  or  25  per  cent  of  all  cases,  were  ruptured 
on  admission,  ten  of  these  recovered.  These  ten 
were  all  seen  within  the  first  twelve  hours  after 
rupture.  The  other  two  were  seen  eighteen  and 
twenty-four  hours,  respectively  after  rupture. 
To  save  the  lives  of  these  patients,  it  is  necessary 
to  do  a minimal  amount  of  work  in  as  short  a 
space  of  time  as  possible.  Closure  of  the  ulcer  and 
drainage  is  all  that  should  ever  be  attempted  as 
the  shock  is  very  severe  and  undue  manipulation 
of  intestines  and  long  anesthesia  may  kill  the 
patient. 

The  selection  of  operation  requires  careful  con- 
sideration of  the  factors  involved.  These  are: 


first,  the  physical  condition  of  the  patient;  second, 
the  location  of  the  ulcer;  third,  the  size  and  type 
of  the  ulcer;  and  fourth,  the  question  of  the 
presence  of  malignancy.  Further,  we  must  con- 
sider some  of  the  anatomical  consequences  of  the 
ulcus  ventriculi:  first,  pari-gastric  adhesions; 
second,  dilatation  of  the  stomach  due  to  pyloric 
stenosis;  third,  the  formation  of  an  hour-glass 
stomach  in  advanced  stages  not  carcinomatous,  and 
fourth,  shrinking  of  the  omentum  minor  in  the 
region  of  the  ulcer,  causing  the  so-called  spiral 
shaped  lesser  curvature. 

Duodenal  ulcers  with  the  absence  of  pyloro- 
spasm  or  stenosis  can  properly  be  treated  by  re- 
moval, by  resection  or  cauterization  alone,  by 
gastro-jejunostomy  alone  or  both.  Nothing  fur- 
ther need  be  done  for  complete  relief. 

Pylorospasm  or  stenosis  can  be  treated  by  Fin- 
ney’s pyloro  plastic  operation  or  some  modifica- 
tion thereof,  or  by  a Billroth  1.  The  Billroth  1 
is  very  seldom  performed  because  of  the  difficulty 
in  mobilizing  the  duodenum  and  making  up  the 
shortage  where  the  pylorus  has  been  resected. 
Too  much  tension  has  been  placed  on  the  sutures. 

In  the  case  of  small  peptic  ulcers  without 
pylorospasm,  the  performance  of  a gastro-en- 
terostomy  with  or  without  cauterization  or  ex- 
cision, in  a large  majority  of  cases  gives  complete 
recovery.  I have  had  the  best  success  with  a 
posterior  gastro-enterostomy  modified  by  making 
the  opening  not  at  the  most  dependent  portion, 
but  rather  high  on  the  posterior  wall  of  the 
stomach  and  suturing  the  jejunum  to  the  stomach 
wall  beyond  the  stoma  to  take  the  strain  away 
from  the  stitches  and  prevent  kinkling.  The 
motorial  force  of  the  musculosa  may  empty  the 
stomach  as  well  as  if  the  stoma  were  at  the  most 
dependent  portion,  as  viscera  will  drain  upward 
as  well  as  downward,  for  example,  the  drainage 
of  the  gall  bladder.  A stomach  with  pyloric 
stenosis  finishes  its  course  with  great  dilatation 
and  muscular  insufficiency.  It  is  decompensated  in 
a much  similar  manner  as  is  the  heart  in  case  of 
an  aortic  stenosis.  Such  stomach  is  liable  to  show 
marked  six-hour  residue  after  gastroenteroanas- 
tomosis, inasmuch  as  it  is  not  able  to  lift  the  food 
from  the  bottom  of  the  stomach  up  to  the  level 
of  a high  stoma  after  decompensation.  Good 
upward  drainage  can  be  said,  therefore,  about 
such  stomachs  only,  which  have  no  secondary 
dilatation  as  a consequence  to  plyoric  stenosis. 
We  can  count,  however,  upon  recovery  of 
the  muscle  power  of  a stomach  after  gas- 
troenteroanastomosis, because  the  anatomosis 
will  relieve  the  block  against  which  the  muscle 
was  struggling,  and  the  muscle,  while  performing 
an  easier  task,  will  recuperate.  This  method  of 
high  stoma  also  has  the  advantage  of  leaving  a 
small  sac  of  stomach  which  will  retain  a little 
food,  which  is  advantageous  in  that  it  gives  more 
complete  digestion  and  prevents  too  rapid  evacua- 
tion and  overloading  of  the  jejunum. 
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In  the  presence  of  an  indurated  ulcer  with 
pylorospasm,  the  frequent  failure  to  give  relief 
has  necessitated  the  advent  of  more  radical  re- 
section of  the  pathological  portion  of  the  stomach. 
The  complete  removal  of  the  ulcer-bearing  area 
makes  less  likely  the  recurrence  of  an  ulcer  and 
a permanent  relief  possible.  The  Polya  operation 
in  this  type  of  case,  with  modification,  has  demon- 
strated a higher  complete  relief  than  has  gastro- 
enterostomy. The  value  of  this  operation  lies  in 
the  fact  that  the  acid-producing  portion  of  the 
stomach  is  eliminated,  which  is  practically  the 
same  as  the  ulcer-bearing  area.  Sub-total  gas- 
trectomy has  been  advocated  because  of  the  oc- 
casional failure  of  less  radical  surgery.  It  is  a 
valuable  operation  and  is  necessary  in  the  pres- 
ence of,  first,  multiple  ulcers;  second,  a single, 
large  indurated  ulcer;  third,  an  ulcer  high  up  on 
the  lesser  curvature;  fourth,  suspected  malign- 
ancy; and  fifth,  at  a second  operation  where  a 
previous  performance  has  failed.  While  the  mor- 
tality should  not  be  high  in  resections,  it  is  un- 
doubtedly higher  than  is  the  mortality  rate  of 
gastroenterostomy.  I do  not,  therefore,  advise 
subtotal  gastrectomy  for  relief  from  a single 
small  peptic  ulcer  without  pyloric  stenosis.  In 
performing  the  operation  it  is  often  necessary  to 
do  the  gastro-jej unostomy  and  the  resection  at 
different  times,  inasmuch  as  those  patients  on 
whom  it  is  advisable,  are  poor  risks  and  should 
not  stand  long  operative  procedures. 

The  chief  causes  of  post-operative  complaints 
are:  first,  persistence  of  the  old  ulcer;  second, 
the  formation  of  a new  ulcer;  third,  the  develop- 
ment of  a gastro- jejunal  ulcer;  fourth,  the  too 
quick  evacuation  of  the  stomach  contents  with  a 
distension  of  the  jejunum;  fifth,  hunger  due  to 
the  inability  of  the  small  stomach  to  contain  much 
food  at  a time;  sixth,  adhesions,  and  seventh, 
memory  pains.  Most  of  these  complications  are 
rare,  the  commonest  being  post-operative  ad- 
hesions which  completely  or  partially  close  the 
stoma,  and  the  formation  of  gastro-jejunal  ulcers. 

I have  had  two  gastro-jejunal  ulcers  which 
were  subsequently  reoperated.  The  stoma  was 
closed  on  each  of  these,  the  stomach  resection  per- 
formed and  a new  stoma  made  higher  up  nearer 
the  cardia.  The  probable  causes  of  the  forma- 
tion of  a gastro-jejunal  ulcer  are  the  overloading 
of  the  jejunum,  the  sudden  pouring  into  it  of  acid 
to  which  it  is  not  accustomed  in  such  quantities, 
and  the  kinking  of  the  small  intestine  with  a drag 
on  the  stitches.  If  hemorrhage  occurs  in  a pa- 
tient who  has  never  had  before  the  operation 
bleeding  from  the  stomach,  the  development  of  a 
gastro-jejunal  ulcer  is  certain.  This  clinical 
symptom  is  much  more  valuable  to  us  in  making 
the  diagnosis  than  is  the  Z-ray  in  such  a case. 
The  value  of  the  Z-ray  is,  however,  definite.  If 
the  pain  under  fluoroscopy  coincides  with  the  pas- 
sage of  barium  through  the  stoma,  or  if  a niche 
can  be  demonstrated  in  the  region  of  the  stoma, 


the  demonstration  of  the  ulcer  is  positive.  Clinic- 
ally, if  the  recurrence  of  pain  follows  the  in- 
gestion of  food  a very  short  time,  we  can  suspect 
gastro-jejunal  ulcers. 

They  can  not  be  entirely  prevented  perhaps, 
but  their  occurrence  can  be  minimized  by  making 
the  stoma  high  on  the  stomach,  thus  making  the 
stomach  contents  enter  the  jejunum  a little  more 
slowly  and  avoiding  the  extreme  acidity  of  the 
jejunum.  A jejuno-jejunostomy  three  inches  be- 
low the  stoma  prevents  any  possibility  of  a 
vicious  circle  and  allows  a double  exit  for  the 
gastric  contents  and  a quicker  elimination  of  the 
acid  from  the  region  of  the  stoma. 

Post-operative  adhesions  occur  occasionally.  I 
have  one  case  in  which  the  stoma  closed  com- 
pletely. The  patient  was  operated  by  my  father, 
thirty  years  ago.  The  Z-ray  demonstrated  a com- 
plete closure  of  the  stoma  with  plyoric  stenosis 
and  a dilated  stomach.  It  has  only  been  during 
the  last  year  that  he  has  complained  of  obstruc- 
tion. This  was  not  a case  of  carcinoma. 

CONCLUSIONS 

First,  40  per  cent  of  all  gastric  and  duodenal 
ulcers  will  become  surgical. 

Second,  either  excision  of  the  ulcer  or  gastro- 
enterostomy, or  both  is  a suitable  operative  pro- 
cedure for  duodenal  ulcer. 

Third,  resections  of  the  stomach  give  the  best 
relief  in  all  ulcers  of  the  stomach  except  single 
uncomplicated  peptic  ulcers. 

Fourth,  pyloric  stenosis  is  best  relieved  by  a 
modification  of  Finney’s  pyloro  plastic  operation. 

Fifth,  gastro-jejunal  ulcers  can  be  best  pre- 
vented by  the  making  of  the  opening  high  on  the 
stomach  and  jejuno-jejunostomy. 

Sixth,  the  jejunum  should  be  stitched  to  the 
stomach  on  each  side  of  the  stoma  to  prevent 
kinking. 
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The  Significance  of  Pruritis  in  Relation  to  Disease* 

Harold  N.  Cole,  M.D.,  Cleveland 


{t'TT'N  OCTOR,  my  skin  itches  all  over,  or  my 
))  skin  itches  in  this  and  that  particular 
location”.  How  often  the  attending  phy- 
sician has  this  descriptive  symptom  given  him  by 
the  patient,  and  how  often  he  is  at  his  wits  ends 
as  to  the  causation  and  the  treatment  of  this 
same  disagreeable  phenomenon. 

Pruritus  is  the  commonest  subjective  symptom 
connected  with  skin  diseases,  and  the  skin  disease 
is  uncommon  which  does  not  have  pruritus  con- 
nected with  it  at  some  time  or  other  in  its  course. 
Pruritus  is  to  the  dermatologist  what  pain  is  to 
the  internist  or  surgeon.  Monographs  have  been 
written  on  pain,  and  we  sometimes  wonder  if 
there  be  not  a distinct  niche  in  Medicine  for  a 
monograph  on  pruritus.  Too  often  this  symptom 
is  ignored  in  its  true  significance,  and  as  to  its 
diagnostic  import.  How  many  dozen  of  times  has 
the  pruritic  complained  to  us  that  their  family 
physician  said  to  them,  “Oh,  forget  it”,  or  “it  is 
simply  nerves”;  and  perhaps  it  was. 

Pruritus  may  be  defined  as  a disturbance  of 
the  nerve  elements  of  the  skin  resulting  in  itching, 
burning,  smarting  sensations,  though  primarily 
not  dependent  on  local  lesions  or  changes  or  on 
local  irritations.1,1  Jacquet5  would  recognize  what 
we  would  call  a physiological  pruritus.  In  our 
normal  life,  he  says,  we  have  a slight  degree  of 
consciousness  of  our  skin.  There  is  a feeling  of 
touch,  of  temperature,  of  pain,  and  so  forth. 
There  are  constantly  varying  sensations  present 
from  our  contact  with  things  around  us,  for  ex- 
ample, air,  light,  barometric  pressure,  terrestrial 
magnetism,  our  clothing  and  so  forth.  Who  does 
not  scratch  at  night  on  removing  the  clothing? 
Jacquet  says  that  an  itchy  area  is  in  a state  of 
pruriginous  hyperasthesia  and  following  a pro- 
longed scratching  it  goes  into  a state  of  hypoas- 
thesia — a state  which  he  would  call  “hypoas- 
thesia  pruri-traumatic”. 

Pruritus  may  be  either  localized  or  generalized, 
and  for  the  latter  type  we  usually  speak  of  an 
essential  pruritus.  Many  years  ago  Joseph4  re- 
ported a case  of  unilateral  pruritus  secondary  to 
a cerebral  embolus.  The  case  was  seen  in  Koeb- 
ners  Medical  Clinic.  Moreover  there  was  a total 
lack  of  perspiration  over  this  same  area.  Lo- 
calized pruritus  is  seen  most  commonly  over  the 
arms,  genitalia,  especially  in  the  female,  and  over 
the  exposed  parts  of  the  body,  hands,  face,  ears, 
neck.  A peculiar  symptom  is  sometimes  seen  of 
pruritus  localized  to  the  tongue,5  especially  to  the 
sides  of  the  tongue.  Often  there  is  a certain 
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amount  of  burning  and  even  pain  in  connection 
with  this,  and  yet  examination  shows  nothing.  It 
is  sometimes  the  first  symptom  of  a pernicious 
anemia. 

Pruritus  ani  is  one  of  the  most  intolerable 
symptoms  encountered  by  the  physician.  Start- 
ing with  no  objective  signs  the  patient  will  often 
cause  very  extensive  cutaneous  thickening  and 
inflammation  from  his  constant  scratching. 
The  same  is  true  of  a condition  on  the  scrotum 
and  vulva,  and  often  the  tissues  will  become 
leathery,  whitened  and  soggy  in  appearance,  and 
show  long,  deep,  red  grooves,  where  the  patient 
has  literally  denuded  the  outer  skin  in  his 
agonized  attempts  at  relief.  Occasionally  these 
cases  will  have  hysterical  crises,  profound  tem- 
porary mental  exacerbations  followed  by  depres- 
sion as  the  result  of  these  attacks.  They  have  no 
relief  night  or  day.  It  is  not  uncommon  in  such  a 
case  to  find  clothing  or  underclothes  literally 
worn  through  locally  from  their  constant  rub- 
bing. In  many  of  the  anal  conditions  a con- 
comitant or  following  fissure  with  a tendency  to 
mucous  discharge  may  help  to  keep  up  the  con- 
dition. Again,  hemorrhoids,  either  internal  or 
external,  may  have  some  significance.  One  of  the 
commonest  conditions,  however,  is  a local  sec- 
ondary trichophytosis  infection.  In  many  of  the 
scrotum  cases  absolutely  no  causation  can  be 
found;  while  in  pruritus  of  the  vulva,  irritating 
discharges,  gynecological  conditions,  or  sugar  in 
the  urine  may  have  a close  relationship. 

Pruritus  of  the  nose  is  a frequent  symptom 
which  is  often  due  to  an  inflammation  of  the 
mucous  membranes  or  sometimes  is  seen  in  men 
due  to  the  presence  of  long,  protruding  nasal 
hairs.6  Oliver  and  others  have  noticed  a puzzling 
pruritus  of  the  face  coming  each  week  and  which 
was  finally  found  to  be  due  to  a susceptibility  to 
the  colored  sheet  of  the  Sunday  supplement. 
There  was  not  always  a dermatitis,  the  stimulus 
was  simply  sufficient  to  cause  a pruritus. 

Generally  the  localized  pruritus  of  the  hands, 
or  ears,  or  neck  can  be  traced  to  some  external 
irritant.  We  have  seen  puzzling  recurring  pru- 
ritus of  the  left  cheek,  though  with  no  local 
signs,  simply  due  to  the  wearing  of  a boutonniere 
— to  the  flower  of  which  the  wearer  was  sus- 
ceptible, though  not  suspecting  it,  for  example 
the  aster.  A localized  pruritus  of  the  neck  in  the 
female  sex  is  very  common  since  the  shingling 
and  bobbing  of  the  hair.  It  is  apparently  due  to 
a local  increased  susceptibility  over  the  part  for- 
merly never  touched  by  the  barber. 

We  see  another  more  or  less  localized  type  of 
pruritus  in  connection  with  body  parasites.  With 
pediculi  of  the  scalp  symptoms  are  most  marked 
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on  the  scalp  and  nape  of  the  neck.  With  pediculi 
of  the  clothing  symptoms  are  most  acute  over  the 
areas  of  seams  in  the  clothing,  for  example  over 
the  back  and  around  the  belt.  With  pediculi  of 
the  pubes,  on  the  other  hand,  pruritus  is  most 
often  found  where  the  parasites  are  lodged.  The 
pruritus  of  scabies  is  more  generalized,  or  be- 
comes so  as  the  disease  spreads,  affecting  espe- 
cially the  hands  and  parts  of  the  body  reached  by 
the  hands  of  the  patient. 

General,  or  essential,  pruritus  on  the  other 
hand,  is  that  type  most  interesting  to  the  general 
medical  man  and  to  the  internist.  Any  or  all 
parts  may  be  attacked,  day  or  night,  and  these 
attacks  may  be  slight  or  very  severe  in  their 
character.  In  the  beginning  the  skin  may  show 
no  objective  symptoms,  but  as  the  symptoms  con- 
tinue there  are  bound  to  be  more  or  less  signs  of 
the  patient’s  attempt  to  relieve  his  condition — 
varying  all  the  way  from  erythema  to  urticaria- 
like lesions,  to  even  long  parallel  grooves  of  the 
nails  and  skin;  crusted  areas,  old  healing  scars 
and  pigmentations.  The  patient  may  control  him- 
self pretty  well  in  the  daytime — only  to  awaken 
in  the  morning  to  find  the  skin  more  damaged 
than  ever.  Before  discussion  of  the  causes  of  this 
condition  we  would  like  to  refer  to  one  type  in 
particular  which  is  very  common  and  often  en- 
countered. In  this  day  and  age  of  two  or  three 
bathrooms  to  a house,  bathing,  though  laudable, 
has  become,  with  some  people,  almost  a rage.  It 
it  not  uncommon  to  see  people  who  take  two  or 
even  three  baths  a day.  We  recently  saw  a pa- 
tient with  a generalized  pruritus  and  dry  skin. 
She  told  us  it  was  her  custom  to  fill  a tub,  put  in 
some  bath  salts  and  remain  in  the  tub  for  an  hour 
or  more,  reading  a book  and  occasionally  adding 
a little  more  hot  water.  This  was  her  daily  cus- 
tom. A person  with  an  oily  skin  might  stand  this, 
but  the  average  individual,  especially  if  he  has  a 
rather  dry  skin,  is  more  or  less  dessicated  if  he 
bathes  too  often.  This  is  especially  true  in  cold 
weather,  when  he  perspires  less  and  does  not  get 
the  benefiting  lubrication  from  the  little  oil  in 
the  perspiration.  We  repeat  that  pruritus  is  a 
common  disease  in  cold  weather  in  individuals 
bathing  frequently  and  having  a tendency  to  a 
dry  skin. 

Essential  pruritus,  as  its  name  indicates,  is  an 
evidence  of  some  more  or  less  general  disturbance, 
and  Neisser7  would  divide  the  causes  into  two  gen- 
eral groups,  a hematogenous  and  a chemical  type 
and  finally  a neurogenous  type.  Under  the  first 
head  he  would  place  such  disturbances  as  icterus, 
and  hyperglycemia;  gout  would  also  be  found  here 
as  well  as  autointoxication.  Under  this  heading 
would  come  that  strange  phenomenon  of  itching 
following  the  use  of  opium.  What  practitioner  is 
not  familiar  with  the  generalized  itching  follow- 
ing a dose  of  morphine?  In  fact,  many  pruritic 
conditions  are  seen  after  the  ingestion  of  drugs. 
We  were  recently  called  in  to  see  an  old  lady  suf- 


fering from  a pruritus  of  a month’s  duration, 
and  uncontrollable  in  type.  On  going  into  her  his- 
tory we  found  that  she  had  been  laid  up  with  a 
double  fracture,  and  because  of  sleeplessness  was 
given  allonal.  Her  pruritus  dated  from  that  time. 
We  recently  saw  an  acute,  intense  pruritus  of  the 
vulva  and  on  questioning  the  patient  found  that 
it  followed  the  ingestion  of  a phenolphthalein 
tablet,  almost  immediately.  A general  pruritus 
after  this  drug  is  not  uncommon,  when  one  con- 
siders the  many  different  forms  under  which  it  is 
exhibited.  Pruritus  is  often  seen  after  the  use  of 
other  drugs  of  the  coal  tar  derivatives,  salicylates, 
belladonna,  and  after  the  heavy  metals,  mercury, 
arsenic  and  bismuth.  Pruritus  is  often  the  first 
indication  of  a beginning  arsenical  intoxication. 
Alcohol  may  likewise  cause  this  disagreeable 
symptom,  and  Jacquet  has  fully  described  it  in 
his  masterly  essay  on  pruritus  in  La  Pratique 
Dermatologique3. 

Pruritus  is  also  seen  in  another  large  group  of 
diseases,  the  lymphomas,  and  may  in  fact  be  the 
premonitory  symptom  of  these  grave  disturbances. 
Here  we  would  place — the  leukemias,  lymphosar- 
comas and  Hodgkin’s  Disease.  In  Ziegler’s8  mono- 
graph on  Hodgkin’s  Disease,  pruritus  was  the 
first  inkling  of  trouble  in  a large  percent  of  the 
cases.  In  a group  of  thirty-three  of  these  cases 
reported  by  us9  in  1917  the  first  symptom  noted 
was  pruritus  in  three  out  of  thirteen  cases  show- 
ing skin  manifestations.  Moreover,  this  pruritus 
was  the  principal  complaint  in  eight  instances. 
This  pruritus  may  even  be  noticed  months  before 
any  other  signs  of  the  disease  and  physicians 
should  give  due  stress  to  the  indication.  It  may 
mean  much  to  the  patient. 

Again,  pruritus  may  be  a very  significant  sign 
in  connection  with  abdominal  tumors.  In  1903, 
Wickham10  called  attention  to  this  in  connection 
with  three  cases  of  cancer  of  the  stomach  and  one 
of  the  splenic  fold  of  the  large  intestine.  He  re- 
minds us  that  it  may  be  a premonitory  sign  of 
life-giving  importance  to  the  patient,  and  that 
Kaposi  and  Besnier  had  noted  this  years  before. 

Neisser’s  second  group  of  internal  causes  of 
pruritus,  which  he  classifies  as  neurogenous, 
would  comprise  those  cases  seen  in  connection 
with  Basedow’s  disease,  chorea,  neurasthenia, 
psychoses,  pregnancy  and  intestinal  worms.  The 
pruritus  of  later  pregnancy  is  not  rare.  The  same 
is  true  of  intestinal  parasites.  This  group  would 
also  include  those  unfortunate  individuals  who 
are  suffering  from  parasitophobia.  What  doctor 
does  not  scratch  when  he  sees  a well  developed 
case  of  pediculi  vestimentorum?  These  individuals 
with  parasitophobia  are  only  a little  more  ad- 
vanced and  feel  that  they  are  continual  har- 
borers  of  pediculi  in  one  form  or  another.  More- 
over, it  is  often  almost  impossible  to  get  the  idea 
out  of  their  mind.  Here,  too,  we  would  place  the 
cases  of  so-called  senile  pruritus,  though  it  is 
often  a combination  of  hematogenous  and  chemi- 
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cal  disturbances  as  well.  These  individuals  gen- 
erally have  a dry  skin,  poorly  supplied  with  blood 
because  of  changes  due  to  age,  and  to  arterial 
sclerosis.  Some  of  the  localized  cases  of  pruritus 
vulvae  and  pruritus  ani  would  also  come  under 
this  neurogenous  heading. 

There  is  still  another  group  of  cases  where 
pruritus  is  present  and  on  which  we  shall  not  lay 
great  stress.  We  refer  to  those  diseases  with 
actual  skin  changes  and  symptoms  of  itching. 
Among  these  might  be  classed  eczema  or  derma- 
titis, lichen  planus,  dermatitis  herpetiformis, 
urticaris,  prurigo,  and  neurodermite.  We  would 
simply  mention  one  of  them,  mycosis  fungoides. 
In  this  disease,  practically  always  fatal,  there  is 
a long  fore-period  before  the  formation  of  tumors. 
This  period,  termed  the  premycotic  stage,  is  often 
from  one  to  two  or  three  years  in  length,  and 
many  times  the  only  evidence  of  this  dreaded  dis- 
ease is  a pruritus.  It  is  a puzzling,  persistent, 
intractable  pruritus,  generally  localized  in  spots, 
and  sooner  or  later  changed  into  a dermatitis 
with  accompanying  itching. 

We  believe  that  we  have  demonstrated  the 
multiplicity  of  the  causes  of  pruritus.  It  used  to 
be  felt  that  it  was  seen  in  those  diseases  especially 
affecting  the  epidermis  (Bronson),  for  example, 
scabies  and  eczema.  We  now  know  that  this  is  not 
especially  true.  It  has  a legion  of  causes,  it  may 
be  essential  in  type,  it  may  only  come  at  certain 
times  of  the  day,  even  of  the  week.  Many  of  the 
cases  are  purely  local,  many  internal,  and  many 
neurogenic  in  type. 

DIAGNOSIS 

The  differential  diagnosis  will  depend  much  on 
the  type  of  pruritus.  With  a localized  case  one 
would  certainly  look  for  external  irritants  as 
causes.  With  a process  of  the  vulva  or  anus  one 
should  look  for  trichophytosis  infections,  fissures, 
hemorrhoids,  or  gynecological  conditions.  More- 
over, the  urine  should  always  be  examined.  Body 
parasites  should  be  looked  for  to  assist  one  in 
differentiating  between  scabies  and  pediculi  ves- 
timentorum. 

With  a generalized  type  it  may  be  due  to  drugs, 
to  some  of  the  lymphomas,  and  to  a diabetes,  or 
to  a variety  of  causes  that  can  only  be  differ- 
entiated by  careful  study  of  the  body  liquids  and 
blood.  It  may  be  necessary  to  remove  a gland  for 
study.  It  is  usually  easy  to  recognize  a bath 
pruritus  from  the  dry  skin  and  history  of  fre- 
quent bathing. 

TREATMENT 

Naturally  the  treatment  of  a pruritus  will  de- 
pend on  its  type,  and  on  its  cause.  A pruritus  due 
to  a scabies  will  be  appropriately  treated  with 
sulphur,  one  due  to  pediculi  would  require  the  re- 
moval of  the  cause  and  the  use  of  simple  emol- 
lients for  the  clothing.  Bath  pruritus  is  easily 
remedied  by  cutting  down  the  bathing,  in  some 


cases  even  to  once  or  twice  a week  during  the 
winter,  and  by  the  use  of  olive  oil  and  cocoa  but- 
ter for  the  skin. 

For  an  essential,  generalized  pruritus  one  must 
first  of  all  find  the  cause  and  remove  it  if  possible. 
Locally  for  the  skin,  and  to  remove  the  subjec- 
tive symptoms,  a variety  of  remedies  may  be  tried, 
for  example  a plain  calamine  lotion,  or  combined 
with  0.5  per  cent  menthol.  Often  a 0.3  per  cent 
menthol  in  unguentum  aqua  rosae  is  of  service. 
We  have  often  found  a 2 per  cent  aluminum 
acetate  solution  of  great  value.  Occasionally  an 
ointment,  somewhat  stimulating  in  character,  will 
be  of  more  service.  Naturally,  if  intestinal  para- 
sites are  present  their  removal  will  cure  the 
trouble.  If  there  be  a lymphoma,  roentgen  treat- 
ment will  be  of  service. 

If  the  neurogenic  type,  it  may  be  necessary  to 
get  the  services  of  a neurologist.  On  many  lo- 
calized pruritides,  roentgen  ray  is  of  great  help. 
Fortunately  the  average  case  of  pruritus  is  easily 
diagnosed  and  thus  easily  cured. 

1352  Hanna  Bldg. 
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DISCUSSION 

Claude  B.  Norris,  M.D.,  Youngstown — There 
seems  little  to  be  added  to  what  has  already  been 
so  well  presented  upon  this  subject.  Aside  from 
the  definite  pruritic  skin  disease  entities,  of  known 
and  unknown  causation,  and  those  well  known  to 
be  caused  by  bacterial,  chemical,  thermal,  and 
mechanical  irritants,  there  is  undoubtedly  a large 
group,  heterogeneous  in  character,  of  more  or  less 
vague  etiology. 

Pulay,  who  wrote  in  the  Archives  of  Derma- 
tology and  Syphilology  in  1923,  on  this  subject, 
classified  causes  as: 

First,  Uratic  cases:  In  which  there  was  urice- 
mia,  and  these  cases  were  often  associated  with 
rheumatism,  neuralgia,  migraine,  etc.,  and  he  sug- 
gested that  cinchophen  is  a valuable  drug  in  these 
cases. 

Second,  Vagotonic:  That  is,  those  associated 
with  irritation  of  the  vagus.  There  are  manifesta- 
tions of  hay  fever,  urticaria,  and  bradycardia  in 
this  type,  and  he  regarded  hyperglycemia  as  the 
cause  of  the  vagotonia:  Atropine  relieves  this 
type  rather  more  specifically  than  others  and 
while  doing  so  reduces  the  blood  sugar. 

Third,  Nephritic:  The  nephritic  type  could  con- 
ceivably result  in  the  production  of  other  types, 
as  the  uratic,  for  example. 

Fourth,  Neurogenous:  In  these  there  is  an  in- 
crease of  calcium  as  well  as  sugar  and  urea. 

Fifth,  Psychogenous : Everyone  is  acquainted, 
of  course,  with  the  power  of  suggestion  as  an  ex- 
citant of  transient  itching.  Very  few  of  us  who 
have,  for  example,  treated  scabies,  particularly 
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when  the  cases  happen  to  be  numerous  in  a short 
period  of  time,  have  escaped  the  generalized 
itching  which  made  us  fear  that  we  had  con- 
tracted the  disease;  and  to  see  someone  scratch 
has  readily  produced  a tendency  to  scratch,  just 
as  to  hear  a great  deal  of  coughing  results  in  our 
coughing.  Not  all  cases  under  this  heading  are, 
therefore,  to  be  considered  as  psychopathic.  But 
some  are.  For  these,  Sack  suggests  hypnosis. 

Schamberg  relieved  severe  generalized  itching 
by  placing  the  patients  on  a purin-free  diet. 


Syphilis  sometimes  produces  itching  of  the  ears, 
pruritis  ani  et  vulvae,  and  itching  about  the  face, 
conditions  that  I personally  have  regarded  as 
seborrheic  dermatitis  until,  forced  to  make  a 
more  careful  investigation,  I found  syphilis  re- 
sponsible. 

Mitchell  some  years  ago  presented  a case  of 
this  type  to  the  Chicago  Dermatological  Society. 
These  are  said  to  show  evening  exacerbation. 
This  point,  however,  seems  to  be  true  of  almost 
any  pruritic  tendency. 


Ten  Years’  Experience  with  Gynoplastic  Repair  of  Old 
Lacerations  During  the  Lying-in  Period;  With 
Report  of  1019  Cases* 

J.  L.  Bubis,  M.D.,  F.A.C.S.,  Cleveland 


TEN  years  ago  I presented  before  this  section 
a preliminary  report  of  the  intermediary 
operation  after  childbirth.  On  November 
18,  1927,  at  a meeting  of  the  Obstetrical  Society 
of  Chicago1,  I reported  1019  cases  of  gynoplastic 
repairs  operated  since  that  time  by  the  obstetrical 
staff  of  Mt.  Sinai  Hospital. 


CHART  I 

Years 

1916 

to 

Cases 

1921 

1922 
to 

147 

1926 

872 

Total 

1019 

It  has  been  very  gratifying  to  learn  that  a 
number  of  the  leading  obstetricians  throughout 
the  country  are  gradually  adopting  the  methods 
and  technique  proposed  in  these  articles,  although 
Polak  and  several  others,  hesitate  to  do  most  of 
the  repairs  for  old  lacerations  immediately  after 
childbirth. 

It  will  not  be  necessary  to  go  into  details  re- 
garding the  indications,  contra-indications,  tech- 


•Re|(J before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  the  82nd  Annual  Meeting 
in  Cincinnati,  May  1-3,  1928. 


nique,  etc.,  in  this  paper.  They  have  been  fully 
described  in  my  previous  articles. 

We  have  found  that  neither  age  (Chart  III) 
parity  (Chart  IV)  nor  operative  deliveries 
(Chart  V),  unless  there  are  definite  contra-in- 
dications, have  prevented  us  from  attempting  to 
restore  the  genitalia  to  normal.  New  lacerations 
are  always  repaired,  as  well  as  the  old. 

The  stay  in  the  hospital  was  usually  not  any 
longer  than  for  an  operation  or  normal  confine- 
ment, (Chart  VI),  thereby  saving  the  patients, 
hospital  and  community  thousands  of  dollars  and 
thousands  of  hospital  days.  In  the  past  few  years 
the  number  of  gynecological  repair  cases,  both 
private  and  charity  has  been  decreased  fully  75 
per  cent.  The  types  of  repairs  done  are  shown  in 
Chart  VII. 

Chart  VIII  shows  that  in  1926,  127  or  71.6% 
of  173  cases  delivered  and  repaired  ran  an  afe- 
brile course  (i.e.  below  100°F).  The  fever  in 
many  cases  was  due  to  acute  mastitis,  bronchitis, 
cystitis,  cysto-pyelitis,  tonsilitis,  etc. 

The  medical  profession  is  always  interested  in 
the  complications  which  may  and  do  occur  after 
operations.  When  we  consider  the  amount  of 
anesthetic,  traumatism  and  shock  that  the  de- 
livery and  repair  might  cause  we  wonder  at  the 
remarkable  resistance  that  the  parturient  has. 
In  comparing  results,  we  find  that  our  obstetrico- 
gynecological  cases  do  not  suffer  any  more  com- 
plications than  the  gynecological  ones. 


CHART  II 

Time  of  Repair  of  old  Lacerations  1922-1926  inc. 


Immedi- 

ately 

Next 

Day 

3rd 

Day 

4th 

Day 

5th 

Day 

6th 

Day 

7th 

Day 

8th 

Day 

9th 

Day 

10  th 
Day 

11th 

Day 

14th 

Day 

No.  723 
Cases 

10 

27 

36 

38 

10 

15 

7 

1 

1 

3 

1 
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CHART  III 
Age  in  1924 


Years 

II  Para 
18 

19-24 

25-28 

29-32 

33-37 

38-47 

No. 

Cases 

1 

22 

45 

59 

60 

20 

CHART  IV 
Parity  in  1924 


Parity 

II 

III 

IV 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

XIV 

82 

5 

28 

16 

15 

3 

4 

4 

2 

1 

1 

CHART  V 

Types  of  operative  Deliveries  followed  by  Gynoplastic  Repairs  for  Old  Lacerations 

1926 


Pr. 

Sp. 

L.  F. 

M.  F. 

V.  & E. 

Br. 

Sc.  & 

Dil.  C. 

Dil.  C. 

M.  F. 

M.  F. 

V. 

1 

108 

32 

7 

12 

4 

5 

1 

3 

Pr. — Precipitate 
Sp. — Spontaneous 

L. F. — Low  forceps 

M. F.— Mid  forceps 

V.&E. — Version  and  extraction 
Br. — Breech 

Dil.C. — Dilatation  of  the  cervix 


CHART  VI 

Days  in  Hospital  for  Delivery  and  Repair  in  1925 


Days 

4-10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24-31 

No. 

Cases 

3 

6 

3 

10 

38 

11 

22 

25 

14 

7 

5 

2 

6 

2 

8 

CHART  VII 

Types  of  Operations  in  1924 


C 

T 

P 

H 

TP 

TC 

TCP 

TPH 

TCH 

TCPH 

CPH 

CP 

AC 

Ac.P 

Ac.PH 

PH 

1 

26 

43 

8 

1 79  i 

2 

20 

9 

3 

5 

4 

1 

2 

1 

1 

2 

C. — Cystocele 

T. — Trachelorrhaphy 

P. — Perineorrhaphy 

H. — Hemorrhoidectomy 

Ac. — Partial  amputation  of  Cervix 


CHART  VIII 
100°  F.  or  over  (1926) 


No. 

Days 

1 

2 

3 

4 

5 

6 

7 

9 

10 

13 

43 

No. 

Cases 

11 

6 

2 

2 

2 

1 

5 

4 

11 

1 

1 
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CHART  IX 


Complications  in  1926 


Shock  3 

Hemorrhage  3 

Broncho  pneumonia  1 

Aspiration  during  anesthetic  1 

Bronchitis  1 

Cystitis  3 

Cysto  pyelitis  8 

Para  metritis  2 

Edema  of  vulva  1 

Slough  of  perineum  1 

Retained  blood  clots  2 

* Septicemia  1 


*This  patient  died  on  the  43  day  from  septi- 
cemia and  broncho-pneumonia  following  a pelvic 


infection.  We  had  two  deaths  in  1019  cases  from 
septicemia. 

The  various  layers  of  the  anterior  vaginal  wall 
and  perineum  can  be  more  readily  separated  and 
seem  to  heal  as  quickly  and  thoroughly  as  in 
gynecological  cases.  Contrary  to  former  beliefs 
the  lochia  does  not  seem  to  interfere  with  the  re- 
pair and  healing  of  these  parts. 

Two  other  questions  have  often  been  asked: 

First,  in  what  condition  are  these  patients  six 
weeks  to  several  years  after  the  repair?  Second, 
how  are  future  pregnancies  and  child-births  af- 
fected? These  are  answered  by  Chart  X which 
is  an  excerpt  of  a future  report  on  the  end  re- 
sults of  gynoplastic  repairs. 


CHART  X 


No. 

Name 

Para 

Date  1st  Ex. 

Delivery 

Repair 

Subsequent 

Examination 

Remarks 

Subsequent 

Deliveries 

Later 

Exam. 

27 

M.H. 

II 

2/10/21 
Rel.  + + + 
C.  + + 

R.  + + + 
Lac.  Ce. 

6/23/21 

Knee 

present. 

13  Lb.  Babe 

T.C.P. 

3 mo. 
well  healed 

4/18/24 

L.F. 

P.H. 

18  mos. 
later  in 
good  con- 
dition 

30 

J.K. 

IV 

10/2/20 
Rel.  + + 

c.  + 

R.  + + 
Lac.  Ce. 

11/1/20 

normal 

T.C.P. 

5 weeks 
± 

± 

good  cond. 

Aet.  44 
yrs. 

9/15/23 
Normal 
delivery. 
Primary 
repair  of 
Perineum  & 
Hemorrhoi- 
dectomy 

5 mos.  latex- 
genitalia  in 
good  con- 
dition 

32 

R.L. 

VII 

4/21/19 
Rel.  + + 
R.  + + 
Lac.  Ce. 

6/10/19 

normal 

T.P. 

5 years 
good  cond. 

Aet.  42 
Yrs. 

3/10/24 
Normal 
delivery. 
Primary  rep’r 
of  Perineum 

3 mos.  later 
genitalia 
in  good 
condition 

36 

J.M. 

III 

6/12/26 
Rel.  + + + 
C.  + + 

R.  + + + 
Lac.  Ce. 
into  left 
fornix 

/723/26 

Babe  2 wks. 

overdue. 

Manual 

dilatation 

of  cervix, 

V&E 

7/26/20 

T.C.P. 

2 months 
+ + 

± 

+ + 

slight  bi. 
lateral  nick 

Patient 
had  a 
perineal 
infection. 
Much  im- 
proved 
1 yr.  later 

63 

D.W. 

II 

2/17/22 
Rel.  + + 
R.  + + 
Lac.  Ce. 

5/23/22 

normal 

T.P. 

4 years 

Perfect 

results 

70 

N.W. 

II 

9/12/24 
Rel.  + + + 
C.  + + 

R.  + + 
Lac.  Ce. 

12/8/24 

L.F. 

T.C.P. 

11  mos. 

Perfect 

results 

Rel. — Relaxation 

C. — Cystocele  or  anterior  colporrhaphy 
R. — Rectocele 

Lac.Ce. — Lacerated  Cervix 

T. — Trachlorrhaphy 

P. — Perineorrhaphy 

H. — Hemorrhoidectomy 

Cond. — Condition 

V&E. — Version  & Extraction 

L.F. — Low  forceps 
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CONCLUSIONS 

Ten  years  experience  with  gynoplastic  repairs 
for  old  lacerations  at  or  shortly  after  childbirth 
has  proved: 

First,  that  this  is  a sound  procedure. 

Second,  that  the  tissues  can  be  easily  recognized 
and  separated  at  this  time. 

Third,  that  involution  is  much  more  satis- 
factory. 

Fourth,  that  the  lochia  does  not  interfere  with 
the  healing  of  the  parts. 

Fifth,  that  at  subsequent  deliveries  these  pa- 
tients are  treated  like  primiparae. 


Sixth,  that  the  patients  leave  the  hospital  in 
improved  physical  condition  and  can  better  re- 
sume their  domestic  obligations. 

Seventh,  that  the  operation  is  a great  financial 
saving  both  to  the  patient  and  to  the  community. 
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Tonsillectomy:  Modified  and  Original  Technique 

H.  V.  Dutrow,  M.D.,  F.A.C.S.,  Dayton 


THE  operation  for  the  removal  of  the  faucial 
tonsils  has  become  one  of  the  most  com- 
monplace operations  in  the  whole  realm  of 
surgery,  and  the  methods  of  procedure  are  as 
numerous  as  the  physicians  who  attempt  the 
operation.  This  is  a lamentable  fact  for  all  con- 
cerned, especially  the  patient.  The  end  results  ac- 
curately reflect  the  degree  of  skill,  experience 
and  surgical  judgment  of  the  operator.  Though 
each  may  have  some  points  of  technique  peculiar 
to  himself  that  may  often  be  used  advantageously 
by  another,  the  fact  remains,  as  in  all  surgical 
operations,  that  only  by  study  and  observation  of 
the  modus  operandi  of  skilled  and  experienced 
laryngologists  can  we  sift  the  wheat  from  the 
chaff.  Only  then  are  we  able  to  correlate  our  own 
ideas  and  skill  with  the  best  methods  to  be  used 
in  our  daily  work.  It  must  ever  be  borne  in  mind 
that  we  are  dealing  with  anatomical  structures 
whose  functions  are  most  delicate  and  complicated 
thus  requiring  the  utmost  care  during  an  opera- 
tion to  preserve,  as  far  as  possible,  their  normal 
relationships. 

EXAMINATION 

It  is  not  sufficient  to  make  a casual  examination 
by  depressing  the  tongue  with  an  ordinary  tongue 
depresser.  The  tonsils  must  be  compressed  and 
the  anterior  pillars  displaced  laterally  to  reveal 
the  true  condition  of  the  glands.  Even  then  it  is 
not  always  possible  to  tell  whether  they  are  nor- 
mal within  their  own  structure.  I have  seen  many 
apparently  blind  abscesses  deep  in  the  structure 
of  the  tonsil,  after  removal,  in  both  children  and 
adults,  of  which  their  was  no  visible  evidence 
upon  examination  prior  to  the  operation.  It  has 
been  my  practice  for  years  in  determining  this 
important  point  to  be  governed  in  many  instances 
by  the  history  of  the  case,  physical  examination, 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section,  Ohio 
State  Medical  Association  at  the  82nd  Annual  Meeting,  Cin- 
cinnati, May  1-3,  1928. 


and  the  clinical  observations  of  the  family  phy- 
sician or  the  internist  referring  the  patient  for 
operation,  rather  than  to  rely  entirely  upon  the 
appearance  of  the  fauces  and  the  glands  in  situ. 

ANESTHETIC 

I am  confident  that  a great  many  deaths  re- 
ported each  year  by  men  doing  nose  and  throat 
work  are  due  to  the  excessive  doses  of  one,  or 
more  than  one,  anesthetic  used  in  the  same  case. 
Dr.  Emil  Mayer,  chairman,  Committee  for  the 
Study  of  Toxic  Effects  of  Local  Anesthetics  of 
the  American  Medical  Association,  reveals  in  his 
report  of  fatalities  from  local  anesthetics  the  al- 
most uniform  high  concentration  and  the  multi- 
plicity of  anesthetic  drugs  used.  Never  use  more 
than  one  local  anesthetic  in  a given  case  unless  it 
is  absolutely  necessary.  If  the  throat  has  to  be 
swabbed  with  a cocaine  solution  to  abolish  the 
superficial  reflexes  do  not  use  it  stronger  than 
4 per  cent  and  paint  lightly  only  the  surface  of 
the  pharynx  and  guard  against  the  solution  being 
swallowed.  It  has  been  my  experience  that  the 
complete  abolition  of  the  superficial  pharyngeal 
reflexes  is  rarely  necessary.  If  they  are  not  en- 
tirely abolished  blood  and  infected  material  will 
not  enter  the  larynx  and  trachea  with  attending 
complications.  The  occurrence  of  lung  abscess  is 
less  frequent  following  a local  than  a general 
anesthetic,  the  various  avenues  of  infection  as  set 
forth  by  many  observers  notwithstanding.  In 
children  under  twelve  to  fourteen  years  of  age  a 
general  anesthetic  for  obvious  reasons  must  be 
used.  A local  anesthetic  is  preferable  in  all  adults 
except  in  patients  with  hypersensitive  throats  or  a 
high  degree  of  nervous  instability,  and  a large 
percentage  of  them  can  be  fully  controlled  by 
proper  preliminary  narcosis.  The  desired  nar- 
cosis can  usually  be  obtained  by  the  hypodermic 
administration  of  M grain  of  morphine  with 
1/150  grain  of  scopalamine,  varying  according  to 
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weight,  one  half  to  one  hour  before  operation. 
The  hypodermic  greatly  eliminates  the  local  re- 
flexes and  allays  in  most  cases  all  fear  and  ap- 
prehension and  the  operation  can  be  performed 
satisfactorily.  With  the  patient  in  the  upright 
posture  you  have  the  advantage  of  the  natural 
relative  position  of  anatomical  parts  and  the  co- 
operation of  the  patient  which  is  most  desirable. 
The  solution  injected  is  composed  of  1 per  cent 
solution  of  novocaine  with  10,000  of  1 per  cent 
adrenalin  put  up  in  ampules  containing  6 c.c. 
One  ampule  per  patient  is  usually  all  that  is 
needed,  3 c.c.  for  each  tonsil. 

INJECTION  OF  ANESTHETIC 
Years  of  experience  and  observation  have 
proved  to  me  that  the  submucous  peritonsillar  in- 
filtration is  most  efficient  and  certainly  the  safest 
method.  The  needle  should  not  transfix  the  tonsil 
because  of  the  danger  of  carrying  into  the  deeper 
structures  of  the  pharyngeal  wall  micro-organ- 
isms constantly  resident  in  the  tonsil  thereby  pro- 
ducing a cervical  cellulitis  which  often  proves 
fatal.  Another  objection  to  the  deep  injection  of 
a foreign  substance,  especially  in  large  amounts, 
is  the  trauma  which  produces  a prolonged  and 
painful  reaction  and  convalescence.  Nerve  block- 
ing is  open  to  the  same  objections  and  in  addition, 
I feel  is  entirely  unnecessary  for  satisfactory 
anesthesia.  The  extra-capsular  injection,  i.e.,  in- 
jecting the  solution  in  the  space  between  the  so- 
called  capsule  of  the  tonsil  and  the  aponeurosis 
of  the  constrictor  muscles  has  no  advantage  and 
is  in  most  instances  impossible  to  do.  I inject  the 
left  tonsil,  then  the  right  and  then  almost  im- 
mediately proceed  with  the  operation  upon  the 
tonsil  first  injected.  The  anesthesia  is  almost 
always  complete  and  the  operation  performed 
with  little  or  no  pain. 

OPERATION 

Our  purpose  should  always  be  primarily  to  give 
the  patient  the  benefit  of  a complete  operation 
regardless  of  the  size,  shape  and  position  of  the 
gland.  Since  no  two  individuals  have  tonsils  ex- 
actly alike  it  is  impossible  to  use  a standardized 
ring  instrument  for  all  cases.  It  simply  cannot  be 
done.  Sluder  claims  for  his  instrument  in  his  own 
hands  that  more  than  98  per  cent  of  all  tonsils 
can  be  so  removed.  If  Dr.  Sluder  can  really  do 
this,  I am  sure  without  fear  of  contradiction,  that 
he  is  the  only  man  using  his  instrument  that  can 
even  approximate  his  claim.  The  Sluder  technique 
suggested  the  underlying  principles  governing  the 
use  and  construction  of  practically  all  ring  in- 
struments. The  technique  of  using  a ring  instru- 
ment seems  and  looks  simple,  but  it  is  most  tech- 
nical in  its  practical  application. 

The  age  of  the  patient  is  a factor  in  determin- 
ing the  kind  of  operation  to  be  done.  Tonsillec- 
tomy in  adults  with  either  a general  or  local 
anesthetic  at  once  suggests  the  method  of  dissec- 
tion and  snare.  I feel  that  a ring  instrument  of 
any  design  has  a very  limited  field  of  usefulness 


in  this  class  of  work  for  the  reasons  mentioned. 
Shurly*  of  Detroit,  a few  years  ago  in  a com- 
prehensive paper  based  upon  a wide  experience, 
said  that  the  methods  of  choice  in  all  cases  of 
tonsil  enucleation  were  the  Sluder  instruments 
when  practical,  and  dissection  and  snare. 

As  time  goes  on  I am  becoming  more  and  more 
convinced  that  really  there  is  only  one  method 
which  is  strictly  surgical  and  practical  in  all 
cases,  viz:  dissection  and  snare.  Dissection  is 
simple  in  simple  cases;  while  at  the  same  time  it 
can  be  readily  adapted  to  any  size,  shape,  position 
and  condition  of  the  gland.  This  method  is  es- 
sential in  fibrosed,  adherent  and  fan  shaped  ton- 
sils where  the  margins  extend  peripherally  and 
fade  or  blend  into  the  mucous  membrane  covering 
the  pillars.  In  short  there  is  no  known  anatomi- 
cal condition  that  can  not  be  satisfactorily  met 
by  careful  dissection  and  snare. 

The  dissection  should  be  accomplished  with  as 
little  trauma  as  possible.  Bands  of  adhesion 
should  be  cut,  not  torn  with  great  force  by  blunt 
dissection.  The  mucous  membrane  should  be 
separated  from  its  attachment  to  the  surface  of 
the  tonsil  with  a sharp  concave  knife,  care  being 
taken  at  all  times  to  preserve  as  far  as  possible 
the  mucous  membrane  to  provide  a normal  cover- 
ing for  the  anterior  and  posterior  pillars.  The 
dissection  can  now  be  carried  laterally  to  the  floor 
of  the  tonsillar  fossa  by  the  careful  use  of  a pair 
of  Lillie’s  tonsil  scissors  introduced  closed  using 
either  side  of  the  blades  for  blunt  dissection.  The 
blades  introduced  closed  may  be  opened  and  thus 
you  may  accomplish  a considerable  amount  of 
separation  of  the  tonsil  from  its  fossa  and  the 
fibers  of  the  aponeurosis  of  the  constrictor  muscles 
are  often  plainly  visible.  At  this  juncture  the 
anterior  and  posterior  pillars  should  be  separated 
from  the  gland  from  above  downward. 

An  effort  now  should  be  made  to  deliver  from 
the  fossa  the  upper  pole  of  the  tonsil  leaving  a 
fan  shaped  attachment  on  the  upper  and  outer 
surface,  which  contains  the  blood  supply  entering 
from  above,  to  be  clamped  with  a properly  curved 
forceps  before  cutting  it  proximal  to  the  forceps. 
The  descending  palatine  artery  enters  the  tonsil 
at  this  point  and  if  it  is  clamped  before  it  is  cut 
a sheet  of  blood  will  be  prevented  from  flowing 
down  and  obscuring  the  field  of  operation.  The 
dissection  is  now  continued  downward  to  a level 
corresponding  to  the  base  of  the  tongue  when  the 
snare  may  be  thrown  over  the  free  upper  two- 
thirds  of  the  tonsil  and  passed  well  down  to  en- 
gage the  lower  pole  thus  effecting  its  complete 
enucleation.  If  the  clamp  is  still  on  the  descend- 
ing palatine  artery  it  should  now  be  ligated  with 
catgut  and  the  clamp  removed.  Should  the  clamp 
engage  too  much  tissue  it  must  be  released  and  if 
bleeding  ensues  the  artery  should  be  grasped  by 
a suitable  forceps  and  ligated.  There  is  a ligating 
forceps  on  the  market,  with  which  many  of  you 
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are  familiar,  presented  by  Dr.  A.  G.  Farmer,  my 
associate,  and  myself  and  bears  our  name,  which 
fills  this  need,  I believe,  quite  satisfactorily. 

The  control  of  hemorrhage  is  important  in  all 
tonsil  surgery.  It  is  absolutely  essential  in  the 
strictly  surgical  procedure  of  dissection  and 
snare.  When  a blood  vessel  is  cut  with  a sharp 
instrument  it  is  necessary  to  tie  it  with  a ligature 
to  prevent  bleeding.  Laryngologists  have  been 
slow  to  conform  to  the  basic  principles  of  the  gen- 
eral surgeon,  viz:  complete  hemostasis  as  he  pro- 
ceeds with  his  operation.  This  tendency,  I believe, 
has  been  due  principally  to  the  extreme  difficulty 
encountered  in  attempting  to  tie  a bleeding  vessel 
in  such  an  inaccessible  place  as  a tonsillar  fossa. 
But  this  should  not  prevent  us  from  giving  the 
patient  the  benefit  of  a good  and  complete  opera- 
tion, and  a little  persistent  effort  and  practice 
will  enable  us  to  tie  these  vessels  easily  and  suc- 
cessfully. It  is  incumbent  upon  the  operator  to 
perfect  his  technique  to  meet  this  situation.  I 
worked  with  this  problem  for  several  years,  and 
it  was  a real  one,  while  I was  learning  to  ligate 
the  vessels  rather  than  abandon  what  I considered 
a fundamentally  sound  surgical  operation. 

COMPLETE  REMOVAL 

From  a clinical  standpoint  it  is  our  duty  to  re- 
move if  possible  all  of  the  tonsillar  tissue.  If  a 
portion  of  the  gland  is  permitted  to  remain  in 
situ  a potential  focus  of  infection  is  perpetuated 
and  the  clinical  condition  for  which  the  operation 
was  performed  continues. 

Text-books  refer  to  the  inclusion  membrane  of 
the  tonsil  as  a capsule.  Poynter3  in  1921  stated: 
“We  are  accustomed  to  speak  of  a tonsillar  cap- 
sule, but  it  is  rather  difficult  to  demonstrate  this 
as  a definite  morphologic  entity.  In  the  earlier 
development  the  lymphoid  masses  form  in  the 
areolar  tissue  between  the  mucous  membrane  of 
the  pharynx  and  the  surrounding  muscles.  Later 
there  is  more  or  less  condensation  of  this  tissue 
outside  of  the  masses  and  between  them,  so  that 
we  have  a sheet  of  connective  tissue  outside  of  the 
tonsil  and  running  through  the  tonsil  at  various 
points.  It  does  not  seem  that  there  is  ever  a very 
great  condensation  at  the  upper  pole,  so  that  one 
may  say  that  the  upper  half  to  two-thirds  of  the 
tonsil  rests  in  a bed  of  loose  areolar  tissue  which 
separates  it  to  a considerable  extent  from  the 
muscle.  When  the  tonsil  is  dissected  out,  this 
tissue  falls  into  a plane  and  has  the  appearance 
of  a definite  sheath,  but  from  examination  of 
carefully  prepared  microscopic  sections  of  the 
organ  I cannot  discover  thickened  or  condensed 
plane  of  tissue.” 

His  conclusions  are  emphasized  by  our  clinical 
and  surgical  experiences,  by  the  extrusion  of  bits 
of  tonsillar  tissue  following  what  we  thought  to 
have  been  a complete  operation.  The  alternating 
anatomical  relationship  of  circular  bands  of 
muscle  fibres  of  the  middle  and  inferior  con- 


strictor muscles  of  the  pharynx  and  of  lymphoid 
or  tonsillar  tissue  of  the  lower  pole  of  the  tonsil 
has  been  clearly  demonstrated  by  anatomists. 
This  condition  requires  the  utmost  care  in  a ton- 
sillectomy to  insure  the  removal  of  as  much  of  the 
lymphoid  tissue  as  possible.  This  is  the  only 
point  in  the  tonsillar  fossa  where  we  are  often 
justified  in  removing  some  bands  of  muscle  fibre 
because  of  the  lymphoid  inclusions  between  them. 

NON-SURGICAL  SUBSTITUTIONS 

Electric  coagulation,  electric  needles,  electro- 
dessication,  radio  knife,  and  so  forth,  ad  infinitum 
have  a very  limited  field  of  practical  use.  They 
should  be  used  only  pending  a favorable  time  for 
complete  operation.  Some  laryngologists  prev- 
iously enjoying  a favorable  reputation  have  suc- 
cumbed to  the  appeal  and  unscientific  claims  of 
the  manufacturers  of  electrical  apparatus  and 
have  proclaimed  to  the  public  through  front  page 
newspaper  articles,  the  wonderful  virtues  of  the 
new  operations.  That  as  time  goes  on  some  of 
these  electrical  substitutions  will  find  a limited 
place  in  the  field  of  otolaryngology  is  not  to  be 
doubted,  but  it  will  be  a slow  process  and  will 
have  to  be  supported  by  sound  clinical  evidence. 
To  my  mind  at  the  present  time  there  is  no  sub- 
stitute for  a complete  tonsillectomy  performed  in 
a strictly  surgical  way. 

CONCLUSIONS 

1.  Refinements  in  operative  technique  may  be 
obtained  by  study  and  observation  of  the  work  of 
skilled  and  experienced  laryngologists. 

2.  Give  full  consideration  to  the  clinical  back- 
ground suggestive  of  a focus  of  infection  rather 
than  to  the  objective  appearance  of  the  tonsils. 

3.  Avoid  as  far  as  possible  the  injection  and 
local  application  of  excessive  doses  of  several 
anesthetic  solutions.  Abolition  of  superficial 
pharyngeal  reflexes  is  rarely  necessary.  A local 
is  preferable  to  a general  anesthetic  in  adults. 

4.  The  sub-mucous  peri-tonsillar  infiltration  is 
sufficient  for  good  anesthesia  and  is  without  the 
danger  of  initiating  a cervical  cellulitis  following 
the  deep  injection;  especially  if  the  needle  trans- 
fixes the  infected  tonsil. 

5.  Ring  instruments  are  suitable  in  only  a se- 
lected number  of  cases.  Dissection  and  snare  is 
practical  in  all  cases,  especially  adults. 

6.  The  decending  palatine  artery  may  be  dis- 
sected, clamped  and  severed  proximal  to  the  for- 
ceps, thus  preventing  the  flow  of  blood  from  above 
during  the  completion  of  the  operation.  All  blood 
vessels  should  be  ligated  with  catgut  by  the  aid 
of  a suitable  forceps. 

7.  General  clinical  condition  is  not  benefited 
if  a portion  of  the  tonsil  is  permitted  to  remain 
in  situ.  In  the  absence  of  a complete  capsule  and 
due  to  the  tongue  and  groove  relationship  of 
muscle  fibres  and  tonsillar  tissue  at  the  lower 
pole  a complete  operation  is  often  difficult  of 
accomplishment. 
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8.  Be  very  cautious  in  accepting  the  relative 
merits  of  many  of  the  electro-substitutions,  be- 
cause their  field  of  usefulness  is  very  limited  at 
the  present  time.  Do  not  forget  that  a piece  of 
tonsil  remaining,  whether  it  has  been  cooked  by 
an  electric  apparatus  or  left  after  a tonsillectomy, 
is  just  as  much  a potential  source  of  systemic  in- 
fection as  though  nothing  had  been  done. 

1040  Fidelity  Medical  Building. 
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DISCUSSION 

Samuel  S.  Quittner,  M.D.,  Cleveland:  When 
one  rises  to  discuss  the  subject  of  tonsils  one  can 
be  sure  that  the  interest  will  be  widespread.  And 
why  is  this?  For  a subject  so  hackneyed  in  all  its 
various  descriptions,  one  would  conclude  that  the 
last  word  has  been  said  and  should  bore  one  to 
death.  It  is,  I fear,  because  we  as  laryngologists 
and  rhinologists  have  made  the  tonsils  a fetish.  It 
is  our  one  pet  thought  and  practice.  After  all,  the 
ancients  removed  tonsils  and  (without  knowing 
detailed  pathology)  found  the  lines  of  cleavage 
with  their  finger  enucleation.  We  are  only  so  far 
removed  from  the  ancients  that  modern  knowl- 
edge demands  more  finesse.  Whereas  the  ancients 
did  not  consider  safety  of  life — we  must.  Where- 
as the  ancients  could  not  commit  the  heinous  of- 
fense of  leaving  one  millimeter  of  tonsil  behind, 
we  must  live  in  continuous  fear  of  lese  majeste. 
Is  it  not  going  too  far  when  we  are  damned  for 
this  tiny  lymphatic  mistake?  To  Dr.  Dutrow  I 
am  indebted  for  showing  me  a way  auo.  Poynter’s 
explanation  of  extrusion  of  lymphatic  tissues 
after  apparent  complete  removal  of  the  tonsil  will 
allow  my  conscience  to  rest  easy. 

In  conclusion,  permit  me  to  say,  when  the  last 
word  has  been  said  on  tonsils,  if  it  ever  is,  “Are 
not  the  principles  always  the  same?”  Regardless 
of  the  hosts  of  instruments  or  hosts  of  modifica- 
tion of  methods,  we  are  all  looking  to  the  same 
end — a safe  procedure  with  a practical  result.  To 
acquire  this,  all  one  needs  as  Dr.  Dutrow  has 
shown,  is  an  honesty  of  purpose  and  diagnosis;  a 
practical  procedure  which  has  for  its  object  a 
minimum  of  trauma  and  a completeness  of  opera- 
tion; a reiteration  of  the  fact  that  this  is  a sur- 
gical procedure  and  should  be  treated  as  such 
which  (within  reason)  means  control  of  hemor- 
rhage by  suture. 

I agree  with  Dr.  Dutrow.  The  Sluder  technique 
or  modification  offers  its  best  results  in  early 
childhood;  a blunt  dissection  offers  the  safest  and 
surest  results  and  knowledge  of  the  several  known 
bleeding  fonts  and  control  of  bleeding  at  these 
points  not  only  expedites  the  operation,  but  also 
carries  with  it  the  assurance  of  safety. 

If  one  fortifies  himself  with  these  moral  and 
physical  safeguards,  he  has  little  to  fear  from 
the  tonsil  operation,  but  should  these  be  lacking, 
then  does  not  only  he  and  the  patient  suffer,  but  it 
reflects  back  to  all  of  us. 

Samuel  Iglauer,  M.D.,  Cincinnati — Although 
the  operation  of  tonsillectomy  is  fairly  well 
standardized,  as  stated  by  the  essayist,  each 
operator  must  develop  a technique  which  suits  him 


best,  but  we  should  all  approach  this  subject  with 
an  open  mind,  and  should  be  willing  to  employ  or 
improve  our  technique  from  time  to  time,  when 
we  receive  a valuable  suggestion.  I quite  agree 
with  the  essayist  that  we  should  not  use  a multi- 
plicity of  anesthetics  for  fear  that  they  may  have 
a synergistic  action  with  disastrous  results  to 
the  patient.  The  report  by  Emil  Mayer  has  shown 
that  fatalities  may  occur  when  least  expected.  We 
can  counteract  toxic  effects  to  better  advantage  if 
we  know  exactly  what  drugs  have  been  employed. 
In  order  to  prevent  any  confusion  of  cocaine  with 
procaine  I have  devised  a rack  in  which  the  labels 
are  stamped  into  the  frame,  and  each  solution 
employed  must  be  placed  by  the  nurse  opposite  its 
proper  label.  As  a further  precaution,  the  cocaine 
is  tinged  wtih  methylene  blue,  and  in  order  to 
prevent  confusing  a 1 per  cent  solution  with  a 
10  per  cent  cocaine  solution,  I have  the  cocaine 
solution  put  up  in  9 per  cent  strength.  Similarly, 
in  order  to  prevent  confusing  2 per  cent  solution 
with  a 20  per  cent  solution,  I have  the  cocaine  put 
up  in  a 19  per  cent  solution.  This  renders  mis- 
takes almost  impossible. 

Dr.  Dutrow  has  stressed  an  important  point 
when  he  insists  upon  thorough  hemostasis,  for  I 
believe  that  many  lung  abscesses  are  secondary 
to  the  aspiration  of  blood.  In  my  experience,  the 
ring  method  of  enucleation  (Beck)  is  very  satis- 
factory in  children,  and  can  be  successfully  em- 
ployed in  the  vast  majority  of  such  cases.  A 
small  fragment  sometimes  remains  at  the  root  of 
the  tongue  after  the  ring  enucleation,  and  this 
fragment  can  readily  be  snared  off  at  the  time 
of  operation.  In  adults,  the  dissection  and  snare 
method  under  local  anesthesia  is  to  be  preferred. 


NEW  BOOKS 

Textbook  of  Urology.  For  Students  and  Prac- 
titioners. By  Daniel  N.  Eisendrath,  M.D.,  Attend- 
ing Urologist,  Michael  Reese  and  Chicago  Mem- 
orial Hospitals;  Assistant  Professor  of  Surgery 
(Genito-Urinary)  Rush  Medical  College  of  the 
University  of  Chicago,  and  Harry  C.  Rolnick, 
M.D.,  Associate  Urologist,  Mt.  Sinai  Hospital; 
Adjunct  Urologist  Michael  Reese  Hospital,  etc. 

Medico-Legal  Injuries.  By  Archibald  McKen- 
drick,  F.R.C.S.,  Ed.  Medical  Referee  under 
Workmen’s  Compensation  Act;  Consulting  Radi- 
ologist to  Edinburgh  Royal  Infirmary.  Long- 
mans, Green  and  Company,  55  Fifth  Ave.,  New 
York.  Price,  $7.00. 

Diabetic  Manual  for  Patients.  By  Henry  J. 
John,  M.A.,  M.D.,  F.A.C.P.,  Maj.  M.R.C.  Director 
of  the  Diabetic  Department  and  Laboratories  of 
the  Cleveland  Clinic.  Written  for  the  diabetic 
fully  combating  his  disease.  The  C.  V.  Mosby 
patient  in  the  hope  that  it  will  aid  him  in  success- 
Company,  St.  Louis,  publishers. 

Eat,  Drink  and  Be  Healthy.  An  outline  of 
rational  dietitics.  By  Clarence  W.  Lieb,  M.A., 
M.D.,  formerly  associated  with  Peter  Bent  Brig- 
ham, Boston;  also  with  New  York  Hospital  and 
Post-Graduate  Medical  School  and  Hospital,  New 
York  City.  The  John  Day  Company,  New  York, 
publishers.  Price  $1.50  net. 
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Suggested  Changes  In  the  Ohio  Occupational  Disease 
Compensation  Laws  and  Procedures* 

Carey  P.  McCord,  M.D.,  Cincinnati 


THE  State  of  Ohio  is  one  of  the  eleven  States 
in  the  United  States  making  especial  pro- 
vision for  compensation  for  occupational 
diseases.  Some  other  States,  with  or  without  pro- 
visions for  compensation  for  industrial  accidents, 
permit  of  the  seeking  of  compensation  for  oc- 
cupational diseases  through  the  processes  of  com- 
mon law. 

Of  these  eleven1  states  that  include  compensa- 
tion for  occupational  diseases,  six2  extend  compen- 
sation to  all  diseases  that  may  properly  be 
shown  to  have  arisen  in  the  course  of  employ- 
ment. The  remaining  number,  including  Ohio, 
limit  compensation  to  a selected  schedule  of  such 
diseases.  The  schedule  of  Ohio  confines  com- 
pensation to  the  following: 

1.  Anthrax, 

2.  Glanders, 

3.  Lead  poisoning, 

4.  Mercury  poisoning, 

5.  Phosphorus  poisoning, 

6.  Arsenic  poisoning, 

7.  Poisoning  by  benzol  or  by  nitro  and  amido- 
derivatives  of  benzol,  (dinitro-benzol,  anilin  and 
others) , 

8.  Poisoning  by  gasoline,  benzine,  naphtha,  or 
other  volatile  petroleum  products, 

9.  Poisoning  by  carbon  bisulphide, 

10.  Poisoning  by  wood  alcohol, 

11.  Infection  or  inflammation  of  the  skin  on 
contact  surfaces,  due  to  oils,  cutting  compounds 
or  lubricants,  dust,  liquids,  fumes,  gases  or 
vapors, 

12.  Epithelioma  cancer  or  ulceration  of  the 
skin  or  of  the  corneal  surface  of  the  eye  due  to 
carbon,  pitch,  tar  or  tarry  compounds, 

13.  Compressed  air  illness, 

14.  Carbon  dioxide  poisoning, 

15.  Brass  or  zinc  poisoning. 

This  schedule,  while  apparently  limited  to  fif- 
teen items,  actually  covers  a far  greater  range 
of  occupational  diseases.  Item  No.  11  provides 
that  any  skin  disease,  traceable  to  employment  as 
to  origin,  is  compensable.  Since  skin  diseases  may 
be  caused  by  hundreds  of  different  substances  or 
physical  agents  finding  a use  in  industry,  the  pos- 
sible coverage  becomes  extensive. 

COMPENSATION  FOR  ALL  OCCUPATIONAL  DISEASES 
Although  Ohio  stands  out  as  a progressive  and 
pioneer  State  in  industrial  compensation,  it  may 
not  be  maintained  that  a schedule  of  occupational 
diseases  to  which  compensation  is  limited,  ade- 
quately meets  the  just  requirements  of  a fair 
law,  so  long  as  other  occupational  diseases  may 

Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  at  its  82nd  an- 
nual meeting-  in  Cincinnati.  May  1-3,  1928. 

* From  the  Industrial  Health  Conservancy  Laboratories, 
Cincinnati,  Ohio. 

1.  Ohio,  Minn.,  Conn.,  Mass.,  New  York,  N.  Dakota, 
Wise.,  111.,  Md.,  N.  J.,  Calif. 

2.  Conn.,  Mass.,  N.  Dakota,  Wise.,  Maryland,  California. 


be  shown  to  arise  in  Ohio  and  to  cause  disability 
among  workers.  At  the  present  time  it  appears 
that  a workman  breathing  into  his  lungs  lead 
dust,  and  subsequently  developing  lead  poisoning, 
is  entitled  to  medical  and  hospital  care,  together 
with  compensation  for  any  lost  time,  to  the  same 
extent  as  governs  compensation  for  fortuitous 
events.  On  the  other  hand  if  a worker  in  the 
same  plant  or  any  other  establishment  breathes 
into  his  lungs  silica  dust,  and  subsequently  de- 
velops silicosis,  he  is  entitled  to  no  medical,  hos- 
pital care,  or  compensation,  owing  to  the  fact 
that  this  occupational  disease  does  not  appear  on 
the  Ohio  schedule.  The  actuality  of  silicosis  in 
this  State  has  been  well  shown  by  Kindel  and 
Hayhurst.  These  investigators  located  275 
cases  in  one  Ohio  County  in  1926  among  919 
workmen  in  the  sandstone  industry.  These  figures 
yield  an  incidence  rate  of  284  per  thousand  ex- 
posed workmen. 

If  a workman  employed  as  an  air  hammer 
trade  processes  develops  a dermatitis  due  to  this 
substance,  he  is  entitled  to  compensation  under 
the  Ohio  law.  If,  however,  the  same  turpentine 
produces  an  acute  nephritis,  without  any  evidence 
of  skin  disease,  the  workman,  however  severely 
involved,  is  then  without  applicable  coverage. 

If,  a workman  employed  as  an  air  hammer 
operator  suffers  an  accident  in  connection  with 
the  use  of  his  machine,  he  is  entitled  to  com- 
pensation. On  the  other  hand,  if  the  continued 
vibration  of  his  air  hammer  leads  to  a tenosyno- 
vitis in  his  hands  or  forearms,  he  then  may  not 
expect  any  relief  under  the  present  provisions  of 
the  Compensation  Laws. 

We  are  advised  by  the  Legal  Department  of 
the  Industrial  Commission  of  Ohio  that  for  those 
occupational  diseases  that  do  not  appear  on  the 
schedule,  the  disabled  person  or  his  family  may 
not  seek  relief  at  common  law. 

While  it  is  recognized  that  the  schedule  of  Ohio 
embraces  those  occupational  diseases,  (with  the 
possible  exception  of  silicosis)  most  common  in 
the  State,  it  also  includes  disease  items  for  which 
there  have  been  received  not  one  claim  during  the 
life  of  the  Act.  This  law  has  been  made  ap- 
plicable to  diseases  that  thus  far  have  not  been 
proved  to  exist  in  Ohio,  yet  experience  is  show- 
ing that  coverage  has  not  been  provided  for 
others  that  do  exist.  Why  procure  potential  com- 
pensation for  glanders  and  phosphorous  poison- 
ing, and  omit  for  occupational  tenosynovitis  and 
silicosis? 

The  non-compensable  occupational  diseases  re- 
ported by  law  to  the  State  Department  of  Health 
show  a continuous  increase  in  numbers  and  di- 
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versity,  notwithstanding  the  fact  that  the  reports 
by  physicians  of  non-compensable  occupational 
diseases  to  the  State  Board  of  Health  are  far 
from  complete.  The  greatest  stimulus  to  such 
reporting,  and  the  greatest  check  in  securing 
these  records  are  found  in  connection  with  the 
data  requisite  in  the  procurement  of  Industrial 
Commission  Compensation. 

The  anomalies  of  this  situation  as  to  com- 
pensation for  occupational  diseases  are  obvious. 
For  betterment  it  might  be  advocated  that  the 
limited  list  of  compensable  occupational  diseases 
in  Ohio  be  extended  whenever  any  additional  oc- 
cupational disease  reached  a predetermined 
incidence,  such  as  five  cases  in  any  one  year. 
Legislation  might  be  secured  that  would  permit 
of  automatic  extension  without  the  necessity  of 
specific  action  on  the  part  of  legislation  for  in- 
dividual diseases  or  groups  of  diseases.  However, 
any  provisions  of  this  character  fall  short  of  com- 
plete justice  so  long  as  a meritorious  case  of 
any  occupational  disease  leads  to  disability  and 
diminished  earning  power,  regardless  of  numbers 
of  workmen  involved. 

Instead  of  penalizing  the  victim  of  an  oc- 
cupational disease  for  being  afflicted  with  an  un- 
common type,  it  is  far  more  desirable  that  this 
State  make  provision  for  medical  care  and  com- 
pensation for  all  disease  states  definitely  growing 
out  of  employment  and  originating  as  a result  of 
the  action  of  any  substance  or  physical  condition, 
or  the  absence  of  any  substance  or  physical  con- 
dition used  in  trade  processes,  practices,  or 
operations,  or  accessory  to  trade  processes,  prac- 
tices or  operations.  Medical  care  and  compensa- 
tion should  be  provided  to  the  same  extent  and 
made  procurable  through  the  same  procedures 
as  are  applicable  to  the  medical  care  and  com- 
pensation for  workers  suffering  from  those  dis- 
eases appearing  on  the  limited  schedule. 

In  addition  to  this  need  for  an  extension  of 
compensability  to  all  occupational  diseases,  there 
exists  a genuine  need  for  the  modification  of 
some  of  the  existing  laws  or  procedures  govern- 
ing Industrial  Commission  activities. 

LOSS  OF  CLAIM  RIGHTS  AFTER  FOUR  MONTHS 

At  the  present  time  Section  1465-72B,  reads: 
“In  all  cases  of  occupational  disease,  or  death  re- 
sulting from  occupational  disease,  claims  for 
compensation  shall  be  forever  barred,  unless 
within  four  months  after  the  disability  due  to  the 
disease  began,  application  shall  be  made  to  the 
Industrial  Commission  of  Ohio,  or  to  the  employer 
in  the  event  such  employer  has  elected  to  pay 
compensation  direct,  except  in  such  cases  as  are 
provided  for  in  section  1465-82,  subdivision  4, 
General  Code.” 

This  means  that  if  within  a period  of  four 
months  from  the  date  of  inception  or  diagnosis 
of  an  occupational  disease  the  prescribed  form 
of  application  for  medical  care  and  compensation 
is  not  in  the  hands  of  the  Industrial  Commission, 


all  rights  are  lost  to  claimant  for  compensation 
for  lost  time  or  payment  of  medical  fees  for 
medical  services.  Although  in  theory  there  are 
good  reasons  for  this  stipulation,  in  actual  prac- 
tice it  has  been  found  that  the  way  is  paved  for 
unwarranted  and  undesired  hardships  for  the 
claimant. 

The  records  called  for  in  making  application 
for  Industrial  Commission  awards  call  for 
specified  data  from  the  employer,  the  physician 
and  the  claimant.  Ordinarily,  that  portion  of  the 
application  devoted  to  the  statement  of  the  claim- 
ant is  first  prepared,  thereafter  the  portion  set 
apart  for  the  physician’s  statement,  and  lastly  a 
portion  is  prepared  by  the  employer.  If  the  em- 
ployer be  vicious  or  careless,  it  is  quite  possible 
for  reports  to  be  held  within  the  employer’s  office 
beyond  the  four  month  period,  and  thus  lead  to 
the  forfeiture  of  the  claimant’s  right  to  com- 
pensation. Carelessness,  rather  than  viciousness, 
may  lead  to  these  forms  being  mislaid  in  the 
physician’s  office  or  a period  longer  than  four 
months. 

In  several  instances  of  unquestionable  occupa- 
tional disease  in  connection  with  which  claimants 
promptly  filled  out  their  portions  of  the  applica- 
tions for  compensation,  delays  beyond  the  four 
months  period  have  been  brought  about,  either 
in  the  doctor’s  office  or  the  employer’s  office,  and 
we  have  been  unable  to  secure  any  recognition  of 
claimant’s  rights  to  award.  It  becomes  desirable 
that  this  section  of  the  law  be  modified  so  that  in 
any  meritorious  occupational  disease  claim, 
claimant  may  not  lose  his  or  her  rights  to  award, 
if  that  portion  of  the  Industrial  Commission  ap- 
plication form  devoted  to  claimant’s  statement 
has  been  properly  signed  and  executed  during  the 
period  of  four  months  following  onset  and  diag- 
nosis. 

DELAYS  IN  PAYMENT  OF  COMPENSATION 

In  those  cases  of  occupational  disease  that 
present  typical  manifestations  little  complaint 
may  be  made  as  to  reasonable  promptness  in  the 
making  of  awards.  On  the  contrary,  in  those 
cases  exhibiting  unusual  features  and  in  which 
some  question  as  to  compensability  is  tenable, 
prolonged  delays  frequently  arise  prior  to  the 
Industrial  Commission’s  decision.  It  is  not  un- 
usual in  such  instances  for  as  much  as  six 
months  to  elapse  before  decisive  action  is  taken. 
This  situation  is  likely  to  lead  to  a severe  hard- 
ship for  the  claimant  or  the  claimant’s  family, 
due  to  the  entire  loss  of  income.  Such  a state  at 
times  leads  to  discrimination  against  this  type  of 
patient,  who  may  be  denied  admission  to  private 
hospitals,  or  denied  indicated  treatment  or  diag- 
nostic measures,  such  as  A-ray,  physio-therapy, 
etc. 

FIXING  OF  CLAIMANT’S  STATUS 

Eveiy  hospital  is  able  to  produce  a series  of 
patients  who  entered  the  hospital  as  potential  In- 
dustrial Commission . cases  and  were,  after  pro- 
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longed  hospital  care,  finally  rejected  by  the  In- 
dustrial Commission  as  non-compensable.  Since 
the  majority  of  these  claimants  are  unable  to  pro- 
vide pay  for  services  already  received,  these  hos- 
pitals are  left  with  many  uncollectable  accounts. 
These  patients,  firm  in  the  belief  that  their  con- 
ditions grew  out  of  employment,  commonly  de- 
cline charity  hospital  services. 

One  case  of  this  type  is  here  briefly  mentioned, 
in  order  to  portray  the  difficulties  that  arise  when 
the  Industrial  Commission  long  delays  decision 
as  to  compensability. 

On  November  9th,  1927,  an  application  for 
compensation  was  prepared  by  and  for  a patient 
presenting  an  industrial  dermatitis.  After  sig- 
nature by  patient  and  physician,  with  proper  ex- 
ecution of  respective  portions  of  the  form,  this 
was  turned  over  to  the  employer.  On  December 
9,  1927,  a subsequent  medical  report  was  made  of 
this  occupational  disease  in  which  a diagnosis 
of  industrial  arsenical  dermatitis  was  made.  On 
January  16,  1928,  this  patient  was  demonstrated 
to  a medical  representative  of  the  Industrial  Com- 
mission, as  a case  of  arsenic  poisoning,  in  which 
diagnosis  the  medical  representative  of  the  In- 
dustrial Commission  concurred.  In  support  of 
this  diagnosis  of  arsenic  poisoning  the  following 
findings  were  submitted  to  the  Industrial  Com- 
mission: 

The  demonstration  of  arsenic  by  qualitative 
tests  in  the  hair,  urine  and  blood  of  patient, 

The  demonstration  of  arsenic  in  patient’s  work 

The  loss  of  nails,  and  hair  from  some  body 
areas, 

The  oedema  of  the  skin,  eyelids  and  ears;  the 
history  of  ulcers  around  the  nostrils, 

The  gross  thickening  of  the  soles  of  the  feet, 

The  partial  anesthesia  of  the  fingers, 

The  blood  picture  with  its  low  haemoglobin, 
low  polymorphonuclear  count  and  high  lymph- 
ocyte count, 

The  bronzing  of  patient’s  skin. 

That  this  application  for  compensation  was  re- 
ceived by  the  Industrial  Commission  was  shown 
through  the  fact  that  an  occupational  disease 
number  was  promptly  assigned.  On  February  13, 
1928,  we  wrote  to  the  Industrial  Commission 
pointing  out  some  supplemental  facts  since  our 
last  report.  During  February  we  called  at  the 
local  office  of  the  Industrial  Commission  and 
pointed  out  that  this  man’s  family  was  in  dire 
need,  and  asked  that  if  this  claim  had  been  sent 
to  the  local  office  for  investigation  that  the  in- 
vestigation be  promptly  made.  We  were  advised 
that  this  claim  was  on  hand  but  if  it  remained  in 
its  normal  position  in  rotation  that  at  least  one 
month  would  elapse  before  it  might  be  in- 
vestigated. The  case  was,  however,  placed  at 
the  top  of  the  list,  and  was  promptly  investigated. 

During  the  fifth  month  after  application  was 
made  for  compensation,  patient  was  refused  ad- 
mission to  one  hospital,  having  facilities  for 
treatment  well  suited  to  his  needs  on  the  grounds 
that  he  was  not  admissable  until  his  compensation 
status  was  determined.  In  the  hospital  in  which 
patient  was  then  located,  he  was  refused  A-ray 
therapy  for  enlarged  glands,  actinotherapy  for 


his  dermatitis,  and  a Wassermann  reaction,  all 
of  which  were  properly  called  for  in  the  care  of 
this  patient,  because  his  compensation  status  was 
uncertain.  A short  time  thereafter  a request  was 
made  by  this  hospital  that  this  patient  be  re- 
moved from  the  hospital,  ostensibly  because  it 
was  said  he  threatened  suicide;  apparently  this 
was  due  to  the  fact  that  his  compensation  status 
had  not  been  determined. 

In  the  ensuing  five  and  one-half  months  pa- 
tient has  received  no  compensation.  His  wife  has 
earned  a small  amount  of  money  firing  a boiler. 
Patient  is  at  the  present  time  in  a charity  hos- 
pital, awaiting  a decision  as  to  his  claim. 

It  is  to  be  hoped  that  the  activities  of  the  In- 
dustrial Commission  may  be  so  altered  in  matters 
of  this  character  that  a decision  as  to  the  com- 
pensability of  occupational  diseases  may  be 
reached  in  practically  all  cases  within  one  month’s 
time  after  filing  of  claimant’s  application.  It  is 
granted  that  many  of  these  occupational  disease 
cases  or  alleged  occupational  disease  cases  are 
most  baffling,  and  call  for  extended  medical  and 
Industrial  Commission  investigation. 

These  delays  in  the  settlement  of  occupational 
disease  claims  are  in  part  due  to  the  difficulty  of 
diagnosis,  in  part  to  overworked  field  investi- 
gators of  the  Industrial  Commission,  and  in  part 
to  the  failure  of  physicians  and  employers  to 
promptly  execute  the  required  reports  necessary 
to  the  Industrial  Commission  in  making  decisions 
as  to  compensability. 

These  are  but  the  outstanding  items  of  un- 
favorable criticism  of  the  workings  of  the  In- 
dustrial Commission  of  Ohio  in  relation  to  oc- 
cupational diseases.  The  good  of  the  various  acts 
far  outweighs  the  bad,  and  many  a disabled  per- 
son has  been  able  to  weather  the  economic  stress 
of  a period  of  incapacity  only  because  of  the 
monetary  protection  provided  by  the  laws  of  this 
State. 

34  West  Seventh  Street. 

W.  E.  Obetz,  M.D.,  Columbus:  The  papers 
which  have  been  read  this  morning  have  been 
very  interesting  and  have  brought  out  many 
points  which  should  be  given  consideration.  Dr. 
McCord’s  paper  especially  has  pointed  out  the 
need  for  some  changes  in  the  present  Occupa- 
tional Disease  Law  and  its  administration.  He 
has  very  clearly  shown  that  there  are  some  oc- 
cupational diseases  for  which  compensation  can- 
not be  paid  and  in  this  respect  the  law  is  not  yet 
ideal.  This,  however,  cannot  be  remedied  by  the 
Industrial  Commission  until  the  law  is  changed 
by  the  State  Legislature. 

It  is  the  function  of  the  Commission  to  ad- 
minister the  law  as  it  is  until  such  changes  are 
made.  It  is  very  probable  that  the  Commission 
itself  is  not  entirely  satisfied  with  the  Occupa- 
tional Disease  law  or  in  fact  with  many  features 
of  the  Workmen’s  Compensation  Law.  The  ques- 
tion then  arises  how  shall  the  present  law  be 
amended  and  what  conditions  shall  be  made. 
From  the  standpoint  of  the  Commission  it  must 
also  be  remembered  that  the  employer’s  welfare 
must  also  be  considered  and  before  the  law  is 
modified  the  employer’s  representatives  will  prob- 
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ably  have  something  to  say.  It  should  be  remem- 
bered that  it  is  the  employer  who  provides  the 
funds  from  which  compensation  is  paid. 

From  our  observation  of  the  claims  which  have 
been  filed  for  conditions  which  are  not  now  com- 
pensable such  poisons  as  the  following  could  be 
added,  namely,  chlorines,  cyanides,  sulphur 
dioxide,  carbon  monoxide  and  tularemia.  The 
fact  has  been  mentioned  that  we  have  had  no 
cases  of  anthrax  or  glanders  reported  since  the 
Occupational  Disease  law  became  effective  but 
during  the  past  year  we  have  had  about  fourteen 
claims  filed  for  tularemia. 

The  loss  of  claim  rights  after  four  months  has 
also  been  mentioned  with  the  suggestion  that  this 
period  be  lengthened.  For  several  reasons  it 
hardly  seems  that  this  should  be  done.  In  the 
first  place  the  Commission  does  not  expect  a man 
to  file  a report  of  an  occupational  disease  until  he 
knows  that  he  has  such  a disease  or  in  other 
words  until  a diagnosis  has  been  made.  After  a 
diagnosis  has  once  been  made  there  seems  to  be 
no  reason  why  a claim  should  not  be  filed  without 
hardship  to  any  one  within  four  months.  The 
statement  has  been  made  that  the  delays  occur  in 
the  office  of  the  physician  or  on  the  part  of  the 
employer  who  holds  the  blank  until  after  the  four 
months  period  has  elapsed.  It  should  be  ex- 
plained that  as  soon  as  an  application  for  com- 
pensation is  filed  with  the  Commission  a number 
is  given  to  the  claim  and  the  claimant  is  sent  a 
card  bearing  his  claim  number.  This  card  is 
practically  a receipt  or  acknowledgment  that  the 
claim  has  been  filed  and  unless  he  receives  such  a 
card  he  should  know  that  his  claim  has  not  as 
yet  been  received.  If  he  does  not  receive  such  a 
card  within  a reasonable  time  after  this  blank 
has  been  signed  he  should  know  that  his  claim 
has  been  held  up  and  should  investigate  or  file  a 
duplicate. 

In  regard  to  delays  in  payment  of  claims  after 
they  have  once  been  received,  we  can  only  state 
that  such  delays  are  nearly  always  due  to  some 
irregularity  in  the  claim.  Usually  the  blank  does 
not  give  the  information  requested,  or  has  not 
been  properly  certified  by  the  claimant,  the  phy- 
sician or  the  employer.  Claims  that  are  properly 
filed  for  conditions  clearly  within  the  Occupa- 
tional Disease  Law  are  seldom  delayed.  When, 
however,  it  is  necessary  to  take  a claim  from  its 
regular  channel  for  correspondence,  investigation, 
etc.,  delays  are  almost  sure  to  follow.  Fixing  the 
claimant’s  status,  especially  as  applies  to  hospital 
service,  is  very  easy  in  most  instances.  In  some 
questionable  cases,  however,  it  is  difficult  to  state 
just  what  the  action  of  the  Commission  will  be. 
It  seems  that  the  physician  in  charge  should  be 
able  to  advise  the  hospital  whether  or  not  the 
claim  is  compensable.  While  it  is  true  that  some 
hospital  claims  are  disallowed,  yet  the  fact  re- 
mains that  the  hospitals  are  well  paid  for  the 
services  which  they  render  to  industrial  patients, 
being  allowed  from  $3.00  to  $6.00  per  day  depend- 
ing upon  the  per  capita  cost  and  probably  do  not 
lose  any  more  on  industrial  cases  in  proportion 
than  on  others  whom  they  treat. 

The  case  of  arsenic  poisoning  which  is  men- 
tioned has  been  investigated  and  concerning 
which  we  can  give  the  following  information. 
This  claim  was  filled  out  by  the  physician  on 
November  9 but  it  was  not  received  by  the  Com- 
mission until  December  9 and  then  it  was  filed 
not  as  a case  of  arsenic  poisoning  but  as  derma- 
titis. The  claim  was  immediately  set  for  payment 
but  it  was  found  that  it  did  not  bear  the  signa- 
ture or  certification  of  the  employer  and  for  this 
reason  it  was  referred  to  our  Cincinnati  office 
for  investigation  on  January  9.  From  January  9 


until  March  30  the  claim  was  out  for  investiga- 
tion. Just  why  it  was  delayed  for  this  period 
cannot  be  explained  except  as  sugggested  by  Dr. 
McCord  that  the  investigators  have  more  than 
they  can  really  be  expected  to  do.  It  is  true  that 
we  have  had  difficulty  in  keeping  a Branch  Man- 
ager in  the  Cincinnati  office,  due  largely  to  the 
fact  that  there  is  so  much  to  do  at  an  inadequate 
salary.  After  the  claim  was  returned  to  the  office 
on  March  30  it  was  sent  through  the  Medical  and 
Legal  Departments  and  was  ready  for  hearing 
April  24.  It  was  heard  April  26  and  compensation 
in  the  amount  of  $369.64  was  awarded,  paying 
the  claimant  for  his  disability  to  April  1st.  Fur- 
ther compensation  was  then  ordered  until  June 
1st  and  the  claim  sent  to  the  Medical  Department 
for  the  payment  of  bills  in  excess  of  $200.00. 

It  is  true  that  it  would  be  ideal  for  all  claims 
to  be  passed  upon  by  the  Commission  within  one 
month  from  the  date  of  filing  but  as  has  been 
pointed  out  this  is  practically  impossible  until 
provision  is  made  for  more  help  and  better 
facilities  for  handling  claims.  Irregular  claims 
must  be  investigated  or  receive  special  attention 
and  this  requires  an  unusual  amount  of  time 
which  at  present  seems  unavoidable  until  the 
Legislature  provides  further  assistance. 

Eslie  Asbury,  M.D.,  Cincinnati:  Except  for 

certain  defects  brought  out  by  Dr.  McCord,  I 
feel  that  our  present  Industrial  Compensation 
Act  is  satisfactory.  If  the  salaries  of  some  of  the 
workers  were  raised,  administration  of  the  law 
would  be  helped.  Dr.  McCord  has  brought  out 
some  of  the  difficulties  we  all  experience.  Many 
surgical  cases  without  definite  history  of  injury, 
but  whose  condition  is  directly  due  to  their  work, 
are  not  compensated,  but  I believe  this  is  too 
often  caused  by  the  apathy  of  the  attending  phy- 
sician. If  we  make  accurate,  thorough,  and 
prompt  reports,  we  have  little  trouble.  At  least, 
that  is  my  experience.  The  commission  is  very 
liberal  in  allowing  compensation  in  cases  with  a 
definite  history  of  injury,  even  though  the  injury 
is  a doubtful  etiological  factor,  and  even  though 
the  reports  are  belated  and  inaccurate.  Tenosy- 
novitis in  cloth-cutters,  spondylolisthesis  and 
other  back  conditions  in  heavy  laborers,  varicose 
veins  in  pedal  workers,  and  gastro-intestinal 
ulceration  in  zinc  workers  are  all  examples  of 
surgical  cases  without  definite  history  of  injury 
which  should  be  compensated.  The  burden  in  such 
cases  rests  largely  on  the  physician. 
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Social  Insurance  Abroad  and  the  Attitude  of  the  French 

Medical  Profession 

A Translation  by  L.  L.  Bigelow,  M.D.,  Columbus 

Editorial  Note — Dr.  L.  L.  Bigelow,  Columbus,  Ohio,  last  retiring  President  of  the  Ohio  State 
Medical  Association,  who  is  spending  a year  abroad  observing  foreign  surgical  technique  and  other 
procedure,  has  kindly  submitted  to  the  Council  of  the  State  Association  a translation  from  the  Novem- 
ber 14,  issue  of  “L’Ami  du  Peuple”,  a Paris  daily  newspaper,  on  the  attitude  of  the  French  medical 
profession  toward  the  new  social  insurance  (state  medicine)  program  in  that  country. 

In  his  letter  accompanying  his  translation.  Dr.  Bigelow  refers  to  the  significant  and  natural  re- 
action of  the  French  medical  profession  to  a plan  of  social  insurance  which  is  unsound  and  un- 
scientific. In  referring  to  his  tranlation,  Dr.  Bigelow  modestly  states  that  "I  am  what  they  call  here 
(Paris)  a debutante,  i.e.,  a beginner  and  the  article  loses  much  in  the  translation  at  my  hands,  but 
nevertheless  the  sense  is  fairly  accurate”. 

The  Journal  is  grateful  to  Dr.  Bigelow  for  his  excellent  translation  from  ‘'L’Ami  du  Peuple  ’, 
which  is  reproduced  with  heading  as  follows : 


SOCIAL  INSURANCE 
The  Medical  Profession  of  France  Refuses  to 
Collaborate  with  a Bad  Law” 

The  unfavorable  forecasts  of  the  French  Medical 
Profession  before  the  final  note  on  the  law  of  the 
fifth  of  April  on  Social  Insurance  were  not 
founded  solely  on  logic  and  good  judgment — they 
were  justified  by  the  experience  of  other  coun- 
tries, notably  Germany. 

Nine  European  states  and  Japan  had  preceded 
France  along  this  route:  our  legislation  was  in- 
spired chiefly  by  the  German  law. 

The  German  law  dates  from  1883 ; it  has  been 
revised,  enlarged,  amended  by  stages;  at  first  it 
insured  workers  only  against  sickness,  then 
against  invalidism;  it  has  raised  progressively  the 
limit  of  salary  and  wages  below  which  the  in- 
surance is  obligatory.  The  administrative  per- 
sonnel and  the  financial  charges  have  been  in- 
creased and  expanded  little  by  little  according  to 
the  rules  of  prudence. 

In  France  a demagogic  madness  gives  birth  to 
a reform  which  is  going  to  create  at  one  stroke 
from  twenty  to  twenty-five  million  beneficaries 
(“Assugettis” — this  word  might  be  translated  as 
“subjects”.  At  any  rate  there  is  that  connotation 
of  “being  subjected”  in  it),  which  is  going  to  put 
thousands  of  millions  (francs  of  course)  into 
motion  (does  not  exactly  mean  cost  but  has  that 
implication)  and  is  going  to  bring  into  being  a 
sudden  swarm  of  bureaucratic  machines  that  are 
ruinous  and  demoralizing  favorites. 

Meantime,  the  Germans,  despite  their  circum- 
spection are  complaining  of  abuses  that  we  shall 
experience  much  more  keenly  in  this  country. 

Dr.  Scholl,  councillor  of  hygiene  at  Munich,  re- 
cently called  attention  in  the  Mauchner  Neueste 
Nachrichten  to  the  fact  that  the  medical  pro- 
fession in  Germany  is  finding  itself  menaced  by 
socialization;  private  practice  is  disappearing; 
there  will  soon  be  only  a clientele  made  up  of 
people  who  are  insured,  that  is  to  say  medicine 
will  soon  cease  to  offer  a liberal  career  and  every 
doctor  will  find  himself  wearing  the  uniform  of 
an  employee  of  the  state: 

Dr.  Ervin  Lich  in  a memoire  on  the  evil  con- 
sequences of  social  insurance  recounts  the 


phenomena  which  he  has  observed  in  the  course 
of  a long  practice;  professional  secrecy  of  prime 
importance  in  the  practice  of  the  profession  of 
medicine  and  pharmacy  is  destroyed  automatically 
by  administrative  control;  the  atmosphere  of  con- 
fidence and  mutual  sympathy,  so  necessary  be- 
tween patient  and  physician,  no  longer  exists;  the 
consultation  room  of  the  doctor  and  the  shop  of 
the  pharmacist  are  invaded  from  morning  to  night 
by  a crowd  of  malingerers  or  people  with  imagin- 
ary ills  who  have  to  pay  neither  for  their  consul- 
tations or  their  medicines. 

Furthermore  outside  the  domain  of  medicine  in 
the  field  of  general  economics,  there  is  a diminu- 
tion in  production  through  the  multiplication  and 
prolongation  of  periods  of  inactivity  (“laying  off” 
as  we  should  say)  and  then  absences  from  work 
on  account  of  sickness  and  for  convalescence 
which  the  lazy,  indifferent  workmen  enjoy  by 
means  of  “certificate  de  complaisance”  (i.e., 
written  excuses  provided  through  the  good  nature 
of  a doctor  who  finds  it  easy  and  pleasant  to  be  a 
“good  fellow”.  All  this,  I take  it,  is  connated 
by  “de  complaisance”).  The  more  industrious  of 
the  laborers  become  tired  and  disgusted  with  work 
when  they  see  how  easy  it  is  to  obtain  vacations 
with  pay  or  pensions  while  they  are  away  from 
their  jobs. 

All  that  has  happened  in  Germany  where  popu- 
lar education  has  been  had  on  this  point  for 
nearly  half  a century,  will  take  place  in  France 
with  a brutal  abruptness  since  twenty  millions  of 
“insured”  with  no  civic  preparation  and  without 
discipline  will  find  themselves  in  one  way  or  other 
incited  to  all  sorts  of  abuses. 

The  medical  profession  of  France  spared  no 
effort  to  enlighten  the  politicians  on  this  matter; 
they  were  prodigal  with  information,  advice, 
counsel,  and  prayers. 

In  November,  1927,  Doctor  Cibrie,  former  presi- 
dent of  the  Association  of  Physicians  of  the  Seine, 
secretary  to  the  permanent  commission  of  the 
Congress  of  the  Medical  Association  of  France, 
asked  with  anguish  “if  medicine  as  a liberal  pro- 
fession must  die”.  In  complete  agreement  with  his 
colleagues  in  the  whole  district  of  Paris,  with  the 
Association  in  the  suburbs,  with  the  National 
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Federation  of  Medical  Associations,  he  announced 
the  irreducible  condition  of  a good  system;  free 
choice  of  doctor  by  the  patient,  respect  for  pro- 
fessional secrecy,  a direct  understanding  with  the 
patient  of  the  need  for  medical  intervention,  when 
such  occasion  arises,  and  proper  regulation  of 
fees.  He  showed  that  the  intrusion  of  a third 
paying  party  (the  state)  under  the  form  of  an 
administrative  bureau  and  a horde  of  bureaucrats 
engenders  fraud  inevitably,  for  the  “complais- 
ances” become  a necessity  for  the  practitioner  if 
he  wishes  to  build  up  and  maintain  a clientele. 

Just  as  has  been  the  case  with  the  Germans 
the  experience  which  we  have  had  in  France  with 
the  law  of  pensions  and  the  law  dealing  with  in- 
dustrial accidents,  has  justified  these  appre- 
hensions. 

Preoccupied  exclusively  with  its  electoral  cam- 
paign the  parliamentary  Mafia  (calling  them  a 
bad  name  as  you  know  that  gang  of  Sicilian 
bandits  and  cut-throats)  would  not  listen.  The 
law  of  the  5th  of  April,  1928,  was  passed  just  as 
it  had  been  hurriedly  written  (i.e.,  without  con- 
sideration, amendment,  etc.)  Reelection  first; 
afterwards,  the  deluge. 

The  medical  profession  is  going  then  to  adhere 
firmly  to  the  attitude  which  is  set  forth  when  the 
medical  society  of  the  Seine  in  general  assembly 
on  May  8th,  1927,  adopted  unanimously  the  re- 
port of  Doctor  Cibrie  and  Doctor  Hastenberg. 

That  is  to  say  it  will  resist  “a  collective  or- 
ganization of  medicine  that  will  have  as  a con- 
sequence the  interposition  of  an  administrative 
bureau  between  patient  and  physician”;  “it  pro- 
tests against  a transformation  of  traditional 
medicine  which  will  have  as  a result  the  alteration 
if  not  the  suppression  of  liberty,  dignity,  dis- 
cretion, conscience  and  loyalty  which  must  exist 
between  patient  and  physician  in  the  struggle 
against  disease.” 

On  every  point  the  report  adopted  unanimously 
developed  irrefutable  arguments;  the  placing  of 
the  patient  in  tutelage  (i.e.,  making  a ward  of 


them  as  is  done  if  not  competent  to  take  care  of 
themselves.  Minor  orphans  or  aged  people  to  keep 
them  from  being  imposed  upon  or  exploited),  the 
practical  impossibility  of  professional  secrecy 
(everything  spread  out  in  official  paper  work), 
the  depreciation  of  medical  care  through  ex- 
cessive haste  in  medical  examinations  and  the 
elimination  of  care  or  medicines  as  too  costly, 
chicanery  in  the  regulation  of  accounts,  the  cer- 
tain decay  of  medical  science  that  will  result  from 
making  the  physician  a functionary,  and  finally 
and  above  all  the  fatal  abaissment  of  professional 
and  social  morality  by  the  multiplication  of 
abuses  and  frauds — and  nothing  will  be  lacking 
in  the  gloomy  picture. 

Logical  conclusion : An  order  of  the  day 

adopted  unanimously  by  the  general  assembly 
‘“repudiating  as  immoral  every  provision  of  the 
law  which  introduces  an  intermediary  (a  third 
paying  party — the  state)  between  doctor  and 
patient,”  and  refusing  absolutely  to  concur  in 
carrying  out  the  law  which  prevents  the  treat- 
ment of  the  insured  patient  exactly  like  the 
patient  in  ordinary  practice. 

Then,  as  “L’ Ami  du  Peuple”  has  pointed  out, 
“if  22,000  French  physicians  out  of  25,000 
repudiate  the  law  which  makes  criminal  attempt 
on  their  professional  dignity  and  on  the  scientific 
interests  of  medicine,  and  on  the  interests  of  the 
patient  at  the  same  time  as  well,  the  workers 
will  have  left  to  look  after  them  only  the  drugs 
of  the  profession  and  outsiders  without  training, 
without  culture,  without  scruples.  Treasuries 
given  over  to  pillage. 

“The  health,  even  the  lives  of  twenty  million 
of  Frenchmen  put  in  peril. 

“Instincts  of  fraud  and  shirking  developed  and 
cultivated  in  the  masses. 

An  army  of  parasites  added  to  the  immense 
and  devouring  bureaucracy. 

“This  then  is  what  they  are  bringing  to  us  as 
the  wonderful  conception  of  social  insurance!” 
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V.  C.  Rowland, 

Note:  The  following  paper  on  the  above  subject  prepared 

by  Dr.  V.  C.  Rowland,  Chairman  of  the  special  committee  on 
Periodic  Health  Examinations  of  the  Ohio  State  Medical 
Association,  has  been  approved  officially  by  the  committee  as 
a summary  of  policies  and  suggestions  to  the  membership 
on  the  important  question  of  the  practice  of  preventive 
medicine  in  the  making  of  periodic  health  examinations  by 
physicians  in  their  private  practice. 

The  personnel  of  the  Periodic  Health  Examinations  Com- 
mittee, under  whose  direction  the  paper  is  published,  is  as 
follows : 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal . Cincinnati 

Willard  G.  Drown _ Warren 

E.  B.  Shanley New  Philadelphia.. 

Is  the  laity  in  advance  of  the  profession  in  the 
periodic  health  examination  movement ? What- 
ever the  facts  may  ultimately  prove  to  be  in  re- 
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gard  to  the  real  value  of  health  examinations  it 
is  very  apparent  that  at  present  there  is  more 
real  interest  and  enthusiasm  among  the  laity 
than  in  the  rank  and  file  of  the  medical  profes- 
sion. The  main  reason  seems  to  be  that  doctors 
are  preoccupied  with  the  problems  of  sick  people, 
surgeons  with  surgery,  specialists  with  their  spe- 
cial fields  and  all  with  the  changing  economic  re- 
lationships in  the  practice  of  medicine.  The  tra- 
ditional habit  of  medical  thinking  has  not  been  in 
relation  to  the  healthy  individual  except  perhaps 
the  apprehensive,  introspective  or  neurasthenic 
individual  who  was  usually  treated  with  contempt. 
Furthermore  any  propaganda  to  interest  well 
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people  in  medical  service  seems  to  be  distasteful 
to  the  average  physician,  of  the  nature  of  solicita- 
tion and  contrary  to  the  ancient  ethics  of  the 
profession.  That  is  exactly  the  difficulty. 
Times  have  changed  and  are  still  rapidly 
changing.  Our  medical  conservatism  wholesome 
as  it  is  in  general,  needs  to  discriminate,  and  keep 
abreast  of  real  advances  in  social  evolution.  Too 
often  have  laymen  made  the  social  application  of 
medical  discoveries  because  the  profession  was 
absorbed  more  in  the  purely  scientific  aspects  of 
such  advances. 

What  is  the  origin  of  the  periodic  health  ex- 
amination movement?  Does  it  represent  a logical 
step  in  the  development  of  better  health  in 
civilized  society?  Historically,  public  health  ac- 
tivities began  about  at  the  beginning  of  the 
eighteenth  century.  Quarantine  and  public  sani- 
tation in  their  various  forms  were  perfected  over 
a period  of  two  hundred  years.  Bacteriology  had 
made  its  contribution.  By  1900  it  became  ap- 
parent that  sanitary  science  had  progressed  about 
as  far  as  it  could,  without  public  cooperation. 
Non-official  group  activities  began  in  the  form  of 
organizations  such  as  the  Anti-tuberculosis 
League,  the  Association  for  the  Prevention  of  In- 
fant Mortality,  societies  for  the  control  of  blind- 
ness in  the  new  born,  for  the  control  of  cancer, 
etc.  Hundreds  of  such  organizations  have  ap- 
peared and  in  spite  of  many  abuses  and  mistakes, 
they  have  been  of  incalculable  benefit  in  an  edu- 
cational way  and  together  with  improved  social 
and  economic  conditions  and  a higher  standard 
of  medical  practice  have  aided  in  lowering  mor- 
bidity and  mortality  rates. 

During  the  war  period  and  since  that  time,  the 
emphasis  has  shifted  further,  to  the  cooperation 
of  the  individual  person  in  order  to  get  the  neces- 
sary appreciation  of  known  medical  facts  to  all 
of  the  population.  Personal  hygiene  was  ob- 
viously indispensible  in  further  preventive  medi- 
cine. Public  health  agencies  and  groups  were 
inadequate.  During  the  war  also,  physical  ex- 
amination of  draft  men  revealed  deficiencies  on  so 
large  a scale  as  to  give  an  impetus  to  health  ex- 
aminations in  civil  life.  Vital  statistics  nowadays 
more  available  and  more  accurate  than  ever  be- 
fore point  out  where  danger  lies  and  naturally 
suggest  tracing  disease  back  to  the  pre-clinical 
and  curable  stage. 

Furthermore  the  competition  of  modern  life, 
the  premium  put  upon  vigorous  health  and  phy- 
sical and  mental  efficiency,  the  widespread  ten- 
dency in  industry  to  examine  and  exclude  ap- 
plicants with  a health  handicap  have  impressed 
every  one  with  the  fact  that  no  asset  in  life  is  so 
valuable  as  health  and  sensible  efforts  to  conserve 
it  well  worth  while. 

With  this  historical  background  the  periodic 
health  examination  movement  seems  to  be  a per- 
fectly logical  development  of  the  successive  steps 
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necessary  to  attain  the  maximum  degree  of  na- 
tional health. 

The  medical  profession  has  always  been  gen- 
uinely interested  in  health  movements  and  should 
in  these  days  of  highly  specialized  knowledge 
more  than  ever  before  be  the  qualified  group  to 
direct  and  control  health  movements.  If  the  pro- 
fession delays,  lay  groups  and  state  agencies  will 
take  them  up.  In  fact  the  health  examination 
idea  is  already  on  in  the  schools,  in  industry,  in 
insurance  companies,  in  public  clinics,  in  colleges, 
life  extension  institutes,  etc.  Such  social  move- 
ments are  irresistible.  In  this  very  situation  the 
profession  has  the  opportunity  of  utilizing  lay 
energies  for  purposes  of  propaganda  with  the 
public  but  also  the  necessity  of  providing  com- 
petent and  available  service.  All  physicians  may 
not  be  in  a position  to  give  this  service.  Some  are 
temperamentally  unfitted  for  it.  It  may,  if  not 
taken  up  more  generally  by  the  family  physician, 
resolve  itself  into  a special  field,  such  as  a sub- 
division of  internal  medicine.  All  physicians 
should  recognize  the  situation  and  if  not  inter- 
ested or  qualified  to  give  the  service,  not  dis- 
parage it  to  the  patient,  but  enthusiastically 
direct  him  to  a proper  physician. 


HEALTH  EXAMINATION  FORM 

The  accompanying  form  is  designed  especially  to 
aid  in  recognizing  disease  in  its  preclinical  stage  or 
still  better  in  the  stage  of  disturbed  function  and  is 
not  a composite  form  for  various  purposes  such  as  col- 
lecting statistical  data  on  the  incidence  of  physical 
abnormalities  in  the  whole  population  or  a compre- 
hensive form  for  teaching  purposes  including  the 
specialties.  The  health  examination  aims  to  anticipate 
and  prevent  disease  just  as  a disease  examination  aims 
to  diagnose  and  treat  disease.  Confusion  on  this  point 
has  led  to  complicated  impractical  forms  which  the 
busy  physician  will  not  use.  He  will  not  fill  out  an 
elaborate  form  including  much  irrelevant  material 
in  a diagnostic  examination  and  it  is  not  to  be  ex- 
pected that  he  will  do  it  in  a health  examination. 
The  mature  physician  will  know  how  to  search  for 
tuberculosis  in  the  young  undernourished  individual 
and  for  rising  blood  pressure  in  the  middle  aged 
plethoric  type  and  to  look  for  other  morbid  ten- 
dencies just  as  in  a disease  examination.  He  should 
not  be  diverted  from  this  approach.  Starting  then 
from  the  mortality  and  morbidity  figures  and  proceed- 
ing in  the  order  of  probabilities,  the  examiner  an- 
ticipates future  developments  decades  ahead  in  the 
individual  before  him  and  applies  his  medical  knowl- 
edge in  the  direction  of  prevention.  A complicated 
form  will  not  take  the  place  of  clinical  experience. 
A concise  form  using  figures  and  diagrams  as  much 
as  possible  is  practical  and  increasingly  valuable  in 
subsequent  examinations.  Only  positive  findings  need 
be  noted.  The  small  print  may  be  "checked”  if  de- 
sired but  serves  mainly  as  suggestions. 

The  suggested  record  form  should  be  printed  on  one 
side  of  a moderate  sized  card,  probably  6x8  and  the 
other  side  used  for  subsequent  examinations  and 
notes — using  figures  as  much  as  possible  so  that  a 
line  or  two  will  suffice.  The  form  is  designed  to 
save  time  and  space. 


In  1922,  official  approval  was  given  to  this 
movement  by  the  American  Medical  Association 
by  action  of  the  House  of  Delegates  and  the 
Council  on  Health  and  Public  Instruction  au- 
thorized to  prepare  forms  suitable  for  use  by 
physicians  in  making  the  examinations.  It  is  im- 
portant to  know  that  there  were  requests  from 
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Condensed  Health  Examination  Form 

Date 


Name  - — - - - Age 

- Diagnosis—  ~ _ _ 

Address Occupation 


Positive  Findings 

SUGGESTIONS 

Fam.  Hist. 

Tbc.,  Diabetes,  Obesity,  Apoplexy,  Epi- 
lepsy, Insanity 

Present  Status — Volunteered  complaints: 

f now 
Weight  -{  max. 

[ at  21  yrs. 

Pain,  headache,  indigestion,  palpitation, 
dyspnoea,  nervousness,  sleeplessness,  bow- 
els, bladder,  menses,  rectum. 

Personal  Hist. 

Infections,  colds,  operations,  accidents, 
breakdowns,  pregnancies.  hemorrhages, 
jaundice,  colics,  skin  lesions,  eating  habits, 
alcohol,  caffein,  nicotin,  drugs,  industrial 
poisons,  immunizations,  smallpox,  typhoid, 
etc. 

Exam. 

Weight Blood  pressure Pulse 

f alb  Wass. 

Temp Ur.  i.  sug  Blood  chemistry 

[ sed’t  count 

Head 

Eyes,  pupils,  iritis,  cataract,  eye  ground, 
sight,  ear  wax,  discharge,  deafness,  ton- 
sillitis, sinusitis,  nasal  infections,  obstruc- 
tions, growths,  perforated  septum,  devital- 
ized and  infected  teeth,  pyorrhoea  thyroid  ; 
hypertrophy,  adenoma,  bruit,  lymph  glands. 

Chest 

Breast  tumor,  tbc.,  emphysema,  pneumo- 
koniosis,  heart  enlargement,  displacement, 
sounds,  murmurs,  aortitis. 

Abdomen 

Hyperesthesia,  tenderness  or  tumor,  stom- 
ach, gall  bladder,  kidney,  appx,  colon,  blad- 
der, hernia ; epigastric,  inguinal,  femoral. 

Pelvis 

Prolapse,  lacerations,  endocervicitis,  in- 
flammation, tumors,  ulcers,  hemorrhoids, 
proctitis,  sphincter  weakness,  inflammation 
or  enlargement  of  prostate  or  sem.  ves- 
icles. 

Extremities 

Disturbed  reflexes,  sensation,  atrophy, 
arthritis,  edema,  varices,  flat  foot,  calluses, 
epidermophytosis. 

Advice 

Diet,  exercise,  rest,  removal  of  foci  of  in- 
fection, prevention  of  pneumonia,  repair  of 
hernia,  immunizations.  Inspire  health  en- 
thusiasm. 

Date 


Subsequent  Exam. 
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lay  as  well  as  medical  sources  for  this  action.  It 
is  not  anything  coming  under  duress  from  official 
organized  medicine  to  the  individual  physician. 

The  examination  itself  is  really  no  different 
from  a careful  diagnostic  examination  in  disease. 
It  is  rather  a shift  of  viewpoint  for  both  physi- 
cian and  patient.  The  history  should  include  dis- 
turbances of  function  of  all  sorts,  habits  of 
eating,  exercise  and  rest.  Thoroughness  is  the  key 
to  success.  Perfunctory  hasty  examination  and 
jocular  assurance  to  the  patient  that  he  is  quite 
all  right  will  not  satisfy  the  intelligent  applicant 
for  a real  health  examination.  An  adequate  fee 
will  be  willingly  paid  by  such  a patient  for  a 
thorough  examination.  It  is  best  done  by  ap- 
pointment, when  there  is  time  for  thoroughness 
and  not  sandwiched  in  during  a busy  office  hour. 
Record  keeping  is  essential  for  comparison  at 
subsequent  examinations.  Birthdays  serve  as 
definite  suggestions  for  the  time  of  annual  exami- 
nations, but  follow  up  appointments  should  be 
made  by  the  examiner  in  accordance  with  his 
findings. 

THE  HEALTH  EXAMINATION  ITSELF 

A view  of  the  field  may  be  had  by  a considera- 
tion of  the  various  systems  of  organs. 

The  circulatory  system,  especially  the  heart  has 
become  responsible  for  a large  and  increasing  pro- 
portion of  present  day  morbidity  and  mortality. 
In  a very  general  way  heart  disease  falls  into  two 
great  classes;  the  acute  infectious  lesions  of  the 
first  half  of  life  and  the  chronic  infections  and 
degenerations  in  the  second  half  of  life.  In  the 
first  group  are  the  large  numbers  of  rheumatic 
cases,  many  of  which  develop  after  a number  of 
attacks  of  tonsillitis.  Recurring  tonsillitis,  or 
rheumatic  involement,  especially  in  children,  con- 
stitutes the  most  definite  indication  for  tonsillec- 
tomy. The  occasional  case  of  heart  disease  which 
follows  the  acute  infectious  diseases  must  be  com- 
batted mainly  by  prolonged  rest  during  and  after 
the  attack.  The  whole  matter  of  removal  of  foci 
of  infection  also  comes  up  in  this  connection 
whether  in  teeth,  sinuses,  ears,  chest,  gall  blad- 
der, gastro-intestinal  tract  or  genito-urinary 
tract. 

The  other  group  of  heart  lesions  in  the  second 
half  of  life  may  be  approached  by  a conscious 
suspicion  and  search  for  the  luetic  conditions 
such  as  aortitis  or  aortic  insufficiency  which  are 
so  common  and  so  frequently  overlooked  in  the 
late  thirties.  Prompt  treatment  here  is  of  great 
value.  The  simple  degenerations  in  the  cardio- 
vascular system  are  of  course  the  resultant  of 
many  infections,  metabolic  and  exogenous  toxins 
and  the  stress  and  strain  of  life.  From  the  stand- 
point of  therapeutic  opportunity,  one  of  the  most 
important  groups  of  cases  is  represented  by  the 
patient  in  his  forties,  who  is  gaining  considerable 
weight,  showing  a moderate  increase  in  blood 
pressure  and  occasionally  beginning  changes  in 
his  blood  chemistry  such  as  a slight  increase  in 


his  blood  sugar.  All  three  of  these  undesirable 
changes  may  frequently  be  controlled  by  a simple 
process  of  dieting.  At  this  time  also  the  factors 
of  infection  above  mentioned  should  be  considered 
since  acute  infections  may  at  any  time  be  super- 
imposed upon  the  chronic  degenerations.  Closely 
related  to  this  group  is  the  group  a little  later  in 
life  presenting  a variety  of  degenerative  lesions 
such  as  nephrosclerosis  and  arteriosclerosis  with 
their  associated  coronary  or  cerebral  involvement 
or  general  functional  disturbances. 

The  metabolic  diseases  are  very  important  from 
the  standpoint  of  preventive  medicine  not  only  on 
account  of  the  diseases  themselves  such  as  dia- 
betes and  gout,  but  because  the  disordered  in- 
ternal chemistry  of  these  diseases  even  in  latent 
form  is  in  the  nature  of  a toxemia  and  leads  to  the 
degenerations  above  referred  to.  The  metabolic 
diseases  usually  develop  very  gradually  and  in- 
sidiously. Years  of  hyperglycemia  may  precede 
clinical  diabetes.  The  prevention  is  quite  obvious, 
yet  we  are  told  there  are  millions  of  diabetics.  In- 
sulin is,  of  course,  no  asset  to  real  preventive 
medicine.  The  need  for  it  implies  a broken 
mechanism.  Diet  indeed  deserves  more  con- 
sideration than  the  average  physician  gives  to  it. 
Deficiency  diseases  in  fully  developed  form  such 
as  scurvy  are  rarely  seen  nowadays  so  that  we  are 
apt  to  lose  sight  of  the  fundamental  importance 
of  balanced  diet  in  the  chemical  requirements  of 
the  body.  The  several  vitamines  are  essential 
and  avitaminoses  may  prove  to  be  important  in 
functional  disorders. 

The  respiratory  tract  is  subject  to  two  infec- 
tious diseases,  one  acute,  one  chronic  which  to- 
gether account  for  an  enormous  mortality,  much 
of  which  is  preventable.  Pneumonia  carries  off 
more  people  in  the  prime  of  life  each  winter  than 
any  other  disease.  In  the  majority  of  cases  it  is 
simply  an  extention  of  an  upper  respiratory  tract 
infection  of  several  days  or  weeks  duration.  Pre- 
vention consists  mainly  in  a clear  recognition  of 
the  fact  that  there  is  no  known  specific  antidote 
to  these  infections  and  that  proper  rest  is  the  one 
indispensable  way  for  providing  adequate  bodily 
resistance.  The  opportunity  is  educational  and 
the  family  doctor  is  the  one  to  teach  this  preven- 
tion at  the  psychological  moment.  Undoubtedly 
the  more  conscientious  type  of  practitioner  does 
prevent  a great  deal  of  pneumonia  in  his  own 
clientele.  The  business  man  of  fifty,  who  is  in 
good  health  and  interested  in  long  life,  but  who 
appreciates  the  importance  of  statistical  proba- 
bilities can  readily  learn  that  his  greatest  single 
enemy  is  pneumonia. 

The  chronic  infection  of  the  chest  has  of  course 
been  thoroughly  brought  to  the  attention  of  the 
public  by  the  anti-tuberculosis  campaign.  From 
the  standpoint  of  the  health  examinations,  two 
points  must  be  kept  in  mind;  firstly  the  great 
prevalence  of  tuberculosis  in  adolescents  and 
secondly  the  great  importance  of  subjective  symp- 
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toms  before  the  stage  of  physical  signs.  As  is 
well  known  the  earlier  the  diagnosis  the  better 
the  prognosis.  The  possibility  of  activation  of  a 
latent  tuberculosis  by  other  diseases  and  by  preg- 
nancy especially  repeated  pregnancies  in  rapid 
succession,  must  be  kept  in  mind. 

The  digestive  system  more  than  any  other  sys- 
tem is  brought  into  direct  contact  with  a great 
variety  of  substances  and  organisms,  which  de- 
pend upon  the  environment  and  living  conditions 
of  the  individual. 

The  control  of  these  factors  is  an  important 
part  of  preventive  medicine.  The  character  and 
quantity  of  food  have  been  referred  to  under  the 
metabolic  diseases,  but  are  also  important  in 
gastro-intestinal  lesions,  especially  ulceration. 
Infection  in  the  appendix,  gall  bladder  and  gas- 
troduodenal circuit  is  a prolific  cause  of  chronic 
ill  health  and  premature  senescence.  Constipa- 
tion and  disorders  of  the  colon  are  also  frequent 
in  the  types  of  patients  who  would  come  for 
health  examination.  Many  minor  functional 
symptoms  such  as  headaches  and  nervousness  are 
of  this  origin. 

The  alimentary  tract  is  the  most  frequent  site 
of  cancer.  Until  more  definite  knowledge  of  the 
nature  of  cancer  is  acquired,  prophylactic  advice 
will  have  to  be  limited  to  the  avoidance  of  chemi- 
cal and  mechanical  irritation.  The  campaign  for 
the  control  of  cancer  has  already  obtained  results 
and  is  another  proof  of  the  value  of  publicity  and 
educational  methods  in  preventive  medicine.  One 
fact  must  be  taught  about  cantor — that  it  is  in  its 
incipiency  a purely  local  disease  and  readily 
curable,  if  recognized  and  treated  while  purely 
local.  The  impracticability  of  this  in  some  loca- 
tions renders  cancer  one  of  the  big  unsolved  prob- 
lems in  medicine.  Results  are  obtained  in  pro- 
portion to  the  earliness  of  diagnosis  and  treat- 
ment. In  the  periodic  health  survey,  rectal  ex- 
amination will  occasionally  reveal  a growth  be- 
fore any  symptoms  whatever  have  been  noticed. 


The  nervous  system  may  show  important 
changes  in  the  health  examination  especially  late 
syphilis.  Pupillary  and  other  signs  may  be  present 
long  before  clinical  symptoms  and  although  the 
real  therapeutic  opportunity  is  in  the  primary 
stage  of  the  disease,  treatment  later  may  prevent 
the  development  of  tabes,  paresis,  cerebral 
hemorrhage  and  other  sequelae.  Many  domestic 
tragedies  in  the  late  thirties  or  forties  could  be 
prevented  by  early  examination.  At  the  same 
time  signs  of  the  less  frequent  organic  nervous 
diseases  could  be  recognized. 

Functional  nervous  disorders  either  psychogenic 
or  due  to  somatic  disease  or  exogenous  intoxica- 
tions should  also  be  subjected  to  analysis  as  part 
of  the  health  examination. 

The  genito-urinary  system  gives  important  data 
in  the  urine  not  only  of  disease  in  the  tract  itself 
but  as  a channel  of  excretion  of  the  whole  body. 
Evidence  of  infection  even  in  small  amount  such 
as  microscopic  pus  is  not  strictly  normal  and  de- 
serves an  explanation.  It  may  be  of  little  sig- 
nificance or  it  may  lead  to  important  discoveries 
such  as  chronic  tuberculosis  or  active  focal  in- 
fection. In  the  pelvic  organs,  infections,  benign 
tumors  and  malignancies  should  be  kept  in  mind. 

In  general,  the  health  examination  must  be 
much  the  same  as  a careful  illness  examination 
but  with  a shift  of  view-point  and  emphasis  on 
the  recognition  of  early  changes  and  prevention. 
Billings  says,  a physician  is  as  competent  to  do  a 
health  examination  as  an  examination  in  dis- 
ease. However,  if  he  is  harassed  or  worried  about 
sick  cases  he  is  very  apt  to  be  quite  perfunctory 
about  the  examination  of  well  persons.  He  must 
have  the  proper  mental  attitude  to  do  it  thorough- 
ly. Finally,  he  must  guard  against  alarming  cer- 
tain apprehensive  types  of  individuals  by  sug- 
gesting possibilities  of  disease.  Introspective 
neuroses  and  phobias  might  possibly  be  set  up. 
The  whole  atmosphere  should  be  one  of  health  and 
the  preservation  and  enjoyment  of  health. 


Association  Activities,  Numerous  Problems  and  Policies 
Were  Considered  and  Decided  by  Council  at 

January  Meeting 


COUNCIL  MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  in  the  headquarters,  Columbus,  at  1:00  P.  M., 
Sunday,  January  6,  1929. 

The  officers  and  councilors  present  were:  Drs. 
Stone,  Freiberg,  Platter,  Caldwell,  Houser,  Klotz, 
Waggoner,  Cummer,  Stevenson,  Goodman;  Dr. 
Upham,  Chairman  of  the  committee  on  Public 
Policy;  Dr.  Alcorn,  a member  of  that  committee; 
Dr.  Drew  Davies,  official  delegate  of  the  State 
Association  to  the  recent  Ohio  Welfare  Con- 
ference; a delegation  from  the  Marion  County 


Medical  Society  relative  to  membership  questions; 
and  the  Executive  Secretary. 

The  minutes  of  the  meeting  of  the  Council  held 
on  Sunday,  October  7,  1928,  were  read  by  Dr. 
Goodman  and  on  motion  by  Dr.  Klotz,  seconded 
by  Dr.  Houser  and  carried,  were  approved  by  the 
Council  as  official. 

ANNUAL  MEETING  ARRANGEMENTS 

Dr.  Cummer,  Chairman  of  the  Council  commit- 
tee on  Arrangements  for  the  forthcoming  An- 
nual Meeting  of  the  Ohio  State  Medical  Associa- 
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tion  in  Cleveland,  May  7,  8 and  9,  1929,  reported 
the  details  of  arrangements  based  on  committee 
conferences  held  in  that  city  recently  and  includ- 
ing definite  locations  for  all  general  sessions,  sec- 
tion meetings,  exhibits  and  headquarters.  Dr. 
Stone  and  Dr.  Cummer  conveyed  to  the  Council  a 
suggestion  from  the  Cleveland  Academy  of  Medi- 
cine committees,  for  clinics  to  be  arranged  on 
Monday  afternoon,  May  6,  and  Tuesday  morning, 
May  7.  Upon  motion  by  Dr.  Klotz,  seconded  by 
Dr.  Houser  and  carried,  the  decision  and  arrange- 
ments relative  to  clinics  on  those  dates  were  left 
in  the  hands  of  the  Cleveland  Academy  of  Medi- 
cine Committee  on  Clinics. 

On  behalf  of  the  Council  Program  Committee, 
Dr.  Goodman,  the  secretary,  reported  the  prog- 
ress in  the  formulation  of  the  program  for  the 
scientific  sections  and  the  general  sessions,  and 
announced  that  a detailed  report  of  the  program 
in  printed  form  would  be  submitted  to  the  Council 
at  the  forthcoming  March  meeting,  if  possible. 
On  the  question  of  an  additional  speaker  for  the 
general  session  on  Wednesday  evening,  May  8,  it 
was  suggested  that  Dr.  James  J.  Walsh,  of  New 
York  City,  should  be  invited  as  a speaker  on  a 
non-scientific  subject.  Upon  motion  by  Dr.  Good- 
man, seconded  by  Dr.  Caldwell  and  carried,  the 
Council  authorized  and  requested  Dr.  Stone,  the 
President,  to  write  direct  to  Dr.  Walsh  on  behalf 
of  the  Program  Committee,  in  an  effort  to  secure 
him  for  that  occasion. 

MEDICAL  ECONOMICS  AND  WORKMEN’S 
COMPENSATION 

Dr.  Stone,  the  President,  reported  on  a series  of 
conferences  held  recently  by  the  Medical  Econo- 
mics Committee  in  conjunction  with  officials  of 
the  State  Industrial  Commission.  He  emphasized 
the  spirit  of  mutual  understanding  and  coopera- 
tion existing  between  the  Industrial  Commission 
and  the  State  Medical  Association  and  referred  to 
the  news  article  in  the  December,  1928,  issue  of 
The  Journal,  pages  963  and  964. 

There  was  submitted  to  the  Council  a com- 
munication under  date  of  December  6,  addressed 
to  the  Council  of  the  Academy  of  Medicine  of 
Cleveland  from  Dr.  A.  G.  Cranch,  Chairman  of 
the  Section  on  Industrial  Medicine  and  Orthopedic 
Surgery  of  that  Academy,  and  transmitted  to  the 
Council  of  the  State  Association  through  the  head- 
quarters office  of  the  Cleveland  Academy  of  Medi- 
cine. By  general  agreement,  the  Executive  Secre- 
tary was  instructed  to  communicate  to  the  Ex- 
ecutive Secretary  of  the  Academy  of  Medicine  of 
Cleveland  and  inform  him  of  the  contacts  and 
cooperation  between  State  Association  committees 
and  the  Industrial  Commission  on  various  points 
raised  in  Dr.  Cranch’s  communication. 

REPORT  ON  OHIO  WELFARE  CONFERENCE 

Pursuant  to  the  action  of  the  Council  at  its 
meeting  on  October  7,  1928,  at  which  time  Dr. 
Drew  L.  Davies,  of  Columbus,  had  been  desig- 


nated as  the  official  delegate  of  the  Ohio  State 
Medical  Association  to  the  Ohio  Welfare  Con- 
ference held  in  Columbus,  October  9 to  12,  in- 
clusive, Dr.  Davies  submitted  a written  report. 
Upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Cummer  and  carried,  the  Council  received  the  re- 
port and  expressed  appreciation  to  Dr.  Davies  for 
his  comprehensive  and  interesting  observations. 

SPECIAL  TRAIN  TO  A.  M.  A. 

Based  on  the  action  of  the  Council  at  its  meet- 
ing on  October  7,  1928,  at  which  time  a special 
committee  consisting  of  Dr.  Goodman,  Dr.  Platter 
and  Dr.  Upham,  had  been  appointed  to  act  for  the 
Council  in  determining  whether  or  not  a special 
train  should  be  arranged  to  the  Portland  meeting 
of  the  A.  M.  A.,  from  Ohio  next  July  and  to  pro- 
ceed on  behalf  of  the  Council  in  making  proper 
arrangements  with  various  railroad  companies, 
the  committee  reported  that  after  considering 
data,  information,  communications  and  proposals 
from  various  railway  companies  and  tour  bureaus, 
that  arrangements  had  been  made  with  the  De- 
partment of  Tours,  of  the  Chicago  and  North 
Western  Railway  Company  and  the  Union  Pacific 
System  for  an  all-expense  tour  with  stop-overs 
both  going  to  and  returning  from  the  A.  M.  A. 
convention  in  Portland  next  July,  and  that  a pre- 
liminary prospectus  and  schedule  had  already 
been  prepared,  including  stop-overs  in  various 
parks  and  other  points  of  interest,  including  re- 
turn through  the  Canadian  Rockies.  On  motion 
by  Dr.  Goodman,  seconded  by  Dr.  Klotz  and  car- 
ried, the  Council  approved  the  plans  and  recom- 
mendations of  the  special  committee  and  au- 
thorized the  committee  to  proceed  in  completing 
arrangements  for  the  special  train  from  Ohio. 

MARION  COUNTY  SITUATION 
On  invitation,  a committee  of  the  Marion 
County  Medical  Society  consisting  of  Drs.  S.  W. 
Mattox,  C.  G.  Smith,  H.  K.  Mouser  and  T.  H. 
Sutherland,  appeared  before  the  Council  to  sup- 
plement a written  request  for  a consideration  by 
the  Council,  under  Chapter  XII,  Section  1,  of  the 
By-Laws,  of  a proposed  new  constitution  and  by- 
laws for  the  Marion  County  Academy  of  Medicine. 
Each  member  of  the  Marion  County  Committee 
explained  the  developments  whereby  a special 
committee  of  that  society  had  formulated  pro- 
visions for  a new  constitution.  Dr.  Sutherland, 
the  secretary  of  the  Marion  County  Society,  out- 
lined the  history  in  the  procedure  of  that  Society 
in  formulating  the  proposed  constitution.  Corre- 
spondence between  the  Council  and  the  Marion 
County  Medical  Society  was  reviewed.  It  was  ex- 
plained by  the  Committee  that  the  present  con- 
stitution of  that  Society  is  in  doubt  and  that  the 
membership  desired  to  have  a definite,  as  well  as 
a new  and  revised  constitution.  Upon  the  request 
of  the  President,  the  Executive  Secretary  read 
sections  of  legal  opinions  from  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  A.  M.  A. 
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On  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Caldwell  and  carried,  the  President  was  au- 
thorized and  requested  to  appoint  a special  com- 
mittee from  the  Council  to  consider  the  provisions 
in  the  proposed  new  constitution  and  by-laws 
from  the  Marion  County  Society  and  to  report 
findings  and  recommendations  at  the  next  meet- 
ing. 

Pursuant  to  the  above  action,  Dr.  Stone,  the 
President,  appointed  as  such  committee.  Dr.  Frei- 
berg, Chairman,  Dr.  Cummer  and  Dr.  Klotz. 

The  draft  of  a proposed  new  constitution  and 
by-laws  for  the  Academy  of  Medicine  of  Cin- 
cinnati was  submitted  for  consideration.  On 
motion  by  Dr.  Houser,  seconded  by  Dr.  Waggoner 
and  carried,  this  proposed  constitution  was  also 
referred  to  the  above  committee  for  consideration 
and  report. 

PROHIBITION  PRESCRIPTION  RESOLUTION 

Dr.  Cummer  introduced  the  following  resolu- 
tion-: 

Whereas  there  is  an  unusual  prevalence  of  in- 
fluenza in  Ohio  and  other  diseases  incidental 
thereto,  and 

Whereas  a number  of  physicians  throughout 
Ohio  have  exhausted  their  books  of  Federal  Pro- 
hibition Prescription  blanks  issued  in  conformity 
to  Federal  Statutes  and  Regulations,  and 

Whereas  Section  1708,  subsection  B of  Revised 
Regulations  2 of  the  Treasury  Department, 
Bureau  of  Prohibition,  provides  for  the  issuance 
of  additional  prescription  forms  by  Federal  Pro- 
hibition Administrators  for  “an  extraordinary 
cause”  or  “an  epidemic,  or  unusual  prevalence  of 
disease  (in  the  treatment  of  which  intoxicating 
liquors  are  indicated)”. 

Be  It  Resolved  by  the  Council  (the  governing 
board)  of  the  Ohio  State  Medical  Association  at 
a meeting  in  Columbus,  Ohio,  January  6,  1929, 
that  attention  to  this  situation  be  respectfully 
called  to  the  Federal  Prohibition  Administrator 
of  Ohio,  and  his  Department,  with  the  recom- 
mendation that  additional  prescription  books  be 
issued  to  physicians  under  the  emergency  clause 
above  quoted,  when,  in  the  opinion  of  those  offi- 
cials, such  procedure  is  justified  under  the  cir- 
cumstances, and 

Be  It  Further  Resolved,  that  this  action  be 
called  to  the  attention  of  the  Ohio  State  Depart- 
ment of  Health  with  the  request  that  endorse- 
ment and  approval  be  communicated  to  the  Fed- 
eral Prohibition  Administrator  of  the  12th  Dis- 
trict (Ohio),,  35  East  Gay  Street,  Columbus,  Ohio, 
and 

Be  It  Further  Resolved,  that  this  action  by  the 
Council  of  the  Ohio  State  Medical  Association 
should  not  be  used  to  create  in  the  minds  of  the 
public  any  additional  fear  or  apprehension ; it 
being  our  opinion  that  the  disastrous  effects  of  the 
present  influenza  epidemic  will  be  minimized  if 
the  proper  public  attitude  is  maintained. 

Upon  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Caldwell  and  carried,  the  foregoing  resolution  was 
adopted  by  Council  and  the  executive  headquar- 
ters was  instructed  to  send  copies  of  the  resolu- 
tion to  the  Federal  Prohibition  Administrator  for 
Ohio  and  to  the  State  Department  of  Health. 


STATE  medical  board  problems 
Dr.  Platter,  Secretary  of  the  State  Medical 
Board,  reported  in  detail  on  correspondence  and 
other  documents  pertaining  to  questions  raised 
by  the  Ohio  Voters’  League  concerning  the 
Board’s  procedure.  Dr.  Platter  submitted  for  the 
information  of  the  Council,  letters  on  this  matter 
and  referred  to  the  news  article  in  the  January, 
1929,  issue  of  the  Ohio  State  Medical  Journal, 
pages  41  and  42. 

STUDENT  MEDICAL  SERVICE 
Pursuant  to  the  action  of  the  Council  at  its  last 
meeting,  the  special  Council  committee,  through 
Dr.  Houser,  the  Chairman,  submitted  a report. 
Before  reading  the  report,  Dr.  Houser  explained 
that  at  this  time  the  committee  submits  a pre- 
liminary report  only  and  hopes  that  the  commit- 
tee be  continued  for  further  study,  especially  to 
consider  further  information  and  data  on  the 
University  Hospital,  with  the  idea  of  working  out 
a plan  of  cooperation  to  assist  in  developing  the 
medical  school  at  the  State  University  as  a still 
better  and  more  outstanding  institution. 

Dr.  Houser  then  submitted  the  following  writ- 
ten report: 

REPORT  OF  THE  SPECIAL  COUNCIL  COMMITTEE  ON 
STUDENT  MEDICAL  SERVICE 
At  the  October  7,  1928,  meeting  of  the  Council 
of  the  Ohio  State  Medical  Association,  the  under- 
signed special  committee  was  appointed  and  au- 
thorized to  study  the  student  medical  service  plan 
at  Ohio  State  University  and  to  report  its  find- 
ings and  recommendations. 

This  committee  has  not  only  held  several  con- 
ferences but  has  assembled  much  correspondence 
and  numerous  documents  bearing  on  the  develop- 
ment of  the  student  medical  service  at  Ohio  State 
University  and  elsewhere;  and  has  reviewed  in 
detail  the  consideration  previously  given  to  this 
general  question  by  our  State  Association. 

In  seeking  information,  this  committee  has  con- 
sulted Dr.  Upham,  the  Dean  of  the  College  of 
Medicine,  Ohio  State  University,  as  well  as  offi- 
cials of  the  Columbus  Academy  of  Medicine. 

We  are  all  mindful  of  the  thoughtful  intent  of 
the  Board  of  Trustees  of  Ohio  State  University 
and  of  other  officials  of  the  University  in  provid- 
ing some  sort  of  supervision  over  the  physical 
well-being  of  the  thousands  of  students  enrolled 
each  year  at  that  institution. 

We  are  in  accord  with  the  purpose  of  a plan  of 
health  supervision  which  will  minimize  and  con- 
trol communicable  diseases  in  the  University  dis- 
trict; that  will  advise  students  about  health  prob- 
lems, and  when  needing  medical  or  surgical  ser- 
vices refer  them  to  reputable  and  qualified  prac- 
titioners; that  will  teach  proper  hygiene  and  sani- 
tary principles;  that  will  emphasize  the  import- 
ance and  value  of  frequent  or  periodic  health  ex- 
aminations; that  will  render  emergency  and 
casual  medical  service  to  the  students  when  on  the 
University  campus;  that  such  service  should  be 
emphasized  as  emergency  aid,  advisory  and  pre- 
ventive rather  than  curative  medical  practice; 
and  that  the  student  health  service  be  attached  to 
and  under  the  supervision  of  the  College  of  Medi- 
cine of  the  University. 

CONCLUSIONS 

This  committee  reiterates  the  principles  and 
recommends  approval  of  the  Student  Medical  Ser- 
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vice  as  set  forth  in  the  above  paragraph  as  being 
in  accord  with  the  general  movement  for  super- 
vision by  universities  over  the  physical  well-being 
of  the  student  body. 

We  further  believe  that  the  part-pay  term-fee 
system  for  partial  support  of  the  Student  Medical 
Service  is  wrong  in  principle  as  it  inevitably 
leaves  the  erroneous  impression  with  its  “bene- 
ficiaries” that  some  such  system  of  compulsory 
state  health  insurance  is  practical,  whereas  the 
state  itself  through  appropriations,  is  paying  the 
major  portion  of  the  overhead.  In  this  connection 
we  recommend  reaffirmation  of  the  policy  against 
wholesale  or  mechanistic  medical  practice  as 
being  detrimental  to  the  public,  the  recipients  of 
such  service,  and  to  the  medical  profession  itself. 

We  suggest  that  a twenty-four  hour  telephone 
service  especially  for  handling  night  calls  and 
reference  of  students  requiring  medical  and  sur- 
gical service,  be  inaugurated  and  maintained  in 
connection  with  and  under  the  supervision  of  the 
Student  Medical  Service,  probably  at  the  Uni- 
versity Hospital;  and  that  physicians  referred 
by  such  call  bureau  be  employed  by  the  student 
patients  on  a private  pay  basis. 

We  approve  and  recommend  endorsement  of  an 
adequate  university  hospital  as  a clinical  teaching 
institution  of  the  College  of  Medicine  and  for  the 
care  and  treatment  of  those  financially  unable  to 
provide  such  treatment  for  themselves.  We  be- 
lieve, moreover,  that  the  University  Hospital 
should  be  restricted  to  those  purposes  for  which  it 
was  originally  intended  and  which  are  in  con- 
formity to  sound  social,  economic,  and  scientific 
principles. 

As  stated  at  the  outset  this  committee  has  en- 
deavored to  take  into  consideration  the  numerous 
phases  of  the  entire  question  which  is  involved 
and  with  the  data  at  hand  has  endeavored  to  ar- 
rive at  conclusions  which  are  fair,  equitable  and 
in  accord  with  best  public  policy. 

Respectfully  submitted, 

Special  Council  Committee  on 

Student  Health  Service. 

D.  C.  Houser,  M.D.,  Chairman. 

(Signed)  C.  L.  Cummer,  M.D. 

C.  W.  Waggoner,  M.D. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Caldwell  and  carried,  the  Council  received  and  ap- 
proved the  preliminary  report  of  the  committee 
and  authorized  the  committee’s  continuance  for 
further  study. 

LEGISLATION  AND  PUBLIC  POLICY 

Dr.  Upham,  Chairman  of  the  Committee  on 
Public  Policy,  submitted  a detailed  verbal  report 
to  the  Council.  He  referred  to  the  legislative 
pamphlet  which  had  been  issued  by  his  committee 
under  authorization  by  Council,  and  to  the  news 
article  on  legislative  issues  published  on  pages  18 
to  22  of  the  January,  1929,  issue  of  the  Ohio 
State  Medical  Journal.  Dr.  Upham  emphasized 
especially  the  necessity  for  constant  cooperation 
by  the  legislative  committeemen  of  the  county 
medical  societies  with  the  Policy  Committee  and 
the  State  Association  headquarters.  He  pointed 
out  the  necessity  for  prompt  response  to  sug- 
gestions and  requests  which  will  be  made  from 
time  to  time  in  the  special  legislative  bulletins 
issued  by  his  committee.  He  referred  to  the  un- 
usually large  number  of  legislative  proposals 
which  might  be  anticipated  affecting  medical  prac- 


tice and  public  health.  He  commented  on  the 
various  recommendations  contained  in  the  reports 
of  the  Joint  Legislative  Committee  on  Economy 
in  Public  Service  affecting  numerous  state  de- 
partments which,  through  their  administrative 
functions,  have  something  to  do  with  medical 
practice  and  public  health.  He  also  referred  to  the 
proposed  recodification  of  the  criminal  laws,  as 
well  as  laws  affecting  public  welfare.  Reference 
also  was  made  to  a number  of  radical  and  de- 
structive measures  which  might  be  anticipated  at 
this  time. 

Upon  motion  by  Dr.  Caldwell,  seconded  by  Dr. 
Klotz  and  carried,  the  Council  received  Dr.  Up- 
ham’s  report  and  agreed  with  its  suggestions  and 
recommendations  for  cooperative  effort  in  the 
State  Association’s  legislative  policy  and  program. 

There  was  also  submitted  for  the  information 
of  the  Council,  information  on  a proposed  osteo- 
athic  bill.  This  proposal  was  analyzed  and  dis- 
cussed. The  Council  requested  the  Policy  Com- 
mittee, on  the  basis  of  well-defined  policy,  to  de- 
termine its  attitude  and  procedure  on  such  a 
measure  when  introduced. 

BUDGET  FOR  1929 

The  Council  went  into  executive  session  at  this 
point  and  the  Auditing  and  Appropriations  Com- 
mittee, through  Dr.  Goodman,  Chairman,  sub- 
mitted the  following  report  and  recommendations 
for  the  proposed  budget  for  the  Ohio  State  Medi- 
cal Association  for  the  calendar  year  of  1929: 

REPORT  AND  RECOMMENDATION  OF  THE  AUDITING 

AND  APPROPRIATIONS  COMMITTEE,  OHIO  STATE 
MEDICAL  ASSOCIATION,  FOR  THE  CALENDAR 
AND  FISCAL  YEAR,  1929 

The  Auditing  and  Appropriations  Committee  of 
the  Council,  in  submitting  the  tentative  budget 
for  the  calendar  and  fiscal  year  of  1929,  to  the 
Council  for  consideration,  modification  and  official 
adoption,  desires  to  point  out  that  all  disburse- 
ments for  the  current  fiscal  year  closing  December 
31,  1928,  have  been  kept  well  within  the  au- 
thorized budget  allowances  for  that  year;  that  all 
funds  over  and  above  those  required  for  current 
expenses  were  placed  upon  time  deposit  from 
which  source  the  Association  benefited  by  ac- 
crued interest;  and  that  every  precaution  and 
safeguard  was  observed  in  protecting  funds  re- 
ceived, funds  expended  and  funds  placed  at  in- 
terest on  certificates  of  deposit. 

It  is  the  belief  of  this  committee,  as  in  the  past, 
that  the  official  authorized  budget  must  be  defi- 
nitely based  upon  service  to  the  membership  and 
that  such  service  must  be  expanded  from  time  to 
time  as  policies  and  problems  of  medical  practice 
demand.  The  numerous  social,  economic,  and  gov- 
ernmental problems  affecting  medical  practice  and 
public  health  are  so  complex  and  involved  that 
provision  must  be  made  to  meet  all  sudden 
changes  and  emergencies.  Not  only  the  future  of 
medical  organization,  but  of  scientific  medicine 
itself,  can  be  made  secure  only  through  eternal 
vigilance.  We  must  therefore  be  in  position 
financially,  as  well  as  otherwise,  to  meet  develop- 
ments and  situations. 

Through  the  contact  which  this  committee  has 
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with  the  financial  affairs  of  the  Association  with 
its  activities  and  problems,  we  are  deeply  im- 
pressed by  the  advantages  which  the  membership 
gains  from  the  funds  expended  in  its  behalf.  We 
believe  that  during  the  year  of  1928,  a splendid 
record  of  achievement  may  be  recorded  even  under 
a very  modest  budget,  when  the  importance  and 
value  of  accomplishments  are  taken  into  con- 
sideration. 

At  the  close  of  the  fiscal  year,  this  committee 
employes  a certified  public  accountant  to  audit 
the  records  of  all  financial  transactions  of  the 
Association.  The  result  of  this  audit,  as  repre- 
sented by  the  report  submitted  by  the  accountant, 
constitutes  a part  of  the  annual  report  of  this 
committee. 

The  fiscal  and  financial  affairs  of  the  Associa- 
tion have  been  carefully  and  promptly  attended 
to  by  this  committee.  All  the  routine  and  me- 
chanical bookkeeping  devices  necessary  for  the 
accurate  and  efficient  maintenance  of  records, 
have  been  utilized.  Each  transaction  involving 
the  funds  of  the  Association  is  subjected  to  the 
scrutiny  and  final  approval  of  this  committee. 
Every  safeguard  is  taken  not  only  to  preserve  and 
conserve  the  surplus  funds,  but  to  secure  interest 
on  all  inactive  monies  until  they  are  needed. 

All  bills  are  carefully  examined  and  approved 
before  vouchers  are  issued  for  payment.  Receipts 
receive  the  same  careful  consideration. 

The  accompanying  proposed  budget  for  1929  is 
based  upon  activities,  service  and  benefits  au- 
thorized by  the  Constitution  and  through  action  of 
the  House  of  Delegates. 

The  following  tentative  budget  for  1929,  with 
but  few  and  minor  changes  from  the  budget  of 
1928,  is  recommended  and  shown  in  comparison 
with  the  budget  for  the  past  fiscal  year: 


1929  1928 

Account  Appr’n  Appr’n 

Ohio  State  Medical  Journal $10,000  $10,000 

Medical  Defense  5,000  5,000 

Committee  on  Public  Policy 1,500  1,500 

Executive  Secretary,  Salary 6,600  6,600 

Executive  Secretary,  Expense 1,000  1,000 

Ass’t  Exec.  Sec’y,  Salary 3,500  4,000 

Ass’t  Exec.  Sec’y,  Expense _ 300  300 

President,  Expense 300  300 

Treasurer,  Salary  300  300 

Council,  Expense 800  800 

Annual  Meeting  500  500 

Auditing  and  Appr’n 200  200 

Misc.  Committee  Expense 700  500 

Stationery  and  Supplies 800  800 

Postage  and  Telegraph 800  800 

General  Counsel 1,500  1,200 


Auditing  and  Appropriations  Committee, 

S.  J.  Goodman,  M.D.,  Chairman,  Columbus, 
J.  M.  King,  M.D.,  Wellsville, 

C.  W.  Waggoner,  M.D.,  Toledo. 

Upon  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Cummer  and  carried,  the  Council  adopted  the 
foregoing  report  and  approved  and  authorized 
the  budget  as  recommended,  and  instructed  the 
Auditing  and  Appropriations  Committee  to  sub- 
mit at  the  next  Council  meeting  a detailed  esti- 
mate of  income  and  revenue  for  the  calendar 
year  1929. 

HEADQUARTERS  DETAILS 

The  special  Council  committee  on  Headquarters 
Details  and  Administration,  consisting  of  Dr. 


Stone,  Dr.  Goodman  and  Dr.  Platter,  reported, 
under  authorization  granted  to  that  committee  at 
the  last  Council  meeting,  the  employment  of  Mr. 
Charles  S.  Nelson,  as  an  assistant  in  the  State 
Association  headquarters  at  a salary  at  the  rate 
of  $3,500  a year. 

Dr.  Caldwell,  as  a special  committee  of  one,  re- 
ported on  information  he  had  assembled  relative 
to  the  question  of  insurance  policies  for  employees 
of  the  State  Association.  Upon  motion  by  Dr. 
Freiberg,  seconded  by  Dr.  Cummer  and  carried, 
the  Council  decided  that  it  is  impractical  and 
undesirable  to  provide  such  insurance  policies,  but 
recommended  and  advised  that  each  of  the  em- 
ployees of  the  State  Association  should  have  a 
complete  physical  examination  at  least  annually, 
as  near  as  possible  on  the  date  of  such  examina- 
tions during  the  past  year  and  at  the  expense  of 
the  State  Association.  This  same  motion  carried 
the  recommendations  and  advice  to  employees  of 
the  State  Association  that  they  make  provision, 
individually,  if  possible,  for  protection  for  them- 
selves through  accident  and  health  policies  as  a 
matter  of  personal  and  private  responsibility. 
Through  Dr.  Stone,  the  President,  appreciation 
was  extended  to  Dr.  Caldwell  for  his  information 
and  report  on  the  above  question. 

Reference  was  made  to  the  action  of  the  Council 
at  the  meeting  on  July  1,  1928,  whereby  Mr.  Wm. 
M.  Thomas,  an  employee  of  the  Association,  was 
given  a leave  of  absence  with  pay. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Freiberg  and  carried,  the  Council  granted  Mr. 
Thomas  an  indefinite  leave  of  absence,  without 
pay,  as  of  the  date  of  January  1,  1929. 

The  President  requested  Dr.  Goodman,  as 
Secretary  of  Council,  to  communicate  this  action 
to  Mr.  Thomas  with  expressions  of  appreciation 
for  his  services  and  with  best  wishes  for  a prompt 
and  complete  recovery. 

MEMBERSHIP  DATA 

A membership  tabulation  submitted  to  the 
Council  for  its  information,  indicated  a total  of 
3424  members  to  date  for  1929,  as  compared  with 
3192  on  the  same  date  last  year,  and  as  compared 
with  a total  of  5436  at  the  end  of  the  calendar 
year,  1928.  The  report  also  showed  that  all  but 
seven  county  medical  societies  had  already  sub- 
mitted 1929  dues  either  for  all  or  part  of  their 
members  except  the  following  counties:  Dela- 

ware, Hardin,  Jefferson,  Madison,  Morgan,  Rich- 
land and  Sandusky. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  adjourned  to 
meet  in  the  State  Association  headquarters  at 
1:00  P.  M.,  on  Sunday,  March  3,  unless  called  to 
convene  prior  to  that  time  by  the  President. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 
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Income  Tax  Returns  Must  be  Made  Before  March  15- 
Rules,  Procedure  and  Interpretations  are  Listed  Here 


All  Collectors  of  Internal  Revenue  have  mailed 
income  tax  blanks  for  the  1928  returns  and  notice 
has  been  given  that  there  will  be  few  if  any 
changes  in  the  normal  and  surtax  rates  or  ex- 
emptions insofar  as  individuals  are  concerned, 
and  but  few  changes  governing  the  method  of 
computing  profits  derived  from  the  sale  of  assets, 
etc.  A summary  of  the  law  governing  the 
making  out  of  returns  on  1928  income  will  be 
found  in  subsequent  paragraphs  of  this  article. 

Although  the  Revenue  Act  of  1928  passed  by 
Congress  on  May  29,  1928,  gave  but  little  relief 
to  individual  income  tax  payers,  the  decision  of 
the  United  States  Board  of  Tax  Appeals  in  Octo- 
ber, 1928,  in  the  case  of  Dr.  Cecil  M.  Jack,  De- 
catur, Illinois,  in  which  the  Board  of  Tax  Appeals 
held — that  traveling  expenses  while  attending 
medical  conventions  are  necessary  business  ex- 
penses and  therefore  constitute  an  allowable  de- 
duction from  gross  income  in  determining  net  in- 
come derived  from  practice — is  of  unusual  in- 
terest to  the  medical  profession. 

Up  to  the  time  the  February  issue  of  The 
Journal  went  to  press,  the  Commissioner  of  In- 
ternal Revenue  had  not  acquiesced  in  the  decision 
of  the  Board  and  there  was  some  possibility,  it 
was  reported,  that  the  case  would  be  appealed  to 
a United  States  District  Court.  However,  income 
tax  experts  have  generally  agreed  that  it  will  be 
permissible  for  physicians  incurring  such  ex- 
penses during  the  year  1928  to  deduct  them  on 
Line  16,  Schedule  A,  of  their  return  for  1928. 
These  deductions,  however,  should  be  explained  in 
order  that  no  penalty  will  be  incurred  if  it  is 
finally  determined  that  the  deductions  are  not 
permissible.  Extreme  care  should  be  used  to  make 
the  deduction  in  Schedule  A for  the  reason  that  if 
made  in  any  other  space  upon  the  return,  the  cor- 
rect earned  net  income  will  not  be  reflected,  au- 
thorities on  income  tax  point  out. 

It  has  also  been  pointed  out  by  internal  revenue 
attaches  that  it  will  not  be  advisable  for  phy- 
sicians to  file  claims  for  refunds  for  other  years 
based  upon  the  Jack  case  decision  until  such  time 
as  the  case  has  been  entirely  settled.  Detailed  in- 
formation on  the  case  and  how  physicians  should 
proceed  to  apply  for  refunds  were  published  in 
the  December  issue  of  The  Journal  and  can  be  re- 
ferred to  when  the  proper  time  for  filing  refund 
claims  arrives.  The  Journal  also  from  time  to 
time  will  keep  all  members  informed  on  the  status 
of  the  Jack  case. 

Every  physician  whose  net  income  for  1928  was 
$1500  or  more,  if  single,  and  $3500  or  more,  if 
married,  must  file  an  income  tax  return  with  the 
Collector  of  Internal  Revenue  on  or  before  March 
15th.  All  physicians  and  other  professional  men 


are  required  to  use  Form  1040  in  submitting  their 
return,  regardless  of  the  amount  of  net  income. 

Blank  forms  have  been  mailed  to  physicians, 
whose  names  are  on  record,  by  the  Collector  of 
Internal  Revenue  in  the  respective  districts. 
Failure  to  receive  a blank  does  not  relieve  a 
physician  of  responsibility  to  file.  If  blanks  are  not 
received,  application  should  be  made  at  the  in- 
ternal revenue  office  of  the  district  in  which  the 
physician  resides.  These  districts,  with  the  name 
and  address  of  Collectors,  are  listed  elsewhere  in 
this  article. 

Data  for  income  tax  returns,  internal  revenue 
officials  say,  should  be  arranged  on  separate 
sheets  under  the  following  classifications  Gross 
Income,  Exemptions,  Net  Income,  and  Tax  Com- 
putations. 

GROSS  INCOME 

Gross  income  includes  gains  made  from  pro- 
fessional services,  business  activities,  certain 
forms  of  dividends,  bad  debts  charged  off  in 
previous  years  but  since  collected,  bonuses  re- 
ceived as  compensation,  interest,  partnership 
profits,  profits  from  sale  or  exchange  of  real 
estate,  rents  and  royalties,  and  funds  received 
from  all  other  sources. 

EXEMPTION,  PERSONAL  AND  DEDUCTIBLE  ITEMS 

If  married  and  living  with  wife,  or  head  of  a 
family  for  the  entire  year,  an  exemption  of  $3500 
is  allowed;  if  single  and  not  a head  of  family,  an 
exemption  of  $1500  is  permitted.  In  case  of 
change  of  marital  or  head  of  family  status  during 
calendar  year,  the  personal  exemption  is  prorated 
over  the  period  of  married,  head  of  family  or 
single  state.  An  exemption  is  permitted  for  each 
dependent  under  18  years  of  age,  or  each  phy- 
sically or  mentally  handicapped  dependent,  re- 
gardless of  age.  The  credit  of  $400  is  not  allowed 
in  the  case  of  a dependent  minor  over  18  years  of 
age  even  if  such  minor  is  attending  school. 

OFFICE  RENTALS 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  may  deduct  the  amount;  if  he 
owns  his  home  and  maintains  an  office  in  it,  he 
cannot  claim  deduction  for  office  rent. 

AUTOMOBILE 

The  cost  of  repair  and  upkeep  of  an  automobile 
used  in  professional  visits  may  be  deducted.  That 
part  of  a salary  paid  to  a chauffeur  and  attribut- 
able to  time  spent  in  driving  his  employer  on 
professional  calls,  may  be  deducted.  Sums 
spent  for  taxi  hire,  car  fare,  etc.,  while  on 
professional  calls,  may  be  deducted.  The  cost  of 
an  automobile  used  in  professional  calls,  may  be 
depreciated.  Take  the  cost  price  and  divide  by 
the  number  of  years  of  its  usefulness  and  deduct 
this  amount  annually  in  income  tax  return. 
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ASSISTANTS 

Deductions  are  permitted  for  the  salaries  of 
nurses,  laboratory  workers,  technicians,  assist- 
ants, stenographers  or  other  clerical  workers  in 
offices  so  long  as  their  duties  are  connected  with 
professional  work.  Wages  paid  maids  for  services 
rendered  in  connection  with  practice  are  de- 
ductible. 

MEDICINES,  INSTRUMENTS,  SUPPLIES 

Medicines  used  in  the  office  to  treat  patients, 
medicines  dispensed,  bandages,  laboratory  ma- 
terials and  all  other  supplies  necessary  to  operate 
the  office  may  be  deducted.  Upon  surgical  in- 
struments, one-fifth  of  purchase  price  may  be  de- 
ducted annually  for  five  years  under  depreciation 
account.  All  office  fixtures,  appliances,  etc.,  used 
in  office  or  laboratory  may  be  depreciated  an- 
nually, according  to  the  estimated  life  of  their 
usefulness. 

GENERAL  OFFICE  EXPENSE 

Cost  of  telephones,  telegrams,  etc.,  used  in  pro- 
fessional services  may  be  deducted.  Expenditures 
for  heat,  light,  water,  etc.,  are  deductible.  Office 
fixtures  and  furnishings  may  be  depreciated  10 
per  cent,  annually.  Original  cost  of  medical  books 
may  be  depreciated  10  per  cent  annually,  since 
the  life  of  these  is  usually  considered  10  years. 

PROFESSIONAL  DUES 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  profession,  he  belongs  are 
exempt  and  may  be  deducted.  Subscription  prices 
of  scientific  journals  also  are  deductible.  Ex- 
penses incurred  in  taking  graduate  courses  have 
been  held  by  the  Commissioner  of  Internal  Rev- 
enue not  to  be  deductible.  As  stated  previously, 
traveling  expenses  incurred  in  attending  medical 
conventions  have  been  held  by  the  United  States 
Board  of  Tax  Appeals  to  be  deductible.  Such  ex- 
penses incurred  during  1928  should  be  deducted 
in  the  income  tax  return  for  the  year. 

WHEN  TO  DEDUCT  DEBTS 

If  the  physician’s  books  are  kept  according  to 
the  “Cash  Receipts  and  Disbursement”  system,  he 
may  not  charge  off  any  unpaid  debt  because  he 
is  then  only  reporting  as  gross  income  those  ac- 
counts which  have  proved  to  be  good.  Bad  ac- 
counts have  not  been  reported  and  are  therefore, 
not  deductible. 

If  books  are  kept  on  an  “Accrual  Basis”  (where 
expense  is  actually  incurred  and  payable  even 
though  not  yet  paid,  or  income  earned  although 
not  yet  collected)  it  is  permissible  to  charge  off 
all  debts  which  have  been  definitely  ascertained 
to  be  worthless  during  the  fiscal  year  covered  by 
the  report. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deduction  for  all  other  expenses  within  the 
scope  of  his  profession,  and  the  amount  of  his  tax 
is  determined  on  the  net  income  which  remains 
after  all  these  items  have  been  deducted. 


TAXES,  LICENSES 

Any  tax  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  license  fees  which 
physicians  are  required  to  pay  are  deductible 
items.  This  includes  the  narcotic  tax,  automobile 
license,  local  occupational  taxes,  taxes  on  club 
dues,  etc. 

OTHER  ALLOWABLE  DEDUCTIONS 

All  taxes  paid  upon  real  or  personal  property, 
whether  the  property  is  used  for  business  or 
otherwise,  and  all  interest  paid  upon  indebted- 
ness (except  interest  paid  to  carry  nontaxable 
securities)  are  deductible.  It  is  permissible  to  de- 
duct from  gross  income  contributions  when  made 
to  charitable,  religious,  educational  and  scientific 
organizations,  to  an  amount  not  to  exceed  15  per 
cent  of  the  net  income,  exclusive  of  such  con- 
tributions. 

ITEMS  NOT  REPORTABLE  AS  INCOME 

Allowances  received  under  the  War  Risk  Insur- 
ance act;  bequests;  damages  received  in  personal 
action ; dividends  on  stock  of  federal  reserve 
banks,  land  banks  and  intermediate  credit  banks; 
dividends  from  exempted  building  and  loan  as- 
sociations up  to  $300;  dividends  from  corporate 
earnings  accumulated  prior  to  March  1,  1913; 
gifts;  inheritances;  insurance  proceeds;  state 
court  jury  fees;  state  court  receivership  fees;  life 
insurance  proceeds;  and  stock  dividends  and 
rights. 

All  interest  received  from  obligations  of  a state 
or  political  subdivision  thereof;  from  securities 
issued  under  the  Farm  Loan  act;  interest  on 
Liberty  3%%  Bonds  and  U.  S.  Bonds  issued 
prior  to  September  1,  1917,  and  interest  on  the 
obligations  of  the  possessions  of  the  U.  S.  need 
not  be  included  in  the  computation  of  gross  in- 
come. 

Interest  received  on  Liberty  4 per  cent  and  414 
per  cent  Bonds  and  certain  other  U.  S.  obligations 
is  exempt  if  the  total  holdings  are  not  in  excess 
of  $5000.  All  interest  received  on  U.  S.  Treasury 
notes  must  be  reported.  However,  all  interest  re- 
ceived from  these  sources  which  is  reportable  as 
income,  is  subject  only  to  surtax. 

NORMAL  TAX 

The  normal  tax  rate  is  1 Ms  % for  the  first  $4000 
in  excess  of  exemptions  and  credits;  3%  on  the 
next  $4000  in  excess  of  exemptions  and  credits; 
and  5%  on  the  balance  over  and  above  the  first 
$8000  in  excess  of  exemptions  and  credits. 

SURTAX  RATES 

In  addition  to  the  normal  tax  provided  above,  a 
surtax  is  levied  on  net  incomes  of  $10,000  and 
over.  The  percentages  in  these  follows:  $10,000  to 
$14,000,  1%;  $14,000  to  $16,000,  2%;  $16,000  to 
$18,000,  3%;  $18,000  to  $20,000,  4%;  and  an  ad- 
ditional 1%  for  each  $2000  added  up  to  $24,000. 
After  $24,000  each  $4000  increase  is  subject  to  an 
additional  1%  surtax  until  $64,000  is  reached 
when  there  is  another  change  in  brackets. 
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EARNED  INCOME 

Earned  income  is  fixed  at  a lower  rate  than  in- 
come from  sources  other  than  “earned”.  Earned 
income  may  consist  of  salaries,  wages,  commis- 
sions, professional  fees  and  other  amounts  re- 
ceived for  personal  services  actually  rendered,  or 
an  amount  not  in  excess  of  20%  of  the  net  profits 
derived  from  a trade  or  business  in  which  both 
personal  services  and  capital  are  material  in- 
come producing  factors. 

If  the  business  requires  only  a nominal  capital 
and  the  income  is  derived  principally  from  per- 
sonal services  of  the  taxpayer,  as  a doctor  or 
lawyer,  the  entire  profits,  not  exceeding  $30,000 
may  be  considered  as  earned  income.  The  Revenue 
Act  of  1926,  under  which  returns  for  1927  were 
filed,  allowed  a maximum  earned  net  income  of 
but  $20,000.  The  first  $5000  of  net  income  con- 
stitutes earned  income  no  matter  from  what 
source  derived. 

In  order  that  the  earned  income  may  be  taxed 
at  a lower  rate,  such  income  is  included  with  in- 
come from  other  sources,  and  the  tax  figured 
thereon.  The  tax  is  then  figured  on  the  earned 
net  income  alone,  and  25%  of  that  tax  is  used  as 
a credit  against  the  tax  on  the  entire  net  income. 
This  credit  is  termed  an  “earned  income  credit” 
and  in  no  case  may  it  exceed  25%  of  the  normal 
tax  on  income  from  all  sources  plus  25%  of  the 
surtax  on  the  earned  net  income. 

EXAMPLE  OF  HOW  COMPUTATIONS  MADE 

Suppose  a physician  has  been  married  through- 
out the  year,  has  no  dependents,  rents  his  home 
and  his  office.  He  compiles  the  following  data: 
Gross  income  from  professional  service..$18, 000.00 


Depreciation  of  office  fixtures,  etc 500.00 

Office  help,  etc 2,000.00 

Telephone,  Heat,  etc. 500.00 

Occupational  tax,  licenses,  etc. 100.00 

Auto  cost  and  depreciation,  etc. 1,000.00 

Drugs,  bandages,  etc 3,000.00 

Scientific  Journals,  etc 400.00 

Railroad  fares  on  professional  calls,...  250.00 
Traveling  expenses  to  medical  con- 
ventions   250.00 

Office  rent 1,500.00 

Miscellaneous  expenses  100.00 


Total  expense  $ 9,600.00 

Gross  income  from  other  sources: 

Rent  from  apartment  house 10,000.00 

Overhead,  taxes,  etc. 8,000.00 


Total  Gross  Income $28,000.00 

Less  deductible  items  for  professional 

services  9,600.00 

Less  deductible  items  incident  to 

apartment  building  income 8,000.00 

Net  income,  $28,000  less  $17,600 $10,400.00 

Less  personal  exemption $ 3,500.00 


Income  subject  to  normal  tax 6,900.00 

Taxable  at  1%% 4,000.00 

Taxable  at  3% 2,900.00 


Normal  1%%  tax  on  $4,000 $ 60.00 

Normal  3%  tax  on  $2,900 87.00 


Total  Normal  Tax. 147.00 


Surtax  (1%  on  net  in  excess  of 

$10,000)  4.00 

Total  Normal  and  Surtax 151.00 

Less  Earned  Income  Credit  (See  Com- 
putation)   21.75 

Net  Tax  Liability $ 129.25 

COMPUTATION  OF  EARNED  INCOME  CREDIT 

Total  receipts  from  practice $18,000.00 

Expenses  incident  to  practice 9,600.00 

Earned  Net  Income 8,400.00 

Less  exemption  3,500.00 

Subject  to  normal  tax 4,900.00 

Taxable  at  1%% 4,000.00 

Taxable  at  3% 900.00 

Normal  1%%  tax  (on  $4,000) 60.00 

Normal  3%  tax  (on  $900) 27.00 

Total  tax  on  Earned  Net  Income 87.00 

Twenty-five  % credit  (earned  net 

income  $ 21.75 

INCOME  TAX  BLANKS 

Any  physician  failing  to  receive  an  income  tax 
blank  should  apply  to  the  Collector  of  Internal 
Revenue  for  his  district.  These  districts,  together 
with  the  name  and  address  of  the  Collector,  and 
counties  comprising  such  districts  follow: 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 
office  Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes, 
Jefferson,  Lake,  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue  L.  J.  Huwe,  Custom 
Building,  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayette,  Greene,  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 
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New  Physicians  Licensed  in  Ohio  and 

the  Questions  Answered  by  Them 


Twenty-nine  physicians,  eight  osteopaths  and 
five  chiropractors  passed  the  December  examina- 
tions given  by  the  State  Medical  Board  and  have 
been  licensed  this  month. 

The  highest  grades  were  made  by  Robert  Alexan- 
der Breckenridge,  Akron,  a graduate  of  Queens 
University,  and  Gerald  P.  Dennis,  Dayton,  a 
graduate  of  Hahnemann  Medical  College,  both  of 
whom  received  the  grade  of  86.3. 

Two  Canton  women,  Mary  Caroline  Mackin  and 
Zelma  R.  M.  McManus  were  among  those  who 
passed  the  medical  examinations. 

The  list  of  those  receiving  licenses  to  practice 
medicine  and  surgery,  together  with  their  address 
and  school  of  graduation,  follows: 

Cleveland — Harold  Melvin  Crumley,  Hanhe- 
mann  Medical  College;  Alexander  Mills  Simpson, 
McGill  University;  Albert  John  Gerteis,  Ohio 
State  University;  Sherman  William  Mcllmoyl, 
Queens  University;  Joseph  Cornelius  Amersbach, 
St.  Louis  University;  John  Joseph  Brandabur,  St. 
Louis  University;  Charles  Francis  Brady,  St. 
Louis  University;  Nicholas  Salvatore  D’Ales- 
sandro,  St.  Louis  University;  Frank  William 
Knittel,  St.  Louis  University;  Frank  Edward 
Sweeney,  St.  Louis  University;  Richard  E.  D. 
Kepner,  Washington  University,  Samuel  L.  Lemel, 
Western  Reserve  University;  William  Francis 
Creadon,  St.  Louis  University,  and  Stanley  John 
Zolnowski,  St.  Louis  University. 

Others — Robert  Spencer  Leet,  Cincinnati,  Uni- 
versity of  Cincinnati;  Burman  Homer  Preston, 
Cincinnati,  University  of  Cincinnati;  William 
Peter  Reckley,  Youngstown,  Eclectic  Medical  Col- 
lege; Thomas  Kernan  Golden,  Youngstown, 
Georgetown  University;  Gerald  H.  Dennis,  Day- 
ton,  Hahnemann  Medical  College;  Edward  Stan- 
ley Anderson,  Toledo,  McGill  University;  Charles 
Daniel  Leach,  Granville,  Boston  College  of  Phy- 
sicians and  Surgeons;  Donald  S.  Booth,  Toledo, 
University  of  Michigan;  J.  Rollins  McGriff, 
Greenville,  Ohio  State  University;  Robert  Alex- 
ander Breckenridge,  Akron,  Queens  University; 
Filiberto  Antonio  Bonaventure,  Steubenville,  St. 
Louis  University;  James  Joseph  Navin,  Akron, 
Temple  University;  Verne  Gordon  Ghormley,  Bar- 
berton, University  of  Western  Ontario;  Mary 
Caroline  Mackin,  Canton,  Woman’s  Medical  Col- 
lege of  Virginia,  and  Zelma  R.  M.  McManus,  Can- 
ton, Woman’s  Medical  College  of  Virginia. 

The  following  were  granted  licenses  to  practice 
medicine  and  surgery  through  reciprocity: 

John  J.  Bowen,  Columbus,  University  of  Louis- 
ville; Gerhard  W.  H.  Bruggeman,  Jr.,  Columbus, 
Medical  College,  State  of  South  Carolina;  Ralph 
H.  Clark,  Massillon,  University  of  Louisville; 
Reuben  W.  Croyle,  Toledo,  Jefferson  Medical  Col- 
lege; Leo  P.  Dolan,  Toledo,  St.  Louis  University; 


Thomas  J.  Dredge,  Athens,  Washington  Uni- 
versity; Morton  W.  Haws,  Youngstown,  University 
of  Louisville;  Christel  A.  Hiss,  Toledo,  University 
of  Michigan;  Nicholas  M.  Hnatyshyn,  Cleveland, 
Loyola  University;  Arthur  B.  Johnson,  Toledo, 
Rush  Medical  College;  Robert  Lockhart,  Cleveland 
Heights,  University  of  Louisville;  Carman  I. 
Martin,  Akron,  Medical  College  of  Virginia;  John 
N.  McCann,  Youngstown,  University  of  George- 
town; Richard  H.  Middleton,  Youngstown,  Uni- 
versity of  Toronto;  Garfield  B.  Moore,  Youngs- 
town, Meharry  Medical  College;  Pauline  Pegg, 
Columbus,  Indiana  University;  Noah  J.  Rentz, 
Cleveland,  Medical  College,  State  of  South  Caro- 
lina; Sigmond  J.  Shapiro,  Glen  Robin,  Jefferson 
Medical  College;  Jay  D.  Smith,  Lima,  University 
of  Pennsylvania,  and  Helen  B.  Todd,  Bowling 
Green,  Boston  University. 

Questions  asked  by  the  Board  in  the  various 
branches  of  medicine  and  surgery  were: 
ANATOMY 

1.  Describe  the  malar  bone.  With  what  bones  does  it 
articulate  ? 

2.  Name  the  fissures,  ligaments,  lobes  and  vessels  of  the 
liver. 

3.  Give  the  origin  and  distribution  of  the  phrenic  nerve. 

4.  Describe  the  thoracic  aorta.  Name  its  branches. 

5.  Describe  the  mouth.  Name  the  ducts  emptying  into  it 
and  the  glands  drained  by  these  ducts. 

PHYSIOLOGY 

1.  What  do  you  understand  by  the  term  “human 
physiology  ?” 

2.  Where  is  serum  albumen  found  ? What  is  it  and  what 
part  does  it  play  in  bodily  economy  ? 

3.  What  is  connective  tissue?  Name  four  varieties  and 
sketch  the  office  of  one. 

4.  How  can  the  syndromes  of  the  two  sides  of  the  heart 
be  explained? 

5.  What  are  the  functions  of  the  cerebrum? 

6.  Discuss  the  source  of  muscle  energy. 

7.  What  effect  does  the  ingestion  of  alcohol  have  on  pro- 
tein metabolism  ? Why  is  it  useful  in  zymetic  diseases  and 
depression  of  the  vital  powers  ? 

8.  What  are  the  functions  of  the  lumbo-sacral  portion  of 
the  sympathetic  nervous  system? 

9.  What  is  the  office  of  the  vagus  nerve  and  what  are  its 
branches  ? 

10.  Discuss  the  function  of  the  adrenals. 

BACTERIOLOGY,  HYGIENE  AND  PATHOLOGY 

1.  What  is  an  autogenous  vaccine  and  how  prepared? 

2.  Define  blood  “typing”  before  a blood  transfusion  ; why 
is  it  necessary  and  describe  the  method. 

3.  What  is  the  etiology,  pathology  and  common  result  of 
obliterative  endarteritis  in  the  leg  ? 

4.  What  is  the  relation  of  altered  numbers  of  blood 
platelets  to  hemorrhage  and  hemorrhagic  diseases  ? 

5.  Describe  the  pathology  of  prostatic  hypertrophy  and 
some  of  the  secondary  pathologic  results. 

6.  Describe  the  tissue  changes  in  an  aneurism  of  the 
aortic  arch. 

7.  Describe  a common  form  of  cancer  of  the  breast. 
Where  does  it  usually  recur  after  removal  and  why? 

8.  Define : a.  Hygiene ; b.  Sanitation ; c.  Preventive 

Medicine ; d.  Epidemiology. 

9.  Describe : a.  The  best  method  of  vaccination  against 
Small  Pox.  b.  The  appearance  of  the  site  of  inoculation  in 
a positive  Dick  test. 

10.  What  do  you  consider  the  proper  atmospheric  con- 

ditions in  a well  ventilated  room  (for  moderate  work)  as 
regards : Temperature ; Moisture ; Pressure ; Air  move- 

ment: Amount  of  fresh  air  furnished  per  individual  per 
minute. 

CHEMISTRY 

1.  What  are  peptones  and  how  are  they  produced? 

2.  What  is  hemoglobin  ? Name  some  of  its  properties 
and  functions. 

3.  Discuss  briefly  diacetic  acid  in  urine. 

4.  What  is  colloidal  chemistry?  What  bearing  has  it 
on  medicine? 
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6.  Give  chemical  antidotes  for  poisoning  by  (a)  silver 
nitrate  (b)  zinc  sulphate  (c)  corrosive  sublimate. 

SURGERY 

1.  Diagnose  a fracture  of  surgical  neck  of  femur  without 
aid  of  X-ray  in  a patient  past  sixty.  State  your  treatment. 

2.  Differentiate  between  acute  traumatic  rupture  of  liver 
and  spleen.  Give  treatment  of  each. 

3.  Differentiate  between  acute  appendicitis  and  acute  in- 
testinal intussusception  of  ten  hours  standing  in  a child  two 
years  of  age.  Give  prognosis  and  treatment. 

4.  Given  a case  of  traumatic  severance  of  the  flexor  ten- 
dons of  wrist,  how  would  you  treat  it? 

6.  At  what  point  would  you  insert  the  needle  for  para- 
centesis of  (1)  cardiac  sac  (2)  spinal  canal  (3)  abdominal 
ascites  (4)  hydrothorax. 

6.  Outline  treatment  of  (a)  breast  carcinoma  (b)  car- 
cinoma of  uterine  cervix. 

7.  Name  the  causes  of  hemorrhage  from  the  rectum  and 
anal  canal. 

8.  Why  is  it  a good  plan  to  over  correct  Pott’s  fracture? 

9.  Name  the  advantages  and  dangers  of  spinal  anesthesia. 

10.  Name  the  causes  of  dry  gangrene,  moist  gangrene 
and  gas  gangrene  ? 

OBSTETRICS 

1.  What  forms  of  hemorrhage  are  met  with  before,  dur- 
ing or  after  labor  ? Give  treatment  of  each. 

2.  What  are  the  most  serious  complications  met  with  in 
breech  presentation  ? 

3.  How  would  you  treat  a case  of  gonorrheal  conjuncti- 
vitis in  an  infant? 

4.  What  are  the  causes  of  premature  rupture  of  the 
membranes  ? How  does  it  influence  the  progress  of  labor  ? 

5.  Describe  the  mode  of  use  and  purpose  of  a vaginal 
tampon. 

DIAGNOSIS 

1.  Make  a diagnosis  of  ruptured  gastric  ulcer.  Locate 
the  most  frequent  site  of  occurrence. 

2.  Give  causes  of  esophageal  obstruction.  Differentiate 
the  spasmodic  type  from  carcinoma. 

3.  Diagnose  and  give  cause  of  Vincent’s  angina.  State 
site  that  is  most  frequently  affected  in  the  adult. 

4.  Describe  encephalitis  lethargica.  From  what  should 
it  be  differentiated. 

5.  Diagnose  a case  of  multiple  sclerosis. 

6.  What  form  of  tumors  affects  the  bladder?  How  dif- 
ferentiate from  a stone? 

7.  Define  hemolytic  jaundice — give  causes.  In  what  way 
does  it  differ  from  the  obstructive  type. 

8.  Differentiate  between  a tubercular  and  gonorrheal 
knee  joint. 

9.  Differentiate  between  a strangulated  inguinal  hernia 
of  small  gut  and  one  of  the  omentum. 

10.  Give  causes  of  musculo-spiral  paralysis.  What  would 
examination  reveal  in  this  condition  ? 

PRACTICE 

1.  Give  the  etiology,  symptoms  and  prognosis  in  aortic 
regurgitation. 

2.  Define — anthracosis,  silicosis  and  siderosis.  What  dis- 
turbances occur  in  these  conditions  and  what  serious  con- 
sequence may  follow  ? 

3.  Give  the  etiology  and  treatment  of  stomatitis  in  in- 
fants. 

4.  Give  the  common  causes  and  treatment  of  convulsions 
in  young  children. 

5.  Discuss  insomnia  and  its  treatment. 

6.  Give  the  symptoms,  treatment  and  prognosis  of 
alcoholic  mania. 

7.  What  is  tularemia?  Give  etiology,  diagnosis,  treat- 
ment and  prognosis. 


8.  Name  the  diseases  associated  with  marked  enlargement 
of  the  spleen.  Give  the  degree  of  enlargement  and  chief 
diagnostic  signs. 

9.  Describe  briefly  the  course  of  dementia  precox. 

10.  On  what  day  of  the  disease  is  the  appearance  of  the 
eruption  to  be  expected  in  measles,  scarlet  fever  and  chicken 
pox  ? On  what  part  of  the  patient  does  the  eruption  appear 
first? 

MATERIA  MEDICA— (Regular) 

1.  Classify  strophanthus.  Give  therapeutic  uses  and  dose 
of  an  official  preparation. 

2.  Give  the  symptoms  of  opium  poisoning  and  its  treat- 
ment. 

3.  Name  three  diaphoretics  and  give  dose  of  an  official 
preparation. 

4.  Potassium  iodide ; give  indication  for  use,  dose  and 
how  administered. 

5.  How  is  the  cathartic  action  of  calomel  produced  ? 
Give  dose  and  manner  of  administration. 

6.  Give  the  use,  method  of  employment  and  dose  of 
typhoid  vaccine. 

7.  What  symptoms  indicate  the  limit  of  therapeutic 
dosage  of  (a)  opium  (b)  salicylates  (d)  arsenic? 

8.  Give  source  of  digitalis,  preparations,  dose  and  uses. 

9.  Describe  asafoetida  and  give  its  physiologic  effect. 

10.  Write  a prescription  containing  at  least  two  in- 
gredients for  an  adult  to  relieve  pain  in  acute  articular 
rheumatism. 

MATERIA  MEDICA— (Homeopathic) 

1.  What  changes  are  made  in  the  nutrition  by  calcarea? 

2.  What  changes  are  made  in  the  portal  circulation  by 
nux  vomica? 

3.  What  are  the  urinary  symptoms  of  benzoic  acid? 

4.  'What  are  the  lung  symptoms  of  phosphorus? 

5.  What  is  the  blood  picture  of  lachesis  ? 

6.  What  are  the  skin  symptoms  of  rhus  tox? 

7.  On  what  tissue  does  hamamelis  aet  the  most  readily? 

8.  When  is  bryonia  indicated  in  pneumonia? 

9.  What  are  the  throat  symptoms  of  belladonna  ? 

10.  What  is  the  action  of  mercury  on  the  glands  ? 

• MATERIA  MEDICA— (Eclectic) 

1.  Name  three  plant  remedies  that  act  as  cathartics. 
Give  specific  indications  for  one  of  them  with  the  dose. 

2.  (a)  Give  the  specific  indication  for  asclepias  and  usual 
dose  (b)  What  is  the  alkaloid  of  jaborandi?  Give  dose. 

3.  Name  the  alkaloids  of  opium,  belladonna,  nux  vomica. 
Give  dose  of  each. 

4.  Give  the  specific  indications  for  the  use  of  the  mineral 
acids. 

5.  Name  the  symptoms  of  phenol  poisoning.  Give  the 
treatment. 

6.  Name  three  drugs  useful  in  pneumonia  and  carefully 
discriminate  as  to  use  and  dosage. 

7.  Give  the  botanical  origin  and  other  name  of  macrotys, 
gelsemium,  podophyllin,  digitalis. 

8.  Differentiate  between  the  therapeutic  uses  of  aconite 
and  veratrum. 

9.  State  the  difference  between  the  positive  and  negative 
poles  of  galvanic  electricity. 

10.  Suggest  electric  treatment  for  enlarged  prostate, 
sciatica  and  constipation. 

SPECIALTIES 

1.  Give  causes  of  acute  iritis. 

2.  Describe  enucleation  of  the  eye  ball. 

3.  Name  the  anatomic  divisions  of  the  nose  and  their 
clinical  importance. 

4.  What  is  the  effect  of  atropine  when  used  in  the  eye? 
What  strength  would  you  use  and  what  are  the  contra- 
indications for  its  use?  Give  the  same  for  eserin. 

5.  Give  the  contra-indications  for  tonsillectomy. 


Health  Developments  in  Pure  Water  Supplies  and  Sewage 

Disposal  in  Ohio 


No  city  in  the  State  of  Ohio  is  at  present  drink- 
ing unpurified  water  and  only  six  or  eight  vil- 
lages have  water  supply  sources  with  an  element 
of  risk  to  the  health  of  their  residents — 

There  are  about  400  “safe”  public  water  supply 
systems  in  the  state,  most  of  them  constructed 
since  1916  when  the  Department  of  Health  began 
its  vigorous  campaign  for  adequate  water  sup- 
plies— 

There  are  80  purification  plants  and  75  sewage 
plants  serving  municipalities  of  the  state — 
These  are  some  of  the  highspots  of  a recent 


report  compiled  by  F.  H.  Waring,  chief  en- 
gineer of  the  State  Department  of  Health,  show- 
ing the  activities  of  the  department  in  obtaining 
safe  water  supplies  for  the  citizens  of  Ohio. 

“In  water  purification  and  control  we  are  far 
ahead  of  the  field  and  no  state  in  the  union  can 
touch  us  in  methods,  results  obtained  and  in  erec- 
tion of  plants  of  the  most  modern  type,”  declared 
Mr.  Waring  in  commenting  on  the  survey. 

The  greatest  progress,  especially  in  establish- 
ment of  sewage  treatment  plants,  has  been  made 
in  the  past  three  years,  according  to  Mr.  Waring. 
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Passage  in  1925  of  an  amendment  to  the  stream 
pollution  law  which  expanded  the  powers  of  the 
department  of  health  relative  to  stream  pollution 
control  and  water  purification  served  as  the  im- 
petus for  the  department’s  great  campaign  to 
make  Ohio  the  safest  state  in  the  nation  in  this 
respect,  according  to  his  observation. 

Since  1925,  22  sewage  treatment  plants  have 
been  constructed  or  are  now  being  built  in  various 
parts  of  the  state,  serving  803,000  of  the  state’s 
total  population. 

Eleven  of  the  22  plants  installed  have  been 
done  at  order  of  the  state  department.  These 
serve  765,000  or  95  per  cent  of  the  population 
affected  by  the  total  number  of  plants  installed. 

Seven  of  the  plants  were  required  because  of 
sources  of  new  sewerage. 

In  but  three  instances  have  damages  been 
awarded  or  are  suits  pending. 

The  following  tabulation  shows  the  sewage  dis- 
posal plants  which  have  been  completed  in  the 
past  three  years  or  are  now  under  construction: 

Reason  for 

Town  Date  in  service  Installation 

Akron — Dec.,  1928 State  order 

Alliance — Dec.,  1928  Pending  state  order 

Amherst — July,  1928 Pending  damage  suits 

Burton — 1927 New  sewage 

Canfield — 1927 State  order 

Canton — 1927 ...State  order 

Cleveland  (Southerly) — Aug.,  1928 State  order 

Dayton  (under  const.) — 1929 State  order 

Delaware — 1927 State  order 

Elyria  (under  con.) — 1929 State  order 

Euclid — 1926  New  sewerage 

Fostoria — 1928-29— State  order 

Gabon — 1925 Pending  damage  suits 

Geneva-on-the-Lake — 1928 New  sewerage 

Leetonia — 1926 New  sewerage 

Minerva — 1927 _New  sewerage 

Mt.  Healthy — 1927 New  sewerage 

New  Lexington  (under  con.) — 1929— .State  order 

Oxford — Dec.,  1928 State  order 

Portsmouth — 1925 Water  supply  protection 

Salem  (under  const.) — 1929 Damage  suits 

West  Jefferson  (under  con.) — 1929..New  sewerage 

Plants  now  under  design  or  districts  where  sur- 
veys have  been  started  total  11.  These  serve 

763.000  of  the  total  Ohio  population. 

Improvements  have  been  ordered  by  the  state 

in  four  cities  and  pending  orders  have  been  issued 
to  two  others.  These  six  represent  506,000  or  65 
per  cent  of  the  population  served  by  the  11  plants 
now  under  design  or  where  surveys  have  been 
started. 

Five  of  the  11  plants  are  to  be  constructed  at 
the  volition  of  the  municipality  and  represent 

258.000  or  35  per  cent  of  the  population  affected 
by  the  total  program. 

The  figures  for  the  pending  program  follow: 

Town  Type  of  proposal  Reasons 

Barberton — Improvement  of  exist- 
ing plant Pending  state  order 

Bedford — New  plant State  order 

Bexley — Improvements State  order 

Coldwater — New  plant Proposed  new  sewerage 

Columbus — Improvements State  order 

Jackson — Improvements State  order 


Medina — Improvements Damage  suits 

Shelby — New  plant Damage  suits 

Springfield — New  plant ...Local  nuisance 

Toledo — New  plant Pending  state  order 

West  Carrollton — New  plant  Prop,  new  sewerage 

Mr.  Waring  in  his  report  points  out  that  the 
state  department  of  health  has  insisted  that  the 
operation  of  sewage  treatment  works  be  placed 
under  the  direction  of  technically  trained  and  ex- 
perienced personnel  and  that  in  all  new  works  this 
has  become  a prerequisite  to  approval  of  plans 
for  the  works  by  the  state  department. 

Pollution  of  streams  by  liquid  wastes  from  in- 
dustrial establishment  also  has  been  found  to  be 
a difficult  problem  in  view  of  the  lack  of  knowl- 
edge concerning  the  treatment  of  such  wastes,  Mr. 
Waring  says.  To  meet  this  situation  a funda- 
mental policy  was  adopted  by  the  department 
which  involved  the  cooperation  of  industry  itself 
and  the  enlistment  of  all  its  agencies  toward  the 
correction  of  existing  conditions.  Industrial 
wastes  have  been  classified  and  the  industries 
have  been  called  together  in  groups  according  to 
the  common  character  of  the  liquid  wastes  pro- 
duced. 

The  efforts  of  the  department  with  industry 
have  been  listed  under  four  main  subdivisions: 
(1)  Industry  had  to  be  convinced  of  the  necessity 
of  correcting  stream  pollution  caused  by  it.  (2) 
Investigation  and  research  were  needed  in  order  to 
find  out  proper  methods  of  wastes  treatment  and 
disposal,  industry  itself  realizing  that  such  in- 
vestigation could  best  be  undertaken  by  industry. 
(3)  After  demonstration  by  experimental  works 
installation  of  works  on  a plant  scale  was  the 
next  step.  (4)  After  installation  came  the  prob- 
lem of  proper  operation  of  such  works. 

Cooperation  within  Ohio  between  the  state  de- 
partment of  health  and  industry  has  been  ex- 
tended to  include  cooperation  between  the  health 
departments  of  six  states  on  the  Ohio  River  and 
the  adoption  of  a uniform  policy  of  dealing  with 
industry. 

The  situation  today,  according  to  Mr.  Wai’ing, 
is  that  every  by-product  of  coke  works  in  the  Ohio 
River  valley  in  Ohio  has  in  service  effective  meth- 
ods of  phenolic  wastes  treatment  which  means 
that  in  this  class  of  industry  all  four  steps  of  the 
department’s  program  have  been  realized. 

Programs  of  research  and  demonstration  are 
now  underway  in  other  classes  of  industry  in- 
volved in  the  stream  pollution  problem. 

In  concluding  his  report,  Mr.  Waring  makes 
some  suggestions  for  betterment  of  water  puri- 
fication and  stream  pollution  control  activities. 

“At  the  1923  session  of  the  General  Assembly,” 
the  report  declares,  “it  was  recognized  that  ap- 
propriations for  additional  personnel  and  equip- 
ment were  needed  for  the  carrying  on  by  the 
health  department  of  investigation  and  sui’vey  of 
the  stream  pollution  factors”. 

“Following  the  completion  of  the  survey  these 
added  facilities  of  the  engineering  division 
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of  the  health  department  have  been  actively 
at  work  coordinating  the  efforts  toward  im- 
provement of  water  purification  and  stream  pol- 
lution conditions.  As  will  be  noted  from  the  fore- 
going review  much  accomplishment  has  been  made 
but  it  is  necessary  in  all  frankness  to  state  that 
not  enough  has  been  accomplished.  The  condition 
of  our  streams  is  still  far  from  satisfactory.  Ef- 
forts must  be  redoubled  if  municipalities  and  in- 
dustries are  to  continue  the  installation  of  proper 
remedial  measures  and  if  municipalities  and  in- 
dustries are  to  operate  these  treatment  works  in 
a manner  satisfactory  to  correct  the  stream  pol- 
lution conditions.  It  is  beyond  the  abilities  of  the 
present  personnel  and  its  limited  facilities  to 
make  more  rapid  the  progress  in  stream  improve- 
ment. 

“Additional  laws  are  not  needed  to  bring  about 
the  betterment  of  water  purication  and  stream 
pollution  control  measures.  Neither  is  there  need 
for  the  creation  of  additional  departments  or 
bureaus  of  state  government  to  accomplish  this 
purpose.  Rather  there  is  need  for  increased  ap- 
propriation for  the  present  agency  charged  with 
the  duty  of  this  work,  namely,  the  division  of 
sanitary  engineering  of  the  State  Department  of 
Health. 

“The  most  important  item  of  increased  ap- 
propriation should  be  that  relating  to  transporta- 
tion facilities  for  the  present  personnel.  At  the 
present  time  11  engineers  are  equipped  with  one 
new  Ford  and  one  old  Ford  automobile.  What  is 
needed  is  an  automobile  for  practically  every  one 
of  this  engineer  personnel.  There  should  also  be 
included  an  appropriation  for  one  or  two  travel- 
ing laboratories  for  use  in  field  examinations  of 
streams  and  plant  effluents.  Without  doubt  the 
effectiveness  of  the  present  personnel  in  the  con- 
trol of  water  purification  and  stream  pollution 
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can  be  more  than  doubled  if  this  transportation 
item  is  taken  care  of  properly. 

“A  very  important  betterment  in  water  puri- 
fication and  stream  pollution  control  can  be 
brought  about  by  the  addition  of  district  engineer 
personnel,  say,  for  five  major  drainage  districts 
of  this  state.  The  district  engineer  ideas  is  al- 
ready in  successful  operation  in  other  states.  The 
principle  involved  is  similar  to  that  now  in  effect 
in  the  highways  departments  in  Ohio  and  other 
states. 

“By  the  adoption  of  this  extension  of  the  en- 
gineering personnel  it  is  possible  to  attain  closer 
contact  with  city  officials  and  manufacturers  re- 
garding stream  pollution  problems;  closer  contact 
with  agencies  interested  in  cleaning  up  streams 
such  as  farmer’s  organizations,  sportsmen’s  or- 
ganizations, civic  associations,  etc.  It  is  also  much 
easier  thereby  to  disseminate  knowledge  and  edu- 
cation, and  create  sentiment  for  proposals  on 
treatment  of  sewage  and  industrial  wastes  in 
these  areas. 

“Accompanying  this  district  engineer  idea  is 
the  establishment  of  advisory  boards  within  the 
drainage  areas  for  consultation  upon  the  water 
purification  and  stream  pollution  problems.  While 
residence  in  the  district  is  contemplated  these  dis- 
trict engineers  will  work  directly  under  the  cen- 
tral offices  of  the  State  Department  of  Health  at 
Columbus  so  that  all  policies,  procedures  and  pro- 
posals are  harmonious  and  fit  into  a general 
sound  policy  for  the  state  as  a whole.” 

Mr.  Waring  points  out  the  necessity  of  placing 
competent  and  experienced  men  in  these  districts, 
should  the  plan  be  adopted,  and  recommends 
medication  and  increase  of  the  salary  schedules 
for  the  various  grades  of  engineers  to  obtain  men 
with  the  proper  qualifications. 


Ohio  Special  Train  to  A.  M.  A.  Convention,  With  Sight- 
Seeing  Side  Trips  Through  the  Northwest  is  Arranged 


Arrangements  are  being  completed  for  the  run- 
ning of  a special  train  from  Ohio  to  the  1929 
meeting  of  the  American  Medical  Association  at 
Portland,  Oregon,  next  July  8 to  12. 

At  a meeting  of  the  Council  of  the  Ohio  State 
Medical  Association,  Sunday,  January  6,  a special 
committee  consisting  of  Dr.  S.  J.  Goodman,  Dr. 
H.  M.  Platter  and  Dr.  J.  H.  J.  Upham,  submitted 
preliminary  plans  for  the  special  train  and  was 
authorized  to  proceed  in  making  complete  and 
final  arrangements  for  the  Buckeye  special. 

Plans  have  been  made  with  the  Department  of 
Tours  of  the  Chicago  and  North  Western  Rail- 
way Company  and  the  Union  Pacific  System  for 
an  all-expense  round-trip  tour  with  stop-overs 
both  to  and  from  the  Portland  meeting.  The  ten- 
tative program  for  the  trip  is  believed  to  be  one 
of  the  most  complete,  most  diversified  and  most  at- 


tractive special  train  schedules  ever  arranged 
from  Ohio  to  the  Pacific  northwest. 

The  all-expense  plan  covers  outlay  going  and 
returning,  Pullman  accommodations,  all  meals 
while  traveling  except  at  Portland,  and  lodging  at 
Portland  during  the  A.  M.  A.  meeting. 

An  itinerary  which  includes  stop-overs  and 
visits  at  many  of  the  scenic  wonders  of  the  West 
and  other  points  of  unusual  interest  has  been  ar- 
ranged for  the  Buckeye  special. 

The  Ohio  train  will  proceed  from  Chicago  to 
Denver,  where  all  passengers  will  have  an  oppor- 
tunity to  go  on  a special  automobile  tour  to  Den- 
ver’s Mountain  Parks,  Lookout  Mountain  and  the 
grave  of  Buffalo  Bill. 

After  leaving  Denver,  the  train  will  pass 
through  Northern  Colorado,  noted  for  its  pictures- 
que canyons  and  snow-capped  peaks. 
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The  historic  Morman  temples  and  other  points 
of  interest  will  be  visited  at  Salt  Lake  City  and 
an  opportunity  offered  all  who  wish  to  bathe  in 
the  Great  Salt  Lake. 

A five-day  automobile  tour  of  Yellowstone  Na- 
tional Park  will  be  one  of  the  outstanding  fea- 
tures of  the  trip.  All  accommodations  in  the  Park 
are  already  reserved  for  the  Ohio  party.  Every 
interesting  spot  in  the  national  reservation  will  be 
visited,  including  Old  Faithful,  the  Grand  Canyon, 
and  Mammoth  Hot  Springs. 

After  the  train  leaves  Yellowstone,  stops  will  be 
made  at  the  American  Falls  in  Snake  River;  at 
Hood  River,  Oregon,  to  permit  the  party  to  view 
at  close  range  the  great  Oregon  orchards,  and 
along  the  Columbia  River  for  a visit  to  the  big 
fish  hatcheries,  the  gorges  and  falls. 

At  the  conclusion  of  the  Portland  meeting,  the 
special  train  will  head  for  Tacoma,  Washington, 
where  the  Ohio  party  will  board  automobiles  for 
a trip  through  Rainier  National  Park  with  its 
great  forests  and  moving  glaciers. 

Seattle  will  be  toured,  then  the  Ohio  party  will 
embark  on  a steamer  for  Victoria  and  Vancouver. 

The  railroad  journey  home  will  be  made 
through  the  Canadian  Rockies  with  a stop-over  at 
Jasper  National  Park  where  members  of  the 
party  can  engage  in  mountain  climbing,  horse- 
back riding  or  golf. 

Points  of  interest  in  Winnipeg,  gateway  to  the 
Canadian  Northwest,  will  be  visited  on  the  return 
to  Duluth  and  Chicago. 

Those  planning  to  make  the  trip  are  urged  by 
the  special  Council  committee  to  so  indicate  as 
soon  as  possible  so  that  the  Department  of  Tours 
can  make  the  various  reservations  included  in  the 
all-expense  plan. 

It  has  been  pointed  out  in  recent  issues  of  the 
Journal  of  the  American  Medical  Association  and 
in  the  Northwest  Medical  Journal  that  many 
reservations  for  hotel  accommodations  at  Port- 
land already  have  been  made  and  that  prompt 
action  by  those  who  have  not  already  requested 
reservations  is  necessary  to  guarantee  first-class 
accommodations. 

The  Hotel  Multnomah,  one  of  Portland’s  finest 
and  largest  hotels,  has  been  selected  as  Ohio 
headquarters  for  the  meeting  and  a large  block 
of  rooms  engaged  for  those  who  make  the  trip  on 
the  Ohio  special  train. 

The  scientific  exhibit,  registration  bureau,  tech- 
nical exhibits  and  a few  sections  of  the  scientific 
assembly  will  be  housed  in  the  Municipal  Audi- 
torium which  is  located  only  a short  distance  from 
the  Hotel  Multnomah,  ome  of  the  scientific  ses- 
sions will  be  held  in  the  new  Portland  Masonic 
Temple,  near  the  Auditorium. 

Members  will  receive  folders,  announcements 
and  reservation  cards  in  the  near  future.  Prompt 
notification  of  intention  to  make  the  trip  on  the 
Ohio  special  should  be  made. 


PUBUCHEALTHNOTES 

* 

Health  conditions  in  the  United  States  broadly 
speaking  are  good  with  low  death  rates  from  most 
causes  indicated  by  reports  of  communicable  dis- 
eases of  deaths,  and  of  the  experience  of  large 
life  insurance  companies,  the  United  States  Public 
Health  Service  reports.  The  survey  by  Surgeon 
General  H.  S.  Cumming  of  world  health  con- 
ditions points  out  that  the  progress  of  medical 
science  is  reducing  the  prevalence  of  com- 
municable diseases. 

“Smallpox,”  says  the  Surgeon  General,  “con- 
tinues to  be  unduly  prevalent  in  spite  of  the  fact 
that  an  efficacious  method  of  prevention  is  known. 
The  disease  is  reported  from  practically  every 
country  of  the  world.”  He  points  out  that  again 
the  United  States  has  the  unenviable  distinction 
of  reporting  more  cases  of  smallpox  during  the 
year  than  any  other  country  in  the  world  from 
which  reports  are  received,  except  India,  and 
says: 

“It  is  difficult  to  understand  why  this  condition 
is  allowed  to  continue  year  after  year.  A large 
percentage  of  the  property  in  this  country  is  in- 
sured against  loss  by  fire,  and  a man  who  fails  to 
provide  for  his  family  by  taking  out  life  insurance 
is  censured ; yet,  when  smallpox  is  introduced  into 
a community  in  the  United  States  it  usually  finds 
many  victims  who  have  never  been  vaccinated  and 
others  who  have  not  been  vaccinated  for  many 
years.  Nearly  34,000  cases  of  smallpox  in  the 
United  States  in  the  calendar  year  1927,  testify  to 
the  neglect  of  the  people  to  utilize  vaccination.” 

—A  check-up  by  the  State  Department  of 
Health  reveals  continued  activity  in  the  smallpox 
areas  in  Vinton,  Meigs  and  Portage  counties. 
Vinton  County  had  19  December  cases  and  Meigs 
41,  bringing  the  total  number  of  cases  for  the 
area  to  76.  Portage  County  has  13  new  cases, 
making  its  total  45. 

— The  State  Department  of  Health  recently 
completed  a survey  of  temperatures  in  classrooms 
and  other  quarters  on  the  Ohio  State  University 
campus.  An  “astounding  amount”  of  overheating 
was  found,  often  in  the  neighborhood  of  80  de- 
grees and  even  up  to  90  degrees,  the  report  states. 
The  department  points  out  that  one  of  the  most 
common  causes  for  the  ordinary  cold  is  over- 
heating of  rooms. 

— Decaying  teeth  are  the  most  common  defects 
of  school  children,  being  present  in  about  90  per 
cent  of  them,  according  to  a statement  issued  by 
the  U.  S.  Department  of  the  Interior  based  upon  a 
recent  study  by  the  Bureau  of  Education. 

— City  Council  of  Columbus  has  authorized  the 
sale  of  $1,000,000  in  bonds  to  finance  one-third  of 
the  city’s  share  in  clearing  pollution  of  the  Scioto 
and  Olentangy  Rivers  and  Alum  Creek.  The  re- 
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maining  $2,000,000  necessary  for  the  work  will 
be  issued  at  a later  date.  The  work  being  under- 
taken was  ordered  in  1927  by  the  State  Depart- 
ment of  Health. 

— The  United  States  Public  Health  Service 
originally  was  established  125  years  ago  as  the 
Marine  Hospital  Service  to  provide  medical  relief 
to  sick  and  disabled  merchant  seamen,  Surgeon 
General  H.  S.  Cumming,  head  of  the  service, 
states  in  a report  reviewing  the  growth  of  the 
service. 

— A thorough  investigation  of  the  effects  of 
radium  upon  workers  in  the  clock  industry,  where 
the  substance  is  employed  in  luminizing  watch  and 
clock  dials,  and  means  of  guarding  the  workers 
it,  is  being  undertaken  by  the  United  States  Pub- 
lic Health  Service,  Surgeon  General  Dr.  Hugh  S. 
Cumming  has  announced. 

A recent  conference  of  representatives  of  the 
industry  and  officers  of  the  Public  Health  Service 
was  held  in  Washington  at  which  it  was  agreed 
that  further  precautions  are  necessary.  Seven 
men  and  13  women  are  reported  to  have  lost  their 
lives  and  23  others  suffered  impaired  health  by 
working  in  the  dial  factories. 

Luminous  watches  were  described  as  a "foolish 
fad”  by  some  of  the  officials  present  and  the  ques- 
tion raised  as  to  whether  there  is  enough  "real 
utility  in  luminous  watch  dials  to  pay  for  what  is 
happening”. 

One  watch  firm  offered  to  discontinue  manu- 
fatcure  of  luminous  watches  if  the  government 
would  forbid  their  importation  from  abroad. 

— Dr.  J.  A.  Frank,  chief  of  the  division  of 
tuberculosis,  State  Department  of  Health,  ad- 
dressed the  Canal  Winchester  schools  on  the  work 
of  the  fresh  air  camps  in  Ohio,  his  talk  being  il- 
lustrated with  motion  pictures  taken  at  some  of 
the  camps. 

— A bulletin  from  the  Children’s  Bureau, 
United  States  Department  of  Labor,  states  that  a 
survey  shows  that  10  per  cent  of  the  school  chil- 
dren of  the  United  States  have  measurable  defects 
of  hearing. 

— Dr.  C.  D.  Barrett  new  president  of  the  Ohio 
Society  of  Sanitarians,  has  appointed  the  milk 
committee  which  is  composed  of  Dr.  W.  G.  Rhoten, 
Wooster;  Dr.  C.  A.  Neal,  Hamilton  County,  and 
Dr.  A.  O.  Peters,  Dayton. 

— Surgeon  General  Cumming  of  the  U.  S.  Pub- 
lic Health  Service  has  issued  a bulletin  urging 
public  health  officials  to  recognize  the  increasing 
sanitary  and  economic  menace  of  the  rat.  He  has 
listed  the  rat  as  the  principal  agent  in  the  spread 
of  bubonic  plague  which  has  taken  11,000,000 
lives  in  India  alone  in  the  past  20  years.  Depre- 
dations of  rats  cost  the  people  of  the  United 
States  $200,000,000  annually,  it  is  estimated. 

— Resignation  of  Dr.  J.  F.  Stultz  as  health  com- 
missioner of  Champaign  County  has  been  accepted 
by  the  county  health  board. 


— For  the  past  month,  the  health  authorities 
and  physicians  of  Lorain  County  have  been 
laboring  with  the  problems  attending  an  outbreak 
of  rabies  in  dogs.  There  have  been  ten  or  twelve 
positive  laboratory  diagnoses  and  probably  as 
many  more  dogs  who  were  not  examined  have  had 
the  disease,  health  authorities  say.  Six  scattered 
townships  were  quarantined  for  two  weeks  time 
during  the  outbreak.  No  human  case  has  de- 
veloped so  far,  although  many  were  bitten. 

— Students  of  the  University  of  Idaho  who  re- 
fused to  submit  to  smallpox  vaccination  were  not 
given  a Christmas  vacation  by  order  of  President 
F.  J.  Kelly. 

— A diagnostic  chest  clinic  was  held  recently  in 
Greenville  by  local  and  state  health  officials. 

— The  Toledo  Public  Health  Association  is 
waging  a campaign  against  common  colds  by  try- 
ing to  educate  the  public  on  ways  to  prevent 
spread  of  the  infections.  Talks  were  made  in  the 
public  schools  and  Boy  Scouts  distributed  cards 
for  store  windows,  street  cars  and  busses. 

— A program  by  student  nurses  of  Aultman  and 
Mercy  hospitals  at  Canton  featured  the  recent 
gathering  of  public  health  section  of  District  No. 
1,  Ohio  State  Nurses’  Association. 

— Dr.  T.  A.  Ratliff  was  re-elected  president  of 
the  Cincinnati  Public  Health  Federation  at  its 
annual  meeting  recently.  Other  officers  elected 
are:  First  vice  president,  Dr.  Julien  E.  Benja- 
min; honorary  secretary,  Dr.  A.  C.  Bachmeyer 
and  treasurer,  Murray  M.  Shoemaker.  Directors 
elected  are:  Richard  T.  Deupree,  Dr.  Louis  Feid, 
Jr.,  Dr.  J.  Victor  Green ebaum,  William  S.  Green, 
Rev.  George  Lawton,  Dr.  E.  A.  Baber,  Henry 
Bentley,  Boris  D.  Bogen,  Dr.  B.  N.  Carter,  Omar 
Caswell,  J.  S.  Drewry,  Sol  Freiberg,  Dr.  Otto  P. 
Geier,  Mrs.  C.  D.  Lauer,  Dr.  Carey  P.  McCord,  Dr. 
C.  A.  Neal,  Dr.  William  H.  Peters,  A.  F.  Summer, 
Dr.  L.  Howard  Schriver  and  Mrs.  May  Van  Wye. 
A larger  budget  for  the  Cincinnati  Department 
of  Health  was  urged. 

Dr.  Beatrice  Todd  Hagen,  former  city  health 
officer  of  Zanesville,  has  succeeded  Dr.  James  M. 
O’Neal  as  health  commissioner  of  Muskingum 
County,  starting  January  1. 

— Dr.  Li  Ting-an  of  the  Peking  Union  Medical 
College  recently  visited  Oberlin  to  study  the 
operation  of  the  Oberlin  Student  Health  Service. 
He  n making  a tour  of  the  United  States  study- 
ing public  health  work. 

— One  of  the  four  regional  institutes  for  tuber- 
culosis workers  to  be  held  by  the  National  Tuber- 
culosis Association  in  1929  will  be  conducted  in 
Columbus,  April  8 to  20. 

— Diseases  of  the  heart  continue  as  the  leading 
causes  of  death  in  Columbus,  according  to  the 
1928  report.  The  annual  report  shows  there  were 
718  deaths  from  heart  disease  during  1928  as 
against  712  deaths  from  the  same  cause  in  1927. 
The  death  rate  per  1000  population  last  year  was 
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13.9  as  compared  to  13.4  in  1927.  Total  number 
of  deaths  in  1928  was  4170  compared  to  3908  in 
1927. 

— Dr.  E.  N.  Martindill  of  Chesapeake  has  been 
elected  health  commissioner  of  Lawrence  County, 
succeeding  Dr.  J.  W.  Payne.  Dr.  Martindill  has 
been  succeeded  as  a member  of  the  county  health 
board  by  Dr.  J.  W.  Lowry. 

— Prevalence  of  communicable  diseases  in  Ohio 
during  the  last  half  of  December  was  about  nor- 
mal, with  the  exception  of  the  influenza  situation, 
according  to  a report  of  the  State  Department  of 
Health.  New  cases  reported  from  December  16 
to  31  were  listed  as  follows:  Diphtheria,  235; 

scarlet  fever,  519;  smallpox,  51;  typhoid  fever, 
10;  whooping  cough,  549;  chickenpox,  1181; 
measles,  856;  poliomyelitis,  2;  influenza,  10,570; 
other  diseases,  1672.  Total,  15,645. 

— To  accommodate  teachers  and  others  a special 
course  in  public  health  problems  is  being  con- 
ducted at  Hamilton  Hall,  on  the  campus,  every 
Monday  and  Wednesday  evening  during  the  win- 
ter. 

— The  Uhrichsville  city  board  of  health  has  re- 
elected J.  W.  Cahill  as  city  health  officer. 

— William  M.  Cotton,  chairman  of  the  mental 
hygiene  committee  of  the  Dayton  Council  of 
Social  Agencies,  has  denied  in  Dayton  newspapers 
that  his  committee  has  decided  to  recommend  the 
establishment  of  a mental  hygiene  clinic  in  Day- 
ton  at  a cost  of  $20,000. 

— The  Highland  County  Medical  Society  has 
approved  the  diphtheria  immunization  plan  of  the 
State  Department  of  Health  and  has  requested 
the  Hillsboro  health  officials  to  conduct  such  a 
campaign  there. 

— Dr.  G.  A.  Rowland,  chief  medical  officer  of 
the  United  States  Veterans’  Bureau  hospital, 
Chillicothe,  addressed  the  members  of  Franklin 
Post  No.  1,  American  Legion,  at  Columbus,  re- 
cently, on  “Ailments  of  Ex-Service  Men  in  the 
Hospital”. 

— Dr.  Perry  P.  Denune,  department  of  sociol- 
ogy, Ohio  State  University,  recently  addressed  the 
Columbus  Tuberculosis  Society  on  “The  Import- 
ance of  a Course  in  Sociology  for  the  Public 
Health  Nurse”. 

— Dr.  John  E.  Monger,  retiring  head  of  the 
State  Department  of  Health,  addressed  the  an- 
nual conference  of  the  health  commissioners  of 
Michigan  at  Lansing  on  “Diphtheria”. 

— A sum  of  $6,600  for  county  health  work  has 
been  appropriated  by  the  county  commissioners  of 
Tuscarawas  County. 

— Dr.  E.  R.  Hiatt  has  been  re-elected  health 
commissioner  of  Miami  County. 

— Ralph  C.  Sweeney,  assistant  sanitary  en- 
gineer in  the  State  Department  of  Health  since 
1919,  has  resigned  to  become  sanitary  engineer 
for  the  city  of  Toledo. 

— A banquet  honoring  Dr.  John  E.  Monger, 
who  retired  January  14  as  director  of  the  State 


Department  of  Health,  was  given  January  11  at 
the  Chittenden  Hotel,  Columbus,  by  officials  of 
the  Department.  A handsome  traveling  bag, 
fully  equipped,  was  presented  to  Dr.  Monger. 


Influenza  Situation  in  Ohio  and  the  Medi- 
cinal Liquor  Problem 

Ohio  is  convalescing  from  the  influenza  epi- 
demic which  is  now  taking  its  toll  in  eastern 
states. 

It  has  been  conservatively  estimated  by  the 
State  Department  of  Health  that  at  least  10  per 
cent  of  Ohio’s  population  contracted  the  disease  in 
some  degree  or  other.  This  figure,  the  department 
points  out,  probably  is  under-estimated  in  as 
much  as  most  slight  cases  of  influenza  probably 
were  not  reported. 

While  the  current  outbreak  was  conceded  not 
to  have  been  as  serious  as  the  one  which  swept 
the  nation  in  1918,  a jump  in  the  nation’s  death 
rate  since  mid-November  has  been  noted  with 
deaths  from  influenza  showing  the  biggest  in- 
crease over  the  corresponding  period  in  1927. 

During  the  epidemic  in  Ohio,  many  physicians 
exhausted  their  federal  liquor  prescription  books 
and  the  office  of  the  Federal  Prohibition  Adminis- 
trator for  Ohio  at  Columbus  was  flooded  with  ap- 
peals for  more  blanks.  Some  physicians  seemed 
at  a loss  to  know  exactly  how  to  proceed  to  obtain 
additional  blanks  within  the  90-days  period 
designated  by  law  as  the  life  of  a prescription 
book. 

Federal  Prohibition  headquarters  at  Columbus 
cited  Sub-section  B,  Section  1708  of  Regulations 
No.  2 of  the  Bureau  of  Prohibition  as  covering 
such  an  emergency.  This  section  reads  as  follows : 

“If  a physician  has  exhausted  a book  of  pre- 
scriptions issued  to  him,  or  if  it  becomes  ap- 
parent that  the  number  of  blanks  remaining 
therein  will  not  be  sufficient  to  meet  his  legitimate 
needs  during  the  period  of  90  days  from  the  date 
of  receipt  of  the  book,  and  in  the  opinion  of  the 
physician  an  extraordinary  cause  renders  neces- 
sary the  furnishing  to  him  of  more  prescription 
blanks  during  such  period,  he  may  file  with  the 
administrator  an  application  for  such  additional 
blanks  supported  by  a sworn  statement  in  writ- 
ing as  to  the  extraordinary  cause  believed  by  him 
to  exist,  and  any  other  evidence  in  that  respect 
which  he  may  see  fit  to  submit.  If  the  extra- 
ordinary cause  claimed  to  exist  is  an  epidemic  or 
unusual  prevalence  of  disease  (in  the  treatment 
of  which  intoxicating  liquors  are  indicated),  the 
physician  shall  support  his  application  with  veri- 
fied statements  from  public  health  officials  of  his 
community  as  to  such  conditions.  The  adminis- 
trator will  investigate  the  circumstances  set  forth 
in  the  application  and  if  he  finds  the  necessity 
exists  for  the  physician  to  have  additional  blank 
prescriptions  he  will  thereupon  issue  same.” 

Under  this  regulation,  additional  books  were 
issued  at  the  Columbus  office  to  all  physicians 
who  submitted  the  necessary  statements  from  pub- 
lic health  officials  of  their  community. 

In  Columbus,  the  issuance  of  additional  pre- 
scription blanks  was  expedited  by  official  action 
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by  the  City  Board  of  Health  which  declared  the 
prevalence  of  influenza  in  Columbus  was  serious 
enough  to  warrant  issuance  of  additional  pre- 
scription blanks  to  physicians  there. 

A record  of  this  action  was  filed  with  the  Fed- 
eral Prohibition  Administrator  which  eliminated 
the  necessity  for  each  Columbus  physician  to  ob- 
tain a statement  individually  from  city  health 
authorities. 

The  second  week  in  January  a National  In- 
fluenza Conference  was  held  at  Washington  under 
the  auspices  of  the  U.  S.  Public  Health  Service. 
State,  county  and  city  health  authorities  from  all 
over  the  nation  and  many  leaders  of  the  medical 
profession  attended  the  meeting  at  which  the  cur- 
rent epidemic  was  discussed  and  plans  made  for 
nation-wide  research  and  study  of  the  disease, 
looking  toward  some  means  to  prevent  subsequent 
outbreaks.  A warning  was  voiced  by  many  of 
those  present  of  the  possibility  of  secondary  out- 
break of  a more  severe  type  of  influenza  within 
the  next  few  weeks. 


Sixth  District  Meeting 

The  Union  District  Medical  Association  of  the 
Sixth  Councilor  District  of  the  Ohio  State  Medical 
Association  met  Wednesday,  January  9,  at  the 
University  Club,  Akron,  for  its  213th  session.  The 
program  for  the  morning  session  was  as  follows: 

DRY  CLINIC 

10:00  A.M. — Dr.  J.  N.  Weller,  City  Hospital. 
Neurological,  Cardio-Vascular,  and  Dropsical 
Cases. 

10:30  A.M. — Dr.  C.  E.  Held,  Peoples  Hospital. 
Medical  Cases. 

11 :00  A.  M. — Dr.  Carl  R.  Steinke,  City  Hospital. 
Dr.  C.  T.  G.  Herwig,  Springfield  Lake  Sanitarium. 
“Surgery — Pulmonary  Tuberculosis.” 

11:30  A.  M.— Dr.  R.  H.  McKay,  Peoples  Hos- 
pital. ‘Sarcoma  of  Bone,”  “Eearly  Carcinoma  of 
Stomach.” 

Following  a luncheon  at  noon,  the  meeting  re- 
convened, with  the  following  program: 

Reports 

Election  of  Officers 
Pot-pourri. 

Paper — “Spinal  Anesthesia — as  used  in  the  Clinic 
of  Dr.  Wayne  B.  Babcock.”  Dr.  H.  M.  Dunn, 
Ashland 

Paper — “Certain  Phases  of  the  Goiter  Problem.” 
Dr.  R.  S.  Dinsmore,  Cleveland  Clinic 
Address — “Tuberculosis.”  Dr.  F.  C.  Anderson, 
Supt.  Ohio  State  Sanatorium. 


Announcement  has  been  made  by  the  regents  of 
the  American  College  of  Surgeons  that  the  next 
annual  Clinical  Congress  of  that  organization  will 
be  held  in  Chicago,  October  14-18. 


Introducing  Ohio’s  New  State 
Director  of  Health 

Dr.  Charles  A.  Neal,  of  Cincinnati,  for  the  past 
nine  years  health  commissioner  of  Hamilton 
County,  has  succeeded  Dr.  John  E.  Monger  as  Di- 
rector of  the  State  Department  of  Health. 

Dr.  Neal  is  known  as  one  of  the  leaders  in  pub- 
lic health  work  in  Ohio  and  enters  the  cabinet  of 
Governor  Myers  Y.  Cooper  well  qualified  for  this 
high  office  in  the  opinion  of  those  who  have  been 
closely  associated  with  him  in  his  administration 
of  public  health  activities  in  Governor  Cooper’s 
home  county. 

Dr.  Neal  was  born  in  Cincinnati  May  17,  1884, 
and  was  reared  and  schooled  in  Hamilton  and 
Vinton  Counties.  He  entered  the  Medical  College 
of  Ohio,  Cincinnati,  where  he  graduated  in  1907. 
After  serving  internships  in  two  Cincinnati  hos- 
pitals, Dr.  Neal  entered  private  practice  in  Nor- 
wood where  he  became  connected  with  the  Nor- 
wood Department  of  Health,  serving  in  that  work 
until  1916  when  he  entered  the  military  service 
as  a Major  Surgeon  of  the  First  Regiment,  Ohio 
National  Guard.  He  was  promoted  to  Division 
Surgeon  of  the  Eleventh  Division,  El  Paso,  Texas, 
and  later  served  as  sanitary  inspector  of  the 
Thirty-Seventh  Division  overseas. 

After  the  Armistice,  Dr.  Neal  was  assigned  to 
hygiene  work  in  conjunction  with  the  return  of 
troops  to  America  and  was  then  promoted  to  the 
rank  of  Lieutenant  Colonel  in  command  of  No.  4 
Hospital,  Paris.  When  discharged  from  the  ser- 
vice he  was  promoted  to  Colonel  in  the  Army  Re- 
serve Corps,  a rank  he  still  holds. 

He  is  a member  of  the  Cincinnati  Academy  of 
Medicine,  Association  of  Military  Surgeons,  of 
the  board  of  directors  of  the  Anti-Tuberculosis 
League  of  the  Public  Health  Federation  and  Cin- 
cinnati Visiting  Nurses’  Association,  of  the  heart 
council  and  child  hygiene  council  of  the  Public 
Health  Federation  and  is  a fellow  of  the  American 
Public  Health  Association.  He  is  a member  of  the 
public  health  committee  of  the  Cincinnati  Acad- 
of  Medicine  and  of  the  periodic  health  examina- 
tion committee  of  the  Ohio  State  Medical  Associa- 
tion. 

It  is  hoped  and  expected  that  there  will  be 
thorough  mutual  understanding  and  cooperation 
between  the  new  Director  of  Health  and  the 
medical  profession  of  Ohio  as  represented  in  the 
membership  of  the  State  Medical  Association. 


Construction  of  a special  prison  for  insane 
federal  criminals  has  been  urged  by  Dr.  William 
A.  White,  superintendent  of  St.  Elizabeth’s  hos- 
pital, Washington,  before  a special  prison  in- 
vestigating committee  of  the  House  of  Repre- 
sentatives. 


February,  1929 


State  News 


141 


Julius  W.  Cowden,  M.D.,  Columbus;  Cleveland 
University  of  Medicine  and  Surgery,  1896;  aged 
62 ; died  December  2 of  heart  disease.  Dr.  Cowden 
practiced  in  Youngstown  before  his  retirement 
several  years  ago.  He  is  survived  by  a brother 
and  sister. 

George  M.  Cummins,  M.D.,  Hamilton;  Medical 
College  of  Ohio,  Cincinnati,  1900;  aged  62;  former 
member  of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
December  7 of  cerebral  hemorrhage.  Dr.  Cummins 
had  practiced  in  Hamilton  since  his  graduation. 
He  had  served  several  times  as  president  of  the 
Butler  County  Medical  Society  and  was  active  in 
civic  affairs.  Surviving  him  are  his  widow,  one 
son  and  a brother. 

Samuel  J.  Derbyshire,  M.D.,  Lima;  Medical 
College  of  Ohio,  Cincinnati,  1888 ; aged  68 ; former 
member  of  the  Ohio  State  Medical  Association; 
died  December  22  from  injuries  received  when 
struck  by  a hit  skip  motorist.  Dr.  Derbyshire  had 
practiced  in  Lima  for  26  years.  He  is  survived  by 
his  widow,  three  brothers  and  a sister.  Dr.  M.  A. 
Darbyshire  of  McComb  is  a brother. 

Alexander  Greer  Drury,  M.D.,  Cincinnati;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Penn- 
sylvania, 1868;  aged  85;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  January  17 
at  Christ  Hospital,  where  he  was  removed  Jan- 
uary 7 following  an  attack  of  angina  pectoris. 
Dr.  Drury  had  been  treasurer  of  the  Cincinnati 
Academy  of  Medicine  for  25  years,  and  was  the 
oldest  practicing  physician  in  Cincinnati.  He  was 
professor  of  hygiene  at  the  University  of  Cincin- 
nati from  1901  to  1910,  and  at  the  time  of  his  re- 
tirement from  that  position,  was  voted  Professor 
Emeritus  of  Hygiene.  Since  leaving  the  faculty  of 
the  University,  Dr.  Drury  devoted  his  time  to 
his  practice  and  to  writing.  Prior  to  coming  to 
the  University  of  Cincinnati,  he  was  professor  of 
dermatology  at  Laura  Memorial  Womans’  College, 
Cincinnati.  He  is  survived  by  his  widow  and  a 
brother. 

Charles  C.  Hill,  M.D.,  Athens;  Physio- 
Medical  Institute,  Cincinnati,  1884 ; aged  72 ; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died  De- 
cember 21.  With  the  exception  of  two  years  spent 
in  practice  with  his  brother,  Dr.  Nathan  Hill  of 
Nelsonville  he  had  practiced  in  Athens.  His 
widow,  three  sisters  and  his  brother,  Dr.  Nathan 
Mill,  survive  him. 


Karl  L.  Hiss,  M.D.,  Toledo;  Rush  Medical  Col- 
lege, Chicago,  1923;  aged  30;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  December  6 
at  Toledo  Hospital,  following  a brief  illness.  Dr. 
Hiss  who  recently  completed  post  graduate  work 
at  Hamburg,  Germany,  had  practiced  in  Toledo 
since  his  graduation.  He  is  survived  by  his  par- 
ents, a brother,  and  a sister,  Dr.  Cristel  Hiss,  of 
the  Womans  Hospital,  Philadelphia. 

Morey  P.  Jeffery,  M.D.,  Vermilion;  Western  Re- 
serve University  School  of  Medicine,  Cleveland, 
1920;  aged  38;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; was  killed  instantly  January  3 when  his 
automobile  was  struck  by  a train.  Dr.  Jeffery  had 
practiced  in  Vermilion  for  seven  years.  He  is 
survived  by  his  widow  and  three  sons. 

Henry  S.  Jewett,  M.D.,  Dayton;  University  of 
Michigan  Medical  School,  1870;  aged  83;  life 
member  of  the  Ohio  State  Medical  Association  and 
member  of  the  American  Medical  Association; 
died  January  8 from  the  effects  of  a stroke  of 
apoplexy  suffered  last  November.  Dr.  Jewett  had 
practiced  in  Dayton  for  50  years,  and  was  one  of 
the  founders  of  St.  Elizabeth’s  Hospital. 

Robert  W.  Kasting,  M.D.,  Cincinnati;  Pulte 
Medical  College,  Cincinnati,  1910;  aged  43;  died 
December  6.  Dr.  Kasting  entered  private  practice 
in  Cincinnati  following  completion  of  his  intern- 
ship at  Bethesda  Hospital.  At  the  time  of  his 
death  he  was  a member  of  the  medical  staff  of 
Bethesda  Hospital,  consulting  physician  at  the 
Catherine  Booth  Home,  Union  Bethel,  Cincinnati 
Orphan’s  Home  and  the  Home  of  the  Friendless. 
He  is  survived  by  his  parents  and  one  sister. 

John  D.  Kerlin,  M.D.,  Gettysburg;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1886;  aged  63;  died  De- 
cember 24  following  an  extended  illness.  After 
serving  his  internship  at  Good  Samaritan  Hos- 
pital, Cincinnati,  Dr.  Kerlin  located  in  Greenville, 
where  he  has  since  practiced.  He  is  survived  by 
his  widow,  five  brothers  and  two  sisters. 

Hoyt  Larch,  M.D.,  Athens;  College  of  Medicine 
and  Surgery,  P.M.,  Indianapolis,  1891;  aged  59; 
died  January  5 of  pneumonia.  Dr.  Larch  was  a 
life-long  resident  of  Athens.  His  widow  and  one 
daughter  survive  him. 

William  Lynch,  M.D.,  Greenville;  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Indiana,  1889; 
aged  85;  former  member  of  the  Ohio  State  Medi- 
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cal  Association;  died  January  3 of  bronchial 
pneumonia.  Dr.  Lynch  practiced  for  16  years  in 
Mercer  county  before  moving  to  Greenville,  where 
he  had  practiced  for  40  years.  He  was  a veteran 
of  the  Civil  War.  Surviving  him  are  his  widow, 
one  son  and  one  daughter. 

Ward  B.  Middleton,  M.D.,  Millersburg;  Medical 
College  of  Ohio,  Cincinnati,  1885;  aged  69;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion ; died  December  8 of  influenza.  Dr.  Middleton 
practiced  in  Akron  and  Cuyahoga  Falls  before 
locating  in  Millersburg.  He  is  survived  by  his 
widow  and  two  daughters. 

William  J.  Means,  M.D.,  Columbus;  Cincinnati 
College  of  Medicine  and  Surgery,  1873;  aged  76; 
member  of  the  Ohio  State  Medical  Association 
died  January  17  of  angina  pectoris.  Dr.  Means 
began  practice  in  1877  at  Christiansburg,  and 
twelve  years  later,  located  in  Columbus,  after 
completing  post-graduate  work  in  New  York.  He 
was  one  of  the  organizers  of  Protestant  Hospital 
(now  White  Cross  Hospital)  and  for  fifteen  years 
was  chief  of  staff.  He  also  helped  organize  Ohio 
Medical  University  in  1892,  and  was  its  registrar, 
and  Fellow  of  the  American  Medical  Association ; 
treasurer  and  professor  of  surgery,  following  the 
merger  in  1907  with  Starling  Medical  College,  con- 
tinued as  treasurer  and  professor  of  surgery,  and 
in  1909  was  elected  dean.  When  Starling-Ohio 
Medical  College  became  the  College  of  Medicine, 
Ohio  State  University  in  1913,  Dr.  Means  con- 
tinued as  dean,  which  position  he  held  until  his 
retirement  from  college  work  in  1915.  From  1901 
to  1918,  he  was  chairman  of  the  executive  board 
of  the  Association  of  American  Medical  Colleges, 
in  which  capacity  he  inspected  almost  every  medi- 
cal college  in  the  United  States.  Dr.  Means  re- 
tired from  active  practice  ten  years  ago  but  was 
active  in  his  official  duties  as  medical  director 
for  the  American  Insurance  Union  until  his  death. 
Prior  to  entering  the  practice  of  medicine,  he 
served  four  years  as  principal  of  schools  at  Chris- 
tiansburg. He  is  survived  by  his  widow,  two  sons, 
Drs.  Hugh  J.  and  John  W.  Means;  a sister;  three 
brothers,  Dr.  James  H.  Means,  Detroit,  Dr.  J. 
Warren  Means,  Troy,  and  Dr.  C.  S.  Means,  Long 
Beach,  California. 

Chalmers  C.  McLaughlin,  M.D.,  Dunkirk;  Star- 
ling Medical  College,  Columbus,  1881;  aged  71; 
member  of  the  Ohio  Medical  Association  and  the 
American  Medical  Association;  died  in  a Kenton 
hospital,  January  10  of  pneumonia.  Dr.  McLaugh- 
lin had  practiced  in  Hardin  county  for  many 
years,  and  formerly  was  county  health  commis- 
sioner. He  is  survived  by  his  widow  and  one  son. 

Park  L.  Myers,  M.D.,  Toledo;  Medical  College 
of  Ohio,  Cincinnati,  1879;  aged  68;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
December  19  of  influenza.  Following  graduation, 


Dr.  Myers  began  practice  in  Fostoria.  Dr.  Myers 
went  to  Cuba  as  a major  in  the  Medical  Corps 
during  the  Spanish  American  War,  and  upon  his 
discharge,  located  in  Toledo.  For  25  years  he  was 
chief  surgeon  of  the  Hocking  Valley  and  Ohio 
Central  Railways.  For  many  years  he  was  dean 
of  chemistry  in  Toledo  Medical  College.  Surviving 
him  are  two  sons,  one  of  whom  is  Dr.  Foster 
Myers  of  Toledo. 

Sherman  E.  Simmons,  M.D.,  Norwalk;  Pulte 
Medical  College,  Cincinnati,  1881;  aged  68;  mem- 
ber of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
December  17.  Dr.  Simmons  practiced  three  years 
in  North  Fairfield  before  locating  in  Norwalk, 
where  he  had  practiced  for  36  years.  He  had 
served  as  physician  for  the  county  home  and  on 
the  board  of  pension  examiners.  He  is  survived 
by  his  widow  and  one  son. 

George  D.  Swaine,  M.D.,  Cleveland;  Rush  Medi- 
cal College,  Chicago,  1873;  aged  78;  died  Decem- 
ber 1.  He  had  practiced  in  Cleveland  since  1903. 
Surviving  him  are  his  widow,  a daughter,  and  a 
sister. 

William  J.  Weaver,  M.D.,  Columbus;  Cincinnati 
College  of  Medicine  and  Surgery,  1894;  aged  60; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  December  16  after  a long  illness. 
Dr.  Weaver  had  practiced  in  Columbus  for  17 
years.  Previously  he  had  been  in  practice  at  New 
Albany  and  at  McClure.  His  widow,  a daughter 
and  a son  survive  him. 

William  N.  Yost,  M.D.,  Findlay;  Miami  Medical 
College,  Cincinnati,  1867;  aged  92;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
January  10  of  uremic  poisoning.  Dr.  Yost,  a Civil 
War  Veteran,  had  practiced  over  50  years  in  Han- 
cock county. 

Charles  W.  Zeller,  M.D.,  Defiance;  Cincinnati 
College  of  Medicine  and  Surgery,  1899;  aged  56; 
member  of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association ; died 
December  24  of  myeloid  leukemia.  Dr.  Zeller  had 
practiced  in  Defiance  since  his  graduation. 

KNOWN  IN  OHIO 

Robert  Carroll,  M.D.,  Hammond,  Indiana;  Medi- 
cal College  of  Ohio;,  Cincinnati,  1892;  aged  58; 
died  December  7.  Dr.  Carroll  attended  Ohio 
Northern  University  at  Ada,  and  was  a native  of 
Hardin  county. 

Arthur  J . Guittard,  Brooklyn,  New  York;  West- 
ern Reserve  University  School  of  Medicine,  1928; 
aged  28;  died  January  2 at  Brooklyn  Navy  Hos- 
pital, where  he  was  assigned  to  duty  as  first 
lieutenant.  Dr.  Guittard  attended  Mt.  Union  Col- 
lege, Alliance  before  entering  Western  Reserve 
University.  He  is  survived  by  his  widow  and  his 
father. 
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Cleveland — Under  the  will  of  the  late  Dr. 
Frank  E.  Bunts,  surgeon,  the  Cleveland  Trust  Co. 
is  made  trustee  of  $5000,  the  income  of  which  is 
to  be  used  to  buy  artificial  limbs  for  needy  and 
deserving  crippled  patients  at  the  Cleveland 
Charity  Hospital. 

Columbus — Dr.  C.  M.  Valentine  has  been  elected 
president  of  the  General  Practitioners’  Medical 
Society  of  Columbus. 

Toledo — Dr.  Charles  W.  Moots,  a former  Coun- 
cilor of  the  Ohio  State  Medical  Association,  for- 
mer commandant  of  the  Toledo  naval  reserve  unit, 
has  moved  to  California. 

Cleveland — Five  hundred  Polish  physicians 
from  all  over  the  nation  recently  met  here  to 
form  a national  body  for  the  purpose  of  encourag- 
ing students  of  Polish  extraction  to  enter  the 
medical  profession. 

Leipsic — Dr.  J.  B.  Hartman  of  Findlay  reviewed 
the  progress  made  in  the  field  of  medical  science 
at  a joint  meeting  of  the  Kiwanis  Club  of  Ottawa 
and  the  Commercial  Club  of  Leipsic. 

Toledo — The  Toledo  Academy  of  Medicine  was 
bequeathed  $5000  by  the  late  Thomas  A.  DeVil- 
biss,  Toledo  philanthropist  and  civic  leader,  who 
died  recently.  Mr.  DeVilbiss  had  studied  medicine 
in  his  youth  and  had  always  been  extremely  in- 
terested in  the  work  of  the  academy  and  the  pro- 
fession generally. 

Dayton — Dr.  Nora  Crotty,  Cincinnati  physician, 
spoke  of  “Health”  at  a recent  meeting  of  the  local 
Catholic  Business  Woman’s  Club. 

Zanesville — Announcement  of  the  marriage  last 
September  7 of  Miss  Katherine  Shryock  of  Zanes- 
ville and  Dr.  Rolland  Lynn  Mansell  of  Medina  has 
been  made  by  Mrs.  Charles  Upton  Shryock, 
mother  of  the  bride. 

Millersport — Dr.  O.  M.  Kramer  is  recovering 
from  injuries  received  a month  ago  in  an  auto- 
mobile accident. 

Toledo — A warning  against  the  use  of  patent 
nostrums  and  faith  in  the  doctrines  of  “quacks” 
was  made  by  Dr.  E.  W.  Huffer  of  the  speakers’ 
bureau  of  the  Toledo  Academy  of  Medicine  at  a 
meeting  of  the  Toledo  Advertising  Club. 

Sidney — The  Medical  Social  Club  was  enter- 
tained at  a duck  banquet  recently  by  Dr.  Cyril 
Hussey  and  Dr.  B.  S.  Stephenson,  Health  Com- 
missioner. 

Ironton — Dr.  Anne  D.  Marting,  graduate  of  the 
Medical  College,  University  of  Cincinnati,  has 
opened  an  office  for  general  practice  in  Ironton. 

Columbus — A public  banquet  was  given  in 
honor  of  Dr.  J.  W.  Wilce  upon  his  retirement  as 
head  football  coach  at  Ohio  State  University.  Dr. 


Small  Advertisements 
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Bureau,  500  Fifth  Ave.,  New  York. 
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Wilce  announced  that  he  plans  to  enter  the  prac- 
tice of  general  medicine  in  Columbus.  An  eight- 
cylinder  Packard  sedan  was  presented  Dr.  Wilce 
by  his  friends. 

Zanesville — The  left  arm  of  Dr.  J.  E.  Marshner 
was  amputated  between  the  elbow  and  shoulder 
following  a collision  between  his  automobile  and 
a street  car. 

Attica — Dr.  Burton  D.  Myers,  newly-elected 
president  of  the  American  Association  of  Medical 
Colleges,  is  a native  of  Attica.  He  is  dean  of  the 
Medical  School,  University  of  Indiana. 

Swanton — The  office  of  the  late  Dr.  H.  E. 
Brailey  has  been  rented  by  Dr.  G.  W.  Butz,  grad- 
uate of  the  Medical  College,  Ohio  State  Uni- 
versity. 

West  Dover — Dr.  W.  W.  Dangeleisen,  Cleveland, 
has  been  appointed  visiting  physician  at  the 
Cedarcrest  Sanitarium  here. 

Lorain — Dr.  D.  L.  Zaworski  who  recently  com- 
pleted his  internship  at  St.  Joseph  Hospital  has 
opened  offices  here. 

Gallipolis — Dr.  Joseph  Webster  is  in  the  Holzer 
Hospital  with  both  arms  broken  received  when  a 
team  of  horses  he  was  driving  ran  away. 

Lisbon — Dr.  H.  C.  Schick  has  left  Lisbon,  going 
to  Cedarville,  where  he  will  open  an  office  for  the 
practice  of  medicine. 

Ada — A talk  on  diabetes  was  made  recently 
before  the  Ada  Kiwanis  Club  by  Dr.  Frederick 
Maurer  of  Lima. 

Columbus — Dr.  Harry  R.  Burbacher  of  Colum- 
bus has  been  appointed  a trustee  of  the  Ohio 
Archaeological  and  Historical  Society. 

Cleveland — Many  notable  Clevelanders  attended 
a reception  given  recently  at  the  University  Club 
honoring  Dr.  Carl  A.  Hamann,  retiring  dean  of 
the  School  of  Medicine,  Western  Reserve  Uni- 
versity, and  Dr.  Torald  Sollman  the  new  dean. 
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Toledo — Dr.  George  Gerken  is  recovering  from 
a serious  operation. 

Akron — Dr.  Theodor  C.  G.  Herwig  and  Dr. 
Frances  V.  Kupperman  have  opened  offices  in  the 
Second  National  Building,  Akron. 

Toledo — Dr.  C.  S.  Brigham  is  convalescing  from 
an  attack  of  pneumonia. 

Shelby — Dr.  T.  H.  Smith  of  New  London  nar- 
rowly escaped  death  when  his  automobile  was  hit 
by  a train  at  Greenwich,  near  here.  He  received 
minor  cuts  and  bruises. 

Cleveland — Dr.  Joseph  Trelcar  Wearn  of  Bos- 
ton has  been  appointed  head  of  the  department  of 
medicine,  School  of  Medicine,  Western  Reserve 
University. 

Columbus — Dr.  Mark  D.  Godfrey,  at  one  time 
superintendent  of  a Tokio  hospital,  addressed  the 
Columbus  Woman’s  Republican  Club  recently  on 
“Experiences  in  the  Far  East”. 

Lancaster — Dr.  R.  W.  Mondhank  has  been  ser- 
iously ill  with  pneumonia,  following  an  attack  of 
influenza. 

Blanchester — Dr.  Raymond  Hudson,  a native  of 
Blanchester,  will  open  an  office  here.  He  is  a 
graduate  of  the  College  of  Medicine,  University 
of  Cincinnati. 

Eaton — Dr.  Frank  Iber  has  gone  to  the  Mayo 
Clinic,  Rochester,  Minn.,  for  a special  course  in 
surgery. 

Cleveland — Dr.  George  W.  Crile,  Cleveland,  will 
deliver  the  Third  Albert  J.  Ochsner  Memorial  Lec- 
ture of  the  North  Side  Branch  of  the  Chicago 
Medical  Society  on  Thursday,  February  21  at  the 
Germania  Club,  Chicago.  The  lecture  will  be  pre- 
ceded by  a banquet  in  honor  of  Dr.  Malcolm  La- 
Salle Harris,  president-elect  of  the  American 
Medical  Association  and  Drs.  Frank  Billings, 
Arthur  Dean  Bevan  and  William  Allen  Pusey,  ex- 
presidents of  the  association. 

Zanesville — Dr.  Harry  Glaser,  a graduate  of 
the  Rush  Medical  School  and  a native  of  Zanes- 
ville, has  opened  offices  here  for  general  practice. 

Zanesville — Dr.  Rolland  D.  Bateman  has  re- 
signed as  city  physician  due  to  illness. 


Dr.  Joseph  Goldberger,  54,  a leader  in  the  cam- 
paign against  pellagra  and  one  of  the  outstanding 
scientists  of  the  United  States  Public  Health  Ser- 
vice, died  January  17th  at  Washington.  Dr.  Gold- 
berger was  stricken  with  a peculiar  form  of 
anaemia  while  engaged  in  the  study  of  diets  rel- 
ative to  the  treatment  of  pellagra.  Dr.  E.  F. 
McCampbell,  of  Columbus,  former  dean  of  the 
College  of  Medicine,  Ohio  State  University,  who 
in  1909  was  associated  with  Dr.  Goldberger  in 
the  study  of  typhus  fever  in  Mexico,  says  the 
death  of  the  Washington  scientist  is  a serious 
loss  to  the  progress  of  scientific  medicine. 


HOSPITAL  NOTES 


— Bids  have  been  opened  by  Architect  H.  B. 
Briggs  and  Engineer  John  B.  Youngblood  of  the 
State  Welfare  Department  for  construction  of  the 
new  state  institution  for  feeble  minded  at  Apple 
Creek  and  for  additional  buildings  at  the  Marys- 
ville Reformatory  for  Women.  Approximately 
$600,000  is  involved. 

— The  Circleville  City  Council  has  selected  a 
site  at  the  intersection  of  N.  Pickaway  Street 
and  Northridge  Road  for  the  new  municipal  hos- 
pital. The  site  was  recommended  by  the  Pickaway 
County  Medical  Society  and  was  approved  in  the 
face  of  opposition  from  other  groups  who  wanted 
the  hospital  built  in  other  sections  of  the  city. 

— The  Waterville  Chamber  of  Commerce  has 
started  a move  for  a community  hospital  for  that 
place.  Dr.  T.  F.  Heatley  of  the  Toledo  Academy 
of  Medicine  in  a recent  talk  before  the  Waterville 
Rotary  Club  urged  the  building  of  the  hospital. 

— Construction  work  on  the  new  Good  Samari- 
tan Hospital  at  Dayton  will  be  started  as  soon  as 
sufficient  funds  are  paid  in  on  the  $1,000,000  sub- 
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scribed  last  spring,  officials  of  the  new  hospital 
have  announced. 

— J.  Z.  Kerr,  of  Steubenville,  has  been  elected 
superintendent  of  the  new  Fort  Hamilton  Hos- 
pital, Hamilton,  which  will  be  completed  within 
the  next  few  months.  Mr.  Kerr  for  the  past  two 
years  has  been  superintendent  of  the  Ohio  Valley 
Hospital  at  Steubenville  and  three  years  before 
that  he  was  superintendent  of  the  Huron  Road 
Hospital  at  Cleveland. 

— A United  States  Senate  military  affair  sub- 
committee has  approved  plans  for  erection  of  a 
new  $1,500,000  hospital  at  the  National  Military 
Home  at  Dayton. 

— The  Toledo  Horticultural  Society  will  have 
charge  of  landscaping  the  grounds  of  the  new 
Toledo  Hospital. 

— Mrs.  Edna  Schenk  reviewed  a recent  number 
of  the  American  Nursing  Journal  at  a recent 
meeting  of  the  Tuscarawas  County  Nurses’  So- 
ciety and  Dr.  K.  E.  Shaweker  read  a paper  on 
"Abdominal  Surgery”. 

— Welfare  Auxiliary  of  the  Middletown  Hos- 
pital operated  a Thrift  Shop  during  the  Christ- 
mas season  to  raise  money  for  new  equipment  at 
the  hospital. 

— During  the  influenza  epidemic  officials  of  the 
Piqua  Memorial  Hospital  limited  visitors  to  im- 
mediate relatives  of  patients.  John  P.  Spiker, 
manufacturer,  and  Oliver  J.  Lecklider  were  re- 
cently named  trustees,  the  former  being  made  a 
life  member. 

— William  K.  Morris,  Dr.  Kennon  Dunham,  P. 
Lincoln  Mitchell  and  Peter  McCarthy  have  been 
appointed  by  the  common  pleas  judges  of  Hamil- 
ton County  as  a building  commission  to  supervise 
construction  of  the  new  County  Tuberculosis  Hos- 
pital. 

— A delegation  of  faculty  members  of  Tulane 
University  and  physicians  associated  with  that 
university  recently  visited  the  Cincinnati  General 
Hospital  to  study  the  methods  used  by  that  hos- 
pital. A $1,250,000  addition  to  the  Tulane  Uni- 
versity Hospital  is  planned. 

— Research  building  of  the  Cleveland  Clinic 


Foundation  was  dedicated  recently.  It  is  eight 
stories  high  and  erected  at  a cost  of  about  $200,- 
000.  The  laboratories  have  been  pronounced  as 
the  most  completely  equipped  in  this  country. 

— Construction  of  the  new  nurses’  home  at  the 
Stouder  Memorial  Hospital  at  Troy  is  proceeding 
rapidly  and  will  be  ready  for  occupancy  by  spring. 

— The  Lodi  Hospital  board  of  directors  elected 
Dr.  Harry  Street  a member  of  the  board,  succeed- 
ing the  late  Dr.  James  E.  Waite.  A new  heating 
plant  has  been  installed  at  the  hospital  and  the 
porches  on  the  second  floor  have  been  enclosed. 

— New  board  of  the  Good  Samaritan  Hospital 
at  Galion  is  composed  of:  Mrs.  J.  G.  Herbold, 

president;  Mrs.  R.  A.  Godfrey,  secretary;  John 
Stark,  treasurer,  and  Mrs.  James  Rose,  Mrs.  F. 
R.  McBerty,  E.  Paul  Monroe  and  Curtis  L.  Ailes. 
Miss  Anna  Foote,  registered  nurse,  is  superin- 
tendent. 

— Dr.  C.  G.  Church  has  been  elected  president 
of  the  staff  of  the  Van  Wert  County  Hospital. 
Other  officers  are  Dr.  A.  T.  Rank,  vice  president, 
and  Dr.  F.  C.  Duckwall,  secretary.  Dr.  S.  A.  Ed- 
wards was  chosen  president  and  Dr.  Paul  S.  Fish- 
baugh,  secretary,  of  the  hospital  advisory  com- 
mittee. 

— Plans  are  being  drafted  for  a new  $60,000 
nurses’  home  and  a $100,000  contagious  disease 
building  at  the  Ashtabula  General  Hospital. 

— The  Fostoria  city  council  has  approved  the 
employment  of  Langdon,  Holly  and  Gramm,  To- 
ledo architects,  to  draw  plans  for  the  proposed 
new  city  hospital. 

— Champaign  County  Commissioners  are  con- 
sidering moving  the  hospital  of  the  County  In- 
firmary to  another  site  on  the  grounds  so  that 
needed  additions  can  be  built  to  the  hospital. 

— Dr.  H.  O.  Black,  new  superintendent  of  the 
Stark  County  Tuberculosis  Hospital,  after  a tour 
of  inspection  of  the  new  structure,  now  nearing 
completion,  has  pronounced  it  one  of  the  best  in 
the  country. 

— The  annual  appropriation  for  the  Piqua 
Memorial  Hospital  has  been  increased  from 
$7000  to  $10,000  by  the  Piqua  City  Council. 
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In  pneumonia 

Start  treatment  early 


In  the 


Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 
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MERCK  & CO.  Inc. 


Rahway,  N.  J. 


URINE 

BASAL  METABOLISM 

BLOOD 

AUTOGENOUS 

SPUTUM 

VACCINES 

EFFUSIONS 

FAECES 

STOMACH 

GENITO-URINARY 

CONTENTS 

SURGICAL  and 

WASSERMAN  & KAHN 

GYNECOLOGICAL 

PRECIPITIN 

PATHOLOGY 

TESTS 

DARK  FIELD 

GONORRHEAL 

ILLUMINATING 

COMPLEMENT 

FOR 

FIXATION  TEST 

SPIROCHETA 

BLOOD  CHEMISTRY 

PALLIDA 

PROTEIN 

MEDICO-LEGAL 

SENSITIZATION 

POST-MORTEMS 

TESTS 

X-RAY 

LABORATORY 

Clinical  and 

Pathological 

ESTABLISHED  1904 

Columbus,  Ohio 

370  E.  Town  Street 

DIRECTOR 

J.  J.  Coons,  B. 

Sc.,  M.D.,  D.  Sc. 

Dorris  Coss,  B 

Sc.,  M.  Sc. 

Frances  Coup, 

A.  B. 

Flora  Moone 

PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tnmors. 

To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 

Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 
COLUMBUS  OHIO 

Residence  Phone,  Alton,  Ohio,  Alton  25.  Dnrins 
business  hours,  Columbus,  UNiversltjr  8126- W. 


150 


The  Ohio  State  Medical  Journal 


February,  1929 


Dear  Doctor : 


Syracuse,  N.  Y. , February  1,  1929 


A new  catalogue  and  price  list  is  on  the  press. 
This  issue  includes  several  new  cough  remedies  in  Elixirs 
and  Syrups  which  are  in  demand  at  this  writing. 

MUTUAL  PHARMACAL  CO.,  Inc. 


— Miss  Elsie  Ehrsam,  of  the  state  department 
of  public  welfare,  spoke  on  child  welfare  work  at 
the  Christmas  meeting  of  the  Marietta  branch  of 
District  No.  14,  Ohio  Association  of  Graduate 
Nurses. 

— A fund  of  almost  $350,000  was  raised  by  a 
city-wide  canvass  for  expansion  of  Mercy  Hos- 
pital, Canton. 

— Members  of  the  Alumnae  Association  of  the 
School  of  Nursing  and  Health  of  the  University 
of  Cincinnati,  gave  a bridge-bazaar,  the  proceeds 
to  go  into  the  sick,  benefit-endowment  fund  of  the 
organization. 

— A large  amount  of  fruit  and  canned  food  was 
given  to  the  Alliance  City  Hospital  on  the  annual 
‘Donation  Day”. 

— Officials  of  the  Coshocton  City  Hospital  have 
announced  that  an  addition  to  the  hospital  will  be 
necessary  if  patronage  at  the  hospital  increases 
in  1929  like  it  did  in  1928. 


GOITER  ASSOCIATION  MEETING  IN  DAYTON 

Program  for  the  annual  meeting  of  the  Ameri- 
can Association  for  the  Study  of  Goiter  to  be 
held  at  Dayton,  Ohio,  March  25,  26  and  27  is 
rapidly  being  formulated,  according  to  Dr.  E.  R. 
Arn,  Dayton,  president-elect  of  the  Association. 

Headquarters  for  the  meeting  will  be  at  the 
Hotel  Miami.  The  first  day  of  the  three-days 
convention  will  be  given  over  to  diagnostic  clinics 
in  the  morning  and  several  short  papers,  chiefly 
on  recent  experimental  work,  in  the  afternoon. 
On  the  second  day,  operative  clinics  will  be  held 
at  the  Miami  Valley  Hospital,  St.  Elizabeth’s 
Hospital  and  the  Soldiers’  Home  Hospital.  The 
afternoon  of  the  second  day  and  all  of  the  third 
day  will  be  taken  up  with  presentation  and  dis- 
cussion of  scientific  papers. 

Arrangements  for  the  meeting  are  in  the  hands 
of  a Dayton  committee  headed  by  Dr.  E.  M. 
Huston.  Dr.  H.  C.  Haning,  Reibold  Building, 
Dayton,  is  in  charge  of  hotel  accommodations 
and  is  receiving  all  requests  for  reservations. 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Parke  G.  Smith,  M.D.,  Secretary) 

December  3 — Program:  “The  Contribution  of 
Sir  James  McKenzie  to  Cardio  Vascular  Diagnosis 
and  Treatment,”  by  Dr.  Arthur  Knight;  “Climatic 
disturbances  of  Body  Function,”  by  Dr.  C.  A. 
Mills.  Dr.  Mills  based  his  paper  on  studies  car- 
ried on  in  Peking  during  his  recent  sojourn  in 
China. 

December  10 — Program:  “A  Consideration  of 
Some  of  the  Causes  for  Failure  in  the  Surgical 
Treatment  of  Gastric  Ulcer,”  by  Dr.  W.  D. 
Haines,  with  discussion  opened  by  Dr.  C.  T. 
Souther;  “Bacillus  Abortus  Infection  in  Man,”  by 
Dr.  George  M.  Guest,  discussion  opened  by  Dr. 
William  B.  Wherry. 

December  17 — Symposium  on  Tuberculosis.  Dr. 
Kennon  Dunham,  Medical  Director,  Hamilton 
County  Tuberculosis  Sanatorium,  and  Drs.  Susan 
Brown,  V.  V.  Norton  and  Mary  McClellan,  mem- 
bers of  the  staff. — News  Clippings. 

Fayette  County  Medical  Society  entertained 
members  of  surrounding  county  societies  on 
Thursday  afternoon,  December  13  at  the  Y.  M.  C. 
A.,  Washington  C.  H.  Fifty  physicians  heard  a 
very  interesting  lecture  on  “Cancer  and  Its 
Causes”  by  Dr.  J.  E.  Greiwe  of  Cincinnati.  His 
paper  was  illustrated  by  motion  pictures  and  lan- 
tern slides.  Discussion  was  opened  by  Dr.  Walter 
M.  Simpson,  Dayton,  and  continued  by  Drs.  Sid- 
ney Lange  of  Cincinnati  and  Kelley  Hale  of  Wil- 
mington. On  the  whole,  it  was  a very  interesting 
meeting  and  a live  subject,  and  all  who  attended 
expressed  their  appreciation  at  being  able  to  hear 
such  prominent  and  well  read  speakers  in  our 
community. 

The  annual  meeting  of  the  Fayette  County 
Medical  Society  was  held  on  Thursday  afternoon, 
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Every 

Diphtheria  Case 
Should  Recover 


If  diagnosed  EARLY 
and  if  enough  Diphtheria 
Antitoxin  is  used 

FREQUENTLY  the  physician 
is  not  called  until  dangerously 
late.  Then,  especially,  a most 
dependable  Diphtheria  Anti- 
toxin is  required  and  repeated 
injections  may  even  be  needed. 

Under  such  circumstances  select 
Diphtheria  Antitoxin,  P.  D.  & 
Co.  It  is  highly  concentrated 
and  purified;  limpid  and  water- 
clear,  with  a minimum  content 
of  protein  substances.  The 
syringe  contains  40%  more 
antitoxin  units  than  the  label 
calls  for.  This  provides  for 
possible  lessening  of  activity 
with  lapse  of  time,  assuring  full 
label  dosage  up  to  the  date 
stamped  on  the  package. 

Diphtheria  Antitoxin,  P.  D.  & 
Co.,  is  supplied  in  syringe  pack- 
ages of  latest  improved  type, 
ready  for  instant  use. 


1,000  UNITS  H 3,000  UNITS  a 5,000  UNITS 
10,000  UNITS  ' 20,000  UNITS 


Parke,  Davis  & 
Company 

U.  S.  License  No.  1 for  the 
Manufacture  of  Biological  Products 

DETROIT,  MICHIGAN 


Diphtheria  Antitoxin,  P.  D.  & Co.,  is  included  in 
N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


The  Chemist  and  the 
Fisherman  Get  Together 

In  Massachusetts  the  codfish  is  a state 
emblem,  symbolic  of  the  great  fishing  in- 
dustry. It  was  logical  therefore,  that  the 
Patch  laboratory,  located  in  Massachusetts, 
should  be  a leader  in  research  on  American 
cod  liver  oil. 

As  a result  of  this  research  and  the  co- 
operation of  fishermen  who  furnish  the 
fresh  cod  livers,  there  was  developed  that 
pioneer  American  product — Patch’s  Fla- 
vored Cod  Liver  Oil. 

To  increase  resistance  against  disease 
and  to  build  up  energy  after  influenza  and 
similar  conditions — Patch’s  Flavored  Cod 
Liver  Oil,  with  its  high  vitamin  A content, 
is  particularly  valuable. 

The  guarantee  of  vitamine  potency  both 
A and  D,  appears  on  every  bottle.  Another 
great  feature — the  taste  is  a triumph  over 
the  oils  of  former  days. 

Have  you  tasted  Patch’s  Flavored  Cod 
Liver  Oil  yet?  You  should.  You  will  be 
surprised  at  the  pleasant  taste — and  the 
clinical  results  are  all  that  can  be  desired. 

This  coupon  brings  you  the  whole  story 
and  a sample  bottle  of 

Patch’s  Flavored  Cod  Liver  Oil 

The  E.  L.  Patch  Company 

BOSTON,  MASS. 


THE  E.  L.  PATCH  CO., 

Stoneham  80,  Dept.  O.S.  2, 

Boston,  Mass. 

Please  send  me  a sample  of  Patch's  Flavored  Cod 
Liver  Oil  and  literature 


Address 
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December  20.  The  following  officers  were  elected 
for  1929:  President,  Dr.  Roy  E.  Brown;  vice 
president,  Dr.  C.  C.  Crum;  secretary-treasurer, 
Dr.  James  F.  Wilson  (re-elected) ; legislative 
committeeman,  Dr.  R.  M.  Hughey;  medical  de- 
fense committeeman,  Dr.  L.  L.  Brock;  delegate  to 
state  meeting,  Dr.  Hughey,  with  Dr.  Don  Gaskins 
as  alternate. — James  F.  Wilson,  Secretary. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
meeting,  Tuesday  evening,  December  4,  at  the 
Health  Unit  in  Greenville,  in  conjunction  with  a 
tuberculosis  clinic  conducted  by  the  Darke  County 
Health  Unit,  on  December  4 and  5.  Speakers  at 
the  Tuesday  evening  session  were  Dr.  F.  C.  Ander- 
son, superintendent  of  Ohio  State  Sanatorium, 
Mt.  Vernon,  Dr.  W.  C.  Breidenbach,  superin- 
tendent of  Stillwater  Sanatorium,  Dayton,  and 
Dr.  J.  A.  Frank,  of  the  State  Department  of 
Health,  Columbus.  The  program  was  preceded  by 
a dinner  at  the  Oak  Restaurant,  Greenville. — 
News  Clipping. 

Miami  County  Medical  Society  held  its  regular 
meeting,  Friday,  January  4,  at  Sidney,  in  joint 
session  with  the  Shelby  County  Medical  Society. 
Dr.  H.  A.  Lindsay,  Sidney,  presented  a paper  on 
“Influenza,”  with  discussion  opened  by  Dr.  0.  0. 
LeMaster.  The  program  was  preceded  by  a din- 
ner at  the  Presbyterian  Church,  Sidney. — Pro- 
gram. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  January  5 at 
the  Fidelity  Auditorium,  Dayton.  The  program 
for  the  evening  was  given  by  Drs.  M.  R.  Haley 
and  H.  R.  Huston,  their  subject  being  a “Sym- 
posium on  Medical  and  Surgical  Aspects  of  Peptic 
Ulcer.”  Dr.  Haley  outlined  the  medical  treatment, 
and  Dr.  Huston  discussed  the  surgical  side  of  the 
question. — Program. 

Hardin  County  Medical  Society  held  its  annual 
meeting  Monday  evening,  December  17,  at  Mar- 
tin’s Cafeteria,  Kenton,  with  fifteen  members 
present.  Dr.  C.  R.  Blosser,  retiring  president, 
presided  as  toastmaster  at  the  dinner,  and  Dr.  0. 
P.  Klotz,  Findlay,  Councilor  of  the  Third  District, 
addressed  the  society.  Dr.  E.  E.  Rakestraw,  also 
of  Findlay,  presented  an  interesting  paper  on 
“Recent  Developments  in  Obstetrics.”  At  the 
business  session,  the  following  officers  for  1929 
were  elected:  President,  Dr.  Clayton  Emery; 

Kenton;  vice  president,  Dr.  Frank  Holtzmuller, 
Forest;  secretary-treasurer  and  Medical  Defense 
Committeeman,  Dr.  W.  N.  Mundy,  Forest;  legisla- 
tive committeeman,  Dr.  J.  S.  Hedrick,  Dunkirk; 
delegate  to  annual  meeting,  Dr.  W.  H.  Rabber- 
man,  Forest,  with  Dr.  D.  H.  Bowman,  Kenton,  as 
alternate. — News  Clipping. 

Logan  County  Medical  Society  held  its  annual 
banquet,  Friday  night,  December  7 at  Hotel  In- 
galls, Bellefontaine,  with  wives  of  physicians  as 
guests.  President  W.  H.  Carey,  introduced  Dr.  C. 
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During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 


February,  1929 


State  News 


153 


The  colloidal  ability  of 

Knox  Sparkling  Gelatine 

is  valuble  in  infant  feeding 


Drs.  Alexander,  Bogue,  Downey 
and  others  have  established  the  col- 
loid-chemical power  of  gelatine.  It 
has  been  proved  that  gelatinated  milk 
is  more  readily  digested  and  ab- 
sorbed. Many  physicians  and  insti- 
tutions have  adopted  it  for  certain 
specialized  diets  of  infants.  It  in- 
creases the  available  nourishment  of 
the  milk  mixture.  By  reducing  the 
formation  of  large  curds,  it  helps 
overcome  regurgitation  and  vomit- 
ing. It  is  indicated  where  infants 
have  colic  or  excessive  gas  formation, 
curdy  stools,  diarrhea  or  constipation. 

Knox  Sparkling  Gelatine  is  an 
important  adjuvant  in  many  special 
diets.  In  diabetic  cases,  it  imparts 
satiety  to  the  patient’s  appetite,  and 
adds  valuable  protein  content  to  the 
menu.  In  the  regimen  of  invalids 
and  convalescents,  Knox  Sparkling 
Gelatine  varies  the  monotony  of  the 
diet  with  dozens  of  dainty  appetizing 
dishes.  Knox  Sparkling  Gelatine  is 


QUALITY 
WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you  not 
only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


a pure  protein,  unbleached,  unfla- 
vored, unsweetened. 

Send  for  valuable 
booklets  on  dietetics 

Leading  dietitians  have  prepared  the 
booklets  listed  below.  They  contain 
much  additional  information  on  the 
medical  value  of  Knox  Sparkling 
Gelatine,  together  with  tempting 
recipes  for  the  various  prescribed 
diets.  Surgeons,  doctors,  dietitians 
and  members  of  hospital  staffs  will 
find  them  useful  for  reference. 
Check  those  which  interest  you  and 
mail  us  the  coupon. 


KNOX  GELATINE  LABORATORIES. 

434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for 
future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

Diet  in  the  Treatment  of  Diabetes. 

□ Reducing  Diets. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

□ Recipes  for  Anemia. 

□ Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 

Name  Address 


City 


State 
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K.  Startzman,  as  toastmaster,  who  introduced  the 
speaker  of  the  evening,  Charles  Milton  Newcomb, 
of  Delaware.  Mr.  Newcomb’s  subject  was  “The 
Psychology  of  Laughter.”  Music  was  furnished 
by  the  M.C.L.  Orchestra.  Officers  elected  at  the 
business  session,  were  announced  as  follows : 
President,  Dr.  Robert  Pratt ; vice-president,  Dr.  S. 

L.  Zurmelly;  secretary-treasurer  and  corre- 
spondent for  The  Journal,  Dr.  A.  H.  Corliss;  dele- 
gate to  annual  meeting,  Dr.  C.  K.  Startzman,  with 
Dr.  M.  L.  Pratt  as  alternate. — News  Clipping. 

Third  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

January  U — Annual  meeting,  with  election  of 
officers,  and  balloting  on  proposed  changes  in  the 
Regulations,  followed  by  the  annual  dinner  of  the 
Academy,  held  Friday  evening,  January  4 in  the 
French  Room  at  LaSalle  and  Koch  Co. 

January  11 — Section  on  Pathology,  Experimen- 
tal Medicine  and  Bacteriology.  “Interpretation  of 
Leucocyte  Counts  in  Acute  Infections — Experi- 
mental,” illustrated  by  lantern  slides,  by  Dr.  Bern- 
hard  Steinberg. 

January  18 — Medical  Section — “Heliotherapy — 
Preliminary  Report  on  its  Application  in  Toledo,” 
illustrated  by  lantern  slides.  Dr.  S.  D.  Giffin  and 
B.  J.  Hein.  “Report  of  Activities  at  the  Sam 
Davis  Health  Camp  in  1928,”  illustrated  by  still 
and  motion  pictures.  Dr.  Foster  Myers.  Program 
previously  announced  for  December  21,  was  post- 
poned because  of  the  influenza  epidemic. 

January  25 — Surgical  Section  (postponed  pro- 
gram from  December  28)  “Orthopedic  Lesions,” 
illustrated  by  motion  pictures.  John  R.  Davis. — 
Bulletin. 

Fulton  County  Medical  Society  held  its  annual 
organization  meeting  on  November  22  at  the 
Avery  Inn,  Wauseon,  with  18  members  present. 
Papers  were  read  on  “Focal  Infection,”  by  Dr.  R. 
H.  Reynolds,  of  Fayette,  and  “Drainage  of  the 
Gall  Bladder  by  Duodenal  Tube,”  by  Dr.  P.  S. 
Bishop  of  Delta.  Both  papers  were  freely  dis- 
cussed. Officers  elected  for  1929  were  announced 
on  page  68  of  the  January  issue  of  The  Journal. 
In  addition  to  monthly  meetings  of  the  Four- 
County  Medical  Society  consisting  of  Defiance, 
Fulton,  Henry  and  Williams  counties,  the  Fulton 
County  will  hold  a meeting  in  February. — W.  H. 
Maddox,  correspondent. 

Putnam  County  Medical  Society  met  in  Leipsic, 
Monday,  January  3 with  a banquet  at  the  Church 
of  Christ.  This  meeting,  which  was  the  regular 
monthly  session,  was  dedicated  to  the  honor  of  Dr. 
W.  H.  Hickey,  who  has  attained  the  age  of  81 
years,  and  has  been  in  practice  in  Leipsic  for  58 
years.  A program  was  carried  out  in  commemora- 
tion of  the  Doctor’s  long  service.  Dr.  Hickey  was 
presented  with  a pipe,  and  responded  to  the  pre- 
sentation. Dr.  J.  B.  Vail,  of  Lima,  and  others 
made  short  talks.  The  principal  address  of  the 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 
CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 
10616  Euclid  Ave.,  Cleveland,  Ohio 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

— G>fO 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


CONSTIPATION 

In  the  Breast-Fed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  of  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  "Horlick’s”  almost 
invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 

Name M.D. 

Address 

> HORLICK  4 Racine,  Wisconsin 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoon  foie  Powdered 
SIMILAC  in  oz.  water) 


Fats 

27  1 % 

Fats 

3.4% 

Sugars 

54.4% 

Sugars 

6.8% 

Proteins 

12.1% 

Proteins 

1.5% 

Salts 

12% 

Salts 

0.4% 

Moisture 

3.0% 

Water 

87.9% 

pH.  _ 

_ 

_ 6.8 

1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores&Ross,  Inc. 


DIETETIC 

LABORATORIES 


Columbus,  Ohio 
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evening  in  which  he  reviewed  some  of  the  old 
time  theories  and  practice  of  medicine.  He  ex- 
hibited a surgical  case  showing  the  large  scalpels 
and  other  crude  instruments  used  by  the  doctor  of 
former  days,  all  of  which  was  familiar  to  the 
honored  guest.  The  meeting  was  largely  attended 
by  members  and  their  wives,  and  guests  from 
Findlay  and  Lima.  The  meeting  was  pronounced 
a great  success  by  all  present,  and  started  the  new 
year  with  bright  promise. — J.  R.  E'chelbarger, 
President. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

January  U — Clinical  and  Pathological  Section. 
City  Hospital.  Program:  Symposium  on  Peptic 
Ulcer  (with  illustrative  cases).  Medical  Diagnosis 
and  Treatment,  Dr.  I.  H.  Einsel;  Surgical  Diag- 
nosis and  Treatment,  Dr.  F.  C.  Herrick;  Y-ray 
Diagnosis  and  Possible  Treatment,  Dr.  David 
Steel;  Neuroses  and  Stomach  Disorders,  Dr.  L.  J. 
Karnosh;  Peptic  Ulcer  in  Children,  Dr.  C.  W.  Bur- 
hans.  Discussion  of  the  above  papers  to  be  opened 
by  Drs.  S.  J.  Webster,  C.  A.  Hamann  and  H.  J. 
Gerstenberger.  Pathological  Material,  Newest 
Pathological  Developments  in  Europe,  Dr.  Otto 
Saphir. 

January  16 — Industrial  Medicine  and  Ortho- 
pedic Section.  Herrick  Room.  Program.  Mani- 
pulative Surgery,  Dr.  C.  H.  Heyman;  Plastic  Sur- 
gery of  Injuries  (illustrated  by  motion  pictures), 
Dr.  D.  M.  Glover. 

January  18 — Regular  Academy  meeting.  Audi- 
torium. Program : Some  Interesting  Forms  of 

Arterial  Disease,  Dr.  Frank  J.  Doran;  The  Sur- 
gical Treatment  of  Varicose  Veins,  Dr.  Elliott  C. 
Cutler. 

January  25 — Ophthalmological  and  Oto-Laryng- 
ological  Section.  Mt.  Sinai  Hospital.  Program: 
Spirochetal  Pulmonary  Gangrene,  following  Oral 
Operation,  with  demonstration  of  Pathological 
Specimens  by  lantern  slides,  Dr.  B.  S.  Kline. 

There  was  no  meeting  in  January  of  the  Ex- 
perimental Section. — Bulletin. 

At  the  annual  meeting  of  the  Academy  on  De- 
cember 21st,  the  Tellers  Committee  reported  the 
election,  for  a three-year  term,  of  the  following 
directors:  Drs.  S.  C.  Lind,  F.  C.  Oldenburg,  H. 
V.  Paryzek,  and  J.  E.  Tuckerman.  Officers  named 
by  the  Board  of  Directors  for  1929  are:  Presi- 

dent, Dr.  Richard  Dexter;  vice  president,  Dr.  V.  C. 
Rowland;  secretary-treasurer,  Dr.  C.  D.  Waltz 
(re-appointed)  and  executive  secretary,  Mr.  H. 
Van  Y.  Caldwell. 

Lorain  County  Medical  Society  held  its  regular 
meeting  at  the  Lorain  Hotel,  Tuesday  evening, 
January  8,  commencing  with  a five  o’clock  dinner. 
The  program  was  in  charge  of  our  health  com- 
missioners, Drs.  Barrett,  Adair  and  French. 
Officers  elected  at  the  December  meeting  for  1929 
are:  President,  Dr.  E.  J.  Heinig,  Vermilion;  vice 


A New  Idea  of 
Special  Interest 
to  Obstetricians 

T he 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments, we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling’  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  H.  Madison  St.  52  Mortimer  St. 


I 


TO  INSURE 
UNIFORMITY 

Specify 

Tablets  Digitalis 


Standardized  Whole  Leaf 


jQederle 


after  years  of  study  by  the  New  York 
■CY.  Cardiac  Clinics,  their  choice  of  digitalis 
products  is  a tablet  made  from  whole  leaf  hav- 
ing a potency  of  one  Cat  Unit  in  one-and-a- 
half  (iVfc)  grains  of  the  powdered  leaf. 

The  Lederle  tablets  were  developed  as  a result  of  this 
work.  Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  uniformity  of  action  is  employed  in  the 
preparation  of  the  Lederle  tablets.  To  ensure  this  uni- 
formity, a supply  of  powdered  leaf  is  standardized  suffi- 
ciently large  to  last  for  several  years;  and  when  5 to  10% 
of  this  quantity  has  been  used,  a like  amount  of  standard- 
ized powdered  leaf  is  added  to  the  remaining  stock.  By  this 
method,  there  can  at  no  time  be  any  appreciable  variation 
in  the  clinical  results  obtained. 


Treatise  on  Digitalis  Therapy  and 
samples  to  physicians  upon  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 
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YOU  will  surely  agree  that  the 
subject  of  Ultra-Violet  Rays 
has  earned  certain  medical  recog- 
nition and  consideration. 


upon  receipt  of  the  coupon  oeiow. 
These  reprints  will  give  you  a satis- 
factory answer  to  question  three 
also. 


Pertinent  Facts  About 
the  Entire  Quartz 
Mercury  Anode  Type 
Burner 


But,  undoubtedly,  the  degree  of 
your  interest  in  this  subject  depends 
upon  the  answers  to  four  impor- 
tant questions: 

1.  Have  Ultra-Violet  Rays 
a place  in  my  practice  ? 

2.  What  real  value  have  they 
in  the  treatment  of  cer- 
tain diseases? 

3.  And  just  how  much  of  this 
treatment  is  feasible  in 
each  case? 

4.  Lastly — what  is  the  best 
lamp  to  use? 

The  most  convincing  answers  to  the 
first  two  questions  can  be  had  by 
reading  accounts  of  current  work  in 
various  medical  journals,  reprints 
of  which  will  be  sent  you  gladly 


In  answering  the  fourth  question 
it  should  be  definitely  borne  in 
mind  that  the  lamp  used  must 
create  the  Ultra-Violet  Rays  in  the 
proper  quantity  and  quality  to 
produce  proper  therapeutic  results. 
In  fact,  Ultra-Violet  Rays  is  today 
an  accepted  modality  by  the  pro- 
fession generally  for  treating  cer- 
tain diseases  only  as  a result  of  a 
long  period  of  trial.  During  this 
period  the  Hanovia  Quartz  Lamps, 
the  Alpine  Sun  and  Kromayer 
played  an  important  part.  Today 
they  are  considered  the  standard 
source  of  Ultra-Violet  Rays  which 
they  produce  in  the  proper  quan- 
tity and  quality  so  necessary  to 
attain  the  looked  for  results. 


1.  Stability  of  the  arc 

2.  Does  not  generate  excessive 
heat 

3.  No  fumes  or  smoke 

4.  Requires  no  adjustments 

5.  Operates  without  attention 

6.  Low  cost  for  operation 

7.  Technique  easily  standardized 

8.  No  danger  from  sparks 

9.  Maximum  treatment  at  mini- 
mum cost 

10.  Saves  time 


Divisional  Branch 
Offices 

Atlanta,  Ga. — Medical  Arts  Bldg. 
Chicago,  111. — 30  N.  Michigan  Ave. 
New  York,  N.  Y.— 30  Church  St. 
San  Francisco,  Cal. — 220  Phelan 
Bldg. 


The 

A 

LPINE  SUN 

Lamp 

The 

KROMA YER 

Lamp 

HANOVIA  CHEMICAL  & MANUFACTURING  CO.  *7 
Newark,  New  Jersey 

Please  furnish  me,  without  obligation,  reprints  of  your  authorita- 
tive papers  upon  the  use  of  quartz  light  or  the  treatment  of 


Dr. 
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president,  W.  S.  Baldwin,  Lorain;  secretary- 
treasurer,  Dr.  W.  E.  Hart,  Elyria,  (re-elected)  ; 
delegate  to  state  meeting,  Dr.  Waite  Adair,  with 
Dr.  S.  V.  Burley  as  alternate;  censor,  Dr.  Zina 
Pitcher. — News  Clipping. 

Sixth  District 

Portage  County  Medical  Society  was  enter- 
tained by  Miss  McConnell,  superintendent  of 
Portage  County  Hospital,  and  her  nurses  at  the 
Nurses’  Home,  Ravenna,  on  Monday  evening,  Jan- 
uary 10.  Dr.  Theodore  Miller,  of  Cleveland,  gave 
a very  practical  paper  on  “Obstetrical  Emer- 
gencies,” which  was  followed  by  considerable  dis- 
cussion. Dr.  Miller  then  examined  and  recom- 
mended treatment  for  a toxic  patient,  six  months 
pregnant.  The  nurses  served  a fine  supper. — E. 
J.  Widdecombe,  Secretary. 

Summit  County  Medical  Society  met  Tuesday 
evening,  January  8 at  the  Akron  City  Club,  for  its 
regular  meeting.  The  following  officers,  elected  at 
the  December  meeting,  were  installed:  President, 
Dr.  F.  C.  Potter;  president-elect,  Dr.  R.  E.  Amos; 
secretary-treasurer,  Dr.  A.  S.  McCormick  (re- 
elected) ; delegates  to  state  meeting,  Drs.  H.  S. 
Davidson,  C.  R.  Steinke,  and  W.  A.  Hoyt.  The 
program  of  the  evening  was  “The  Progress  of 
1928”,  presented  as  follows:  Medicine,  Dr.  J.  G. 
Lemmon;  Surgery,  Dr.  H.  H.  Musser;  Obstetrics, 
Dr.  S.  B.  Conger;  Pediatrics,  Dr.  J.  J.  Conlon; 
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Eye,  Ear,  Nose  and  Throat,  Dr.  G.  A.  Ferguson. 
— Program. 

Eighth  District 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  in  the  American  Legion 
rooms,  Zanesville,  on  Wednesday  evening,  Jan- 
uary 2,  when  the  incoming  president,  Dr.  W.  F.  • 
Sealover,  took  the  chair.  Dr.  Charles  J.  Shepard, 
Columbus,  talked  on  “Some  Parasitic  Diseases  of 
the  Skin”,  and  Dr.  H.  M.  Brundage  read  a paper, 
illustrated  by  radiograms,  on  “Roentogenographic 
Diagnosis  of  Gall  Bladder  Disease”.  Both  talks 
were  very  practicable  and  useful  to  the  general 
practitioner,  and  were  greatly  appreciated. — 
Beatrice  T.  Hagen,  Secretary. 

Ninth  District 

Gallia  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Holzer  Hospital,  Galli- 
polis,  Thursday  evening,  December  13.  This,  and 
the  last  few  sessions  have  had  much  better  at- 
tendance than  in  recent  years.  Ten  minutes  of 
each  session  is  devoted  to  medical  biography  by 
some  member  assigned.  At  this  meeting,  Dr.  R. 
A.  Howell  talked  in  an  interesting  manner  about 
Jenner.  Dr.  C.  E.  Holzer  spoke  on  diagnosis,  and 
the  special  value  of  a good  case  history.  Annual 
election  of  officers  resulted  as  follows:  President, 
Dr.  0.  A.  Vornholt;  vice  president,  Dr.  Ella  G. 
Lupton ; secretary-treasurer  and  correspondent 


r.w.v.vw 

To  Replace  Lost  Alkalies 

In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Watei. 

Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1.0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 

Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 

Kalak  Water  Company 
6 Church  St.  New  York  City 

.vw.v.v.v 
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JLLETIN  (Insulin,  Lilly)  is  a purified  and  highly 
refined  preparation  with  a low  content  of  nitrogen.  It 
is  particularly  free  from  reaction-producing  oroteins. 

Iletin  (Insulin,  Lilly)  is  adjusted  to  the  tonicity  of 
the  blood;  it  is  stable,  accurately  tested  for  potency, 
and  conforms  strictly  to  the  standards  and  require- 
ments of  the  Insulin  Committee  of  the  University  of 
Toronto. 

For  more  than  six  years  leading  diabetes  specialists 
in  the  United  States  have  used  Iletin  (Insulin,  Lilly) 
with  excellent  results  in  thousands  of  cases.  Its  purity, 
stability  and  uniformity  are  characteristic,  and  it  is  in 
constantly  increasing  use  by  the  medical  profession. 
Write  for  literature. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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for  The  Journal,  Dr.  Milo  Wilson  (re-elected)  ; 
legislative  committeeman  and  medical  defense 
committeeman,  Dr.  R.  A.  Howell;  delegate  to 
state  meeting,  Dr.  S.  L.  Bossard,  with  Dr.  Leo  C. 
Bean  as  alternate. — Milo  Wilson,  Secretary. 

Scioto  County — The  annual  meeting  and  ban- 
quet of  the  Hempstead  Academy  of  Medicine,  was 
held  on  the  afternoon  and  evening  of  Monday,  De- 
cember 10.  The  business  session  was  held  in  the 
afternoon  at  the  General  Hospital  home  for 
nurses.  Election  of  officers  resulted  as  follows: 
President,  Dr.  H.  A.  Green;  vice  president,  Dr. 
W.  E Gault;  secretary-treasurer  and  correspond- 
ent for  The  Journal,  Dr.  C.  M.  Fitch  (re-elected)  ; 
legislative  committeeman,  Dr.  J.  S.  Rardin  (re- 
elected) ; medical  defense  committeeman,  Dr.  J. 
W.  Fitch;  delegate  to  state  meeting,  Dr.  G.  R. 
Micklethwaite,  with  Dr.  J.  N.  Ellison  as  alternate. 
New  members  admitted  to  membership  are  Dr. 
Elizabeth  Bauer  and  Dr.  A.  Morgan  Hill. 

The  annual  banquet  was  held  at  the  First 
Christian  Church,  at  8:15,  with  the  president,  Dr. 
Gilbert  Micklethwaite  as  toastmaster.  The  pro- 
gram included  the  following:  “Just  Sixty-One 

Years  Ago”,  by  Dr.  Clyde  M.  Fitch;  “Ohio  State 
Medical  Organization  and  Management,”  by  Dr. 
Albert  H.  Freiberg,  Cincinnati,  President-elect  of 
the  Ohio  State  Medical  Association;  “Medical 
Fees  in  Antiquity”,  by  Dr.  Howard  Dittrick, 
Cleveland,  Curator,  Museum  of  Historical  and 
Cultural  Medicine.  Dr.  Dittrick’s  paper  was  illus- 
trated with  lantern  slides.  Listed  as  “Two  Way- 
ward Boys”  were  John  R.  Williams  and  C.  C. 
Bennett,  a mirth  provoking  pair.  Dr.  Mickleth- 
waite, before  retiring,  as  president,  paid  tribute 
to  the  memory  of  Drs.  L.  G.  Locke  and  W.  G. 
Cheney,  two  members  who  passed  away  since  the 
last  annual  meeting. — News  Clipping. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

December  17 — The  annual  meeting  of  the  Co- 
lumbus Academy  of  Medicine  was  held  in  the  Ball 
Room,  Neil  House,  Monday  evening,  December  16, 
with  a banquet  at  which  Dr.  Gus  Dyer,  Professor 
of  Economics,  Vanderbilt  University,  was  the 
speaker.  Dr.  Dyer  spoke  on  “The  Responsibility 
of  Leadership”.  Excerpts  of  his  address  are  pub- 
lished elsewhere  in  this  issue.  Dr.  S.  J.  Goodman, 
the  retiring  president,  gave  a report  of  activities 
of  the  Academy  during  the  past  year.  Officers 
elected  for  1929  were  announced  as  follows: 
President,  Dr.  George  T.  Harding;  vice  president, 
Dr.  Roy  Krigbaum;  secretary-treasurer,  Dr.  J.  A. 
Beer  (re-elected) ; delegate  to  state  meeting,  Dr. 
J.  B.  Alcorn;  trustee,  Dr.  J.  A.  Riebel. 

January  7 — Regular  meeting  at  Columbus  Pub- 
lic Library,  Monday  evening,  January  7,  with  pre- 
sentation of  the  following  reports:  Secretary- 

Treasurer  and  Auditing  Committee;  Legislative, 
Health,  Library,  Membership,  Program  and  Civic 
Committees,  and  of  Trustees,  and  of  special  com- 


The  Wendt-Bristol 
Company , 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

OK9 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

OKS 

Prompt  Service  on  Phone  Orders 


Physicians * 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL'CO. 

COLUMBUS,  OHIO  " 
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i n (Snftuenza, 


LINICAL  experience  during  in- 
fluenza epidemics  demonstrated 
the  value  of  Calcreose  in  this  dis- 
ease and  its  pulmonary  and  in- 
testinal complications. 

Persistent  coughs  arid  bronchi- 
tis are  particularly  amenable  to 
Calcreose. 

The  MALTBIE  Chemical  Company 

Pharmaceutical  Chemists 
NEWARK,  NEW  JERSEY 


Tablets  Calcreose  4 grs. 

Each  Tablet  Cal- 
creote  4.  grains  con- 
tains  2 grains  pure 
creosote  combined 
with  hydrated  cal- 
cium oxide.  The 
full  expectorant  ac- 
tion of  creosote  is 
provided  in  a form 
which  patients  will 
tolerate. 


COMPOUND 
SYRUP  OF  CALCREOSE 
Also  available  . . Compound  Syrup  of  Calcreose, 
Maltbie,  for  the  lesser  ailments  of  the  respiratory 
tract  ...  a tasty,  effective  cough  syrup  that  does 
not  nauseate  . . . each  fluid  ounce  representing 
Calcreose  Solution.  160  mirums  (equivalent  to  10 
minims  of  pure  creosote) ; Alcohol,  24  minims; 
Chloroform,  approximately  3 minims;  Wild 
Cherry  Bark,  20  grains;  Peppermint,  Aromatics 
and  Syrup  q.  s 


maltbie: 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

'JpHE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

r^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with  Mellin’s  Food  are  not  troubled  with  constipation 

A pamphlet  entitled  " Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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mittees.  Recapitulation — Progress  Committee  re- 
ports— Surgery,  R.  B.  Drury;  Medicine,  George 
T.  Harding,  Jr.;  Therapeutics,  Carl  A.  Hyer; 
Obstetrics,  E H.  Ryan. 

January  H — Program : Pneumonia — Pathology, 
Ernest  Scott;  Types  and  Typing,  Carl  L.  Spohr; 
Clinical  Manifestations  and  Treatment,  George  I. 
Nelson. — Programs. 

Ross  County  Medical  Society  met  at  Highland’s 
Restaurant,  Chillicothe,  Thursday  evening,  De- 
cember 6 for  the  annual  election  of  officers.  These 
were  announced  as  follows:  President,  Dr.  D.  A. 
Perrin;  vice-president,  John  Franklin;  secretary- 
treasurer  and  correspondent  for  The  Journal,  Dr. 
M.  D.  Scholl;  legislative  committeeman,  Dr.  J.  W. 
Maxwell;  medical  defense  committeeman,  Dr.  H. 
R.  Brown;  delegate  to  state  meeting,  Dr.  0.  P. 
Tatman,  with  Dr.  A.  E.  Merkle  as  alternate.  The 
principal  speaker  for  the  meeting  was  Dr.  W.  N. 
Taylor  of  Columbus,  who  addressed  the  society  on 
“Obstructions  of  the  Urinary  Passages”. — News 
Clipping. 

COUNTY  SOCIETY  ELECTIONS 

Additional  reports  of  recent  elections  of  county 
society  officers  elected  for  1929,  received  since  the 
publication  of  list  in  the  January  issue  of  The 
Journal,  have  been  received  from  the  following 
counties: 

Ashtabula — President,  A.  J.  Pardee;  vice-presi- 
dent, P.  J.  Collander;  secretary-treasurer,  Wm. 
Millberg;  censor  for  three  years,  B.  C.  Eades; 
censor  for  two  years,  R.  B.  Wynkoop;  delegate  to 
state  meeting,  B.  C.  Eades;  alternate,  R.  B.  Wyn- 
koop. 

Champaign — President,  J.  W.  Norman;  vice- 
president,  D.  H.  Moore;  secretary-treasurer,  L. 
A.  Woodbum;  legislative  committeeman  and  dele- 
gate to  state  meeting,  Mark  Houston;  alternate, 

E.  R.  Earle. 

Clarke — President,  J.  H.  Poulton;  vice-presi- 
dent, J.  E.  Burgman;  secretary,  I.  H.  Boesel; 
treasurer,  F.  P.  Anzinger;  correspondent  for  The 
Journal,  J.  E.  Burgman;  legislative  committee- 
man, R.  R.  Richison;  delegate  to  state  meeting, 

F.  P.  Anzinger. 

Defiance — President,  J.  J.  Reynolds,  (re-elect- 
ed) ; vice-president,  George  DeMuth;  secretary- 
treasurer,  D.  J.  Slosser,  (re-elected) ; legislative 
committeeman,  J.  U.  Fauster;  delegate  to  state 
meeting,  D.  J.  Slosser;  alternate,  George  DeMuth. 

Delaware — President,  H.  E.  Caldwell;  vice- 
president,  M.  S.  Cherrington;  secretary-treasurer 
and  correspondent  for  The  Journal,  A.  R.  Col- 
lander; legislative  committeeman,  A.  J.  Pounds; 
medical  defense  committeeman,  C.  F.  Talley;  dele- 
gates to  state  meeting,  G.  E.  Robinson,  D.  S. 
Cowels;  alternates,  Harold  Davis  and  I.  T.  Mc- 
Carty. 

Erie — President,  J.  T.  Haynes;  vice-president, 
H.  W.  Lehrer;  secretary-treasurer,  G.  A.  Stim- 
son;  delegate  to  state  meeting,  F.  M.  Houghtal- 
ing;  alternate,  Wm.  T.  Fenker. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOG1CALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom  -oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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WHAT  TO  EXPECT  OF 

SCARLET  FEVER 
ANTITOXIN 


The  saving  of  life  and  the  prevention  of  compli- 
cations and  sequelae  by  its  early  administration. 


(1)  IN  SEVERE  CASES —IT  SAVES  LIVES 

In  one  series  of  cases  reported,  the  mortality  was  4-3%  with  antitoxin,  as 
compared  with  25%  when  antitoxin  was  not  used. 


(2)  IN  MILD  CASES, — it  prevents  complications  and  sequelae 

In  the  same  series,  the  following  observations  were  made 

in  severe  cases: 


OTITIS 

MEDIA 

With  antitoxin  13% 

Without  antitoxin  43% 


MASTOIDITIS  SEVERE  CERV’L  ARTHRITIS 
ADENITIS 

3 %o  25%  3% 

17%  48%  35% 


NEPHRITIS 


3% 

17% 


The  above  outstanding  differences  in  favor  of  the  use  of  Scarlet  Fever  Antitoxin  are  in 
addition  to  its  value  (3)  for  prophylaxis,  and  (4)  for  diagnosis. 


Write  to  our  Professional  Service  Department  for  new  booklet 
“Recent  Advances  in  the  Control  of  Scarlet  Fever” 


SQUIBB  MAKES  A COMPLETE  LINE  OF  AUTHORIZED 


SCARLET  FEVER  PRODUCTS 

Scarlet  Fever  Toxin  for  the  Dick  Test  in  pack- 
ages sufficient  for  10  and  100  tests  respectively. 

Scarlet  Fever  Toxin  for  Immunization  in  5 am- 
pul and  50  ampul  packages  respectively. 

Scarlet  Fever  Antitoxin  Prophylactic  Dose. 

Scarlet  Fever  Antitoxin  Therapeutic  Dose. 

Scarlet  Fever  Antitoxin  for  the  Diagnostic 
Blanching  Test. 


et  Fever  Committee,  Inc. 


ER:Squibb  Sl  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Geauga — President,  A.  D.  Williams;  vice-presi- 
dent, Clara  J.  Swan;  secretary-treasurer,  Isa 
Teed  Cramton,  (re-elected) ; legislative  commit- 
teeman and  delegate  to  state  meeting,  F.  S.  Pome- 
roy; alternate,  W.  C.  Cory;  medical  defense  com- 
mitteeman, C.  F.  Gilmore. 

Guernsey — President,  A.  B.  Headley;  vice-presi- 
dent, O.  R.  Jones;  secretary-treasurer,  D.  L.  Cow- 
den,  (re-elected)  ; legislative  committeeman,  F.  M. 
Mitchell;  delegate  to  state  meeting,  H.  R.  Nee- 
land;  alternate,  F.  M.  Mitchell;  censor,  A.  G. 
Ringer. 

Hancock — President,  Porter  C.  Pennington; 
vice-president,  A.  A.  Tombaugh;  secretary  and 
correspondent  for  The  Journal,  J.  H.  Marshall, 
(re-elected)  ; treasurer,  E.  J.  Thomas;  legislative 
and  medical  defense  committeeman,  H.  R.  Wynn; 
delegate  to  state  meeting,  J.  C.  Tritch;  alternate, 
J.  V.  Hartman. 

Henry — President,  H.  B.  Weideman;  secretary- 
treasurer,  Frank  Harrison ; correspondent  for  The 
Journal,  C.  H.  Skeen;  legislative  and  medical  de- 
fense committeeman,  and  delegate  to  state  meet- 
ing, H.  F.  Rohrs;  alternate,  T.  P.  Delventhal. 

Huron — President,  John  A.  Sipher;  secretary- 
treasurer,  B.  C.  Pilkey;  legislative  committeeman, 

W.  C.  Martin. 

Highland — President,  J.  D.  McBride;  vice- 
president,  L.  Nelson;  secretary-treasurer,  W.  B. 
Roads;  legislative  and  medical  defense  commit- 
teeman, J.  C.  Larkin;  delegate  to  state  meeting, 
H.  W.  Chaney;  alternate,  C.  C.  Cropper. 

Lawrence — President,  H.  S.  Allen,  (re-elected)  ; 
vice-president,  V.  V.  Smith;  secretary-treasurer, 
R.  F.  Massie,  (re-elected)  ; censors,  0.  H.  Hen- 
ninger,  W.  W.  Lynd,  G.  G.  Hunter;  delegate  to 
state  meeting,  Dr.  Stewart;  alternate,  D.  J.  Web- 
ster. 

Mahoning — President,  W.  H.  Bennett;  vice- 
president,  H.  J.  Beard;  secretary  and  correspond- 
ent for  The  Journal,  J.  P.  Harvey;  treasurer,  W. 

X.  Taylor;  legislative  committeeman,  L.  E. 
Phipps;  delegates  to  state  meeting,  C.  R.  Clark,  A. 
W.  Thomas;  alternates,  J.  E.  Hardman,  J.  P. 
Harvey. 

Meigs — President,  P.  A.  Jividen,  (re-elected)  ; 
vice-president,  E.  F.  Maag;  secretary-treasurer 
and  legislative  committeeman,  Byron  Bing,  (re- 
elected) ; medical  defense  committeeman,  L.  A. 
Thomas;  delegate  to  state  meeting,  L.  G.  Gribble; 
alternate,  John  Philson. 

Miami — President,  S.  S.  Gabriel;  vice-president, 
John  T.  Quirk;  secretary-treasurer  and  corre- 
spondent for  The  Journal,  G.  A.  Woodhouse; 
legislative  committeeman,  J.  F.  Beachler;  dele- 
gate to  state  meeting,  Gainor  Jennings;  alternate 
to  state  meeting,  L.  D.  Trowbridge. 

Morrow — President,  W.  C.  Bennett,  (re-elect- 
ed); vice-president,  C.  S.  Jackson;  secretary,  T. 
Caris,  (re-elected) ; treasurer,  R.  L.  Pierce;  legis- 
lative committeeman,  Dr.  Pierce;  medical  defense 
committeeman,  A.  C.  Richards;  delegate  to  state 


UNIVERSAL  GLOLITE 

Perfectet/j 


Infra-Red  energy 
is  s greet  deal  more 
convenient  than 
any  other  form  of 
teat. 


LAMPS 

It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Glolites 
before  you  buy.  Theq  are 
made  in  several  styles 
ranging  in  price  from 


. very  finest 

Glolito  Inira-Red 

and  were  to  the  Protession- 

Gcnerators  have 

Practically  aB  TYPE  of 

adopted  SOME  

round  generator 


Many  consider  “ Clolite " 
Infra-Red  radiation  actu- 
ally better  than  diathermy  I 
for  treatment  within  three  | 
inches  of  the  surface. 


The  Lamp  Is  efficient— beautiful  in  deiign— 
Sturdy  In  construction  makes  a most 
impressive  appearance  In  any  doctor’s  office. 


MANUFACTURED  BY 


PAUL  E.  JOHNSON, Inc. 


1(14  )0  SOUTH  ALIDT  STIUCrr 

Chicago,  U.S.  A. 

Qfr/ie  Us  Or  Oruy  Gut/ror/aec/ 


We  would  like  to 
have  you  try 


(An  Antiseptic  Liquid) 


NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name _ 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

for  dGterature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  E 


Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations— 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 

1701  Diamond  Street,  PHILADELPHIA 
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meeting,  W.  L.  Moccabee;  alternate,  Dr.  Caris. 

Perry — President,  H.  F.  Minshull;  vice-presi- 
dent, Joseph  H.  Clouse;  secretary-treasurer  and 
correspondent  for  The  Journal,  F.  J.  Crosbie; 
legislative  and  medical  defense  committeeman,  M. 
P.  Clouse;  delegate  to  state  meeting,  R.  W.  Mil- 
ler; alternate,  James  Miller. 

Pike — President,  R.  M.  Andre;  vice-president, 
0.  R.  Eylar;  secretary-treasurer,  L.  E.  Wills,  (re- 
elected) ; correspondent  for  The  Journal,  I.  P. 
Seiler;  legislative  committeeman  and  delegate  to 
state  meeting,  Dr.  Eylar;  medical  defense  com- 
mitteeman, Dr.  Seiler;  alternate  to  state  meeting, 
Dr.  Andre. 

Trumbull — President,  J.  F.  Rudolph ; vice-presi- 
dent, Ralph  Herlinger;  secretary-treasurer, 
Henry  J.  Meister,  (re-elected). 

Tuscarawas — President,  H.  A.  Coleman,  (re- 
elected) ; vice-president,  A.  H.  Syler;  secretary- 
treasurer,  R.  J.  Foster,  (re-elected) ; legislative 
committeeman,  James  A.  McCollam. 

Union — President,  F.  M.  Wurtsbaugh;  vice- 
president,  P.  D.  Longbrake;  secretary-treasurer 
and  legislative  committeeman,  H.  C.  Duke;  corre- 
spondent for  The  Journal,  Angus  Maclvor;  medi- 
cal defense  committeeman,  J.  L.  Boylan;  delegate 
to  state  meeting,  John  Dean  Boylan;  alternate, 
Dr.  Maclvor. 

Van  Wert — President,  J.  P.  Sampsell;  vice- 
president,  Charles  Mowry;  secretary-treasurer, 
Roland  H.  Good,  (re-elected)  ; correspondent  for 
The  Journal,  H.  Ray  Chester;  legislative  commit- 
teeman and  alternate  to  state  meeting,  B.  L. 
Good;  medical  defense  committeeman,  C.  R.  Key- 
ser;  delegate  to  state  meeting,  C.  G.  Church. 

Vinton — President,  0.  S.  Cox,  (re-elected)  ; 
vice-president,  B.  V.  Swisher;  secretary,  H.  S. 
James,  (re-elected);  treasurer,  W.  W.  Dwyer; 
correspondent  for  The  Journal,  A.  E.  Boles;  legis- 
lative committeeman  and  delegate  to  state  meet- 
ing, H.  S.  James;  medical  defense  committeeman, 
0.  S.  Cox;  alternate  to  state  meeting,  Dr.  Swisher. 

Warren — President,  Robert  Blair;  vice-presi- 
dent, E.  C.  Morey;  secretary,  James  Arnold; 
treasurer,  Mary  Cook;  legislative  committeeman, 
S.  S.  Stahl;  delegate  to  state  meeting,  B.  H.  Blair; 
alternate,  Ed.  Blair. 

Washington — President,  J.  A.  McCowan,  (re- 
elected); vice-president,  J.  W.  Donaldson;  secre- 
tary-treasurer and  correspondent  for  The  Journal, 
J.  F.  Weber,  (re-elected) ; legislative  committee- 
man, A.  Howard  Smith;  medical  defense  commit- 
teeman, E.  W.  Hill. 

Williams — President,  D.  S.  Burns;  vice-presi- 
dent, M.  R.  Kittridge;  secretary-treasurer,  F.  E. 
Sober;  correspondent  for  The  Journal  and  dele- 
gate to  state  meeting,  M.  V.  Replogle;  legislative 
committeeman  and  alternate  to  state  meeting,  J. 
A.  Weitz. 

Wood — President,  E.  A.  Powell;  secretary, 
Frank  V.  Boyle,  (re-elected). 


Burdick  Quartz  Lamps 
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McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
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Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


TH  PERFECTED 

Carbon  Arc 

LAMP  for 

ULTRA-VIOLET 
/ TREATMENT 

An  Extraordinary  Value 

A high  grade  automatic  feed  lamp 
movement  mounted  on  a ball  bear- 
juered  control  base  or  cabinet  con- 
ing column,  with  a 2-tone  gray  lac- 
taining  a heavy  type  4-point  rheo- 
stat for  controlling  the  intensity. 

A 20  Ampere  Arc 

GIVING  HIGH  OUTPUT 

Manufactured  to  sell  for  $300 

CASH  PRICE  with  36  carbons  $135 

On  Time  $150.00 — $50.00  down  and  Four 
$25.00  notes 
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What  will  your  X-Ray  equipment  be  like  in  1939? 


The  following  comments  are  typical  of  a large  number 
received  concerning  the  condition  and  operation  of  Snook 
X-Ray  Machines  purchased  in  1917  and  1918,  over  ten 
years  ago.  We  quote  from  responses  to  our  inquiries: 


‘‘Am  perfectly  satisfied  and 
you  can  use  my  name  when- 
ever you  wish.” 

“No  piece  of  electrical  equip- 
ment which  I have  ever  pur- 
chased has  given  such  real 
service  with  as  little  trouble.” 

“Machine  in  just  as  good 


working  order  as  the  day  when 
installed.” 

“Do  not  believe  that  a new 
machine  could  be  any  better.” 
“Working  satisfactorily 
every  day  in  the  year.” 
“Doing  the  finest  work  in 
the  city.” 


The  more  you  inquire  into  records  of  service,  into  high  quality  of 
work,  into  day-in  and  day-out,  trouble-free  dependability,  the  more  you 
will  be  convinced,  we  feel  sure,  that  Victor  offers  you  the  greatest 
dollar-for-dollar  value  of  any  equipment  you  can  buy. 

There  is  only  one  Snoo\! 

COLUMBUS — 76  South  Fourth  St.  CLEVELAND — 4900  Euclid  Ave. — Room  412-15 

TOLEDO — 454  Nicholas  Building.  CINCINNATI — 525  Chamber  of  Commerce  Bldg. 


VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro • 

and  complete  line  of  X-Ray  Apparatus  [ cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


A GENERAL  ELECTRIC 


ORGAN  I ZATION 
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“Maltose  is  indicated  in  very  difficult 
feeding  cases  and  in  severe  cases  of  mal- 
nutrition and  atrophy.  It  is  part  of  the 
routine  in  the  treatment  of  chronic 
indigestion  from  fat.  Carbohydrate  in- 
digestion is  more  frequently  seen  in 
cases  fed  on  lactose  or  on  cane  sugar: 
in  such  cases  maltose  is  indicated.” 


From  Text  Books 
of  over  a decade 


MEAD’S  DEXTRI  - MALTOSE 


CIL^EAD’S  DEXTRI -MALTOSE  is  usually 
C indicated  for  feeding  difficult  cases. 

While  all  carbohydrates  can  cause  nutritional 
disturbances,  it  has  been  shown  that  Mead’s 
Dextri-Maltose  is  the  form  least  likely  to  cause 
such  disorders  as  fermentative  diarrhoea,  indi- 
gestion in  infants,  having  a low  tolerance  for 
sugar. 

It  is  because  this  carbohydrate  is  better 
tolerated  by  the  majority  of  infants  with  an  in- 
clination to  diarrhoea  that  it  is  used  so  exten- 
sively in  cases  where  such  a condition  has  been 
present. 

This,  coupled  with  the  fact  that  it  can  be 
given  sooner  and  in  larger  amounts  in  cases  re- 
covering from  nutritional  disturbances,  is  added 
assurance  that  satisfactory  gains  in  weight  will 
result  with  less  danger  of  a return  of  the  com- 
plaint. 

h/*  THE  MEAD  POLICY 

Mead' s infant  diet  materials  are  advertised  only  to  physicians- 
No  feeding  directions  accompany  trade  packages.  Information  in  re- 
gard to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  retpuir  ements  of  the  growing  infant.  Literature 

furnished  only  to  physicians.  4/ll 
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MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA 


THE  WHITE-HAINES  OPTICAL  CO. 

General  Offices,  COLUMBUS,  OHIO 


PROFESSIONAL 
SKILL  - - 


Carefully  you  examine  the  eyes  of  your  patient.  . . . 
just  as  precisely  the  prescription  is  written.  However, 
if  your  patient  is  to  receive  the  full  benefit  of  your  skill, 
lenses  must  be  specified  that  fulfill  your  Rx.  . . 


PERFECTED  TORIC  LENSES 
(In  Soft-Lit e,  too ) 


by  giving  your  patient  sharp,  accurate  vision  from  center 
to  edge  fill  your  prescription  properly.  An  interesting 
booklet  “Orthogon  Lenses”  will  give  you  the  complete 
story  of  this  new  ophthalmic  achievement.  Send  for  it! 


OUR 


via 

BLUE 
RIBBON 
R SERVICE 
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"In  The  Picturesque  Highlands  of  Ohio " 

THE  ROCKY  GLEN  SANITORIUM  FOR  TUBERCULOSIS 
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at  our  expense 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


THE  ENTRANCE 

Located  in  an  130-acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental 
Diseases  by  modern,  scientific  methods.  Consists  of  sixteen  bungalows  of  fireproof 
construction,  erected  for  their  present  purpose  and  having  all  the  refinements  and 
accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled  staff. 
Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases 
NOT  accepted.  Physicians  having  Nervous  or  Mental  patients  needing  treatment  away 
from  home  will  find  that  the  Sawyer  Sanatorium’s  facilities  are  satisfactory  and 
adequate. 

Send  for  Booklet,  Address 

SAWYER  SANATORIUM  WHITE  OAKS  FARM  MARION,  OHIO 
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July,  October. 

3d  Tuesday,  monthly. 

-1st  Thursday,  monthly. 

_3d  Tuesday,  monthly. 

_3d  Tuesday,  Jan.,  March,  May. 

July,  Sept.,  Nov. 

_lst  Tuesday,  monthly. 

_2d  Tuesday,  monthly. 


Belmont J.  B.  Martin,  St.  Clairsville 

Carroll (With  Stark  Co.  Society) 

Columbiana —John  A.  Fraser,  East  Liverpool 

Coshocton H.  W.  Lear,  Coshocton 


_E.  D.  Moore,  New  Philadelphia St.  Clairsville,  1929. 

_C.  W.  Kirkland,  Bellaire —2d  Wednesday,  monthly  at  1:45  p.m. 


Harrison 

._ H.  I. 
-O.  A. 

G.  W. 

Tuscarawas 

. H.  A. 

Eighth  District 

— Ralph 

...F.  A. 

. . B.  H. 

...A.  B. 

...  J.  W. 

D.  G. 

Muskingum 

Noble  — 

W.  F. 

_T.  T.  Church,  Salem 

..J.  D.  Lower,  Coshocton 

_R.  P.  Rusk,  Cadiz 


_V.  B.  Di  Loreto,  Steubenville— 
_A.  R.  Burkhart,  Woodsfield  ...  ... 
_R.  J.  Foster,  New  Philadelphia  . 


_Carl  Brown,  Lancaster... 

_T.  A.  Copeland,  Athens 

_C.  W.  Brown,  Lancaster— 


—2d  Tuesday,  monthly. 

_4th  Thursday,  April,  June,  Sept., 
December. 


-1st  Wednesday,  monthly. 
_2d  Tuesday,  monthly. 

_2d  Wednesday,  monthly. 
1st  Thursday,  monthly. 


McConnelsville,  1929. 

1st  Monday,  monthly. 

2d  Tuesday,  monthly. 

_D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday  each  month. 

_H.  A.  Campbell,  Newark Last  Friday,  monthly. 


-Beatrice  Hagen,  Zanesville . 


Perry 

Washington 


_H.  F.  Minshull,  New  Lexington.. 
_J.  A.  McCowan,  Marietta 


_F.  J.  Crosbie,  New  Lexington 
_J.  F.  Weber,  Marietta  — 


1st  Wednesday,  monthly. 

First  Thursday,  monthly. 

3d  Monday,  monthly. 

2d  Wednesday,  monthly. 


Ninth  District 


0. 

..  . -W. 

. _ H. 

P. 

Pike. 

. ..  R. 

Scioto. 

- H. 

Vinton 

0. 

H.  S.  Allen,  Ironton. 


A.  Green,  Portsmouth.. 
O.  S.  Cox,  McArthur 


. Milo  Wilson,  Gallipolis 1st  Thursday,  monthly. 

M.  H.  Cherrington,  Logan 

C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly. 

R.  F.  Massie,  Ironton 1st  Thursday,  monthly. 

Byron  Bing,  Pomeroy 1st  Thursday,  April,  July  and  Oct. 

L.  E.  Wills,  Waverly 1st  Monday,  monthly. 

C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly. 

H.  S.  James,  McArthur 2d  Wednesday,  monthly. 


Tenth  District- 


Delaware 

H. 

Franklin 

. ..  Ge. 

Knox  . 

J. 

. R. 

w 

Pickaway 

J. 

Ross..  - 

n. 

Union 

F. 

,G.  O.  Blair,  Tiro 

H.  E.  Caldwell,  Delaware- 


M.  Wurtsbaugh,  Richwood- 


_E.  C.  Brandt,  Crestline 

_A.  R.  Callander,  Delaware 

-James  A.  Beer,  Columbus — 
_J.  Shamansky,  Mt.  Vernon_ 

_H.  P.  Sparling,  London 

-Todd  Caris,  Mt.  Gilead  

-Lloyd  Jonnes,  Circleville 

_M.  D.  Scholl,  Chillicothe 

_H.  C.  Duke,  Richwood 


1st  Monday,  monthly. 

1st  Friday,  monthly. 

1st  four  Mondays. 

Last  Thursday,  monthly. 

—4th  Thursday. 

1st  Wednesday,  monthly. 

— —1st  Friday,  monthly. 

1st  Thursday,  monthly. 

2d  Tuesday,  monthly. 
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The  New  Highland  Sanitarium  and  Clinic 

MARTINSVILLE,  INDIANA 

A new  five-story,  fireproof  building  equipped  with  a high  class  American 
Plan  Hotel  and  Hydro-therapy  departments,  including  every  known  method 
of  treatment  with  our  highly  radio-active  saline  carbonated  sulphureted  min- 
eral water. 


Potass  chloride 
Sodium  chloride 
Sodium  Sulphate 
Sodium  Carbonate 
Magnesium  Carbonate 


FORMULA 

1.775  grs.  per  U.S.  gallon  Calcium  Carbonate  16.902  grs.  per  U.  S.  gallon 

58.580  “ “ “ “ Alumina  0.661  “ 

1.979  “ Silicon  S.656  

2.482  " “ " “ Free  Hydrogen  Sulphide  0.85 

15.359  " “ “ “ Free  Carbonic  Acid  Gas  21.24  “ “ “ " 


A complete  clinic  where  patients  who  need  medical  supervision  may  have  the 
benefit  of  a well-equipped  clinical  laboratory,  X-ray,  basal  metabolism,  physical 
therapy  and  a complete  surgical  unit. 

Patients  referred  by  the  medical  profession  will  be  properly  cared  for,  their 
diagnosis  made  and  baths  and  physical  therapy  prescribed. 


The  medical  profession  invited  to  visit  the  Sanitarium  and  Clinic. 


The  New  Highland  Sanitarium  and  Clinic 

SIMON  P.  SCHERER,  M.  D.,  President  and  Medical  Director 

Formerly  Professor  Digestive  Diseases  in  Indiana  University  School  of  Medicine 


H.  IRVING  COZAD.  M.D. 
G.  DEAN  TIPTON.  M.D. 

FAIR  OAKS  VILLA 

AND 

• 

COTTAGES 

Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 

4 Miles  from  Akron 

Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM.  Toledo,  Ohio 


JAS,  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist.  Supervising  Physician 
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DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  THERAPY— CLINICAL  LABORATORY— X-RAY 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium  «.  c. 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago  s restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2741 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

( Formerly  Chief  Physician , State  Hospital  for 
Insane,  Norristown , Pa. ) 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D . Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM 


For  Mental  and 
Nervous  Diseases 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D. —Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Why  Rustless 
Anchor  Quality 
Make  an  Ideal 
Surgical  Needle 


SURGEON’S  NEEDLE 
Cutting  Edge 
Regular  Eye 

Per  Doz.  $1.50 

Selling  Agents 


They  are  made  from  genuine  Firth 
Sterling  Stainless  Steel.  A steel  of 
an  analysis  that  combines  great  ten- 
sile strength  with  rigidity  and  wear- 
ing qualities.  Immune  to  the  ordi- 
nary agencies  of  rust,  tarnish,  and 
corrosion.  Always  ready,  bright  and 
sharp.  Dependable  quality  is  what 
you  want.  Ask  for  Anchor  Brand 
Rustless  Surgical  Needles.  Order 
your  supply  direct  from  selling  agent. 


ROUND  POINT 

For  Catgut 
Regular  Eye 

Per  Doz.  $1.50 


H.  H.  Hessler  Company  1219  Prospect  Ave.,  Cleveland,  Ohio 


x-  - -■  x y=-  jC~  x x x x x x 'x 

, FOR  RE-ESTABLISHING  A NORMAL  TONE 

BORCHERDT’S 

MALT  with  COD  LIVER  OIL 

(MALT  75%,  COD  LIVER  OIL  25%) 

! MALT  COD  LIVER  OIL  and  IRON  IODIDE 

(MALT  75%,  COD  LIVER  OIL  25%,  IRON  IODIDE  2 GRAINS  PER  FLUID  OUNCE) 

! Combining  two  most  valuable  concentrated  food  products  for  restoring  poorly  , 
nourished  and  debilitated  patients  to  normal  tone. 

MALT  is  desirable  as  a protective  palatable  vehicle  as  well  as  a reconstruc- 
, tive  food. 

COD  LIVER  OIL,  an  intensive  fat  food,  also  contains  the  growth-promoting,  ! 
anti-rachitic  vitamins  (A  and  D). 

FERROUS  IODIDE — freshly  prepared — is  thoroughly  incorporated  and  pro- 
tected in  the  Malt  and  Cod  Liver  Oil. 


Specify — A MALT  with  a personality 

J50RCHE.RDT 

(SINCE  1868) 

217  North  Lincoln  Street,  Chicago 

-3C  It  - If-  If—  If  M 9C  7C 
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The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS.  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  in  con- 
ealescent  cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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Announces  that 

DR.  JOHN  E.  MONGER 

Director  of  Health  - Ohio  » 1923-1929 

Has  Associated  Himself  with  the  Company  in  the  Capacity 
of  Managing  Director 

"Your  products  have  been  exclusively  used  by  The  Ohio  Department  of  Health 
since  1924.  In  administering  over  500,000  Schick  Tests,  and  immunizing  treatments 
for  diphtheria  prevention,  the  treatment  of  thousands  of  cases  of  diphtheria,  pro- 
phylactic treatments  for  rabies,  tetanus  and  vaccination  for  small  pox,  we  have  not 
had  a single  untoward  incident.  This  experience  indicates  the  safety  of  your  products. 

Their  efficiency  is  proved  by  the  fact  that  not  a single  case  of  diphtheria  has  occurred 
in  a Schick  negative  person.  I will  devote  my  entire  time  and  energies  to  organization 
and  consulting  service  to  our  patrons  and  the  organization  of  research  work." 

Dr.  JOHN  E.  MONGER, 

In  securing  this  management,  the  United  States  Standard  Products  Company  now  have 
at  their  head  the  ablest  and  most  efficient  management  available  in  the  Biologicalfield. 

UNITED  STATES  STANDARD 

PRODUCTS  COMPANY 

COLUMBUS,  OHIO  WOODWORTH,  WIS.  CHICAGO,  ILL. 

1585  No.  Fourth  St.  LABORATORIES  35  E.  Wacker  Drive 


United  States  Standard  Products  Co, 

Manufacturing  a Complete  Line  of 
Vaccines.  Serums  and  Anti-Toxins 
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Ohio  Department  of  Health 

Biological  Products 


Prevention 

DIPHTHERIA 


DIPHTHERIA: 

Treatment  Susceptibility 

TOXIN  ANTITOXIN  MIXTURE 
U.  S.  S.  P. 


Diphtheria  Is  Preventable 

Toxin  Antitoxin  produces  an  active  immunity. 

Immunity  develops  in  from  eight  to  ten  weeks  and  lasts  for  some 
years,  possibly  throughout  life. 

All  children  of  pre-school  age  and  up  to  fourteen  years  should  be 
immunized. 

Marketed  in  the  following  packages : 

3 — 1 cc.  vial  — 1 immunization 
30 — 1 cc.  vials — 10  immunizations 
10  cc.  vial  — 3 immunizations 
30  cc.  vial  — 10  immunizations 

DIPHTHERIA  ANTITOXIN  U.  S.  S.  P. 

Refined  and  Concentrated 

A highly  refined  antitoxin.  Small  in  bulk,  low  in  solids  and  free  from 
precipitate.  Insuring  rapid  absorption  and  quick  therapeutic  results. 

For  curative  treatment  and  immunization  of  exposed  cases. 

Marketed  in  our  perfected  syringes  in  the  following  packages: 
Doses:  1000—3000—5000—10000—20000  units. 

SCHICK  TEST  TOXIN  U.  S.  S.  P. 

To  determine  susceptibility  to  Diphtheria 

Marketed  in  the  following  size  packages : 

Schick  Test  material  for  50  tests. 

Schick  Test  material  for  50  tests  and  50  control  tests. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
missioner, and  derive  the  advantages  made  possible  by  our  contract  with 
the  Ohio  Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


United  States  Standard  Products  Company 


1585  No.  4th  Street 


Phone  No. — University  8226 


E COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 

ftiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiimimiiiiiiiiii 
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See  with  greater 
comfort  and  clarity 
through  Tillyer 
Lenses 


CULINTS  . . . 


v 

Jt  OUR  prescription  for  glasses,  can  be  more  accurately 
made  into  glasses,  with  Tillyer  Lenses.  What  this  means  to  you 
in  more  comfortable  vision  no  amount  of  pictures  and  words  can 
show.  We  urge  you  to  wear  Tillyer  Lenses,  to  try  them  in  your  own 
glasses.  Then  you  can  see  for  yourself  what  an  entirely  new  and  far 
more  comprehensive  theory  of  lens-making  has  accomplished.  Perhaps 
you  will  then  prescribe  Tillyer  Lenses,  because  you  know  your  patients 
will  have  the  same  difference  in  clarity  and  comfort  that  you  notice. 

AMERICAN  OPTICAE  COMPANY 

TILLYER  LENSES 


Accurate  to  the  very  edge 
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An  Outstanding 
Achievement  in 
Beauty  and 
Efficiency 

The  modern  physician  knows  how 
important  is  the  impression  made 
upon  his  patients  by  the  appearance 
and  equipment  of  his  office.  It  must 
be  more  than  efficiently  equipped;  it 
must  properly  reflect  his  professional 
standing  and  the  character  of  his 
practice. 

Thoroughly  in  accord  with  this  mod- 
ern tendency  is  the  Wappler  High- 
boyTelatherm,  a notable  achievement 
not  only  in  internal  electrical  effi- 
ciency but  also  in  exterior  beauty. 
The  cabinet  is  of  walnut,  richly 
carved  and  ornamented  and  reflect- 
ing the  Spanish  influence.  It  will 
add  distinction  to  any  office. 


Of  rare  grace  of  line  and  beauty  of  ornamenta- 
tion, this  superb  creation  in  cabinet  work  is  as 
finely  constructed  as  the  well  known  electrical 
device  it  houses. 


WAPPLER  Highboy  Telatherm 


For  many  years  the  Wappler 
Telatherm  has  been  widely  used 
for  medical  and  surgical  dia- 
thermy, electro-coagulation,  desic- 
cation, bladder  fulguration  and 
auto-condensation.  Its  flexibility 
and  nicety  of  control  give  it  a 
range  of  satisfactory  operation 
from  the  most  delicate  desicca- 
tion and  the  smallest  current  to 


the  heavy  diathermy  current  used 
in  pneumonia  cases.  Its  high 
quality  is  indicated  by  the  fact 
that  it  has  been  placed  on  the  ap- 
proved list  of  the  National  Board 
of  Fire  Underwriters. 

Write  for  Bulletin  726-12,  fully 
illustrating  and  describing  this 
notable  achievement  in  beauty 
and  efficiency. 


WAPPLER  ELECTRIC  COMPANY 

(INC.) 

2012  East  102nd  Street,  Cleveland,  Ohio 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 
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Patient  Types 


The  Chronic 


Xhey  have  worn  holes  in  the  carpets  of  many  a waiting  room  and 
frayed  the  physicians’  patience  to  shreds. 

Often,  underlying  the  chronic  condition  is  bowel  stasis  and 
irrational  use  of  harsh  cathartics. 

In  such  cases  many  chronics  have  been  definitely  benefited  by  a 
period  of  “habit  time”  education  together  with  other  rational 
treatment. 

The  use  of  Petrolagar  will  materially  shorten  the  period  of  bowel 
re-education.  A few  of  the  advantages  of  using  Petrolagar  over 
plain  mineral  oil  are  its  palatability,  its  more  thorough  permea- 
tion of  the  feces,  less  danger  of  leakage,  and  it  has  no  deleterious 
effect  on  digestion. 


DESHELL  LABORATORIES,  Inc., 

536  Lake  Shore  Drive, 

Chicago  Dept.  O.S.  2 

Gentlemen:  — Send  me  copy  of  the 
new  brochure  “HABIT  TIME”  (of 
bowel  movement)  and  specimens  of 
Petrolagar. 

Dr 

Address 
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#ranbtrieto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modem  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
• Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Preparations  for  the  Annual  Meeting 

Cleveland  physicians  are  about  ready  to  pre- 
pare the  fatted  calf  and  hang  the  welcome  sign 
on  the  Forest  City’s  door  knob  in  anticipation  of 
the  annual  pilgrimage  of  Ohio  doctors  to  the 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation to  be  held  in  that  city,  May  7,  8 and  9. 

Committees  in  charge  of  local  arrangements 
for  the  Eighty-Third  Annual  Meeting  of  the 
State  Association  are  working  steadily  complet- 
ing details  for  what  is  expected  to  be  one  of  the 
biggest  and  best  annual  gatherings  of  the  medi- 
cal profession  of  Ohio. 

Unless  the  weatherman  decides  to  schedule  in- 
clement weather  for  that  week  the  prospects  now 
are  for  a record-breaking  attendance  at  all  ses- 
sions of  the  annual  gathering  which  will  be  held 
in  Cleveland’s  giant  Public  Auditorium.  The  en- 
tire North  Wing  of  the  beautiful  hall  has  been 
secured  for  the  annual  get-to-gether. 

A program  of  great  merit  and  unusual  interest 
has  been  arranged.  This  will  be  published  in  full 
in  the  April  issue  of  The  Journal. 

The  annual  gathering  will  open  unofficially 
with  clinics  and  the  ninth  annual  golf  tourna- 
ment on  Monday,  May  6.  The  golf  meet  lasts 
throughout  the  day  and  terminates  in  the  eve- 
ning with  a banquet  and  awarding  of  prizes  to 
the  winners. 

A varied  and  instructive  program  of  clinics 
and  demonstrations  for  Monday  afternoon  and 
Tuesday  morning,  May  6 and  7,  has  been  ar- 
ranged by  the  Cleveland  committee  on  clinics. 
The  clinics  will  be  conducted  at  the  major  hos- 
pitals of  Cleveland  and  vicinity  and  at  the  Medi- 
cal School  of  Western  Reserve  University.  The 
committee  in  charge  of  this  feature  of  the  meet- 
ing is  composed  of  Drs.  Theodore  Miller,  chair- 
man, W.  R.  Barney,  M.  A.  Blankenhorn,  Edward 
H.  Cushing,  Harry  Goldblatt,  E.  P.  McNamee,  V. 
C.  Rowland,  R.  W.  Scott,  A.  Strauss,  R.  K.  Upde- 
graff  and  Miss  Amy  Rowland. 

The  Eighty-Third  Annual  Meeting  will  open 
officially  Tuesday  morning,  May  7 with  the  open- 
ing general  session  followed  by  the  first  session 
of  the  House  of  Delegates. 

Tuesday  afternoon  will  be  devoted  to  the 
scientific  programs  of  the  medical,  surgical,  ob- 
stetrics and  pediatrics,  eye,  ear,  nose  and  throat, 


public  health  and  industrial  medicine,  and  nerv- 
ous and  mental  disease  sections. 

On  Tuesday  evening  the  President  and  Presi- 
dent-elect will  deliver  their  annual  addresses  at 
a general  session  to  be  followed  by  an  informal 
reception  in  their  honor. 

The  scientific  sections  will  meet  again  on 
Wednesday  morning  and  at  noon  the  annual  or- 
ganization luncheon  will  be  held  for  the  officers, 
councilors,  presidents  and  secretaries  of  county 
medical  societies  and  the  legislative  and  medi- 
cal defense  committeemen. 

The  last  session  of  the  House  of  Delegates  will 
be  held  Wednesday  afternoon  to  be  followed  by 
motion  pictures  and  the  third  general  session. 
The  fourth  general  session  will  be  held  Wednes- 
day night  and  the  fifth  and  final  general  session 
Thursday  morning. 

The  general  sessions  will  be  addressed  by 
speakers  of  state  and  national  reputation  and 
their  talks  will  deal  with  subjects  of  general  as 
well  as  scientific  interest. 

At  various  times  during  the  three-days  meet- 
ing, there  will  be  reunions  and  luncheons  of  the 
college  and  fraternity  groups. 

It  is  to  be  hoped  that  every  member  of  the  as- 
sociation is  arranging  his  business  and  social  af- 
fairs now  so  that  he  will  be  free  to  be  in  Cleve- 
land the  second  week  in  May. 

Those  who  have  planned  on  going  are  advised 
to  make  hotel  reservations  at  once.  The  Holle'n- 
den  has  been  chosen  as  headquarters  hotel  for 
the  meeting  and  probably  will  house  the  large 
portion  of  the  delegates  and  visitors.  A list  of 
the  other  Cleveland  hotels  is  published  else- 
where in  this  issue  of  The  Journal. 

Plan  now  to  be  on  deck  when  the  first  session 
gets  underway  and  help  make  the  1929  meeting 
the  greatest  in  the  history  of  your  State  Associa- 
tion. 


Fractures  in  Industrial  Accidents 
Within  the  past  few  months  the  State  Indus- 
trial Commission  has  had  before  it  for  considera- 
tion an  unusual  number  of  claims  asking  high 
compensation  for  prolonged  disability  following 
fractures. 

Careful  investigation  by  the  commission  of 
these  cases  has  shown,  according  to  an  article  in 
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the  last  issue  of  The  Monitor,  official  publication 
of  the  State  Industrial  Commission,  that  in  prac- 
tically all  of  these  claims  the  disability  has  been 
due  to  incomplete  reduction  of  the  fracture  or 
improper  alignment  of  the  fragments  because  of 
the  lack  of  proper  medical  care  or  failure  to 
utilize  the  X-ray. 

The  Monitor  goes  on  to  say: 

“It  is  evident  that  in  some  cases  of  complicated 
fractures  complete  and  satisfactory  reduction  is 
very  difficult  while  in  others  the  immediate  use  of 
an  X-ray  and  proper  medical  care  can  do  much 
to  give  the  claimant  a useful  limb,  enable  him  to 
return  to  work  in  a reasonable  time  and  avoid 
the  payment  of  much  compensation. 

“The  rules  of  the  Commission  are  such  that  in 
all  State  found  claims  the  injured  employee  can 
be  given  all  necessary  medical  and  hospital  care 
without  any  expense  to  himself  or  his  employer. 
Ambulance  fees  are  allowed  for  taking  the  in- 
jured workman  to  a hospital.  Hospital  expense 
is  paid  in  accordance  with  the  contract  rate  and 
the  necessary  X-ray  charges  are  paid  to  the  X-ray 
department  or  in  connection  with  the  hospital 
bill.  The  attending  physician  is  paid  according 
to  the  rates  provided  in  the  fee  schedule  and 
where  necessary,  consultation  fees  are  also  al- 
lowed. 

“It  is  evident,  therefore,  that  any  injured 
workman  should  be  given  all  necessary  treat- 
ment to  insure  him  the  best  possible  functional 
results  and  it  is  considered  advisable  and  profit- 
able, following  an  injury,  to  obtain  all  necessary 
treatment  than  to  be  satisfied  with  less  careful 
attention  and  leave  the  employee  crippled  for  life. 

“Employers  are  advised,  therefore,  to  see  that 
every  workman  who  sustains  a fracture,  especial- 
ly of  the  bones  of  the  leg,  is  given  such  medical 
and  hospital  care  as  is  necessary  to  insure  him 
the  best  anatomical  and  functional  results  that 
can  be  obtained.  This  will  result  in  far  greater 
satisfaction  on  the  part  of  the  injured  man  and 
an  actual  saving  on  the  part  of  the  employer.” 


An  Issue  on  “Maternalism” 

In  a recent  speech  Louis  Ludlow,  for  years  a 
Washington  newspaper  correspondent  and  politi- 
cal writer  elected  to  Congress  from  the  Indian- 
apolis district  of  Indiana  last  fall,  recently  de- 
clared that  “the  enormous  growth  of  centraliza- 
tion and  bureaucracy,  with  its  corresponding 
weakening  of  local  government,  constitutes  the 
greatest  evil  confronting  the  American  people” 
and  that  as  congressman  he  “will  fight  the  bale- 
ful tendency  toward  federal  paternalism  with  all 
his  might”. 

At  the  present  time  Congress  is  confronted 
with  a problem  which  illustrates  exactly  the  evil 
which  Mr.  Ludlow  points  out. 

Within  the  past  few  weeks,  the  House  of  Rep- 
resentatives committee  on  interstate  and  foreign 


commerce  has  been  holding  hearings  on  the  New- 
ton Bill  which  would  authorize  an  annual  ap- 
propriation of  $1,000,000  for  expenses  of  a pro- 
posed Child  Welfare  Extension  Service  in  the  De- 
partment of  Labor.  Proponents  of  the  measure 
admit  that  it  was  designed  to  carry  on  the  pro- 
gram instituted  under  the  Sheppard-Towner  Ma- 
ternity and  Infancy  Act  which  terminates  June 
30th. 

The  Newton  Bill  is  even  more  objectionable 
from  the  standpoint  of  paternalism  and  bureau- 
cracy than  the  Sheppard-Towner  legislation 
which  has  been  since  its  enactment  the  target  for 
assaults  from  the  medical  profession  and  those 
who  realize  the  peril  of  destroying  individual  and 
community  responsibility  and  initiative. 

A host  of  competent  and  talented  persons  have 
appeared  before  the  Congressional  committee  to 
express  their  objections  to  the  Newton  proposal 
and  it  is  hoped  that  members  of  that  committee 
will  follow  their  advice  and  not  be  tricked  into 
recommending  to  their  colleagues  a measure 
based  on  misleading  statistics  and  ideals  not 
fundamentally  American. 

It  is  interesting  to  note  that  one  speaker  ap- 
pearing before  the  House  committee  to  argue  for 
enactment  of  the  Newton  bill  is  quoted  in  news 
dispatches  as  saying  that  local  communities  have 
been  so  educated  that  they  would  now  contribute 
to  the  support  of  the  welfare  of  mothers  and 
children  even  if  it  was  not  obligatory. 

If  this  has  been  accomplished,  what  necessity 
exists  for  the  type  of  service  which  the  Newton 
Bill  would  set  up? 

One  daily  newspaper  in  reporting  what  took 
place  at  one  of  the  hearings  on  the  bill,  stated 
that  “it  was  obvious  from  the  questions  put  by 
members  of  the  committee  that  it  was  not  clear 
what  would  be  gained  by  the  present  bill”. 


Questions  in  Medical  Economics 
Not  only  private  agencies,  endowed  institutions, 
sociologists  and  research  experts,  but  the  Federal 
Government  itself,  has  become  interested  in  en- 
larged public  health  administration,  preventable 
diseases,  questions  of  economics  relating  to  ill- 
ness, and  the  distribution  of  medical  service,  as 
shown  in  a comprehensive  report  and  statement 
just  issued  by  the  United  States  Public  Health 
Service,  important  quotations  from  which  are 
carried  elsewhere  in  this  Journal. 

Whether  or  not  the  United  States  Public  Health 
Service,  in  common  with  other  departments  of  the 
Federal  Government,  have  lent  themselves  to 
propaganda  for  “centralization,”  or  whether  the 
data  assembled  and  conclusions  reached  in  the 
public  health  service  report  merely  emphasize 
the  seriousness  of  present-day  medico-social  prob- 
lems which  the  medical  profession  and  medical 
organizations  must  recognize,  and  in  the  solutions 
of  which  they  must  participate,  are  broad  ques- 
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tions  on  which  there  is  no  obvious  and  easy 
answer. 

In  editorial  comment,  Dr.  H.  E.  Randall  of 
Michigan,  in  the  current  issue  of  his  state  asso- 
ciation Journal  states  that: 

“Some  of  our  problems  lie  within  the  medical 
profession.  When  35  per  cent  of  the  doctors  in 
most  of  our  cities  are  practicing  a specialty  and 
40  per  cent  of  our  recent  graduates  at  once  limit 
their  work  to  a specialty  and  40  per  cent  more  are 
working  to  become  specialists  we  cannot  be  said 
to  be  meeting  the  demands  of  the  public.  No  one 
should  be  a specialist  until  he  has  laid  a firm 
foundation  in  general  practice.  It  is  exaggera- 
tion to  claim  that  medicine  is  so  extensive  that 
no  one  can  cover  the  entire  field.  There  are  cer- 
tain essential  and  fundamental  truths  in  medicine 
that  must  be  mastered  before  one  should  enter 
even  a limited  field.” 

“A  recent  investigation  in  Chicago  shows  that 
the  majority  of  people  do  not  go  to  a doctor  when 
they  think  they  have  a minor  ailment.  This  per- 
haps has  grown  out  of  the  indifference,  lack  of 
attention  or  sympathy  of  the  doctor  in  taking 
care  of  these  cases.  Especially  is  this  true  in 
cases  of  fear.  The  patient  is  bound  to  go  where 
he  will  receive  attention. 

“In  seventeen  towns  it  has  been  found  that 
physicians’  house  calls  were  lower  than  the  taxi- 
cab fare  to  the  same  homes.  The  physician  is 
imposed  upon  by  life  insurance  companies  for 
reports  in  which  he  may  have  treated  the  pa- 
tients years  ago.  At  times  this  entails  quite  an 
extensive  search  of  records  but  I have  failed  to 
hear  of  a single  company  who  even  intimated 
that  these  reports  were  of  great  value  to  the 
company. 

“Thirty-four  of  our  universities  are  teaching 
their  students  to  expect  almost  free  medical  ser- 
vice while  they  are  students  at  their  university. 
University  clinics  also  cater  to  the  pay  patient 
to  help  balance  the  financial  books.  We  believe 
the  principle  is  wrong  of  educating  doctors  and 
then  entering  into  competition  with  them.  Medi- 
cal colleges  need  patients  only  for  instruction  of 
students  and  the  humanitarian  principle  of  help- 
ing those  who  have  been  unfortunate  in  the  strug- 
gle of  life.” 

And  finally  note  this  from  the  Journal  of  A.  M. 
A.:  “Alberta  Offers  Operations  at  Cost  Price. — 
George  Hoadley,  minister  of  health  of  Alberta, 
in  addressing  a meeting  at  Calgary  during  child 
welfare  week,  stated  that  the  traveling  clinic 
which  he  had  organized  had  visited  2,346  patients, 
examined  10,270  school  children  and  visited  385 
schools,  and  that  of  the  122  places  desiring  its 
services  the  clinic  had  visited  44.  According  to 
the  Journal  of  the  Canadian  Medical  Association, 
he  emphasized  the  fact  that  operations  can  be  had 
at  cost  price  which  is  much  lower  than  is  made 
by  physicians  throughout  the  province.” 


THIS  IS  THE  LAST  ISSUE  WHICH  WILL 
BE  MAILED  TO  “DELINQUENTS” 

If  you  are  among  those  on  our  “de- 
linquent” list,  please  get  in  touch  with  the 
Secretary-Treasurer  of  your  county  medi- 
cal society  or  academy.  Prompt  payment  of 
dues  insures  the  continuance  of  The  Jour- 
nal as  well  as  other  organization  advant- 
ages. 

In  conformity  with  federal  postal  regula- 
tions, the  names  of  all  unpaid  members 
must  be  removed  from  The  Journal  mailing 
list  after  this  issue. 

Membership  dues  for  1929  were  due  on 
or  before  January  1.  This  obligation  was 
met  promptly  by  a large  percentage  of  the 
members.  As  a courtesy  to  those  few  who 
through  neglect  or  oversight,  have  thus  far 
failed  to  forward  their  1929  dues,  The 
Journal  has  been  mailed  for  the  first  three 
months. 


Types  of  Free  Medical  Service 

When  it  comes  to  donating  valuable  services, 
without  money  and  without  price,  the  medical 
man  registers  one  hundred  per  cent,  says  a writer 
in  the  Indiana  Medical  Journal.  Everyone  else 
can  charge  for  his  services  when  it  comes  to  wel- 
fare or  uplift  work,  but  the  physician  is  expected 
to  give  his  services,  technical  and  valuable  though 
they  be,  without  hope  of  remuneration.  This  is  all 
right  if  the  health  clinics  and  other  welfare  work 
requiring  the  services  of  a physician  are  for  the 
indigent,  but  it  is  all  wrong  when  the  valuable 
services  are  rendered  to  those  able  to  pay. 

A well-known  physician  who  was  contributing 
a day  of  his  busy  life  to  a baby  clinic,  and  getting 
nothing  for  it,  was  dumfounded  when  he  noted 
that  a half  dozen  children  from  well-to-do  families 
that  he  considered  as  his  patrons  were  brought  to 
the  clinic  for  free  service,  and  in  addition  were 
scheduled  for  free  service  at  an  operative  clinic. 

You  hear  someone  say  that  health  is  a com- 
munity asset  that  must  be  conserved,  and  it  is 
up  to  the  community  to  aid  in  the  promotion  of 
health.  Granted!  But  clothing  and  food  are 
necessary  for  the  preservation  of  health,  but  do 
you  see  any  clothing  merchants  donating  clothing 
to  cover  naked  children,  or  can  you  get  any  photo- 
graphs of  food  merchants  who  are  donating  food 
for  starving  children?  No!  The  benevolent  and 
charitable  organizations  pay  for  clothing  and  food 
which  they  donate  to  the  indigent  and  poor,  but 
they  do  not  expect  to  pay  for  any  medical  service, 
no  matter  how  valuable  such  service  may  be. 

Probably  no  reputable  physician  anywhere  re- 
fuses to  render  professional  aid  to  the  indigent 
and  poor,  but  he  has  a right  to  complain  bitterly 
when  his  generosity  and  charity  are  imposed 


188 


The  Ohio  State  Medical  Journal 


March,  1929 


upon,  and  that  is  exactly  what  is  going  on  every 
day  in  every  populous  community.  There  are  too 
many  so-called  welfare  organizations  that  are 
asking  for  gratuitous  services  from  physicians, 
and  it  is  time  for  the  medical  profession  to  in- 
sist that  a good  deal  of  this  welfare  work  done 
by  volunteer  organizations  should  be  in  the  hands 
of  organized  charity  with  the  medical  profession 
having  a voice  in  the  manner  in  which  gratuitous 
medical  services  shall  be  rendered. 


Legislative  Problems 

No  less  than  100  measures  which  directly 
or  indirectly  affect  public  health,  the  prac- 
tice of  medicine  and  public  welfare  adminis- 
tration had  been  dropped  into  the  hopper 
of  the  Eighty-Eighth  General  Assembly  up 
to  the  time  the  March  issue  of  The  Journal 
went  to  press. 

A few  of  those  proposals  are  constructive 
but  many  of  them  are  unnecessary  or  de- 
structive, dangerous  and  fallacious  and  it 
will  require  the  utmost  vigilance  and  the 
continuation  of  the  closest  sort  of  contact 
with  legislators  during  their  week-ends  at 
home  to  prevent  the  possibility  of  some  of 
these  undesirable  proposals  being  enacted. 

The  State  Association’s  Committee  on 
Public  Policy  and  the  headquarters  staff 
have  been  following  all  these  bills  closely 
and  have  endeavored  to  keep  the  legislative 
committee  chairman  of  the  component 
county  medical  societies  informed  promptly 
on  all  developments  of  direct  interest  in 
the  General  Assembly. 

All  members  of  each  County  Medical 
Society  and  Academy  of  Medicine  should 
keep  in  constant  touch  with  their  legislative 
committeeman  and  be  ready  to  cooperate 
with  him  at  all  times  in  presenting  to  your 
Legislators  constructive  advice  on  measures 
involving  public  health,  public  welfare  and 
the  practice  of  medicine. 

Contact  between  physicians  and  legis- 
lators back  home  over  the  week-ends  is 
most  effective. 


Preceptor  Systems 

“The  preceptor  system  in  medicine  is  based 
upon  the  idea  that  medicine  is  an  art  as  well  as  a 
science,”  according  to  a statement  from  the 
Bulletin  of  the  Association  of  American  Medical 
Colleges.  “The  physician  must  not  only  know,  he 
must  know  how,  and  knowing  how  involves  a 
knowledge  of  the  conditions  in  which  the  physi- 
cian must  practice.” 

In  regard  to  an  adaptation  of  the  preceptor 
system  to  the  present-day  plan  of  medical  edu- 
cation, interesting  comment  in  a recent  issue  of 
the  New  England  Journal  of  Medicine  contains 
the  following: 

“The  first  aim  of  the  medical  school  is  to  train 
practitioners  of  medicine,  and  general  practice  is 
the  field  calling  for  the  largest  number  of  work- 
ers. It  is  also  the  field  that  is  changing  most 
rapidly  and  one  in  which  success  calls  for  the 


greatest  versatility.  The  apprentice  system  of 
long  ago  gave  an  introduction  to  practice  that 
most  physicians  would  be  glad  to  have  had. 
Working  with  a successful  physician  day  after 
day  in  his  practice  is  an  invaluable  experience  for 
the  young  doctor. 

“What  may  be  regarded  as  the  newer  system  of 
medical  education  makes  no  provision  for  sup- 
plying this  introduction.  But  there  is  a need  and 
efforts  to  meet  the  need  are  apparent  in  the  de- 
velopment of  “extra-mural”  instruction,  for  ex- 
ample, at  the  Universities  of  California,  Wis- 
consin and  Michigan. 

“The  ‘extra-mural’  quality  lies  in  the  fact  that 
the  teacher  is  a man  in  general  practice,  generally 
remote  from  the  medical  school.  Such  a teacher 
is  commonly  spoken  of  as  a preceptor  and  this 
introduces  an  idea  somewhat  foreign  to  medical 
education  and  important  in  its  consequences.  It 
is  the  idea  of  individual  instruction,  of  which  a 
beginning  has  been  made  at  the  Harvard  Medical 
School.  Here  it  is  ‘intramural’.  It  emphasizes 
the  fact  that  the  student  learns  certain  things 
best  from  a teacher,  true  of  every  art,  and  recog- 
nizes the  proper  relative  value  of  informal  and 
formal  teaching.  We  are  beginning  to  see  that 
mass  education  in  medicine  involves  a contradic- 
tion in  terms. 

“Just  how  this  change  is  to  be  made  in  the 
system  of  medical  education  will  be  determined  by 
the  circumstances  in  which  each  school  is  placed. 
In  California  a few  students  in  their  fourth  year 
are  sent  out  to  selected  alumni  of  the  School.  In 
Wisconsin,  advantage  is  taken  of  the  clinical  cen- 
ters developed  in  ‘group  practice,’  which  is  so 
rapidly  growing  in  certain  parts  of  the  country. 
Each  school  may  have  its  own  way  of  attacking 
the  problem. 

“But  the  experiments  that  have  been  carried 
on  in  the  last  few  years  in  individualizing  in- 
struction and  in  familiarizing  the  student  with 
the  conditions  in  which  he  is  to  practice  his  art, 
are  among  the  signs  of  the  coming  new  day  in 
medical  education.” 


The  Secretary  of  War  has  issued  an  order  in- 
tended to  stop  the  practice  of  graduate  medical 
students  resigning  immediately  after  concluding 
their  internship  training  in  army  hospitals.  The 
order  directs  that  hereafter  appointments  of  in- 
terns in  army  hospitals  shall  include  a contract 
that  the  officer  shall  serve  two  years  or  such  lon- 
ger period  as  the  surgeon  general  may  consider 
proper  after  completion  of  the  intern  course  and 
the  acceptance  of  his  commission  as  an  officer  of 
the  regular  army. 


Plans  for  immediate  construction  of  a 400- 
bed  veterans’  hospital  for  neuropsychiatric  pa- 
tients in  New  Jersey  have  been  announced  by  the 
Veterans’  Bureau.  The  new  hospital  will  be  sit- 
uated in  Bernard  township,  Somerset  County,  N. 
J.  on  a farm  of  about  280  acres. 
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Splanchnic  Anesthesia:  Its  Use  in  Upper  Abdominal 

Surgery* 

M.  E.  Blahd,  M.D.,  F.A.C.S.,  Cleveland 


DURING  the  past  ten  or  fifteen  years  the 
uses  of  local  or  regional  anesthesia  have 
been  greatly  extended.  Operations  which  a 
few  years  ago  were  thought  to  require  general 
anesthesia  are  now  often  routinely  and  success- 
fully performed  under  local.  I need  only  call  to 
your  attention  the  use  of  regional  anesthesia  in 
various  kinds  of  operations — brain,  thyroid,  her- 
nia, prostate,  as  well  as  for  the  alleviation  of  pain 
in  reduction  of  fractures  and  childbirth. 

In  the  past,  however,  only  the  most  daring  sur- 
geons have  ventured  into  the  abdominal  field  with 
local  anesthesia,  and  then  only  when  forced  to  it 
by  the  direst  necessity.  The  reason  for  this  was 
lack  of  knowledge  of  the  identity  of  the  pain- 
conducting nerves  and  of  a method  by  which  these 
nerves  could  be  reached  by  an  anesthetic  solution. 

The  first  student  of  abdominal  sensation  was 
Lennander1.  From  his  experiences  with  local 
abdominal  operations  during  the  years  1901-1906, 
he  came  to  the  conclusion  that  the  abdominal  vis- 
cera were  insensitive  to  pain,  that  both  spon- 
taneous and  surgical  pain  was  transmitted  by  the 
spinal  nerves  which  ended  in  the  parietal  peri- 
toneum, and  that  all  pain  sensations  within  the 
abdomen  were  located  in  this  serous  membrane. 
During  1910-1912,  Neumann2  and  Kappis3,  work- 
ing independently,  succeeded  in  proving  by  animal 
experimentation  that  the  upper  abdominal  organs, 
the  gallbladder,  liver,  stomach,  and  a part  of  the 
intestines — have  definite  pain  sensations  and  that 
the  pain-conducting  nerves  are  carried  to  these 
organs  by  the  sympathetics.  Whether  these  nerves 
belong  to  the  sympathetic  system  or  whether  they 
are  spinal  nerves  carried  to  their  destination  by 
this  system  is  still  a mooted  question. 

For  practical  purposes  this  indecision  is  of  little 
importance  since  we  know  that  these  pain-con- 
ducting nerves  are  transmitted  to  the  upper  ab- 
dominal organs  by  the  major  and  minor  splanch- 
nics,  nerves  which  are  of  easy  access  to  the 
anesthetic  needle.  Using  these  aforementioned 
animal  experiments  as  a basis,  Kappis  injected 
novocain  into  the  major  and  minor  splanchnic 
nerves  and  thus  succeeded  in  producing  anes- 
thesia of  the  upper  abdominal  organs.  To  this 
process  he  gave  the  name  of  splanchnic  anes- 
thesia. 

To  these  experiments,  Meeker4  of  the  Mayo 
Clinic  has  raised  the  following  objection.  He 
claims  that  the  sensations  of  the  dog  and  human 
being  are  different,  and  that  it  is  impossible  to 
know  when  a dog  is  registering  pain.  Consequent- 

Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  at  its  82nd  annual  meeting  in  Cincinnati,  May 
1-8,  1928. 


ly,  he  argues,  the  results  are  not  applicable  to 
human  beings.  However,  if  anyone  will  try  the 
simple  test  of  stepping  on  a dog’s  toe,  he  will  no 
longer  doubt  the  ability  of  a dog  to  register  pain 
in  no  uncertain  manner.  Moreover,  the  clinical 
success  of  the  splanchnic  method  as  demon- 
strated by  the  painless  manner  in  which  the  upper 
abdominal  organs  can  be  operated  upon  is  fur- 
ther corroboration  of  the  conclusions  of  Kappis 
and  Neumann.  But  Meeker  and  others  maintain 
that  the  clinical  application  of  splanchnic  anes- 
thesia is  not  a true  test,  for  they  point  out  that 
successful  abdominal  operations  can  be  performed 
by  merely  anesthetizing  the  abdominal  wall. 

In  the  few  instances  in  which  I have  seen  a 
surgeon  attempt  to  perform  an  extensive  ab- 
dominal operation  with  simple  infiltration  of  the 
parietes,  a vocal  method  was  substituted  for  the 
local.  By  a vocal  method,  I mean  that  the  sur- 
geon attempts  to  control  his  patient  by  forceful 
suggestion  and  still  more  forceful  language,  try- 
ing to  make  the  patient  believe  that  he  is  not  suf- 
fering pain.  This  usually  results  in  shattered 
nerves  for  both  patient  and  surgeon,  and  if  the 
latter  is  lucky  enough  to  keep  his  patient  on  the 
table,  he  may  finish  without  a general  anesthetic. 

TYPES  AND  TECHNIQUE 

The  most  frequently  used  methods  of  anes- 
thetizing the  upper  abdominal  viscera  are  the 
paravertebral  and  the  splanchnic.  In  the  former, 
the  pain  sensation  within  the  abdomen  is  in- 
hibited by  anesthetizing  the  sensory  nerves  at 
their  exit  from  the  intervertebral  spinal  fora- 
men. In  the  latter  (splanchnic)  the  anesthetic 
solution  is  injected  into  the  major  and  minor 
splanchnic  nerves  which  make  up  the  celiac 
plexus  as  they  traverse  the  retroperitoneal  space 
over  the  first  and  second  lumbar  vertebra.  The 
paravertebral  method  has  the  great  disadvantage 
that  for  painless,  successful  employment  it  re- 
quires 20  to  22  separate  injections,  each  of  which 
is  painful.  Combined  they  represent  a more 
formidable  procedure  than  the  operation  itself. 
Needless  to  say  this  method  has  found  little  favor 
with  the  surgical  profession.  For  the  induction  of 
splanchnic  anesthesia  the  posterior  method  de- 
scribed by  Kappis,  and  the  anterior,  described  by 
Braun5,  is  used.  In  the  posterior  route  the  in- 
jection is  made  from  the  back,  a needle  10-12  cen- 
timetres in  length,  depending  upon  the  corpulency 
of  the  patient,  is  inserted  at  an  angle  of  30-45°, 
7 cm.  distant  from  the  spinous  process.  Contact  is 
made  with  the  lateral  aspect  of  the  body  of  the 
vertebra  and  then  the  needle  is  allowed  to  gently 
glide  downward  until  contact  with  the  bone  is  lost. 
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From  this  point  it  is  advanced  %-l  cm.  further 
and  is  supposed  to  be  in  the  retroperitoneal  space. 
From  two  to  four  injections  are  required. 

In  spite  of  the  advocacy  of  this  procedure  by 
Kappis,  Labat,6  and  others,  it  is  not  generally 
used  by  those  who  employ  splanchnic  anesthesia 
for  the  following  reasons:  first,  it  is  uncertain, 
and  second,  many  dangers  attend  it. 

The  uncertainty  of  the  posterior  route  is  due 
to  the  fact  that  the  anesthetist  is  unable  to  ac- 
curately determine  when  the  needle  has  reached 
the  retroperitoneal  space  in  which  the  splanchnic 
nerves  are  contained.  This  explains  the  many 
failures  to  obtain  sufficient  anesthesia  with  this 
method,  such  as  Meeker  and  others  have  ex- 
perienced. The  dangers  lie  in  the  possibility  of 
injecting  the  anesthetic  solution  into  the  cir- 
culatory system.  It  is  a well  known  fact  that  the 
modern  anesthetics,  such  as  novocain,  procain, 
and  tutocain,  are  practically  non-toxic  in  large 
amounts  when  kept  out  of  the  circulation,  but  be- 
come extremely  toxic  when  injected  into  it.  In  my 
first  two  attempts  with  splanchnic  anesthesia,  the 
posterior  route  was  employed  and  in  both  in- 
stances the  resultant  anesthesia  was  not  satis- 
factory. In  attempting  to  find  wherein  I had 
erred,  I made  several  injections  upon  a cadaver, 
using  methylene  blue  instead  of  novocain,  and,  to 
my  surprise,  I discovered  that  in  a considerable 
number  of  the  injections,  the  methylene  blue  so- 
lution was  found  in  the  inferior  vena  cava  or  the 
aorta.  Due  to  this  fact  I immediately  abandoned 
the  posterior  route.  The  number  of  deaths  which 
have  followed  the  employment  of  this  type  of  in- 
jection, is  due,  in  my  opinion,  to  the  entrance  of 
the  anesthetic  solution  into  the  circulation.  Intra- 
spinal  injection  is  a further  danger  which  must 
be  taken  into  consideration.  In  view  of  these  facts 
I believe  that  the  posterior  method  should  be  com- 
pletely abandoned. 

The  anterior  route,  the  one  generally  used,  is 
performed  in  the  following  manner:  After  the 
abdomen  is  opened,  place  the  index  finger  of  the 
left  hand  between  the  abdominal  aorta  and  the  in- 
ferior vena  cava.  Using  this  finger  as  a guide,  in- 
sert a needle  10-12  cm.  long,  over  the  radial  side 
of  the  finger  until  it  impinges  upon  the  anterior 
aspect  of  the  body  of  the  first  lumbar  vertebra 
and  then  inject  into  the  retroperitoneal  space  70- 
100  cc.  of  y2%  novocain  solution  combined  with 
adrenalin  or  some  other  anesthetic  solution. 
With  the  exercise  of  a little  care,  injury  to  the 
blood  vessels  can  be  positively  avoided  as  the  in- 
sertion of  the  finger  between  the  aorta  and  the  in- 
ferior vena  cava  pushes  these  large  blood  vessels 
laterally  and  leaves  a clear  space  free  from  dan- 
ger for  the  needle  to  enter. 

Occasionally,  the  vena  cava  may  be  compressed 
between  the  finger  and  the  vertebra,  allowing  the 
needle  to  enter  the  lumen  of  this  vessel.  This  will 
be  revealed  by  the  presence  of  blood  in  the  syringe 
when  upward  traction  is  made  upon  the  piston. 


If  this  occurs,  the  attempt  to  produce  splanchnic 
anesthesia  should  be  abandoned,  and  with  the 
possible  exception  of  a small  hematoma,  no  harm 
will  result  to  the  patient.  The  injection  is  made 
with  a 10  cc.  syringe,  and  by  aspirating  for  blood 
before  each  injection  the  aforementioned  ac- 
cident will  be  immediately  recognized.  This 
method  is  free  from  danger  and  if  accurately  car- 
ried out  results  in  a high  percentage  of  successful 
anesthesias.  By  a successful  anesthetic  I do  not 
mean  that  the  operation  is  performed  with  bear- 
able pain  but  with  complete  freedom  from  it. 

In  this  I agree  with  Meeker — the  best  proof  of 
a painless  operation  is  the  word  of  the  patient. 
In  my  own  series  of  cases,  in  contradistinction  to 
Meeker’s,  the  vast  majority  of  patients  reported 
little  or  no  discomfort  during  the  operation.  Fur- 
thermore, no  deaths  followed  the  anterior  method. 

In  a series  of  eighteen  cases,  I used  the  pos- 
terior route  in  two,  the  anterior  in  the  remaining 
sixteen.  In  the  former  the  resultant  anesthesia 
was  unsatisfactory,  necessitating  general  anes- 
thesia as  soon  as  the  abdomen  was  opened.  In 
ten  of  the  sixteen  with  the  anterior,  a partial 
gastric  resection  was  performed  without  the  ad- 
dition of  any  general  anesthetic.  In  two,  a small 
amount  of  nitrous  oxide  was  administered  for 
closing  the  incision.  Three  were  failures,  while  in 
one  the  attempt  to  induce  splanchnic  anesthesia 
had  to  be  abandoned  because  the  point  of  the 
needle  entered  a blood  vessel.  Summing  up  the 
results  of  this  series,  we  find  that  in  62.5%  the 
anesthesia  was  completely  successful,  12.5%  com- 
pletely successful  for  the  intra-abdominal  manip- 
ulations with  the  use  of  some  general  anesthetic 
for  wound  closure,  while  the  remaining  25%  were 
complete  failures.  The  one  case  in  which  the  at- 
tempt to  produce  splanchnic  anesthesia  was 
abandoned  is  included  among  the  failures.  The 
unsuccessful  cases  were  not,  I believe,  due  to  any 
fault  of  the  method,  but  rather  to  apprehensive- 
ness and  nervousness  of  the  patient.  Undoubted- 
ly with  larger  doses  of  sedatives,  success  might 
have  been  obtained  even  in  these  cases.  Since  I 
felt  however,  that  doping  the  patient  with  large 
amounts  of  sedatives  would  not  result  in  a fair 
test  for  splanchnic  anesthesia,  I used  the  usual 
% grain  of  morphine  sulphate  and  1/150  grain  of 
atropine  sulphate,  one  half  hour  before  operation, 
as  routine  preparation. 

INDICATIONS 

Splanchnic  anesthesia  should  be  employed  only 
in  operations  on  the  upper  abdominal  viscera,  for 
in  this  method  only  the  organs  situated  in  the 
upper  part  of  the  abdomen  are  anesthetized. 
When  regional  anesthesia  of  the  lower  abdominal 
organs  is  required,  either  paravertebral  in  com- 
bination with  sacral  anesthesia  or  spinal  anes- 
thesia should  be  used.  It  is  not  a method  which 
should  be  routinely  used,  as  Finsterer7  advocates, 
but  reserved  for  special  cases,  in  which  there  is  a 
contraindication  for  a general  anesthetic.  I refer 
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especially  to  patients  of  advanced  age,  to  de- 
bilitated patients  suffering  for  many  years  from 
chronic  diseases  of  the  upper  digestive  tract,  such 
as  duodenal  and  gastric  ulcer,  biliary  diseases, 
etc.  It  may  also  be  advantageously  employed  in 
individuals  suffering  from  diseases  of  the  respira- 
tory tract  and  similar  conditions. 

CONCLUSIONS 

1.  Splanchnic  anesthesia  has  a definite  field  of 
application  in  surgery  of  the  upper  abdomen. 

2.  It  is  not  a method  to  be  routinely  employed 
but  one  of  the  methods  to  be  used  when  a general 
anesthetic  is  contraindicated. 

3.  The  anterior,  as  against  the  posterior,  route 


is  the  only  safe  and  reliable  method  by  which  the 
splanchnic  anesthesia  can  be  used. 

3912  Prospect  Avenue. 
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Some  Clinical  Aspects 

H.  B.  Weiss,  M.D., 


of  Blood  Pressure 
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SINCE  the  introduction  of  the  sphygmomano- 
meter a voluminous  literature  has  sprung 
up,  and  with  this  development  of  our  knowl- 
edge of  blood  pressure  an  increasing,  and  grow- 
ing interest  in  its  reading  has  been  manifested 
by  physicians  and  patients. 

There  has  been  uniform  acceptance  of  the 
factors  that  enter  into  the  production  of  the 
readings.  These  are:  the  condition  of  the  heart 
muscle,  the  viscosity  of  the  blood,  the  degree  of 
arteriosclerosis  and  the  degree  of  vasoconstric- 
tion or  vasodilation  of  the  blood  vessels,  especial- 
ly of  the  smaller  vessels.  Of  these  the  strength 
of  the  heart  muscle  and  the  vasomotor  state  of 
the  vascular  system  are  by  far  the  most  im- 
portant factors. 

The  readings  usually  taken  are  the  systolic  and 
diastolic  from  which  we  can  obtain  the  third 
reading,  the  pulse  pressure.  By  far  the  most 
important  reading  is  the  diastolic  pressure,  since 
this  is  a measure  of  the  peripheral  resistance 
offered  to  the  flow  of  blood.  The  vasomotor  tone 
is  the  chief  factor  influencing  the  diastolic  pres- 
sure and  it  is  obvious  that  constriction  of  the 
vessels  will  raise  the  peripheral  resistance.  The 
systolic  pressure,  the  measure  of  the  heart  muscle 
contraction  “is  determined”  by  the  diastolic 
pressure.  To  put  it  epigrammatically  the  systolic 
will  do  what  the  diastolic  demands  of  it,  pro- 
vided of  course,  that  the  heart  muscle  is  strong 
enough  to  respond. 

The  blood  pressure  reading  is  only  a measure 
of  factors  that  are  present  and  influencing  the 
reading  at  that  particular  time.  It  is  well  known 
that  there  are  many  factors  that  will  influence 
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the  blood  pressure.  A few  are,  the  time  of  day, 
the  type  of  machine  used,  the  surroundings,  and 
the  familiarity  with  the  examination  and  the  ex- 
aminer. The  systolic  pressure  may  vary  20  to 
50  m.m.  in  a few  minutes  or  a day,  but  the  dias- 
tolic pressure  is  more  constant.  Though  it  is  said 
that  the  latter  level  does  not  fluctuate  much, 
nevertheless  variations  of  10  to  30  m.m.  are  com- 
monly found.  With  these  variations  in  the  major 
levels,  the  pulse  pressure,  which  is  the  “head  on 
pressure”,  will  fluctuate  accordingly. 

The  normal  systolic  pressure  in  an  adult  will 
vary  from  120  to  160,  but  if  it  is  elevated 
above  160,  it  is  considered  abnormal.  The  dias- 
tolic pressure  is  close  to  80,  though  this  reading 
also  varies.  Peters’  suggests  the  following  form- 
ula for  an  adult  of  20  years  or  over  for  the 
diastolic  pressure.  The  diastolic  pressure  is  one- 
half  the  systolic  pressure  up  to  one-half  the  sys- 
tolic pressure  plus  30.  A persistent  diastolic  pres- 
sure of  100  or  over  is  distinctly  abnormal. 

There  are  but  few  characteristic  blood  pressure 
readings.  Perhaps  the  most  constant  is  the  pres- 
sure found  in  aortic  insufficiency.  In  this  val- 
vular disease  the  diastolic  is  very  low,  as  from 
50  to  0,  while  the  systolic  is  elevated,  due  to  the 
need  of  a more  forcible  heart  contraction.  Var- 
iable pressure  as  180/60  or  170/0  are  frequently 
encountered  in  this  disease.  In  the  very  early 
stages  of  aortic  insufficiency  the  characteristic 
high  systolic  and  low  diastolic  pressures  may  not 
be  found.  It  is  interesting  to  note  that  in  heart 
block  there  also  is  an  elevation  of  the  systolic  but 
not  such  a low  diastolic,  while  in  hyperthyroid- 
ism a similar  reading  may  be  obtained. 

Naturally  with  fairly  well  established  normal 
variations,  readings  definitely  above  or  below  that 
broad  level  are  considered  pathological.  Such 
findings  are  so  frequent  that  entire  disease  en- 
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tities  have  developed  about  the  blood  pressure 
findings. 

HYPERTENSION 

Perhaps  the  most  interesting  and  troublesome 
variation  is  that  of  hypertension.  Increased 
pressure  levels  have  been  observed  in  chronic 
nephritis,  various  heart  diseases,  in  certain  cere- 
bral lesions  and  at  times  with  arteriosclerosis. 
But  the  type  of  hypertension  that  has  received 
the  greatest  attention  is  that  one  not  associated 
with  any  other  known  disease  entity.  This  type 
is  called  essential  hypertension. 

Though  the  cause  of  this  type  of  hypertension 
is  not  known,  various  factors  have  been  recog- 
nized. It  is  found  in  persons  with  an  unstable 
vasomotor  system.  Heredity  plays  a factor  in 
determining  the  type  of  individual  and  any 
familial  tendency.  Other  factors  may  be  a dis- 
cordant social  life,  an  unsuitable  type  of  work, 
and  the  individual’s  habits.  An  anxious  tempera- 
ment, with  a tendency  to  worry,  or  an  over  am- 
bitious type  of  person  seems  to  be  predisposed  to 
hypertension.  Various  classifications  have  been 
proposed,  but  the  simplest  is  that  proposed  by 
Adams  and  Brown2. 

(a)  The  mild  benign,  with  a diastolic  pressure 
under  115,  with  a mild  degree  of  vasoconstriction 
and  no  impairment  of  function  of  the  heart,  kid- 
ney or  brain. 

(b)  The  severe  benign,  with  a diastolic  over 
115,  with  evidence  of  impairment  of  vital  organs 
and  often  with  changes  in  the  retina. 

(c)  The  malignant,  with  a diastolic  of  130  to 
150  or  higher,  perhaps  with  marked  impairment 
of  vital  organs,  with  special  changes  in  the  re- 
tina, and  changes  in  the  peripheral  vessels. 

In  the  malignant  type,  changes  in  the  retina 
may  be  present  without  any  or  with  only  slight 
changes  in  the  renal  function.  Wagener  and 
Keith3  reported  such  a series.  The  history  and 
clinical  data  in  their  series  of  patients  were  not 
those  of  nephritis.  In  this  type,  they  pointed  out 
the  seriousness  of  the  prognosis.  Keith4  reported 
fourteen  patients  with  this  severe  type  of  hyper- 
tension in  whom  death  occurred  within  one  to 
forty-four  months.  On  pathological  study  Keith 
found  evident  and  diffuse  disease  of  the  arterioles. 

Foi’tunately  the  malignant  type  is  far  outnum- 
bered by  the  benign  and  severe  benign  types. 
Riesman  has  pointed  out  the  frequency  of  hyper- 
tension in  women  at  the  menopause  and  its  re- 
duction usually  to  normal  limits  after  the  climac- 
teric. Hypertension  may  be  found  in  obesity  and 
temporarily  in  persons  under  an  abnormal  men- 
tal strain.  However,  a persistent  hypertension  of 
any  type  will  produce  or  be  associated  with  def- 
inite organic  changes.  The  increased  demand 
upon  the  heart  is  followed  by  hypertrophy  and 
various  degrees  of  dilatation  of  that  organ.  The 
aorta  becomes  broadened  and  elongated  and  in 
time  kidney  changes  occur.  Cadbury3  found  in  a 
series  of  patients  with  hypertension,  that  72.8 


per  cent  had  evidence  of  kidney  changes  and  that 
many  of  them  had  developed  signs  of  cardiac 
weakness.  However,  it  is  not  uncommon  to  see  a 
moderate  hypertension  persist  for  years  without 
serious  impairment  of  the  function  of  the  vital 
organs.  The  absence  of  a history  of  infections  in 
an  individual  who  has  led  a moderate  life  seems 
to  be  important  factors  in  the  ability  of  that 
person  to  withstand  or  tolerate  the  changes  as- 
sociated with  hypertension. 

In  a review  of  the  complications  occurring  in 
500  patients  with  hypertension,  Paullin,  Bow- 
cock  and  Wood"  found  that  the  organ  that  carried 
the  greatest  burden  was  the  heart.  Cardiac  com- 
plications were  found  in  27.4  per  cent.  The  cen- 
tral nervous  system  complications  numbered  20.2 
per  cent.  Next  in  importance  were  changes  in  the 
vascular  system.  These  observers,  contrary  to 
the  findings  of  others  found  that  renal  complica- 
tions, frequently  not  of  a severe  character,  evi- 
dently occurred  in  only  a small  number  of  in- 
dividuals. 

They  found  that  severe  renal  disease  occurred 
in  only  a few  and  that  perhaps  in  this  group  the 
kidney  disease  was  the  primary  condition.  With 
an  understanding  of  some  of  the  facts  that  are 
associated  with  hypertension,  it  can  readily  be 
seen  that  cause  of  death  in  these  patients  is 
usually  cardiac,  cerebral  or  renal,  depending 
upon  which  organ  has  been  damaged  the  most  by 
infection  and  the  stress  of  life. 

HYPOTENSION 

In  adult  life  hypertension  is  quite  frequent, 
certainly  in  representative  groups  of  patients  of 
all  types  that  come  for  medical  advice.  On  the 
other  hand  hypotension  is  perhaps  encountered 
less  frequently.  It  may  be  that  the  symptoms  of 
low  pressure  are  not  as  distressing  as  those  due 
to  high  pressure  and  so  the  patient  does  not 
present  himself.  Friedlander7  mentions  that  in 
large  numbers  of  white  adults  the  incidence  of 
hypotension  was  2 to  3 per  cent.  It  is  found  in 
individuals  with  an  altered  vasomotor  tension 
which  allows  for  a diminution  in  the  peripheral 
resistance.  It  may  be  temporary  or  persistent. 
It  is  frequently  associated  with  acute  infections 
and  develops  rapidly  in  shock  or  hemorrhage.  It 
may  be  found  with  chronic  infections,  in  cachec- 
tic states  and  with  endocrine  disturbances, 
especially  of  the  adrenal  and  thyroid.  Certain 
types  of  individuals  have  a chronic  low  blood 
pressure.  The  tall  asthenic  person  suffering  from 
intestinal  stasis  frequently  falls  into  this  group. 
Tuberculosis  is  a well  known  cause  of  hypoten- 
sion. Webb  has  stated  that  he  has  never  seen  a 
patient  with  an  active  tuberculosis  with  hyper- 
tension. A notable  cause  is  heart  muscle  failure. 
When  a causative  factor  cannot  be  found  for  low 
blood  pressure,  we  name  that  pressure  essential 
hypotension.  The  one  disease  entity  with  the 
most  marked  and  persistent  hypotension  is  Ad- 
dison’s disease  and  pathologically,  in  this  disease, 
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destruction  of  the  adrenals  by  tuberculosis  has 
been  demonstrated. 

If  a personal  choice  could  be  exercised  one 
would  pick  hypotension  instead  of  hypertension. 
Actuarial  figures  by  insurance  companies  indicate 
that  there  is  a greater  expectancy  for  life  in 
those  that  have  low  blood  pressure. 

TREATMENT 

In  the  treatment  of  the  various  abnormal 
blood  pressures,  many  factors  enter.  In  the  treat- 
ment of  either,  if  a known  causative  factor  can 
be  removed  or  remedied,  such  a step  should  ob- 
viously be  taken,  but  most  often  the  treatment  is 
not  simple  and  is  a problem.  All  such  treatment 
can  be  divided  into  prophylactic  and  actual.  Chil- 
dren of  families  where  hypertension  is  prevalent 
should  be  guided  along  less  strenuous  walks  of 
life;  they  should  be  advised  against  excessive 
physical  and  mental  exertion,  against  excessive 
ambition,  and  guarded  from  obesity.  Where  a 
raised  blood  pressure  is  present,  the  patient  with 
the  hypertension  should  be  treated  primarily 
rather  than  the  hypertension  itself. 

In  mild  cases  it  is  better  not  to  mention  the 
hypertension.  These  patients  become  intro- 
spective and  produce  a vicious  circle  by  their  con- 
cern regarding  their  raised  pressure.  The  anx- 
iety certainly  aggravates  an  already  existing 
vasomotor  constriction  to  drive  the  pressure 
higher.  The  patients  should  be  reassured  and 
given  hope  that  they  may  lead  a useful  life;  at 
the  same  time  they  should  be  made  to  see  the 
necessity  of  enforcing  proper  habits  of  life. 

The  obese  man  or  woman  should  be  guided  to 
weight  reduction.  The  man  with  heavy  business 
responsibilities  will  be  benefited  by  eliminating 
his  most  arduous  duties.  Shorter  working  hours,  a 
midday  nap,  longer  and  more  frequent  vacations, 
are  all  very  helpful.  Moderate  daily  exercise  is 
beneficial  and  should  not  be  interdicted  except 
where  necessary  on  account  of  cardiac  weakness. 
The  bowels  should  be  regulated  so  that  soft  liquid 
movements  may  be  obtained.  While  a prolonged 
warm  bath  is  helpful,  sweat  baths  are  injurious. 
It  has  not  been  found  that  a diet,  such  as  one 
with  marked  protein  restriction,  has  been  of  uni- 
form value,  though  a moderate  reduction  of  diet  in 
calories,  protein  and  salt  may  at  times  be  helpful. 
Sedatives  as  bromides  or  luminal  are  of  great 
help,  while  nitrites  give  only  temporary  aid  and 
should  be  employed  only  when  it  is  desired  to 
lower  the  pressure  rapidly  and  temporarily.  Digi- 
talis is  not  contraindicated  when  there  is  evidence 
of  heart  muscle  distress  and  the  drug  would  ordi- 
narily be  employed. 

In  hypotension  and  hypertension,  when  of  the 
so-called  essential  type,  sources  of  infection  must 
be  removed.  There  may  be  no  direct  action  on 
the  pressure,  but  it  is  obvious  that  a return  to 
normal  health  may  be  retarded  by  the  presence  of 
infection.  In  patients  with  hypotension,  if  under 


weight,  the  calorie  intake  may  be  increased,  and 
regulation  of  the  daily  cycle  including  work,  ex- 
ercise, sleep  and  recreation  should  be  attempted. 

Many  attempts  have  been  made  to  influence  the 
pressure  by  the  use  of  glandular  extracts.  The 
liver  extract  developed  by  Major  for  use  in 
hypertension  has  not  been  uniformly  successful 
and  requires  more  refinement  in  production  and 
methods  of  treatment.  Thyroid  extract  may  be 
helpful  in  hypotension  in'  the  presence  of  a low 
metabolism.  Several  investigators  have  devoted 
a good  deal  of  attention  to  the  use  of  various 
adrenal  extracts  in  hypotension,  but  thus  far 
have  not  been  successful. 

No  specific  treatment  has  been  developed  for  the 
treatment  of  either  hypertension  or  hypotension 
of  the  essential  types,  but  the  feeling  has  been 
growing  that  a proper  utilization  of  glandular 
extracts,  when  such  may  be  developed,  present 
the  greatest  promise. 

Doctor’s  Building. 
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DISCUSSION 

Thomas  L.  Ramsey,  M.D.,  Toledo:  This  dis- 
cussion will  be  limited  to  a review  of  the  litera- 
ture relative  to  the  etiological  factors.  Is  hyper- 
tension a disease  entity  or  a symptom?  What  re- 
lationship does  it  bear  to  other  commonly  asso- 
ciated pathological  processes? 

Many  theories  have  been  advanced  in  answer 
to  these  questions. 

1.  Infections,  past  or  present,  generalized  sys- 
temic or  focal  with  dissemination  of  toxins  or 
bacteria. 

2.  Dietetic  disturbances,  faulty  elimination,, 
various  intoxications. 

3.  Endocrine  disturbances. 

4.  Renal  disease  with  faulty  elimination  of 
toxic  metabolites. 

5.  Vascular  disease  with  or  without  renal  com- 
plications. 

6.  Anatomic  basis  of  hypertension. 

7.  Heredity,  certain  types  with  or  without  en- 
docrine disturbance. 

8.  Combinations  of  two  or  more  of  the  above 
factors. 

This  subject  is  too  large  to  be  covered  in  the 
brief  time  allowed  for  the  discussion.  I will 
therefore  state  briefly,  opinions  arrived  at  from 
a thorough  study  of  the  voluminous  literature. 

1.  Infections.  In  a general  review  of  the  litera- 
ture, one  is  impressed  with  the  lack  of  evidence 
that  infection  in  any  form  has  any  marked  bear- 
ing upon  the  alteration  of  the  blood  pressure.  It 
is  possible  that  through  infection  some  action 
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upon  the  vascular  system  does  occur.  But  even  in 
syphilis  where  blood  vessel  changes  are  promi- 
nent no  marked  constant  pressure  alterations  are 
found.  If  infection  has  any  bearing  upon  the  pro- 
duction of  hypertension  it  is  through  some 
agency  with  which  we  are  at  present  unfamiliar 
and  can  only  be  mentioned  theoretically. 

2.  Dietetic  disturbances,  faulty  elimination,  im- 
proper diet,  high  protein  diet,  formations  of 
toxic  metabolites.  Constipation.  All  of  these  have 
been  mentioned  as  possible  factors  in  the  etiology 
of  hypertension.  Arteriosclerosis  with  and  with- 
out hypertension  has  been  produced  experimen- 
tally by  several  investigators.  Numerous  articles 
on  studies  made,  leave  one  with  the  impression 
that  none  of  these  factors  have  any  constant 
action  upon  the  production  of  hypertension  al- 
though along  with  some  other  more  important 
underlying  factor  they  may  be  of  secondary  im- 
portance. 

3.  Endocrine  disturbances.  It  has  been  observed 
that  many  individuals  who  are  overweight  suffer 
from  hypertension  and  that  those  who  are  under- 
weight are  more  likely  to  have  correspondingly 
lower  pressures.  Ovarian  dysfunction  often  as- 
sociated with  overweight  is  often  associated  with 
hypertension.  The  differences  between  the  male 
and  female  pressures  at  different  ages  may  be 
caused  by  endocrine  influences.  Diseases  affect- 
ing the  sex  organs  have  been  associated  with  al- 
terations in  the  blood  pressures.  The  effect  of  the 
pregnant  state,  the  changes  seen  at  puberty  and 
at  the  menopause  may  also  be  of  endocrine  origin. 

It  would  seem  therefore  that  the  effect  of  the 
endocrines  upon  the  blood  pressure  is  fairly  def- 
inite but  there  must  be  some  other  influence  to 
explain  all  cases  of  pathologic  alteration. 

4.  Renal  impairment.  A much  abused  and  fast 
disappearing  theory  in  the  etiology  of  blood  pres- 
sure alteration.  It  is  now  generally  conceded 
that  the  renal  disease  when  present  is  but  a 
simultaneous  reaction  to  the  same  pathological 
factor,  namely,  the  persistent  intra  vascular 
hypertension  and  the  resulting  arteriosclerosis. 
Retention  of  toxic  metabolites  by  damaged  renal 
function  has  not  been  proved  to  be  of  etiological 
significance. 

5.  Vascular  disease,  with  or  without  renal  dis- 
ease. This  also  has  not  been  proved  to  be  an 
etiological  factor  and  is  as  previously  stated 
probably  a result  of  rather  than  the  cause  of  the 
hypertension. 

6.  The  anatomic  basis  of  hypertension.  This  has 
received  close  attention  by  several  investigators. 
Starling’s  experiment  in  which  the  blood  pressure 
was  seen  to  vary  with  the  amount  of  blood  re- 
ceived at  the  base  of  the  brain  has  led  to  the 
theory  that  probably  diminution  of  blood  supply 
to  this  area  might  be  an  etiological  factor  in 
maintaining  an  elevation  of  the  blood  pressure. 

Upon  reviewing  the  literature  on  this  subject 
one  must  conclude  that  so  far  experimental  data 
and  careful  investigation  has  failed  to  substan- 
tiate this  factor  as  having  any  appreciable  bear- 
ing upon  the  subject. 

7.  Heredity  as  a factor.  Nearly  all  writers  on  the 
subject  of  hyper  and  hypotension  mention  heredi- 
tary influences  as  having  a distinct  bearing  upon 
blood  pressure  alteration.  McLester  writes  that 
whatever  explanations  may  be  advanced  there  is 
one  subject  upon  which  we  need  not  theorize  and 
that  is  heredity  or  constitutional  predisposition. 
Not  uncommonly  whole  families  are  seen  showing 
cardiovascular  disease  or  having  died  of  it  in 
some  form.  Familial  tendencies  toward  high  or 


low  pressures  frequently  are  observed  with  no 
pathological  evidence  as  to  why  the  changes  are 
manifest. 

8.  Combinations  of  influence.  Nearly  all  writers 
agree  that  apparently  there  are  combinations  of 
influences.  Nervous  tension,  hurried  life,  excite- 
ment, environment,  all  have  more  or  less  pro- 
longed influence  on  blood  pressure  probably 
through  endocrine  disturbance,  but  it  is  doubtful 
that  even  these  influences  when  prolonged  have 
any  permanent  effect.  Any  of  the  factors  in- 
fluencing blood  pressure  may  be  present  and  no 
permanent  alteration  occur.  It  seems,  therefore, 
that  without  hereditary  predisposition  as  a basis 
and  accompanied  by  the  other  influencing  factors, 
that  pathologic  variations  in  the  pressures  would 
not  occur. 

Conclusions.  Hereditary  predisposition  ap- 
pears to  be  the  greatest  factor  in  the  etiology 
of  all  cases  of  pathologic  hypertension  and  is 
probably  the  sole  cause  of  so-called  essential 
hypertension.  It  is  also  the  main  factor  in  those 
cases  of  unexplainable  hypotension.  Combina- 
tions of  influences  unquestionably  have  a bearing 
upon  the  degree  of  blood  pressure  alteration  but 
without  the  hereditary  predisposition  it  is  doubt- 
ful as  to  whether  changes  of  pathological  signifi- 
cance would  occur. 
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The  Management  of  Malignancies  in  Otolaryngology* 

Joseph  C.  Beck,  M.D.,  Chicago 


IN  accordance  with  a previously  expressed 
promise  to  make  a follow-up  report  at  any 
time  that  something  new  could  be  added  to 
our  work  on  malignant  disease,  we  wish  very 
briefly  and  concisely  to  place  on  record  some  ex- 
periences that  should  prove  to  be  of  definitely 
practical  value,  especially  from  the  standpoint  of 
therapeutics.  Not  wishing  to  be  too  hasty  in 
making  this  report,  we  have  allowed  more  than 
five  years  to  elapse  to  enable  us  to  state  definitely 
that  the  methods  to  be  described  have  been  cura- 
tive in  a sufficient  number  of  cases  to  give  a little 
more  encouragement  to  patients  afflicted  with 
cancer. 

The  experiences  mentioned  above  were  with 
X-ray,  radium,  both  combined,  surgical  diath- 
ermy, laryngectomy,  radical  resection  of  the  su- 
perior maxilla  and  en  bloc  gland  resection  of  the 
neck.  None  of  these  measures  are  new  to  the 
majority  of  medical  men,  yet  the  application  of 
them  and  the  observations  following  their  use 
involve  distinct  personal  equations  and  therefore 
our  report  is  made  at  this  time. 

After  a most  discouraging  period1  of  operating 
and  treating  malignant  disease,  which  was  usually 
discovered  or  diagnosed  late,  and  the  subsequent 
irradiation  by  X-ray  and  radium  as  well  as  by 
the  aid  of  surgical  diathermy,  we  have  now  de- 
veloped an  atmosphere  of  confidence  that  borders 
on  over-enthusiasm,  with  the  result  that  we  fear 
a setback.  Why  are  these  better  results  obtained? 
In  the  first  place,  much  earlier  diagnoses,  with 
the  aid  of  biopsy,  are  brought  to  us,  especially  in 
the  case  of  malignancies  of  the  larynx  and  tongue. 
Second,  we  have  been  absolutely  “sold,”  so  to 
speak,  on  the  operation  of  laryngectomy,  even  in 
cases  of  glandular  metastases  in  the  neck.  Third, 
radium  needling  and  seeding  under  the  super- 
vision of  an  expert  radiologist.  Fourth,  the  use  of 
deep  X-ray  therapy,  also  under  the  control  of  an 
expert  radiologist.  Fifth,  surgical  diathermy  by 
means  of  the  most  advanced  instrumentarium. 
Sixth,  the  surgical  technic  of  operating  on  the 
glands  of  the  neck  in  their  removal  en  bloc. 
Seventh,  the  subsequent  plastic  surgery  and 
protheses  to  make  up  for  defects  produced  either 
by  operation  or  disease,  are  additional  factors  in 
the  happier  results  obtained.  Eighth,  the  general 
physical  examination  and  the  care  of  the  patient 
before  and  after  operation — in  other  words,  the 
cooperation  of  an  internist,  is  of  inestimable 
value  in  this  work.  For  example,  the  knowledge 
that  the  patient  to  be  treated  or  operated  upon 
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for  malignancy  is  also  a diabetic,  make  for  a bet- 
ter result,  since  the  patient  is  properly  prepared 
and  treated  by  insulin,  and  can  stand  the  opera- 
tion, whereas  before  the  advent  of  this  wonderful 
remedy,  insulin,  the  patient  was  taking  a great 
risk  or  was  an  inoperable  case. 

The  conditions  about  the  head  and  neck  that  we 
have  treated  in  this  what  might  be  termed 
“newer  attitude”  are  as  follows: 

A.  Carcinoma. 

B.  Sarcoma. 

Carcinoma : — 

1.  About  the  lids.  2.  Lids  and  face.  3.  Ex- 
teral  nose.  4.  External  nose  and  upper  lip.  5- 
External  ear  (pinna).  6.  Pinna  and  auditory 
canal.  7.  Alvolar  process  of  the  superior  maxilla. 
8.  Alveolar  process  and  antrum  of  Highmore.  9. 
Septum  nasi.  10.  Inferior  turbinate.  11.  Velum 
palati.  12.  Tonsil.  13.  Tonsil,  plica  and  base  of 
tongue.  14.  Anterior  two-thirds  of  tongue  (cen- 
tral and  marginal).  15.  Inner  surface  of  cheek 
(region  of  ampulla  of  Steno’s  duct).  16.  In  a 
leukoplakia  of  cheek.  17.  Parotid  gland.  18.  Sub- 
maxillary salivary  gland.  19.  Lower  jaw.  20. 
Larynx  in  the  various  portions  and  positions,  in- 
cluding epiglottis  and  base  of  tongue. 

Many  of  these  cases  had  involvement  of  the 
lymphatic  glands  of  the  neck.  In  all  of  our  cases  a 
biopsy  was  insisted  upon  preliminary  to  the  opera- 
tion, and  great  care  was  exercised  in  that 
procedure,  both  in  clean  cutting  methods  and 
in  going  deep  enough  to  feel  assured  that 
a real  portion  of  the  growth  was  removed  for 
diagnosis.  Frozen  sections  were  usually  made 
after  a period  of  hardening  in  formalin  for 
twenty-four  hours,  but  paraffin  sections  were  also 
ordered  when  very  small  particles  were  examined. 
The  pathologist’s  report  on  the  differentiation  of 
cancer  cells  is  always  considered  of  the  utmost 
importance  in  the  prognosis  and  the  anticipation 
of  recurrence,  as,  for  instance,  a basal  cell  car- 
cinoma or  a prickle  cell  carcinoma  is  certainly 
less  malignant  than  squamous  cell,  which,  in  turn, 
is  more  malignant  than  the  scirrhous  type  or  even 
an  adenocarcinoma.  In  several  cases  we  en- 
countered a pigmentary  form  of  cancer,  and  this 
type  was  considered  and  found  to  be  most  malig- 
nant. In  other  words,  the  cooperation  of  the 
pathologist  has  been  of  inestimable  value  to  us. 
May  I add  that  every  section  was  studied  per- 
sonally by  us  after  the  pathologist  made  his  diag- 
nosis. This,  we  feel,  is  of  special  benefit  to  the 
clinician  because  he  much  better  appreciates  the 
activities  that  are  entered  into  in  each  individual 
case. 

In  sarcoma,  a more  helpful  attitude  does  exist, 
owing  to  the  fact  that  when  the  biopsy  shows  a 
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greater  preponderance  of  small  round  cells  very 
clearly  differentiated  with  considerable  fibrous 
tissue  and  not  too  many  blood  lakes,  the  treat- 
ment very  many  times  proves  to  be  permanently 
curative.  We  have  a case  (temporary  resection  of 
the  upper  jaw)  of  cure  of  twenty-five  years’ 
standing,  wherein  straight  surgery  was  resorted 
to.  We  also  have  quite  a number  of  cases  wherein 
cure  is  of  a briefer  period  of  standing,  in  which 
surgery  plus  X-ray,  and  particularly  radium,  was 
employed.  In  those  cases  where  the  biopsy  showed 
a lesser  differentiation  of  cells,  say  mixed  cell 
sarcoma  with  large  blood  lakes  and  very  little 
stroma,  especially  if  pigmentation  granules  ap- 
peared in  the  section,  recurrence  was  invariable 
and  rapid  death  resulted.  The  cases  of  lympho- 
sarcoma or  osteosarcoma  proved  to  be  hopeless, 
although  many  of  the  patients  appeared  to  re- 
spond very  well  to  the  X-ray  and  particularly  the 
radium  treatment,  but  only  to  recur  with  fero- 
ciousness and  a resultant  rapid  death  of  the 
patient. 

In  regard  to  the  technique  of  the  straight  sur- 
gery, I desire  to  call  attention  to  certain  advances 
made  in  recent  times  that  have  a great  deal  to  do 
with  the  expectancy  of  an  increased  number  of 
cures  from  malignancies.  Many  years  ago  Wer- 
theim  of  Vienna  showed  a large  series  of  cases  of 
carcinoma  of  the  uterus  in  which  he  performed, 
in  conjunction  with  a complete  hysterectomy  and 
adnexa  removal,  the  radical  dissection  of  the  pel- 
vic glands.  Many  of  these  cases  remained  with- 
out recurrences.  The  same  principle  was  tried  and 
found  to  be  true  in  operations  of  the  oral, 
pharyngeal  and  laryngeal  cavities  wherein  the 
glands  of  the  neck  are  removed  radically,  usually 
‘‘en  bloc.”'1  Not  only  are  the  glands  removed,  but 
contiguous  tissues,  and  even  the  resection  of  the 
internal  jugular  veins  is  done.  The  carotid 
arteries  are  frequently  exposed  or  lying  bare  in 
the  entire  length  of  the  neck  in  danger  of  in- 
fection and  developing  an  arteritis  with  subse- 
quent dilatation  and  aneurysmal  formation.  I had 
such  an  unfortunate  occurrence  in  the  case  of  a 
physician  in  whom  I was  compelled  to  do  a sudden 
ligation  of  the  common  carotid  artery  with  the 
terrible  complication  of  hemiplegia. 

Experiences  such  as  these  have  led  us  to  ad- 
vocate ligation  of  the  external  carotid  before  the 
attack  is  made  upon  the  malignant  growth.  This 
causes  us  to  perform  the  operation  upon  the  neck 
first.  Occasionally  upon  opening  the  neck  wide, 
we  find  the  common  carotid  enveloped  in  a net- 
work of  malignantly  infiltrated  glands  and 
lymphatics,  in  view  of  which  resection  of  the  en- 
tire mass  is  indicated.  The  pneumogastric  nerve 
is  carefully  isolated  and  dissected  free  and  a Crile 
clamp  applied  to  the  common  carotid,  after  which 
the  skin  may  be  loosely  united.  The  clamp  is 
tightened  daily,  and  thus  allows  the  establishment 
•of  a collateral  circulation,  preventing  such  com- 
plications as  death  due  to  cerebral  anemia  and 


edema,  or  hemiplegia  consequent  to  the  subse- 
quent encephalomalaeia.  The  neck  is  reentered  at 
a future  period  after  the  establishment  of  a com- 
petent collateral  circulation  and  the  radical  ex- 
cision, including  glands,  jugular,  common  carotid, 
and  muscle  effected. 

In  the  cases  of  carcinoma  of  the  hard  palate 
and  antrum,  base  of  tongue,  floor  of  the  mouth, 
soft  palate  and  cheek,  the  coagulation  must  be 
carried  frequently  into  the  neck,  and  consequently 
the  carotid  artery,  especially  the  external,  is  en- 
dangered by  possible  scorching  with  subsequent 
weakening  of  the  wall  and  possible  aneurysmal 
dilatation  and  secondary  fatal  hemorrhage.  To 
prevent  this  we  ligate  the  external  carotid  and  do 
a gradual  compression  ligation  of  the  common 
carotid  if  necessary.  Following  these  “en  bloc” 
gland  removals,  the  wounds  are  left  wide  open 
for  observation  of  recurrences  as  well  as  the 
irradiation  with  radium  and  X-ray.3  Not  having 
to  go  through  the  skin,  the  radiologist  can  apply 
the  large  amount  of  the  short  rays  which  should 
take  care  of  any  recurrence,  if  any  take  place. 
The  covering  of  the  skin  defect  can  be  performed 
at  any  time  after  one  is  certain  of  the  cure. 

In  regard  to  the  laryngectomy,  we  are  all  in- 
debted to  Mackenty  for  his  development  of  a 
most  perfect  technique  of  the  old  master  Gluck’s 
procedure.  When  more  men  have  learned  to  per- 
form this  operation  there  will  be  many  more  lives 
saved.  As  is  the  case  today,  many  carcinomas  of 
the  larynx  are  subjected  to  X-ray  or  radium 
treatment  rather  than  to  operation,  and  most  of 
those,  if  not  all,  succumb  to  the  disease. 

The  question  of  laryngofissure,  window  resec- 
tion and  hemilaryngectomy  for  carcinoma  of  the 
larynx  is  still  a debatable  question.  Especially  is 
this  true  now  when  surgical  diathermy  is  em- 
ployed. Personally,  I have  had  some  very  happy 
results  in  well  selected  cases — that  is,  of  small 
neoplasips  on  the  anterior  part  of  the  vocal  cords, 
wherein  no  glands  in  the  neck  were  present.  I 
have  also,  in  former  years,  operated  upon  a too 
large  number  of  carcinomas  of  the  larynx  by  a 
lesser  procedure  than  laryngectomy  followed  by 
X-ray  and  radium.  In  these  cases  recurrence  and 
death  followed.  Had  I performed  laryngectomies 
in  these  cases  with  gland  dissection  and  the  re- 
moval of  any  other  suspicious  tissue  in  the  neck, 
such  as  the  upper  part  of  the  esophagus,  base  of 
the  tongue  and  muscles,  some  of  these  cases  could 
have  lived.  I know  that  some  will  question  the 
advisability  of  living  after  such  an  operation  and 
that  should  be  left  to  the  individual  to  decide.  It 
is  the  function  of  the  voice  that  is  uppermost  in 
the  mind  of  the  patient,  and  the  contemplation  of 
going  on  the  rest  of  one’s  life  without  speech  is 
very  depressing.  However,  if  one  takes  the  time 
to  explain  that  by  aid  of  training,  an  esophago- 
buccal  voice  is  very  serviceable  and  that  great 
progress  is  being  made  with  the  artificial  larynx, 
the  sad  outlook  is  decidedly  mitigated. 
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TECHNIC  OF  SURGICAL  DIATHERMY 

The  patient  is  prepared  as  for  any  other  type 
of  major  surgical  procedure.  The  anesthesia  is 
varied  to  suit  the  individual  case.  Where  simple 
coagulation  of  the  growth  is  all  that  is  to  be  per- 
formed, the  region  is  rendered  anesthetic  by 
either  nerve  block  or  infiltration  anesthesia. 
When  a more  extensive  operation  is  performed  the 
patient  is  given  the  benefits  of  synergistic  anal- 
gesia, which  is  a modified  rectal  anesthesia  used 
in  conjunction  with  subcutaneous  injections  of 
morphin  and  magnesium  sulphate.  Occasionally, 
patients  are  somewhat  refractory  to  this  anes- 
thetic and  it  will  require  supplementary  anes- 
thesia with  interrupted  chloroform  inhalation. 
Ether,  for  obvious  reasons,  is  to  be  shunned. 

ncision. — We  make  the  incision  with  the  so- 
called  radio  knife.  Our  machine  has  various 
modalities  for  varying  degrees  of  electrocoagula- 
tion and  desiccation.  The  high  desiccating  current 
is  used  for  the  incision.  After  the  proper  ad- 
justments, the  instrument  is  tried  out  on  a piece 
of  raw  meat  before  operation.  The  knife  should 
be  so  adjusted  that  the  skin  tissues  seem  to  fall 
apart  in  the  way  of  the  advancing  knife.  No 
bleeding  is  encountered  unless  a larger  vessel  is 
severed.  This  may  be  closed  by  direct  sparking  to 
the  bleeding  point  or  it  may  be  caught  with  a 
hemostat  and  the  current  applied  to  the  hemostat, 
direct,  and  even  a ligature  may  be  necessary. 

One  should  be  very  careful  as  to  the  manner  in 
which  the  indifferent  electrode  is  attached  to  the 
patient’s  back.  It  must  lie  in  very  firm  contact 
and  the  spot  should  be  moistened  with  soapy 
water.  Adhesive  and  bandages  should  be  applied 
to  make  the  contact  firm.  Poor  contact  or  a slip- 
ping, indifferent  electrode  will  be  certain  to  pro- 
duce a severe  burn  to  that  region  and  such  an  ac- 
cident would  prove  embarrassing  to  the  surgeon 
were  he  asked  for  an  explanation.  The  electrical 
constants  vary  in  the  type  of  machine  used.  In 
the  instrument  employed  by  us,  the  autotrans- 
former is  set  at  about  10  and  the  lowest  voltage 
terminal  is  used.  The  spark  gap  is  adjusted  to 
read  about  1200  milliamperes.  These  figures  may 
be  varied  to  suit  the  individual  case. 

COAGULATION 

When  the  incision  has  been  performed  and  the 
growth  isolated  for  the  actual  coagulation,  or 
“cooking,”  the  active  electrode  is  changed  from 
the  knife  type  to  the  needle  type.  We  prefer  the 
Planke  needles.  These  are  made  in  various 
lengths  and  also  fit  the  handle  which  holds  the 
knife  loop.  The  medium  or  high  voltage  terminal 
is  used,  depending  upon  the  depth  of  coagulation 
required,  and  the  autotransformer  set  at  6 or  7. 
The  spark  gap  is  opened  to  read  between  1,200 
and  1,400  milliamperes.  The  needle  is  plunged 
into  the  neoplasm  and  the  current  turned  on  until 
an  area  of  coagulation  occurs  about  the  needle. 
The  current  is  then  closed  and  the  needle  plunged 


into  the  adjacent  tissue  and  the  performance  re- 
peated. 

When  a large  part  of  the  tumor  has  been 
treated  in  the  manner  described,  the  resulting 
coagulum  is  removed  by  scraping  with  a curette 
until  moist  and  bleeding  tissue  is  reached,  when 
the  coagulation  is  resumed.  This  is  continued  and 
the  entire  tumor  destroyed.  We  must  be  sure  to 
remove  the  entire  growth,  and  even  go  into  the 
healthy  tissue.  Bleeding  is  frequently  encountered 
and  is  stopped  in  the  manner  above  described. 
When  the  entire  neoplasm  is  destroyed  we  prefer 
to  coagulate  the  base  with  the  Holmgren  electrode 
or  button.  In  the  coagulation  of  the  cavity  of 
the  antrum,  Holmgren4  recommends  the  use  of 
two  similar  electrodes,  the  active  and  inactive,  in 
close  proximity  to  one  another  within  the  cavity. 
The  reason  for  this  procedure  is  to  avoid  the  pas- 
sage of  all  the  current  through  the  mass  of  tis- 
sue from  the  back  of  the  antrum,  thus  obtaining 
a more  efficient  action. 

The  reaction  from  this  type  of  treatment  is  sur- 
prisingly mild  and  the  systemic  reaction  is  prac- 
tically nil.  The  reasons  for  this  are  explained  by 
various  writers  differently.  My  own  belief  is  that 
there  is  very  little  bleeding,  and,  consequently, 
not  much  chance  for  retentions,  infections  and 
resorption.  The  cut  surfaces  are  surely  sterilized 
by  the  heat.  The  lymphatics  are  undoubtedly 
sealed  by  coagulation.  The  after-treatment  varies 
in  each  individual  case;  however,  certain  gener- 
alities can  be  made.  It  always  takes  a long  period 
for  the  wounds  to  cleanse  themselves.  The  exudate 
should  not  be  removed  mechanically.  The  odor  is 
rarely  of  the  putrid  character,  as  it  is  from  ac- 
tual galvanic  cautery  or  from  a regular  surgical 
operation  in  and  about  the  cavities  of  the  nose, 
mouth  and  throat.  Should  putrefaction  or  bad 
odor  be  present,  balsam  of  Peru  or  mercurochrome 
will  take  care  of  this. 

Following  surgical  diathermy  about  the  bony 
cavities,  there  is  always  considerable  sequestra- 
tion expected.  Whenever  a loose  piece  of  bone  is 
found,  it  should  be  removed  because  healing  can- 
not take  place  until  all  the  dead  bone  is  removed. 
Excessive  granulations  are  kept  down  by  surgical 
diathermy  or  by  the  aid  of  silver  nitrate.  It  is 
well  to  remove  small  bits  of  the  granulations 
during  the  healing  process  and  send  these  to  the 
laboratory  for  the  checking  up  of  possible  recur- 
rences. 

X-RAY  SOCALLED  DEEP  THERAPY 

This  we  have  always  left  to  the  radiologist. 
We  keep  the  patient  under  observation  with  con- 
trol examinations  of  the  parts  involved.  Suffice  it 
to  say  that  the  patient  is  kept  at  the  hospital  dur- 
ing and  a day  or  two  after  a socalled  series.  The 
proper  dosage  is  calculated  by  the  radiologist, 
three  days  being  usually  allowed  for  the  series, 
with  two  exposures  daily.  The  patient  is  given  an 
appointment  to  return  for  a similar  treatment 
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within  two  or  three  weeks,  depending  on  the  type 
of  growth  and  its  location,  also  as  to  what  prog- 
ress has  been  made.  The  socalled  radiotoxemia,  as 
well  as  the  local  reactions,  particularly  the 
edemas  and  cellulities,  are  often  alarming.  The 
effect  on  the  salivary  secretion  (extreme  dryness) 
is  frequently  complained  of.  The  further  elabora- 
tion of  this  toxemia  will  be  taken  up  in  a subse- 
quent publication  on  some  of  the  research  work 
I am  doing  with  Togenberg  Swiss  goats. 

RADIUM 

This  is  used  in  forms  of  placques,  capsules, 
needles  and  emanation  seeds.  As  in  the  case  of 
X-ray,  the  dosages  of  radium  are  figured  out  by 
the  radiologist  (shall  I rather  say  the  radiumolo- 
gist?)  depending  upon  the  type  of  growth  and  its 
location.  Whether  the  placques,  needles  or  seeds 
are  to  be  used,  this  must  also  be  determined 
jointly  by  the  clinician  and  radiumologist.  The 
applications,  at  least  in  the  case  of  the  otolaryng- 
ologist, are  to  be  done  by  himself,  as  he  is  better 
prepared  to  handle  them  here.  One  does  not  ex- 
pect any  immediate  traumatic  effect  from  the  use 
of  placques  or  capsules.  However,  in  the  case  of 
the  needles  and  seeds,  very  definite  traumatic 
lesions  must  be  reckoned  with.  In  the  case  of 
radium  emanations  in  seeds,  one  must  figure  on 
the  life  or  period  of  activity  of  the  emanations. 
The  dosage  of  the  emanation  seeds  is  determined 
by  the  radiologist,  and  they  are  prepared  with  an 
overdosage  so  as  to  allow  for  the  decrease  in  ac- 
tivity from  the  time  of  preparation  until  they  are 
implanted  into  the  neoplasm.  The  implantation  is 
performed  by  the  laryngologist,  and  the  seeds  are 
allowed  to  remain  indefinitely.  They  may,  how- 
ever, be  removed  after  the  expiration  of  their  ac- 
tivity, which,  as  a rule,  takes  from  five  to  ten 
days.  In  rare  instances  they  have  to  be  removed 
by  reason  of  their  location,  as  they  may  fall  into 
the  larynx  and  trachea  and  thus  cause  complica- 
tion. 

SURGICAL  TECHNIC 

We  in  reality  perform  a two-stage  operation, 
first  upon  the  neck  and  subsequently  upon  the 
primary  growth.  If  the  condition  of  the  patient 
will  permit,  the  entire  procedure  is  performed  at 
one  time.  The  neck  operation  is  performed  first 
in  order  to  ligate  the  external  carotid,  which  acts 
as  a preventive  of  aneurysmal  dilatation  of  the 
vessels  or  hemorrhage  following  the  radical  pro- 
cedure on  the  primary  growth.  This  is  performed 
in  every  case,  as  we  are  enabled  at  the  same  time 
to  explore  the  neck  for  metastasis  and  many  times 
have  been  able  to  demonstrate  malignant  in- 
filtration in  the  neck,  even  though  glands  were 
not  palpable  before  operation. 

A skin  flap  is  outlined  and  dissected  free.  The 
sternomastoid  is  isolated  and  pulled  to  one  side, 
exposing  the  underlying  carotid  sheath,  which  is 
incised  and  entered.  The  vagus  is  carefully 
isolated  from  the  vessels  and  a temporary  tape 


ligature  is  passed  around  the  common  carotid  at 
the  base  of  the  neck  and  left  untied.  This  is  an 
important  precautionary  measure,  because  we  can 
instantly  tie  the  ligature  if  confronted  by  an  un- 
controllable hemorrhage  in  our  work  higher  up. 
The  external  carotid  is  next  exposed  at  its  origin 
at  the  level  of  the  thyroid  cartilage,  bearing  in 
mind  that  in  this  location  the  external  carotid  is 
internal  to  the  internal  carotid,  and  a double 
ligature  is  passed  around  it  and  doubly  tied. 
Any  and  all  suspicious  glands  found  during  this 
procedure  are  resected,  and  frequently  the  jugular 
will  be  found  to  have  been  incorporated  in  a 
mass  of  carcinomatous  glands  and  lymphatics. 
If  this  be  the  case,  the  vein  is  ligated  as  high  up 
and  as  low  down  as  possible  and  resected  with  the 
glands  “en  bloc”  between  the  two  ligatures. 

In  those  instances  where  the  common  carotid  is 
involved,  a Crile  clamp  is  applied  for  a number 
of  days  until  a satisfactory  collateral  circulation 
has  been  established,  when  the  neck  can  be  re- 
entered and  the  common  carotid  resected  with  the 
malignant  mass  after  a secure  ligature  has  been 
applied.  In  all  of  these  procedures  the  integrity 
of  the  vagus  must  be  respected.  Accidental 
ligature  and  even  resection  of  the  vagus  has  oc- 
curred, and  this  is  especially  prone  to  occur  in 
those  cases  in  which  the  neurovascular  sheath  is 
so  matted  together  by  the  neoplastic  tissue  as  to 
entirely  disorganize  the  anatomic  picture.  If  this 
unfortunate  event  occurs,  respiratory  inhibition 
and  syncope  may  result.  The  entire  neck  is  thus 
freed  of  all  grossly  malignant  and  suspicious  tis- 
sue, even,  if  necessary,  following  the  chains  of 
glands  and  lymphatics  into  the  floor  of  the 
mouth  or  into  the  posterior  triangle  of  the  neck. 
A judicious  application  of  electro-coagulation  is 
now  applied  to  the  exposed  surface  and  the 
wound  should  be  left  open  for  future  radio- 
therapy. 

Laryngectomy.— We  have  definitely  concluded 
that  except  in  specially  selected  cases,  anything 
less  than  total  laryngectomy,  when  confronted 
by  a laryngeal  malignancy,  is  only  a temporazing 
measure  and  is  to  be  condemned.  We  follow 
closely  the  technic  of  Gluck  as  modified  by 
Mackenty,  which  needs  no  elaboration  here. 
Surgical  diathermy  is  not  used. 

Carcinoma  of  the  Lip. — A radical,  wide  ex- 
cision of  the  growth  is  performed  with  the  radio- 
knife, the  contributory  glands  being  resected  as 
above  described,  and  the  neck  wound  left  open. 

Carcinoma  of  the  Tongue. — A hemisection  of 
the  tongue  is  performed  by  means  of  the  radio- 
knife and  electrocoagulation.  The  preliminary 
ligation  of  the  vessels  is  highly  essential  to  pre- 
vent dangerous  hemorrhage. 

Carcinoma  of  the  Tonsil. — The  growth  and 
surrounding  tissues  are  widely  destroyed  by 
electrocoagulation.  The  external  carotid  should 
have  a preliminary  ligation  in  all  cases. 
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Carcinoma  of  the  Palate. — Radical  wide  de- 
struction of  the  growth  and  surrounding  struc- 

Itures  with  electrocoagulation  is  effected.  If  the 
disease  extends  beyond  the  midline,  ligation  of 
the  palatal  vessels  on  the  opposite  side  may  be 
necessary. 

Carcinoma  and  Sarcoma  of  the  Antrum. — The 
skin  is  incised  and  dissected  with  the  radioknife 
and  the  growth  removed  by  electrocoagulation  as 

(wide  as  possible.  We  are  in  accord  with  the  views 
of  Schmiegelow5  and  Holmgren  and  Berven,0  that 
the  extent  of  the  operation  should  not  be  in- 
fluenced in  the  least  by  cosmetic  considerations, 
and,  if  necessary,  the  skin  of  the  face,  the  entire 
maxilla,  the  orbit  and  the  eye  should  all  be  sac- 
rificed. The  consequent  deformity  can  be  remedied 
at  a much  later  time,  months  after  a presumptive 
cure  has  been  established,  by  a plastic  operation 
or  prothesis. 

The  postoperative  observation  of  the  wound  is 
of  the  utmost  importance,  and  a careful  watch 
must  be  kept,  all  frank  recurrences  and  suspicious 
granulations  are  destroyed  by  electrocoagulation 
and  occasional  checks  upon  the  granulations 
should  be  made  by  biopsy. 

Irradiation  with  X-ray  and  radium  to  the  open 
wound  may  be  given  at  the  discretion  of  the 
operator. 

Attention  may  be  called  at  this  time  to  the  pre- 
vention of  pain  in  hopeless  cases.  Morphin,  not 
infrequently,  is  of  no  aid,  especially  when  ad- 
ministered over  long  periods  of  time  and  when 
tolerance  to  the  drug  has  developed.  We  are  de- 
pending upon  alcohol  injections  into  the  nerves  at 
their  emergence  at  the  base  of  the  skull  and  also 
root  resection  of  the  gasserian  ganglion  for  the 
control  of  pain  in  these  obstinate  conditions.  It 
might  be  mentioned  that  at  present  the  use  of  in- 
halations of  trichlorethylene  is  receiving  a great 
deal  of  attention  in  the  control  of  pain  of  the 
trigeminal  area,  but  as  we  have  used  it  for  only 
a short  period  of  time  we  are  as  yet  unable  to 
definitely  evaluate  its  efficacy. 


CONCLUSIONS 

1.  In  surgical  diathermy  we  have  a destructive 
surgical  agent  which  is  decidedly  lethal  in  its 
action  upon  malignancy. 

2.  Until  the  specific  etiologic  factor  in  the  pro- 
duction of  malignancy  is  established,  the  cure  of 
cancer  is  dependent  upon  radical  surgery  and 
irradiation. 

3.  A sufficient  number  of  cases  of  cancer  cured 
by  surgery  and  irradiation  as  outlined  above,  are 
on  record  to  encourage  us  in  the  continuance  of 
the  management  of  these  cases  in  this  manner. 

4.  The  cooperation  of  the  various  specialties 
are  indispensable  in  obtaining  satisfactory  re- 
sults. 

5.  Prevention  of  latent  hemorrhage  following 
surgical  diathermy  is  effected  by  prophylactic 
ligation  of  the  external  carotid  and  gradual  com- 
pression ligation  of  the  common  carotid. 

6.  Pain  before,  during  and  after  operation  may 
be  best  controlled  by  nerve  block  with  alcohol  or 
even  gasserian  ganglion  root  resection. 

7.  Statistics  are  only  of  value  when  the  re- 
porter and  his  results  are  under  the  supervision 
of  an  association  such  as,  for  instance,  the  Ameri- 
can Society  for  Control  of  Cancer,  because  sta- 
tistics as  now  gathered  are  of  distinct  personal 
equation. 

2551  North  Clark  St. 
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The  Effect  of  Various  Diseases  on  the  Sensitivity  of  the 

Tuberculin  Test 


William  B.  Wherry,  M.D.,  Bernice  E.  Eddy, 

E.  Stevenson, 

THE  clinician  is  interested  in  knowing  the 
exact  interpretation  to  be  put  upon  the 
tuberculin  reaction.  Is  a positive  reaction 
an  absolute  indication  of  tuberculous  infection  or 
perhaps  more  important  still,  is  there  ever  an 
absence  of  the  reaction  in  cases  of  tuberculosis? 

Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  at  its  82nd  Annual  Meeting, 
Cincinnati,  May  1-3,  1928. 

I'rom  the  B.  K.  Rachford  Dept,  of  Pediatrics,  University 
of  Cincinnati,  and  from  the  Department  of  Bacteriology  and 
Hygiene,  University  of  Cincinnati. 


Ph.D.,  A.  Graeme  Mitchell,  M.D.,  and  Frank 
M.D.,  Cincinnati 

It  is  particularly  in  regard  to  the  latter  question 
that  the  influence  of  non-specific  factors  is  to  be 
considered. 

A number  of  investigators  have  studied  the 
effect  of  diseases  and  conditions  other  than  tuber- 
culosis on  tuberculin  skin  sensitivity.  It  has  been 
found  that  during  the  acute  stage  of  measles  the 
reaction  may  be  negative,  becoming  positive  dur- 
ing convalescence.  The  same  thing  may  happen 
with  German  measles,  chickenpox  and  influenza. 
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It  is  also  stated  that  pertussis  causes  the  re- 
action to  become  negative  although  this  is  denied 
by  others.  It  would  seem  that  there  is  some  sea- 
sonal variation  in  the  degree  of  response  of  the 
skin  to  tuberculin.  Some  investigators  have 
found  that  the  injection  of  foreign  protein  such, 
for  example,  as  colon  bacillus  vaccine,  smallpox 
vaccine  or  other  proteins,  causes  an  increased 
skin  tuberculin  response.  It  has  also  been  noted 
that  the  circulation  of  the  blood  in  the  skin  has 
an  effect  on  the  degree  of  the  tuberculin  reaction 
as  it  is  greater  in  anemic  areas  than  in  hyper- 
emic  ones.  Local  factors,  however,  such  as 
anemia,  water  content  of  the  skin  and  the  like, 
influence  the  intensity  of  the  reaction  but  usually 
do  not  change  a negative  to  a positive  reaction  or 
vice  versa.  It  has  been  claimed  that  exposure  of 
the  skin  to  ultraviolet  light  causes  a positive  re- 
action to  become  negative. 

In  our  own  studies  tuberculin  skin  tests  were 
performed  on  a group  of  children  admitted  to  the 
Cincinnati  General  Hospital.  Tests  were  made 
during  the  acute  stages  of  various  illnesses  and 
again  during  convalescence.  Our  criteria  for  con- 
valescence were  those  usually  employed  such  as 
length  of  time  from  onset,  absence  of  fever  and 
complications.  None  of  our  patients  was  tested 
later  than  35  days  after  the  onset  of  the  acute 
disease.  The  skin  responses  to  tuberculin  prior  to 
the  illnesses  were  not  known.  All  tuberculin  was 
injected  intra-cutaneously  and  the  amount  used 
was  contained  in  0.1  c.c.  of  0.85  per  cent  sodium 
chloride  solution  to  which  0.5  per  cent  phenol  was 
added.  Bovine  tuberculin  was  employed  in  doses 
of  0.01  mg.  and  human  tuberculin  in  doses  of  0.01 
mg.  0.1  mg.  and  1.0  mg.  Tuberculin  of  known 
activity  was  used.  Readings  were  made  at  daily 
intervals  for  a period  of  a week  after  the  in- 
jection. The  degree  of  skin  response  was  meas- 
ured and  for  the  purpose  of  this  study  only  re- 
actions which,  at  the  end  of  48  hours,  had  a 
diameter  of  1 cm.  or  more,  and  were  accompanied 
by  elevation  of  the  skin,  were  considered  positive. 

Tuberculin  Test 

TABLE  I 


Disease  No.  Cases  Febrile  Stage  Convalescent  Stage 
No.  Pos.  % Pos.  No.  Pos.  % Pos. 


Miscellaneous 

15 

1 

6.6 

3 

20.0 

Measles  

.200 

7 

3.5 

30 

15.0 

Diphtheria  

_ 25 

8 

13.7 

12 

20.6 

Poliomyelitis  . 

. 32 

1 

3.1 

3 

9.3 

Scarlet  Fever. 

. 31 

3 

9.6 

7 

22.5 

Varicella  

15 

3 

20.0 

5 

33.3 

Total  

..351 

23 

6.4% 

60 

17.0% 

In  Table  I is  shown  the  comparison  of  tuber- 
culin reactions  performed  on  patients  during  the 
acute  febrile  stage  of  various  diseases  with  the 
results  of  the  test  on  various  patients  during  con- 
valescence. This  table  does  not  give  the  type  of 
tuberculin  (human  or  bovine)  or  the  dilutions 
employed  but  these  were  always  the  same  in  the 
individual  cases — that  is,  if  0.1  mg.  of  human 


tuberculin  was  injected  during  the  febrile  stage 
in  a given  patient,  the  comparison  in  reaction 
was  made  by  using  this  same  dosage  and  ma- 
terial during  convalescence.  In  all  the  diseases 
tested  a greater  number  of  positive  reactions 
were  obtained  during  the  convalescent  than  dur- 
ing the  acute  stage. 

That  these  results  might  be  comparable  in  a 
larger  series  of  cases  is  indicated  by  other  figures 
which  we  may  mention.  In  644  patients  studied 
during  the  acute  febrile  stages  of  such  diseases 
as  diphtheria,  measles,  scarlet  fever,  poliomye- 
litis, chickenpox,  smallpox,  pneumonia  and  in- 
fluenza, we  found  6.2  per  cent  who  showed  posi- 
tive reactions.  In  613  patients  convalescent  from 
one  or  the  other  of  these  diseases  17.9  per  cent 
showed  positive  reactions.  Inasmuch  as  these 
tests  were  not  necessarily  performed  on  the  same 
patient  both  during  and  after  acute  disease  they 
are  not  as  valuable  in  a comparative  way  as  those 
shown  in  Table  I. 

We  may  state,  then,  that  our  figures  show  that 
approximately  three  times  as  many  positive 
tuberculin  reactions  occur  during  convalescence 
as  during  the  acute  febrile  stage  of  many  dis- 
eases. 

It  has  been  stated  by  some  observers  that  the 
obtaining  of  a positive  tuberculin  skin  reaction 
in  known  cases  of  tuberculosis  is  often  a question 
of  dosage.  Somewhat  the  same  thing  may  be 
true  of  the  reaction  when  performed  during 
acute  disease.  That  is,  the  absence  of  the  reaction 
during  the  febrile  stage  of  certain  diseases  may 
simply  indicate  that  insufficient  dosage  has  been 
employed  and  that  a depression  but  not  an  ab- 
sence of  skin  response  to  tuberculin  is  present. 
We  found  in  a number  of  cases  that  the  degree 
of  local  reaction  during  the  acute  stage  was  often 
less  than  the  same  amount  of  tuberculin  would 
cause  during  convalescence.  Then,  too,  in  some 
cases  we  found  that  we  could  secure  a positive 
reaction  during  the  acute  stage  by  employing  a 
larger  dose  of  tuberculin  than  was  necessary 
later.  We  wish  to  make  further  study  of  this  last 
point  before  making  a definite  statement  concern- 
ing it.  A further  matter  of  interest  in  this  con- 
nection is  the  fact  that  in  quite  a few  of  our 
cases  a delay  in  the  time  of  appearance  of  the 
skin  reaction  was  noted  in  the  febrile  stage.  In 
some  instances  it  was  found  that  at  this  time  it 
took  four  to  seven  days  for  the  full  development 
of  a positive  reaction  whereas,  with  the  same 
amount  of  tuberculin,  the  reaction  during  con- 
valescence was  more  prompt. 

CONCLUSIONS 

(1)  A positive  skin  tuberculin  reaction  is  ap- 
proximately two  to  four  times  as  frequent  during 
the  convalescent  stage  as  during  the  acute  febrile 
stage  of  such  diseases  as  measles,  diphtheria, 
scarlet  fever,  varicella,  poliomyelitis  and  the  like. 
There  is  some  evidence  that  this  is  due  to  a de- 
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pression  of  skin  response  rather  than  an  absence 
of  it  and  that  larger  doses  of  tuberculin  may 
cause  a positive  reaction  to  occur  during  the 
febrile  stage  of  these  diseases. 


(2)  Readings  of  tuberculin  reactions  during 
acute  diseases  should  be  continued  for  several 
days  as  the  skin  response  may  be  delayed  longer 
than  48  hours. 


Personality  Studies  and  Physical  Constitution 

in  Alcoholism 

Louis  J.  Karnosh,  M.D.,  Cleveland 


THE  psychiatrist,  in  studying  mental  dis- 
turbances, has  extended  his  investigations 
into  physical  structure;  the  internist  is 
wise  who  looks  beyond  the  local  lesion  and  in- 
cludes the  personality  make-up  in  his  survey. 
Both,  thereby,  better  learn  to  treat  the  individual 
as  well  as  the  disease.  Kretschmer1  pointed  out 
the  three  major  types  of  physical  or  bodily  struc- 
ture, and  further  demonstrated  that  each  type 
goes  hand  in  hand  with  certain  fundamental  tem- 
peraments. 

The  pyknic  habitus  indicates  a cycloid  or  cyclo- 
thymic personality,  and  the  asthenic  and  athletic 
forms  are  found  in  a schizoid  or  schizothymic 
make-up.  Wertheimer  and  Hesketh2,  Mohr3, 
Fahr4,  and  others  have  applied  these  differentia- 
tions in  the  study  of  mental  patients  and  convicts 
as  well  as  normal  subjects.  Gurewitsch'  has  gone 
into  the  subject  a little  further  and  has  shown 
that  these  three  constitutional  types  also  present 
three  different  forms  of  motor  activity.  Barker 
and  others  have  observed  that  this  classification 
throws  some  light  on  the  incidence  of  various 
organic  degenerative  changes  in  the  human  body. 

Mohr  believes  that  the  Kretschmer  classifica- 
tion like  many  which  attempt  to  “type”  human 
beings  is  too  artificial  and  that  as  a matter  of 
fact  such  types  are  not  true  distinctions  but  are 
extremes  at  the  poles  of  human  variation.  If 
such  is  the  case,  then  the  schizothyme  and  cyclo- 
thyme concomitants  are  in  equal  measure  ex- 
tremes and  do  not  present  the  average  or  mean 
of  human  personality,  where  types  would  be 
necessarily  merged.  Von  Rohden0  and  Huter  ad- 
vanced the  theory  that  the  disposition  to  type 
originates  in  the  embryo  and  is  determined  by 
the  preponderance  of  one  embryonic  layer  as 
compared  with  the  other  two. 

The  more  refined  the  anthropometric  methods, 
the  more  data  and  material  studied,  the  more  ob- 
vious becomes  the  fact  that  too  many  individuals 
are  not  true  to  type.  Of  those  which  do  seem  to 
fall  into  the  distinct  Kretschmer  formulations, 
the  ratio  is  found  to  be  extremely  inconstant 
both  in  normal  and  pathological  material.  The 
relation  among  normal  individuals  which  is  given 
by  most  investigators  is  as  follows:  60  lepto- 

asthenics,  30  athletics,  and  10  pyknotics.  In  many 
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respects  the  athletic  type  is  regarded  not  as  a 
distinct  entity  but  a mean  between  the  other  two. 

The  material  presented  from  a statistical 
standpoint  in  these  studies  is  taken  from  177  pa- 
tients admitted  as  alcoholic  psychoses  to  the 
Psychopathic  Division  of  Cleveland  City  Hospital 
during  the  year  of  1927.  Eleven  of  these  were 
admitted  a second  time.  Because  thorough  meth- 
ods of  anthropometry  were  not  applied  and  be- 
cause the  writer’s  experience  in  such  procedures 
is  limited,  only  the  so-called  extremes  are  pre- 
sented; i.e.,  the  lepto-asthenic  on  one  hand  and 
the  pyknotic  on  the  other.  Just  as  Mohr  indicated, 
much  of  the  material  presented  a confusion  of 
disharmonic  forms  which  defied  analysis. 

The  alcoholic  entities  as  described  by  Bleuler 
were  applied  in  the  clinical  grouping.  The  three 
outstanding  conditions;  delirium  tremens,  alco- 
holic hallucinosis,  and  chronic  alcoholic  poisoning 
furnished  most  of  the  material. 

DELIRIUM  TREMENS 

Fifty-four  patients  belonged  to  this  classifica- 
tion. The  average  age  was  forty-one.  Thirty- 
three  were  married,  and  twenty-one  were  single 
or  divorced;  18  per  cent  of  these  patients  expired 
and  all  of  them  were  seriously  ill  during  the 
period  of  hospitalization  and  bodily  structure 
data  was  obtained  with  difficulty.  Twenty-one 
presented  a distinctly  asthenic  habitus,  eighteen 
were  of  the  pyknotic  structure  and  the  balance 
remained  unclassified.  This  means  that  the  ratio 
was:  asthenic,  40;  unclassified,  28;  pyknotic,  32. 
Such  figures  are  not  particularly  convincing  and 
rather  indicate  that  delirium  tremens  has  no 
preferences  as  far  as  habitus  is  concerned. 

ACUTE  ALCOHOLIC  HALLUCINOSIS 

This  constitutes  one  of  the  major  groups  and 
offered  a better  opportunity  for  personality 
study.  Seventy-seven  patients  belonged  to  this 
category.  A striking  feature  is  the  age  factor. 
As  Schroeder  has  also  observed,  the  average  age 
is  less  than  in  either  delirium  tremens  or  chronic 
alcoholic  poisoning,  in  our  series  being  34  years. 
Thirty-three  per  cent  were  unmarried  and  at 
least  ten  of  these  individuals  demonstrated  the 
interesting  homosexual  and  incest  factors  pointed 
out  by  the  psychoanalysts;  twelve  per  cent  were 
divorced  or  separated,  giving  indication  of  social 
irregularity  and  maladjustment.  The  bodily 
structure  factor  was  fairly  striking.  Of  the  77 
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subjects,  42,  or  59  per  cent,  presented  a well- 
recognized  leptic  habitus;  22,  or  28  per  cent,  were 
of  the  pyknotic  structure,  and  the  balance  were 
unclassified,  giving  a final  ratio  of:  59:  13:  28. 

The  clinical  symptoms  of  alcoholic  hallucinosis 
are  too  well  known  to  merit  much  discussion.  The 
hallucinations  are  generally  pointed,  well  con- 
nected, with  clearness  and  orientation.  In  other 
ways,  the  whole  syndrome  can  be  one  of  schizo- 
phrenia induced  by  alcoholism.  The  condition  ap- 
pears in  the  third  decade  when  the  schizophrenic 
threshold  is  relatively  low.  The  personality  fac- 
tor brought  out  in  these  patients  is  best  presented 
by  describing  a composite  individual.  A careful 
anamnesis  usually  discloses  a stormy  adolescence, 
considerable  intra-personality  conflict,  a sense  of 
inferiority,  tendency  to  autism  and  sexual  irreg- 
ularities. The  patient  rarely  drinks  for  the  love 
of  it  and  often  prefers  to  drink  alone.  Drinking 
periods  are  sporadic,  and  when  once  started,  the 
patient  is  likely  to  go  into  sudden  violent  ex- 
cesses, which  often  reflect  the  mental  storms  be- 
low the  surface.  Emotional  lameness,  sensitivity, 
abnormal  sexual  adjustment  and  narrowed  social 
activities  are  a common  denominator,  suggesting 
the  schizothymic  temperament  so  well  described 
by  Kretschmer. 

From  such  superficial  observations,  it  is  allow- 
able to  point  out  a significant  relation  between 
asthenic-schizoid  personality  and  alcoholic  hal- 
lucinosis. Particularly  in  the  sub-acute  or 
chronic  hallucinatory  types,  the  resemblance  to 
dementia  precox  becomes  more  striking.  Bleuler 
has  stated  that  he  could  always  demonstrate  with 
certainty  that  besides  the  alcoholism,  a latent  or 
active  schizophrenia  was  present. 

CHRONIC  ALCOHOLIC  POISONING 

Since  the  time  of  Magnus  Huss  (1852),  the 
psychiatrist  and  physician  has  been  confronted 
with  this  baffling  entity  and  has  experienced 
great  difficulty  in  convincing  the  legal  and  lay 
mind  that  it  constitutes  a real  disease.  The 
physical  signs  are  easily  appreciated  but  the 
mental  components  are  not  so  readily  demon- 
strated. 

Forty-six  subjects  were  studied  in  this  clinical 
group.  The  average  age  was  44.  In  contrast  to 
the  previous  group,  35  of  the  46  were  married, 
six  were  widowed,  two  divorced,  and  only  three 
were  single;  37  were  known  to  have  families. 

From  the  “Korperbau”  standpoint,  there  was  a 
definite  preponderance  of  the  pyknotic  habitus, 
30,  or  65  per  cent,  belonging  to  this  type. 
Kretschmer  points  out  that  involutional  and  pre- 
senile  changes  tend  to  make  all  types  simulate  a 
pyknic  structure  and  advises  caution  when  study- 
ing individuals  over  40  years  of  age.  This  in  part 
may  account  for  the  high  percentage  in  this 
group.  The  ratio  obtained  in  this  group  analysis 
was  16:  19:  65. 

On  reviewing  the  mental  symptoms  of  chronic 


alcoholism  so  well  described  by  Bleuler  and  com- 
paring them  with  the  personality  picture  of  the 
pyknic-cyclothymic  temperament  of  Kretschmer, 
one  is  struck  by  the  many  resemblances  between 
the  two,  both  in  the  physical  and  mental  ele- 
ments. 

A composite  individual  taken  from  the  group 
classed  as  chronic  alcoholic  poisoning  offers  the 
following  personality  analysis: 

The  subject  is  a man  of  about  44  years,  rather 
rotund,  or  obese,  the  head  is  round  and  the  com- 
plexion generally  red,  with  dilated  venules  over 
the  cheeks  and  nose,  with  a disposition  to  acne 
rosacea.  A longitudinal  personality  study  reveals 
that  he  has  married  early,  has  a large  family 
and  has  been  a fairly  reliable  and  industrious 
worker.  In  contrast  to  the  asthenic-schizoid  in- 
dividual he  has  socialized  himself  well;  he  has 
had  little  or  no  introversion,  has  been  a good 
joiner,  companion  and  is  thoroughly  extraverted. 

His  life  is  rhythmic,  and  affectivity  and  emo- 
tional outlets  are  the  reaction  modes.  His  drink- 
ing habits  are  syntonic  with  his  rhythmic,  richly 
emotional  life.  He  drinks  because  he  enjoys  it, 
because  it  offers  companionship,  exchange  of  ideas 
and  a surfeit  of  warm  feeling  tone.  He  drinks 
consistently,  not  sporadically,  a given  quantity  a 
day.  The  transition  from  normal  temperament 
to  mental  disease  is  insidious  for  this  reason.  The 
familiar  ethical  degeneration,  the  blunting  of 
the  finer  feelings  and  the  moral  coarseness 
emerge  very  slowly.  All  these  evidences  of  per- 
sonality disintegration  are  the  outcropping  of  a 
diseased  extraversion. 

Because  he  is  essentially  a cyclothyme,  the 
major  psychotic  element  is  lability  of  feeling. 
He  is  decidedly  mercurial  in  temperament,  and 
this  becomes  evident  to  the  family  long  before 
the  same  effects  are  noted  by  his  friends  and  fel- 
low-employees. He  virtually  becomes  the  “house 
devil  and  the  street  angel.”  His  moods  rapidly 
ride  the  entire  emotional  octave;  he  may  be  a 
cheerful  companion  and  in  a moment  become  en- 
raged and  quarrelsome.  He  sobs  with  sympathy 
over  a story  he  hears  at  a social  affair,  but  at 
home  becomes  tyrannical  and  homocidal,  ter- 
rorizing his  abused  wife  and  cowering  children. 

Under  the  influence  of  affect  he  becomes  polite 
and  suave,  obscene  and  vulgar  by  turns.  A path- 
ologic affectivity  is  the  keynote  to  the  whole 
psychotic  situation.  He  swings  glibly  from  a 
moody  depression  to  an  elation  which  includes  a 
silly  vanity  and  euphoria.  He  sets  up  codes  of 
moral  conduct  which  he  imposes  on  his  wife  and 
children  but  does  not  apply  to  himself.  He  brags 
of  his  own  virtues,  his  tolerance  and  at  the  same 
time  accepts  lower  standards  of  conduct  and 
dulls  his  sense  of  honor.  He  resents  criticism  of 
his  habits,  defends  and  rationalizes  them  and 
holds  his  critics  in  contempt. 

He  finds  himself  gradually  ostracized  by  his 
family.  His  growing  children  lose  their  respect 
for  him  as  a father, — an  all-suffering  wife  re- 
sents his  advances  and  becomes  indifferent  if  not 
antagonistic.  He  becomes  progressively  irritable, 
and  the  situation  is  now  augmented  by  involution 
changes  affecting  the  sexual  function.  This  gives 
root  to  a common  element  in  this  psychosis — 
namely  suspicion  which  is  generally  directed 
to  the  wife  and  gradually  flowers  into  the 
systematized  delusions  of  infidelity  which  form 
the  crowning  psychotic  feature  of  the  chronic 
alcoholic.  These  so-called  delusions  are  too 
well  rationalized  to  partake  of  a truly  schizoph- 
renic or  dissociation  nature.  We  are  deal- 
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ing  with  a diseased  cyclothymic  temperament. 
The  cyclothyme  develops  an  alcoholic  psychosis 
relatively  later  than  the  schizothyme,  has  a 
higher  threshold  to  personality  disintegration 
and  the  symptoms  are  chiefly  changes  in  the  af- 
fective tone. 

In  addition  to  the  177  cases  presented  in  the 
foregoing  analysis;  32  patients  were  classified  as 
pseudo-paretics,  alcoholic  epilepsy,  Korsakoff 
psychosis,  etc.  Five  out  of  this  miscellaneous  col- 
lection were  termed  dipsomania.  Contrary  to 
general  belief,  four  of  these  were  definitely 
schizoid  in  temperament,  were  asthenic  in  hab- 
itus and  gave  a history  of  considerable  personal- 
ity intraversion  and  conflict.  Bleuler  also  em- 
phasizes that  it  is  not  the  cyclic  factor,  which 
accounts  for  the  peculiar  periodicity  in  alcoholic 
excesses.  The  pseudo-paretic  and  the  alcoholic 
epileptic  belongs  definitely  to  the  category  of 
somatic  degenerations  and  bodily  structure  is  too 
often  modified  by  involution,  presenile,  and 
sclerotic  processes  to  permit  any  reliable  dis- 
criminations. 

CONCLUSION 

Physique  and  character  studies  in  alcoholic 


psychoses  bear  out  in  a general  way  that  the 
asthenic-schizothymic  personality  is  predisposed 
to  the  hallucinatory  forms  of  mental  disease 
while  the  pyknotic-cyclothymic  individual  suffers 
the  insidious  dilapidation  of  chronic  alcoholism. 
The  reactions  of  the  former  are  easily  invoked, 
run  a strong  schizophrenic  trend  and  come  re- 
latively early  in  life.  The  reaction  of  the  cyclo- 
thyme to  alcohol  exaggerate  the  individual’s  nor- 
mal temperament,  and  the  psychotic  effects  come 
in  slowly,  are  often  converged  with  the  involu- 
tional changes  of  later  life  and  are  characterized 
by  an  affected  lability. 

City  Hospital. 
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The  Role  of  Traumatism  In  Disease  Calling 
for  Compensation* 

D.  W.  T.  McGriff,  M.D.,  Lima 


IN  the  past  few  years  employers  have  been 
forced  to  accept  responsibility  for  all  ac- 
cidents to  their  workmen  occurring  in  ser- 
vice. By  the  Employer’s  Liability  Act,  liability  is 
possible  only  if  there  has  been  negligence  on  the 
part  of  the  employer,  but  by  the  Workmen’s  Com- 
pensation Act  negligence  as  a contributory 
qualification  is  no  longer  necessary  on  the  part  of 
either  the  employer  or  the  workman. 

As  legislation  proceeds  it  becomes  difficult  to 
separate  accident  from  industrial  disease.  Judges 
lay  stress  on  suddenness  of  development  and  un- 
expectedness as  distinction  between  accident  and 
disease,  but  a fatal  attack  of  anthrax  in  a work- 
man who  had  opened  a bale  of  infected  wool 
demonstrated  the  unreliable  foundation  upon 
which  this  distinction  rested.  The  malady  in  this 
case  was  both  a disease  and  an  accident. 

More  interesting,  however,  are  the  cases  in 
which,  given  the  history  of  an  accident,  the  in- 
jured person  dies  through  the  development  of 
disease,  and  the  dependents  claim  damages  on 
the  ground  of  the  disease  having  been  the  out- 
come of  the  injury  received.  In  view  of  the 
liability  of  employers  for  accidents  under  the 
Workmen’s  Compensation  Act,  the  subject  of 
traumatism  and  tuberculosis  is  not  only  interest- 
ing but  important,  and  one  in  which  medical  men 
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should  have,  as  far  as  possible,  a definite  opinion. 
Some  few  months  ago  a mason’s  laborer  who  had 
never  lost  time  through  illness  fell  from  a scaf- 
folding a distance  of  six  feet,  injuring  his  right 
hip  and  chest  against  a brick  wall.  At  the  close 
of  the  day’s  work  the  man  walked  to  an  adjoin- 
ing railway  station  and  took  the  train  home. 
Nine  days  later  he  had  his  first  hemorrhage  from 
the  lungs;  he  recovered  from  this  and  returned 
to  work.  Six  weeks  after  the  accident  he  com- 
plained of  pain  in  the  right  chest.  On  examina- 
tion signs  of  pleurisy  were  found.  He  gradually 
became  worse  and  emaciated  rapidly.  Cough  in- 
creased in  frequency  and  severity,  the  expectora- 
tion containing  tubercle  bacilli.  There  was  evi- 
dence of  disease  at  the  apex  of  the  right  lung. 
The  case  went  into  court,  and  the  judge  awarded 
full  compensation  to  the  claimant  on  the  ground 
that  the  pulmonary  disease  was  the  result  of  the 
accident.  This  shows  the  relation  of  chest  injury 
to  subsequent  development  of  pulmonary  tuber- 
culosis, in  which  there  would  appear  to  be  a dis- 
tinct relationship  between  the  two. 

A sequence  of  tuberculosis  is  also  observed  in 
injuries  to  the  joints  and  bones.  In  the  majority 
of  joint  cases  the  injury  at  the  time  of  occurrence 
is  of  such  a slight  nature  that  it  fails  to  attract 
the  attention  of  the  patient,  while  in  cases  of  in- 
jury to  the  chest  wall  with  subsequent  tuber- 
culosis the  injury  has  been  of  a serious  nature. 
Hemoptysis  has  been  one  of  the  earliest  signs  of 
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internal  injury,  occurring  one  or  two  hours  after 
the  accident  or  not  until  several  days  later.  The 
result  is  the  same,  pulmonary  tuberculosis. 

Experimental  investigation  throws  light  on  the 
subject.  Animals  have  had  the  trachea  opened 
and  healthy  blood  injected  into  the  bronchial 
tubes.  When  kept  in  a warm  atmosphere  they  re- 
cover without  any  bad  effects,  but  if  allowed  to 
run  about  in  the  open  air,  exposed  to  cold,  a low 
grade  of  inflammation  in  the  lungs  has  been  dis- 
covered. From  this  it  would  appear  as  if  the 
presence  of  blood  in  the  pulmonary  alveoli  and 
the  bronchial  tubes  could  induce  pulmonary  dis- 
ease, the  terminal  stage  of  which  by  infection 
becomes  tuberculous.  The  blood  in  the  alveoli 
acts  as  an  irritant,  the  local  resistance  of  the 
lungs  is  lowered,  and  the  lung  tissue  becomes  a 
prey  to  all  kinds  of  microorganisms,  including 
tubercle  bacilli.  What  is  the  cause  of  the 
hemoptysis  which  follows  an  injury?  The  delay 
in  its  development  and  the  manner  in  which  it 
recurs  suggests  the  presence  of  preexisting  dis- 
ease, and,  as  a result  of  the  contusion,  lung  tissue 
which  had  undergone  some  change  of  structure 
had  become  more  friable  and  therefore  more 
easily  torn. 

Can  we  speak  of  such  a disease  as  traumatic 
pulmonary  tuberculosis?  When  localized  tuber- 
culosis has  declared  itself  after  an  injury,  in- 
quiry ought  to  be  made  into  the  previous  health 
of  the  patient,  always  bearing  in  mind  the  fact 
that  in  about  70  per  cent  of  postmortem  examina- 
tions made  in  infirmaries  on  the  bodies  of  persons 
not  having  died  from  tuberculosis,  there  are  evi- 
dences in  the  lungs  of  healed  or  latent  tuber- 
culosis so  that  if  an  injury  to  the  chest  wall  had 
happened  to  any  of  these  persons,  the  lung  tissue 
at  the  site  of  a pulmonary  focus  might  have  been 
injured,  tubercle  bacilli  have  been  liberated  in 
conditions  favorable  to  their  growth,  with  the  re- 
sultant established  pulmonary  disease. 

It  is  interesting  to  remember  that  when  death 
has  followed  injury  to  the  chest  wall  the  lung  op- 
posite to  the  side  injured  has  sometimes  shown 
more  serious  lesions  than  the  lung  on  the  in- 
jured side.  And  don’t  forget  to  have  the  chest 
X-ray  in  all  cases,  trivial  as  the  injury  may  seem. 
Often  times  one  picks  up  a tubercular  lesion  when 
least  expected — this  is  only  fair  to  the  employee 
and  employer,  and  serves  as  a complete  record. 

A number  of  these  cases  may  take  on  a 
neurasthenia  ■ aspect  in  the  form  of  a neurosis. 
That  is  to  say,  a condition  in  which  no  definite 
organic  lesion  can  be  found.  The  physical  signs, 
in  consequence,  are  indefinite.  The  features 
characteristic  of  the  neurasthenic  state  are  those 
of  irritable  weakness — rapid  fatigue  on  exertion, 
constant  tiredness,  sensitiveness  to  sensory 
stimuli,  irritability,  restless  sleep,  headache  or 
uncomfortable  feelings  in  the  head,  and  pains  and 
tenderness  in  various  parts  of  the  body.  The  men- 
tal state  is  one  of  introspection,  with  feelings  of 


hopelessness  and  incapacity.  Symptoms  of  ir- 
ritable nature  may  also  occur  in  any  of  the  var- 
ious systems  of  the  body — irritability  of  the  heart 
action  so  that  the  rate  increases  even  on  such 
slight  exertion  as  merely  standing  up,  gastro- 
intestinal disturbances,  respiratory  difficulties, 
genital  disturbances. 

If  there  is  evidence  of  injury  to  the  structures 
of  the  optic  thalamus,  the  case  ceases  to  be  one 
merely  of  a neurosis.  A traumatic  lesion  of  the 
thalamus  will  produce  symptoms  identical  with 
those  caused  by  any  other  lesion  of  this  structure 
provided  the  same  nerve  cells  are  injured.  The 
chief  function  of  the  thalamus  is  as  a sensory 
station  lying  between  the  brain  cortex  and  the 
periphery.  Destructive  injury  gives  rise  par- 
ticularly to  hemianesthesia  of  the  opposite  side  of 
the  body,  the  loss  of  sensation  involving  par- 
ticularly the  deep  sensibility — muscle,  joint  and 
bone  sense,  sense  of  position,  and  much  less  the 
superficial  senses  of  touch  and  pain.  Severe  deep 
seated  pain  in  the  anesthetic  side  is  frequent. 

Diabetes  insipidus  is  known  to  follow  some 
cases  of  head  injury.  I want  to  cite  a case  in 
which  a healthy  man  fell  from  a scaffolding  and 
hit  the  back  of  his  head.  He  was  rendered  un- 
conscious for  several  days.  On  recovering  con- 
sciousness his  first  request  was  for  water.  There- 
after polyuria  and  polydipsia  were  established 
and  persisted.  Changes  occurred  in  the  optic  disc 
proceeding  to  atrophy.  This  case  was  one  of 
diabetes  insipidus  as  the  result  of  injury  and 
it  was  one  for  compensation. 

Locomotive  engineers  as  a class  die  from  dia- 
betes mellitus  in  larger  numbers  than  men  en- 
gaged in  most  other  occupations.  The  prolonged 
strain  on  the  nervous  system  created  during  long 
distance  running  may  be  responsible  for  the 
malady.  Admitting  this,  the  type  of  life,  the 
heredity  and  other  influences  can  not  be  ignored 
altogether  in  decision  for  compensation.  Apart 
from  these,  if  it  can  be  demonstrated  that  persons 
employed  in  any  particular  occupation  die  from 
a disease  in  larger  numbers  than  persons  engaged 
in  other  trades,  some  occupational  influence  must 
be  at  work  over  and  above  those  alluded  to. 

With  reference  to  cancer  and  traumatism,  ex- 
periments on  animals  have  proved  that  inocula- 
tion with  cancer  growths  produces  no  results,  but 
when  the  previous  healthy  tissue  is  injured  and 
then  inoculation  occurs,  cancer  is  produced.  The 
local  injuries  produced  are  as  important  a part 
in  causing  the  disease  as  the  inoculation  itself. 

In  most  cases  a diagnosis  of  traumatic  diabetes 
is  based  solely  on  statements  made  by  patients, 
which  are  difficult  to  verify,  since  it  is  not  easy 
to  establish  that  they  were  not  previously 
glycosuric,  for  analyses  are  almost  always  lack- 
ing. Prof.  Marcel  Labbe,  who  has  treated  several 
thousand  diabetic  patients,  stated  that  he  had 
never  encountered  a single  authentic  case.  He 
admits,  however,  that  a small  number  of  observa- 
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tions  have  incontestable  value.  Traumatic  dia- 
betes, must,  therefore,  not  be  regarded  as  im- 
possible, though  its  great  rarity  must  be  borne  in 
mind.  It  may  result  from  a very  violent  shock 
on  the  cranium  or  from  a traumatism  of  the 
vertebral  column  that  had  a grave  repercussive 
effect  on  the  brain.  A simple  negative  examina- 
tion of  the  urine  before  the  accident  is  not  suffi- 


cient proof.  In  order  to  be  considered  as  evi- 
dence that  a given  case  of  diabetes  is  truly  of 
purely  traumatic  origin,  the  appearance  of  the 
glycosuria  must  follow  soon  after  the  accident, 
and  the  subject  must  not  present  any  hereditary 
tendency  to  diabetes,  nor  any  pathologic  past 
(syphilis)  or  any  weakness  that  establishes  a 
predisposition  to  diabetes. 


The  Stigmatized  Maid  of  Konnersreuth* 

F.  P.  Anzinger,  M.D.,  Springfield,  Ohio 


IN  the  early  part  of  1928,  the  Associated  Press 
startled  us  with  the  news  that  one  of  our 
Roman  Catholic  bishops’  had  returned  from 
Europe  with  a story  of  the  supernatural,  emanat- 
ing from  the  Bavarian  village  of  Konnersreuth. 

During  the  past  summer,  the  writer  made  an 
European  clinical  tour,  which  brought  him  into 
touch  with  this  interesting  clinical  phenomenon. 
Through  the  courtesy  of  the  Reverend  Bishop 
Shrembs  of  Cleveland,  he  had  a letter  of  intro- 
duction to  the  Bishop  of  Ratisbon,  who  in  turn 
has  the  discretionary  power  to  limit  the  visitors  to 
this  stigmatized  maiden. 

In  the  few  minutes  stay  in  the  bed  room,  I wit- 
nessed the  following:  A female  of  medium  stat- 
ure, with  a full  and  pallad  face.  She  was  fully 
draped  in  a plain  white  gown,  sitting  upright  in 
bed,  the  arms  reaching  forward  in  a pose  of 
solicitation.  The  stigma  were  noted  on  the  backs 
of  her  hands  which  were  rather  pale,  although  the 
finger  nails  were  pink.  The  face  was  besmeared 
with  a dark  red  fluid  issuing  from  the  eyes  and 
making  a triangular  pattern  over  each  cheek. 
Some  of  the  droplets  had  soiled  the  bosom  of  her 
gown.  The  hand  was  covered  with  a wreath-like 
white  cloth,  which  was  spotted  with  yellowish  red 
fluid.  The  face  had  the  expression  of  intense 
suffering.  She  would  reach  her  arms  forward  for 
a few  minutes,  then  partly  recline,  but  soon  re- 
turning to  the  first  pose.  Dr.  Ewald1  who  saw 
this  ecstacy  in  detail,  on  July  29th,  1927,  describes 
it  as  follows: 

On  Thursday  at  midnight  she  starts  from  her 
sleep,  looks  deathly  pale,  the  eyelids  are  partly 
closed,  she  sits  upright  in  bed  with  hands 
stretched  forth,  motionless.  Bloody  tears  come 
forth,  increasing  in  quantity  and  clotting  on  her 
face  and  neck.  The  ecstacies  recur  every  twelve 
minutes,  lasting  five  to  ten  minutes,  and  the  last 
ecstacy  is  sustained  for  one  hour,  when  she 
finally  falls  onto  the  pillow  exhausted. 

During  the  ecstacy  the  stigma  of  the  hands  and 
feet  look  more  moist,  but  here  the  bleeding  only 
occurs  during  the  Passion  season.  On  lowering 
the  lids  the  palpebral  fissures  are  filled  with 
blood  clots.  From  the  scalp  areas  the  size  of  a 
dollar,  blood  issues  staining  the  cloth  in  sug- 
gestion of  the  “crown  of  thorns.” 

A cloth  compress  over  the  left  upper  chest  is 
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soaked  with  blood  stained  fluid.  Periodically  she 
whines,  there  is  a play  of  the  nares,  and  she  oc- 
casionally drops  her  arms  as  if  extremely  fat- 
igued. Soon  she  rises  again,  with  one  ear  directed 
to  one  side  in  a listening  attitude.  Now,  she  dis- 
torts the  face  as  if  detecting  disagreeable  odors. 
When  quizzed  she  whispers  feebly  “Yes,  they  took 
the  wood  away.  Our  Savior  can  go  home  now”. 
In  a puerile  tone  she  lolls  words  describing  the 
scenes  before  her  vision. 

The  facial  expression  is  constantly  changing. 
It  depicts  fear,  delight,  anxiety,  and  finally  by 
Friday  noon  ends  in  a death  like  stare,  when  the 
head  sinks  back  onto  the  pillow. 

Some  of  the  clerical  writers  state  that  during 
this  pantomime,  she  again  lives  through  the  ex- 
periences of  the  suffering  and  crucifixion  of  our 
Lord,  and  when  she  has  recovered  from  this  agony 
can  relate  as  from  a dream  the  details  of  this 
“Passion.”  It  is  even  claimed  that  she  repeats  the 
Aramaic  phrases  which  she  overheard  in  these 
scenes.  Sacred  history  portrays  the  cross  in  two 
sections.  She  claims  the  scene  shows  the  same 
carried  in  three  sections.  The  wound  of  our 
Savior  should  be  on  the  right  side,  but  she  sees  it 
on  the  left.  Moreover,  her  breast  stigma  is  on 
the  left  side.  When  theologians  quiz  her  as  to 
these  discrepancies,  she  naively  answers, — “I 
know  what  I see,  and  so  it  is.” 

The  few  minutes  which  I spent  in  the  bed  room 
disappointed  me  as  to  the  supernatural.  The 
scene  sugested  a psychopathic  female  whose  suf- 
fering deserved  the  sympathy  of  any  physician. 

In  the  afternoon  my  fellow  traveler  and  I took 
a stroll  out  into  the  beautiful  country,  where  we 
enjoyed  the  summer  breezes,  and  exchanged  views 
concerning  scientific  medicine  and  philosophic 
theology.  Late  in  the  afternoon,  by  rare  good 
fortune  an  automobile  stopped  in  the  village 
“center”.  This  belonged  to  Dr.  Seidl  of  Wald- 
sassen  who  came  to  Konnersreuth  on  a sick  call. 
I grasped  the  opportunity  to  interview  this  phy- 
sician, who  impressed  me  as  a cultured  and  affable 
gentleman.  I told  him  that  the  details  of  Teresa’s 
case  were  familiar  to  me  from  the  different 
brouchures  which  I had  read,  but  I could  not 
understand  the  fasting  episode  which  should  have 
lasted  so  long  and  with  no  loss  of  weight.  He 
laconically  related  the  details  of  an  observation 
test  of  two  weeks  which  was  initiated  at  the  sug- 
gestion of  the  Diocesan  Court  at  Ratisbon.  For 
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this  purpose  four  competent  Sisters  of  Charity 
nurses  were  procured.  They  were  carefully  in- 
structed to  keep  Teresa  under  observation  day 
and  night  over  a period  of  two  weeks.  The  details 
were  directed  by  Dr.  Seidl,  who  also  had  Dr.  G. 
Ewald,  the  psychiatrist  of  Erlangen  to  aid  him 
in  the  test.  Laboratory  investigations  were  con- 
trolled by  sending  blood  smears  and  excreta  to 
laboratories  in  Erlangen  and  Munich.  The  Sisters 
carefully  measured  the  mouth  wash  and  the  water 
used  at  Communion.  Teresa  was  periodically 
weighed.  At  first  she  lost  a few  pounds,  but  be- 
fore the  end  of  the  fast,  this  was  regained.  The 
urine  samples  were  normal  except  a few  had 
traces  of  acetone.  The  stools  were  mainly  mucus. 
The  hemoglobin  was  60  per  cent,  but  the  cell 
count  was  normal.  The  stomach  vomitus  con- 
tained blood,  hematin  and  no  hydrochloric  acid. 
Food  elements  were  absent. 

At  the  conclusion  of  his  story,  I asked  Dr.  Seidl 
how  he  explained  this  unusual  finding.  He  re- 
plied, “I  cannot  explain  it.” 

The  writer  and  his  companion  remained  another 
night,  hoping  to  see  more  of  Teresa  in  her  normal 
state.  Juggling  a mountainous  feather  tick  which 
seemed  too  short  at  both  ends,  we  finally  passed 
the  second  night  in  a primitive  home  in  the  vil- 
lage. After  pleading  with  the  parish  priest,  we 
each  independently  gained  permission  to  see 
Teresa  early  the  next  morning. 

She  was  still  in  bed.  The  traces  of  blood  had 
been  removed.  The  expression  on  her  face  was 
pleasing  and  showed  no  remains  of  her  recent 
ordeal.  The  mother  was  in  the  room,  and  when 
the  priest  said  “An  American  doctor  wishes  to 
speak  a few  words  with  Teresa,”  she  left  the 
room.  I tried  to  gain  Teresa’s  confidence  by  ad- 
dressing her  in  the  native  dialect — “Grusz  Gott 
Resel  we  geht’s  heute  bei  Dir”.  (“God  greet  you 
Resel,  how  are  you  today.”)  This  elicited  a smile, 
but  she  was  not  very  communicative.  I asked  to 
see  her  hands.  The  stimga  consisted  of  a cir- 
cular crust,  rather  sinuous  in  outline,  about  one 
inch  in  diameter  over  the  dorsum  of  each  hand. 
The  crust  was  dry  and  brown,  not  unlike  on  a 
healing  wound.  The  narrow  peripheral  zone  ap- 
peared more  pearly,  suggesting  a superficial 
scar.  Dr.  Seidl  once  probed  under  the  scar  and 
found  a delicate  pellicle  or  cuticle,  but  the  scab 
never  drops  off.  In  the  center  of  each  palm  was  a 
delicate  linear  scab  as  might  cover  a healing 
puncture  wound.  The  priest  remarked,  The  feet 
show  just  like  the  hands.”  I said  to  Teresa  in 
German:  “Let  me  see  the  wound  on  your  breast”. 
She  quickly  replied — “Na,  Dasz  du  I’net”, — (“No, 
that  I will  not  do.”)  My  interview  was  soon 
ended. 

Dr.  Seidl  had  already  described  the  chest 
stigma  to  me  as  follows : 

Before  the  ecstacy  nothing  is  to  be  seen. 
Simultaneous  with  the  eye  symptoms,  the  area 
over  the  left  fourth  rib,  near  the  sternum  cover- 


ing a space  one  finger’s  breadth  wide  and  three 
inches  long,  begins  to  weep,  like  in  perspiration. 
The  integument  becomes  turgid,  and  soon  the 
moisture  becomes  sanguineous.  The  scalp  reveals 
no  lesions  but  punctate  hemorrhages  occur, 
which  will  clear  up  after  the  ecstacy. 

Near  the  end  of  our  interview  Dr.  Seidl.  re- 
lated the  incident  when  Teresa  had  a classic  case 
of  suppurative  appendicitis.  He  advised  operation 
at  once.  She  asked  St.  Teresa  to  save  her  from 
the  knife.  That  night  she  was  relieved  and  the 
next  morning  attended  church.  The  Doctor  says 
the  pus  and  blood  in  the  stool  proved  that  the 
abscess  ruptured  into  the  bowel. 

My  report  at  this  point  must  be  supplemented 
by  excerpts  translated  from  Dr.  Ewald’s  protocol. 

PAST  HISTORY  OF  TERESA  NEUMAN 

Teresa  is  thirty  years  of  age,  the  oldest  of  ten 
children.  The  father,  aged  fifty,  a tailor  by  trade. 
The  mother  is  a short  plump  woman,  looking  hale 
and  hearty.  She  is  approachable,  yet  a little  dis- 
trusting and  with  a concealed  peasant  cunning- 
ness. She  is  always  at  her  daughter’s  side.  The 
parents  and  pastor  believe  a supernatural  grace 
has  been  bestowed  upon  the  daughter.  This  makes 
a scientific  medical  approach  difficult.  Concerning 
the  two  weeks  test  mentioned  in  the  foregoing  the 
father  said:  “This  will  be  the  first  and  only  ex- 
amination.” A scientific  test  in  a hospital  was 
refused. 

Teresa  is  about  160  cm.  tall,  with  a slightly 
pallid,  round  face.  The  body  is  rather  spare  in 
flesh.  She  wears  a black  dress  with  white  cap. 
The  hands  and  stigma  are  covered  with  black 
mittens.  The  feet  stigma  are  tender  and  she  skill- 
fully walks  mostly  on  her  heels.  From  childhood 
she  was  normal  and  a good  student.  The  family 
history,  excepting  for  rumors,  reveals  no  psych- 
opathology. 

She  is  jovial  and  sociable  with  the  village  peo- 
ple. She  laughs,  jokes,  and  is  surprisingly  quick 
with  responses.  She  was  reared  in  the  village  and 
has  never  been  on  a railroad.  She  never  danced 
or  had  a “beau”.  Her  early  years  were  taken  up 
with  helping  to  rear  the  children  in  the  family. 
She  loves  religious  books,  especially  those  of  the 
Saints.  The  ideal  of  the  little  Saint  Teresa  ap- 
pealed to  her  most. 

In  March,  1918,  she  served  as  domestic  in  an- 
other home.  When  a fire  broke  out,  being 
physically  strong  she  had  to  aid  in  the  “bucket 
brigade”.  While  lifting  buckets,  she  suddenly  had 
a “stitch”  in  the  back  and  could  do  no  more. 
This  continued  with  general  weakness,  loss  of 
appetite  and  insomnia.  From  April  23  to  June  10, 
1918,  she  was  a patient  in  the  hospital  at  Wald- 
sassen.  Hysterical  manifestations,  especially 
vomiting,  led  to  the  diagnosis  of  “shock-hysteria”. 
The  menses  remained  absent  for  one  year.  She 
was  discharged  from  the  hospital,  but  was  not 
efficient  in  her  work.  Later  in  the  summer,  she 
had  flashes  of  light  and  the  vision  was  impaired. 

From  March  to  October  she  consulted  an  old 
country  practitioner  who  tried  to  satisfy  her  with 
an  opinion  of  displaced  vertebrae.  In  October, 
1918,  she  lifted  a heavy  object  with  a “strain” 
on  the  back  which  made  her  a total  invalid.  Once 
the  priest  was  called  for  they  thought  she  was 
dying.  The  vision  consisted  of  mere  outline  of 
objects.  Attempts  at  ophthalmoscopy  brought  on 
hysterical  cramps  and  had  to  be  abandoned.  The 
post-war  conditions  did  not  permit  a visit  to  a 
larger  clinic.  The  lesion  in  the  back  involved  the 
third  and  fourth  lumbar  vertebrae  which  however, 
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gave  no  bladder  or  rectal  symptoms.  She  had  a 
complete  hysterical  paralysis  in  which  the  left 
foot  was  drawn  up  under  the  right  buttox,  causing 
a superficial  decubitus  of  the  foot. 

Total  blindness  followed  with  partial  deafness. 
Occasionally  there  was  vomiting  of  blood,  and 
bleeding  from  the  ears.  Medical  services  were 
abandoned  and  Dr.  Seidl  did  not  see  her  for  a 
long  period.  Being  totally  disabled  she  received 
an  occupational  insurance  allowance  in  1918  and 
1919.  The  parish  priest  was  her  consolation.  His 
intentions  were  good.  He  suggested  to  her  the 
suffering  of  our  Lord.  She  in  turn  regarded  her 
affliction  as  a visitation  of  divine  providence 
which  she  must  patiently  suffer.  This  led  her  to 
a new  idea,  namely — “Suffer  for  others”. 

When  her  father  had  rheumatism,  she  asked 
the  little  St.  Teresa  if  it  might  be  permitted  that 
she  suffer  for  him  also.  The  next  day  she  had 
shooting  pains  in  the  left  arm  and  breast  which 
held  the  arm  flexed  upon  the  breast  for  four 
months.  Other  cases  coming  to  her  attention  were 
treated  accordingly. 

Another  concept  came  to  her.  If  she  could  gain 
help  for  others,  why  should  not  the  St.  Teresa,  by 
intercession,  cure  her  afflictions.  On  April  29th, 
1923,  the  day  of  St.  Teresa’s  beatification,  she 
suddenly  regained  her  sight.  On  May  17th,  1925, 
St.  Teresa  was  officially  canonized  and  on  this 
day  Teresa  Neuman  went  into  a “trance.”  The 
face  was  wreathed  in  a smile.  Suddenly  she 
started  from  her  lethargy  and  said  to  the  priest 
“I  can  walk”.  Evidently  the  strong  ideation  that 
she  could  get  well,  the  faith  in  a supernatural 
being  whom  she  visualized,  gave  her  the  “will” 
to  act  and  she  was  able  to  leave  her  bed.  This 
transformation,  however,  was  not  so  dramatic,  for 
in  a volume  by  Rev.  Witt2  it  is  reported  that  the 
walking  was  a gradual  process  requiring  the 
use  of  a cane  for  months. 

HISTORY  OF  THE  STIGMATIZATION 

This  began  during  the  Passion  season  of  1926. 
With  the  remarkable  cure  of  her  chi'onic  afflic- 
tions, her  emotionalism  and  ecstatic  visions  in- 
creased. Since  then  on  each  Friday,  she  sheds 
bloody  tears.  November  6th,  1926,  which  was  a 
“Sacred  Heart”  Friday,  the  head  showed  three 
areas  of  bleeding,  which  later  increased  to  eight. 
The  blood  issues  from  the  hairy  part  of  the  head, 
and  not  from  the  brow.  On  Holy  Saturday  of 
1927,  the  stigma  of  the  hands  and  feet  began  to 
bleed  constantly,  but  these  now  remain  dry. 

At  this  point  we  may  consider  the  historic 
facts  of  stigmatization  in  general.  History  is 
replete  with  stories  of  stigmatization,  many  of 
which  were  frauds.  About  300  cases  are  on  rec- 
ord, a few  of  which  have  occurred  in  males.  As 
far  as  we  can  learn  the  true  stigmatizations  of 
the  cross  have  all  occurred  in  followers  of  the 
Roman  Catholic  faith.  The  Church,  however,  has 
never  taken  a dogmatic  stand  that  the  stigma  of 
the  cross  are  supernatural  phenomena.  In  fact, 
St.  Francis  of  Assissi,  who  was  a classic  stig- 
matic,  was  canonized  not  for  his  stigma  but 
rather  after  a careful  analysis  of  his  life  and  the 
events  which  followed  his  death. 

Marcuse2  points  out  that  we  must  regard  the 
stigma  such  as  found  in  the  Neumann  case  as 
genuine  pathological  entities.  Medical  authorities 
treat  these  rare  phenomena  as  auto-suggestive, 
resulting  in  a changed  permeability  of  the  blood 
capilliaries. 


In  the  case  of  Katherina  Emmerisch,  the  at- 
tending physicians  for  that  era  had  a fair 
psychological  conception  of  the  problem. 

Allrutz4  in  his  resume  on  suggestive  vesication, 
concludes  that  stigma  can  be  definitely  localized 
by  auto-suggestion. 

Bunnemann5  delves  into  the  old  records  and 
from  more  recent  experimental  data  says  that 
bleeding  in  the  subcutaneous  tissues  can  be  a 
manifestation  of  emotional  concepts.  If  they  can 
occur  in  the  average  individual,  why  should  it  not 
be  more  manifest  in  the  hysteric  constitution. 

Neuberger0  refers  to  experimental  work  of 
Walterhofer  and  others.  Compression  of  the 
upper  arm  to  induce  stasis,  may  in  susceptible 
subjects  produce  petechia  in  the  elbow  and  fore- 
arm. Another  experiment  in  which  the  subject 
concentrates  on  the  testing  arm,  suggesting  to 
himself  that  the  flesh  of  the  arm  is  exposed  and 
painful,  brings  out  the  petechia  more  marked  on 
the  side  which  has  received  the  mental  sugges- 
tion. He  says  it  resolves  itself  into  a permea- 
bility of  the  endothelial  system  which  is  in- 
fluenced through  the  peripheral  nervous  system 
but  the  impulses  are  of  central  origin. 

There  is  a surprising  amount  of  literature 
along  these  lines  which  shows  that  scientists  are 
looking  more  seriously  into  the  connecting  link 
between  the  subject  mind  and  its  relation  to  the 
anatomic  and  especially  the  endothelial  system. 

Using  a legal  phrase,  up  to  this  point  in  the 
historic  analysis  of  Teresa  Neumann,  we  have 
made  a “good  case”  for  hysteria. 

THE  FASTING  EPISODE 

Another  problem  which  is  not  so  easily  settled 
is  that  of  the  abstinence  of  solid  and  liquid  food 
over  a period  of  more  than  a year.  At  first  Teresa 
had  difficulty  of  swallowing  which  limited  the 
intake  to  fruit  juices.  Later  it  is  alleged,  she  took 
nothing  but  a few  c.c.  of  water  necessary  for 
swallowing  the  one-eighth  part  of  the  com- 
munion host.  As  mentioned  above,  the  Diocesan 
court  had  an  authentic  test  made  covering  a 
period  of  two  weeks.  In  its  report  it  regrets  that 
the  test  could  not  be  made  in  an  authorized  clinic 
or  hospital,  and  gratuitously  adds  that  such  would 
have  given  no  further  aid  in  the  matter. 

With  our  modern  scientific  approach,  especially 
in  the  study  of  metabolism,  the  medical  scientist 
must  take  issue  with  this  view  point  and  the 
challenge  to  science  cannot  be  sincere  unless  such 
opportunity  presents  itself. 

A final  factor  which  is  largely  of  theological 
interest  and  foreign  to  scientific  materialism  is 
the  story  that  Teresa  Neumann  has  in  her 
ecstacy  told  church  dignitaries  things  which  she 
by  no  natural  process  could  divine.  This  pheno- 
menon almost  finds  its  counterpart  in  tricks  of 
clairvoyance  which  our  theological  brethren 
would  be  the  first  to  repudiate.  The  “will  to  be- 
lieve” make  the  victims  of  such  mental  gymnas- 
tics vulnerable  to  flights  of  fancy  wherever  they 
may  lead.  The  records  also  show  that  a few 
prominent  clerical  observers  have  spent  many 
hours  putting  this  maid  through  an  inquisitional 
study.  Many  questions  undoubtedly  were  leading 
and  may  readily  explain  her  familiarity  with 


208 


The  Ohio  Stats  Medical  Journal 


March,  1929 


technical  theological  matters  and  the  few  Ara- 
maic terms  which  she  uses. 

There  are  those  who  attempt  to  correlate  the 
train  of  events  as  found  in  Konnersreuth  into  a 
composite  miracle.  The  village  laity  supported 
by  some  of  the  clergy  and  such  writers  as  cham- 
pion the  cause,  belong  to  this  group. 

On  the  other  side  we  have  the  great  army  of 
materialists  and  skeptics  who  often  with  meager 
facts  attempt  to  prick  this  alleged  bubble  of  the 
miraculous  with  their  shafts  of  calumny  and 
ridicule.  One  publication  even  questioned  the 
chastity  of  the  maid  which  forced  the  parents  to 
sue  for  libel  and  they  won  the  verdict  in  the 
courts. 

From  the  winter’s  standpoint.  What  shall  be 
said? 

Is  Teresa  Neumann  a fraud,  a malingerer,  an 
extraordinary  hysteric,  or  must  we  concede  some- 
thing outside  the  pale  of  natural  experience.  The 
moral  and  religious  status  of  the  family  can 
safely  exclude  the  question  of  fraud.  Even  when 
thousands  of  visitors  were  calling  at  the  home, 
there  was  no  evidence  of  commercialism. 

Malingering  of  hysterical  females  is  common 
and  this  was  even  practiced  in  a few  fraudulent 
cases  of  stigmatization,  but  with  all  the  expert 
observations  in  this  case  no  shadow  of  proof  was 
forthcoming  to  convict  this  maid  of  any  such  at- 
tempt. 

Is  she  an  hysteric? 

This  third  and  greatest  factor  deserves  our 
serious  consideration.  Dr.  Seidl  personally  told 
me  that  before  the  stigmatization  of  the  crucifix- 
ion he  regarded  the  case  as  one  of  shock  hysteria, 
and  up  to  this  time  the  case  attracted  no  atten- 
tion. Medical  men  know  that  up  to  date  little  has 
been  known  as  to  the  true  meaning  of  stigma  in 
hysteria.  We  have  made  no  serious  attempts  to 
explain  the  anatomical  and  physiological  con- 
tinuity of  these  phenomena,  and  the  weepings  of 
blood  from  the  surface  of  the  body  are  merely 
mentioned  as  possibilities  in  hysteria. 

At  this  point,  our  clerical  philosophers  take  us 
to  task.  We  are  accused  of  coining  terms  which 
explain  nothing.  In  defense  all  we  can  offer  is 
that  the  crucifixion  stigma  are  comparable  to 
stigma  in  general,  and  these  being  so  common- 
place, we  accept  them  as  natural  phenomena, 
which  in  the  future  we  hope  to  place  upon  a more 
fundamental  anatomical  basis. 

The  writer  believes  that  the  stigma  of  the 
crucifixion  and  the  periodic  ecstacies  which  Teresa 


Neumann  suffers  are  a part  of  genuine  hysteria, 
and  he  only  hopes  that  some  practical  plan  can  be 
devised  to  lift  this  poor  victim  out  of  this  ordeal 
of  suffering. 

The  more  perplexing  problem  to  the  writer  is 
that  of  the  nutritional  status  of  Teresa  Neumann. 
Four  skilled  nurses  watched  over  this  maid  for 
two  weeks  and  they  were  anxious  to  detect  any 
fraud  or  fallacies  in  this  test  procedure,  yet  under 
oath  they  had  to  admit  that  she  took  neither  food 
nor  drink,  and  at  the  end  regained  the  original 
weight.  Dr.  Seidl  when  asked  for  an  explanation 
merely  said:  “I  cannot  explain  it”. 

Medical  scientists  naturally  are  not  satisfied 
with  such  a short  test  and  with  no  controlls  in  a 
neutral  clinic  or  hospital.  The  European  scientists 
merely  refuse  to  make  any  comments  at  this 
time.  As  has  been  intimated,  the  attitude  of  the 
family  and  local  clergy  serve  almost  as  a barrier 
to  any  further  medical  research.  They  feel  that 
an  official  test  has  been  granted,  and  can  see  no 
reason  for  subjecting  the  maid  to  any  further 
indignities  or  torments. 

I admire  the  stand  of  the  Roman  Catholic 
Church  authorities  who  are  discouraging  the  sen- 
sational and  have  restricted  the  wholesale  visiting 
at  Konnersreuth  each  Friday.  The  church  is  very 
circumspect  in  its  entrance  into  the  miracle  phase, 
that  may  only  bring  ridicule  from  a world  steeped 
in  skepticism. 

CONCLUSION 

The  writer’s  first  impression  on  seeing  Teresa 
Neumann  in  her  Friday’s  ecstacy,  dissipated  all 
thoughts  of  the  supernatural.  This  was  further 
fortified  by  the  local  interviews  and  the  reading 
of  books  on  the  Neumann  case  both  by  partisan 
and  non-partisan  authors. 

First  National  Bank  Bldg. 
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Advantages  of  Gentian-Violet  as  a Local  Antiseptic 

(Preliminary  Report) 

Stephen  Donath,  M.D.,  Toledo 


THE  selective  bactericidal  power  of  gentian- 
violet  against  all  Gram-positive  bacteria 
has  been  well  established  by  recent  experi- 
ments. The  first  report  was  made  by  Church- 
mann,  and  his  findings  were  confirmed  by  numer- 
ous different  investigators.  The  value  of  gentian- 
violet  in  the  treatment  of  general  septicaemia  is 
still  a matter  for  further  investigation. 

Little  attention  however,  was  paid  to  the  prac- 
tical use  of  the  high  bactericidal  power  and  re- 
latively low  toxicity  of  this  drug  as  a local  anti- 
septic. 


The  last  two  years  I used  gentian-violet  as  a 
local  antiseptic  in  a number  of  cases,  and  my  re- 
sults were  as  follows: 

A 2 per  cent  alcoholic  solution  of  gention- 
violet  was  used  for  the  purpose  of  disinfecting 
the  skin  before  minor  operations  and  wound 
sutures.  I have  never  had  a single  case  of  in- 
fection originating  from  the  area  where  the 
gentian-violet  was  applied.  It  has  the  same  ad- 
vantage as  mercurochrome,  namely,  it  does  not 
burn  or  irritate  the  tissues,  but  it  has  the  ad- 
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vantage  of  a greater  disinfecting  power  against 
the  common  pyogenic  bacteria  than  mercuroch- 
rome. 

A 2 per  cent  watery  solution  of  gentian-violet 
was  used  for  treating  infected  wounds  and  to  pre- 
vent infection  of  so-called  clean  wounds  before 
suturing.  The  results  were  very  satisfactory. 
Cases  in  which  the  time  elapsing  between  the  in- 
jury and  the  suturing  was  not  longer  than  one 
or  two  hours  usually  healed  by  primary  union. 

But  even  many  cases  of  badly  bruised  and 
soiled  wounds,  and  where  the  time  between  the 
injury  and  dressing  extended  to  five  or  six  hours, 
healed  by  primary  union  after  applying  a 2 per 
cent  watery  solution  of  gentian-violet  and  put- 
ting in  the  necessary  sutures. 

Infected  wounds,  where  no  treatment  had  been 
given  until  twenty-four  hours  or  more  after  the 
accident,  were  cleansed  and  opened  when  neces- 
sary and  then  packed  with  sterile  gauze,  dipped 
in  a 2 per  cent  watery  solution  of  gentian-violet. 
I believe  that  in  the  limited  number  of  cases 
where  I had  the  opportunity  to  use  the  above 
mentioned  treatment  the  time  of  healing  was 
shortened  considerably. 

I have  also  used  gentian-violet  in  the  after- 
treatment  of  carbuncles  and  boils.  The  boil  is 
opened  and  the  contents  removed  and  the  cavity 
packed  with  sterile  gauze  dipped  in  a 2 per  cent 
solution  of  gentian-violet.  In  making  a solution 
for  this  purpose  I usually  add  about  25  per  cent 
glycerin.  The  glycerin  serves  the  purpose  of  pre- 
venting drying  and  retention  of  the  pus.  The 
limited  number  of  cases  which  I had  the  oppor- 
tunity to  treat  prevents  me  from  forming  a def- 
inite opinion,  but  I believe  that  gentian-violet 
shortened  the  healing  time  considerably  and  pro- 
moted the  forming  of  healthy  granulation  tis- 
sues. 

Finally  I used  gentian-violet  successfully  in 
treating  local  skin  infections,  especially  those 
caused  by  trychophyton  tonsurans  (ringworm). 
This  was  the  field  where  I secured  the  most  strik- 
ing results.  In  cases  where  there  were  only  a 
few  spots  on  the  skin,  apparently  not  older  than 
24  to  48  hours,  one  application  of  2 per  cent  so- 
lution was  sufficient.  Twenty-four  hours  after 
the  first  treatment  the  itching  subsided,  and  in  a 
few  days  the  whole  process  was  healed.  Of  course 
old  neglected  cases  where  the  lesions  were  dis- 
seminated over  a large  area  of  the  skin  required 
repeated  treatments,  and  a longer  time  to  effect 
a cure.  But  even  in  those  cases  the  healing  pro- 
cess was  considerably  shortened  by  applying  a 2 
per  cent  alcoholic  solution  of  gentian-violet  daily. 
The  limited  number  of  cases  which  I had  the  op- 
portunity to  observe  prevents  me  from  forming 
definite  conclusions,  but  the  results  are  encourag- 
ing and  I believe  they  are  worth  a further  trial. 

SUMMARY 

In  my  limited  experience  gentian-violet  proved 
to  be  a very  useful  local  germicide.  It  was  used: 


1.  As  a 2 per  cent  watery  solution  to  treat 
infected  wounds. 

2.  As  a 2 per  cent  alcoholic  solution  for  steriliz- 
ing the  skin  before  operations  and  to  treat  super- 
ficial skin  infections. 

3.  As  a 2 per  cent  waters  solution  plus  25  per 
cent  glycerin  in  the  after  treatment  of  carbuncles 
and  boils. 

The  results  so  far  are  very  encouraging. 

2002  Genesee  St. 


Myocardial  Abscess  With  Chronic 
Myocarditis 
Report  of  Case 

F.  F.  Lawrence,  M.D.,  and 
Ernest  Scott,  M.D.,  Columbus 

R.  A.,  colored,  age  63;  was  admitted  to  White 
Cross  Hospital  on  March  21,  1928,  with  a left 
gluteal  abscess.  There  was  a history  of  chronic 
myocarditis  with  frequent  attacks  of  cardiac 
asthma.  The  blood  count  was  normal.  Urine  had 
a specific  gravity  of  1.030  with  a few  hyaline  and 
granular  casts,  moderate  pus  and  20  mgm.  of 
albumin.  The  temperature  was  100s  F.  and  the 
pulse  120  and  dichrotic.  The  heart  sounds  were 
normal  without  valvular  murmurs,  but  a marked 
arythmia.  Throat  and  air  passages  were  all  con- 
gested. There  was  a few  moist  rales  over  the 
right  bronchial  distribution.  On  March  22,  1928, 
the  left  gluteal  abscess  was  larger  and  softened, 
and  a hard  lump  had  developed  in  right  gluteal 
region.  Due  to  the  fact  that  he  had  some  cer- 
vical adenitis  it  was  decided  to  wait  a few  days 
for  developments.  On  March  26,  1928,  under 
novocaine  infiltration  the  two  abscesses  were  in- 
cised, curretted  and  drained  by  iodine  gauze  pack- 
ing. The  pulse  was  100,  fairly  regular,  and  the 
temperature  was  98s  F. 

The  following  day  (March  27,  1928)  the 
wounds  were  dressed,  found  dry  and  free  from 
pus.  The  pulse  was  88,  temperature  984  F.,  the 
respirations  20  and  free  from  any  asthmatic 
character.  He  asked  to  sit  up.  This  was  granted. 
He  sat  up  in  a chair,  ate  his  lunch  and  began 
reading  the  paper.  Doctors  and  nurses  working 
near  heard  his  paper  rattle,  went  to  him  and 
found  him  dead. 

The  following  is  a summary  of  the  autopsy  re- 
port. 

General  description:  The  body  is  that  of  a well 
nourished  colored  male  with  a recent  operative 
wound  in  each  buttox,  and  an  old  scar  on  the  left 
buttox.  There  is  a purulent  urethral  discharge. 

Abdominal  cavity:  There  is  a small  nodule 

measuring  1%  cm.  on  the  peritoneal  wall  of  the 
mid  portion  of  the  jejunum  and  a smaller  similar 
nodule  near  the  ileum.  On  section  these  are 
lobulated  and  resemble  pancreas.  The  liver  is 
slightly  enlarged,  and  on  the  anterior  surface  of 
the  right  lobe  is  a nodule  1 cm.  filled  with  small 
round  whitish  calculi  which  on  chemical  analysis 
were  found  to  consist  of  cholesterol.  The  spleen 
is  surrounded  by  adhesions  but  is  otherwise  nor- 
mal. The  pancreas  is  small,  fibrous  and  the 
glandular  substance  is  atrophic.  The  left  kidney 
is  finely  granular  with  an  adherent  capsule  and 
on  section  the  markings  are  not  distinct.  The 
left  ureter  and  adrenal  are  normal.  The  right 
ureter,  kidney  and  adrenal  are  similar  to  the  left. 

Thoracic  cavity:  There  are  no  adhesions  about 
the  lungs  and  the  lungs  are  crepitant  throughout. 
The  cardiac  area  is  enlarged.  The  heart  is  en- 
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larged  and  presents  a very  firm  adhesion  of  the 
apex  to  the  diaphram.  There  is  an  increase  in 
the  pericardial  fluid.  There  is  an  area  of  soften- 
ing over  the  left  ventricle  at  the  apex.  On  open- 
ing the  heart  the  valves  are  all  normal  and  the 
aorta  is  soft  and  pliable.  The  muscles  at  the  apex 
of  the  left  ventricle  are  atrophic  and  there  is  an 
area  3 cm.  in  diameter  occupied  by  an  abscess 
containing  a greenish  yellow  pus.  Cultures  from 
this  pus  were  negative. 

Diagnosis  : 

1 —  Diffuse  sub  acute  nephritis. 

2 —  Syphilitic  pancreatitis  with  atrophy. 

3 —  Aberrent  nodules  of  pancreatic  tissue  in  the 
wall  of  the  jejunum. 

4 —  Diffuse  fatty  infiltration  of  the  liver  with  an 
increase  in  lymphocytes  but  no  definite  cirrhosis. 

5—  Chronic  syphilitic  (?)  myocarditis  with  a 
recent  infection  and  necrosis  at  the  apex  of  the 
left  ventricle. 

SUMMARY 

A case  of  myocardial  abscess  with  chronic 
myocarditis  is  reported.  Sudden  death  occurred 
following  surgical  operation. 


Early  Tetanus  Simulating  Appendicitis 

Carl  H.  Reuter,  M.D.,  Springfield,  Ohio 

A perusal  of  the  literature  has  failed  to  dis- 
cover an  instance  in  which  the  symptoms  of  early 
tetanus  have  in  any  way  resembled  those  of  acute 
appendicitis. 

The  recording  of  the  following  case,  in  which 
operation  was  narrowly  averted,  is  prompted  by 
the  unusualness  of  the  symptoms,  and  also  serves 
to  show  how  easily  vital  facts  may  be  overlooked 
in  a hurried  history  and  physical  examination. 

REPORT  OF  CASE 

A fairly  nourished  colored  boy,  aged  17  years, 
was  admitted  to  the  Springfield  City  Hospital, 
March  13,  1928.  He  complained  of  severe  pain  in 
the  right  lower  quadrant  of  the  abdomen,  and  in 
the  right  lumbar  area.  The  pain  had  begun  in- 
sidiously twelve  hours  before  and  became  pro- 
gressively worse.  There  had  never  been  previous 
similar  attacks. 

His  physician  had  pronounced  the  case  as  one 
of  acute  appendicitis,  and  the  patient  was  im- 
mediately taken  to  the  hospital  for  an  operation. 

At  the  time  of  entrance  the  temperature  was 
100.2°,  the  pulse  84  and  the  respirations  24.  The 
blood  count  showed  13,000  leucocytes  with  88  per 
cent  polyneuclears.  The  urine  was  negative. 
There  was  an  occasional  paroxysm  of  coughing 
and  considerable  thick  mucus  was  expectorated. 

The  abdomen  was  tender  throughout  and  be- 
came very  rigid  when  palpated,  particularly  about 
McBurney’s  point.  Pressure  in  the  right  lower 
quadrant  also  produced  pain  in  the  lumbar  area. 
Because  of  the  observation  that  firm  pressure 
upon  the  abdomen  caused  the  patient  to  arch  his 
back  and  straighten  out  his  legs,  the  possibility  of 
an  early  tetanus  infection  was  brought  to  mind. 

Additional  questioning  revealed  that  two  weeks 
previously  the  patient  had  suffered  a penetrating 
wound  from  a tack,  in  the  left  great  toe.  The  toe 
became  sore,  and  swollen  so  that  for  a week  he 
was  forced  to  “walk  sideways  on  his  foot.”  The 
toe  at  the  time  of  examination  was  completely 
healed. 

Further  examination  showed  that  the  mas- 
seters  were  a little  stiff  although  mastication 
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could  be  performed.  The  patellar  reflexes  were 
hyperactive.  The  physical  examination  otherwise 
was  entirely  negative,  except  for  a few  scattered 
coarse  rales  over  the  chest.  Sudden  jarring  of  the 
bed  or  sudden  noises  caused  no  reaction  on  the 
part  of  the  patient. 

It  was  decided  to  treat  the  case  expectantly. 
The  next  day  symptoms  of  tetanus  were  well  de- 
veloped. Risus  sardonicus  was  marked,  the  back 
was  bowed  and  the  abdominal  and  leg  muscles 
were  hard.  Paroxysms  of  coughing  and  the  rais- 
ing of  a thick  mucous  secretion  into  the  throat 
and  mouth  was  very  embarrassing.  The  abdominal 
discomfort  had  entirely  disappeared. 

A spinal  puncture  was  not  done  as  this  neces- 
sitated a relaxing  anesthetic  and  this  we  believed 
to  be  contraindicted  because  of  the  respiratory 
condition.  Accordingly  a ventricular  puncture 
was  made.  The  spinal  fluid  was  clear,  was  not 
under  pressure  and  was  normal  in  every  respect. 

Ten  thousand  units  of  tetanus  antitoxin  were 
given  intravenously  and  ten  thousand  units  were 
injected  intramuscularly.  The  patient  was  put 
on  heavy  sedative  medication  consisting  of  chloral 
and  bromides  by  mouth,  together  with  morphine 
and  magnesium  sulfate  solution  hypodermically. 
Nourishing  liquids  were  given  every  two  hours 
in  large  amounts. 

Improvement  was  gradual  and  by  the  twenty- 
sixth  day  he  was  up  in  a wheel  chair,  with  no  dis- 
comfort of  any  kind.  He  was  discharged  on  the 
twenty-eighth  day,  still  showing  a slight  degree 
of  abdominal  rigidity. 

City  Hospital. 


CHRISTIAN  SCIENCE  READERS  CANNOT  PERFORM 
MARRIAGE  CEREMONIES 

Under  the  above  heading  a brief  news  item  was 
published  in  the  January  issue  of  The  Journal, 
quoting  an  opinion  rendered  by  Attorney  General 
Edward  C.  Turner,  to  the  Prosecuting  Attorney 
of  Allen  County,  in  which  the  former  held  that 
probate  courts  cannot  give  licenses  to  perform 
marriages  to  readers  of  the  Christian  Science 
Church. 

In  that  news  item  the  following  sentence  ap- 
peared: “The  Christian  Science  Church  in  Lima 
had  asked  the  Allen  County  Court  to  give  its 
readers  such  a license”. 

Protesting  against  that  sentence  in  the  news 
item,  the  Christian  Science  Committee  on  Pub- 
lication for  Ohio  communicated  with  the  office  of 
The  Journal,  from  which  communication  the  fol- 
lowing is  quoted: 

“I  have  authentic  information  from  this  Chris- 
tian Science  church  that  the  individual  referred  to 
is  not  now  a Reader  there  nor  has  he  been  re- 
cently, also  that  when  he  approached  the  trustees 
of  the  church  a year  or  more  ago,  asking  them  to 
help  him  obtain  the  license  to  perform  marriages, 
they  denied  his  request  and  reminded  him  of  the 
requirement  on  page  49  of  the  Christian  Science 
Church  Manual  that  ‘if  a Christian  Scientist  is  to 
be  married,  the  ceremony  shall  be  performed  by  a 
clergyman  who  is  legally  authorized.’  ” 

The  Journal  is  pleased  to  be  enlightened  on  the 
facts  surrounding  that  particular  case.  The  major 
facts  in  The  Journal  article,  however,  are  correct; 
to  the  effect  that  Christian  Science  readers  can- 
not perform  marriage  ceremonies. 
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Health  Service  is  “Inadequate”  for  80  Percent  of  the  Rural 
Population,  According  to  U.  S.  Public  Health 
Service  Statement 


That  more  than  eighty  per  cent  of  the  rural 
population  of  the  United  States  which  aggregates 
some  seventy  million  people  is  as  yet  unprovided 
with  adequate  official  local  health  service,  result- 
ing in  loss  of  health  and  lives  as  well  as  material 
resources,  is  the  illuminating  conclusion  contained 
in  an  official  statement  of  the  United  States  Pub- 
lic Health  Service  issued  under  date  of  Septem- 
ber 22. 

Declaring  that  this  sacrifice  of  health  is  “need- 
less because  it  is  preventable,  and  preventable  by 
measures  readily  within  our  means  and  demon- 
strated to  be  in  the  highest  sense  economical,”  the 
Public  Health  Service  recommends  the  creation  of 
more  full-time  county  health  units  to  coordinate 
their  activities  with  the  State  and  Federal  public 
health  organizations.  “Reasonably  adequate” 
whole-time  rural  health  service  throughout  the 
United  States  would  cost  about  $20,000,000  a 
year,  the  statement  says. 

Apart  from  the  loss  of  human  life,  human 
health,  and  human  happiness,  the  national 
economic  loss  annually  from  wage  earnings  and 
in  other  items  incident  to  preventable  sickness 
because  of  lack  of  efficient  county  health  service  is 
estimated  at  over  $1,000,000,000,  according  to  the 
statement. 

Money  invested  “for  well  directed,  whole  time 
health  service  yields  to  the  average  local  tax  pay- 
ing citizen  an  annual  dividend  of,  in  dollai's  and 
cents  ranging  under  different  local  conditions, 
from  100  to  300  per  cent”  according  to  the  state- 
ment, although  exact  data,  on  which  this  broad 
assertion  is  based,  are  not  forthcoming. 

MEDICO — ECONOMIC  FACTORS 

Some  of  the  most  interesting  statements  in  the 
report  applying  to  economic,  as  well  as  medical 
and  public  health  factors,  are  as  follows: 

“Under  modern  conditions  of  transportation 
and  travel,  rural  and  urban  health  conditions 
react  upon  each  other.  Therefore,  rural  health 
work  concerns  the  welfare  not  only  of  people  who 
live  in  the  country,  but  of  city  dwellers  as  well. 

“The  sanitary  quality  of  the  tremendous  volume 
of  raw  foods  now  shipped  daily  through  inter- 
state traffic  is  of  great  importance,  for  both  hu- 
mane and  business  reasons,  to  our  public  and  our 
private  interests  and  should  be  insured  by  ade- 
quate, coordinated,  joint  activities  of  governmen- 
tal agencies — local,  State,  and  Federal.  To  under- 
take the  sanitary  control  of  interstate  traffic  by 
inspection  and  quarantine  at  our  city  borders  and 
on  our  interstate  lines  would  be  futile  and  ridicu- 
lous under  present-day  conditions.” 


CENTRALIZATION  ADVOCATED 

Perhaps  indirect  propaganda  for  centralization 
of  governmental  supervision  and  administration 
in  the  local  field  of  public  health  is  found  in  the 
following  excerpt  from  the  report: 

“By  having  all  branches  of  health  work  for  the 
community  conducted  under  the  direction  of  one 
head,  the  whole-time  county  health  officer,  who  is 
given  a status  of  field  agent  in  the  Public  Health 
Service,  and  in  some  of  the  States  that  of  deputy 
State  health  officer,  a maximum  of  service  can  be 
rendered  with  a minimum  of  overhead  expense, 
lost  motion,  and  friction.  Through  good  business 
management,  the  funds  invested  in  the  enterprise 
can  be  made  to  yield  a remarkable  dividend  in  the 
protection  and  promotion  of  human  health  and  in 
a money  saving  to  the  community,  resulting  from 
the  prevention  of  sickness  and  loss  in  wage  earn- 
ing, amounting  to  many  times  the  cost  of  the 
service. 

“This  plan  of  cooperative  rural  health  work  has 
been  evolved  in  the  course  of  field  experience  and 
has  been  tested  under  a wide  range  of  local  con- 
ditions. It  seems  applicable  to  all  the  rural  dis- 
tricts of  the  United  States.  The  provision  of 
means  for  a reasonable  rapid  extension  of  this 
work  would,  according  to  all  the  evidence,  prove 
highly  advantageous  from  every  standpoint — in- 
dividual, community,  State  and  national.” 

THE  COST  ESTIMATED 

“Only  about  17  per  cent  of  our  rural  population 
is  as  yet  provided  with  local  health  service  ap- 
proaching adequacy  under  the  direction  of  whole- 
time, local  (county  or  district)  health  officers. 
Because  of  lack  of  efficient,  whole-time  rural 
health  service,  infections  of  man  are  conveyed 
very  frequently  across  interstate  lines. 

“Reasonably  adequate  whole-time  rural  health 
service  throughout  the  United  States  would  cost 
about  $20,000,000  a year.  Apart  from  the  loss 
of  human  life,  human  health,  and  human  happi- 
ness, our  national  economic  loss  annually  from 
wage  earnings  and  in  other  items  incident  to  pre- 
ventable sickness  because  of  lack  of  efficient 
county  health  service  is  estimated  at  over 
$1,000,000,000. 

“Money  invested  for  well-directed  whole-time 
county  health  service  yields  to  the  local  taxpaying 
citizen  an  annual  dividend  in  dollars  and  cents 
ranging,  under  different  local  conditions,  from 
100  to  3,000  per  cent.” 

FINANCIAL  AID 

“Of  the  414  counties  or  districts  with  local 
health  service  under  whole  time  local  (county  or 
district)  health  officers  at  the  beginning  of  the 
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present  calendar  year,  368,  or  89  per  cent,  are  re- 
ceiving financial  assistance  for  the  support  of 
their  local  health  service  from  one  or  more  of  the 
following  agencies,  the  State  health  department, 
the  Public  Health  Service,  the  Rockefeller  Found- 
ation, or  other  agencies. 

“Over  80  per  cent  of  the  rural  population  of  the 
United  States  is  as  yet  unprovided  with  official 
local  health  service  approaching  adequacy.  As  a 
consequence  of  this  deficiency  there  is  a sacrifice  of 
the  health  and  lives  and  the  material  resources  of 
many  of  our  people  every  year — a sacrifice  which 
is  needless  because  it  is  preventable,  and  pre- 
ventable by  measures  readily  within  our  means 
and  demonstrated  to  be  in  the  highest  sense 
economical.  * * * 

“Rural  health  work  is  applicable  to  communi- 
ties in  the  United  States  comprising  about  60  per 
cent  (or  over  70,000,000)  of  our  total  population. 
Such  communities  include  open  country,  incor- 
porated towns  and  villages  (with  population 
under  2,500),  and,  as  the  county  is  the  logical 
political  unit  for  official  rural  health  work  ad- 
ministration, many  towns  and  cities  with  popula- 
tions from  2,500  to  50,000.” 

PROPORTION  OP  PREVENTABLE  ILLNESS 

On  the  question  of  the  proportion  of  prevent- 
able illnesses,  physical  handicaps  and  those  need- 
ing corrective  medical  and  physical  education,  the 
report  declares  that: 

“In  our  rural  communities  there  are  about 
1,000,000  persons  incapacitated  all  the  time  by 
illness,  much  of  which  is  preventable;  about  70 
per  cent  of  the  school  children  are  handicapped 
by  physical  defects,  most  of  which  are  preventable 
or  remediable;  about  30  per  cent  of  persons  of 
military  age  are  incapacitated  for  arduous  pro- 
ductive labor  or  for  general  military  duty,  largely 
from  preventable  causes;  and  over  60  per  cent  of 
the  men  and  women  between  40  and  60  years  of 
age  are  in  serious  need  of  physical  reparation, 
largely  as  a result  of  preventable  causes.  In 
view  of  these  conditions,  there  is  no  room  for  rea- 
sonable doubt  about  the  need  for  more  and  better 
rural  health  service  in  this  county.” 


NEW  OHIO  DOCTORS 

The  following  have  been  issued  licenses  by 
reciprocity  to  practice  medicine  and  surgery 
Ohio,  the  State  Medical  Board  has  announced: 
Dr.  Clair  S.  Bauman,  Cleveland,  Harvard  Medi- 
cal College;  Dr.  Aaron  J.  Couch,  Toledo,  Toronto 
University;  Dr.  Frank  W.  Koept,  Cincinnati, 
Eclectic  Medical  College;  Dr.  Granville  B. 
O’Roark,  Portsmouth,  Kentucky  School  of  Medi- 
cine; Dr.  Lawrence  W.  Smith,  Marietta,  Johns 
Hopkins  University,  and  Dr.  Walter  J.  Kirby, 
Richmond  Dale,  Toronto  Medical  College. 


Testing  of  Ohio  Cattle  for  Tuberculosis 
Upheld  by  Supreme  Court 

Testing  of  Ohio  cattle  and  destruction  of  those 
that  are  held  to  be  tubercular  were  given  the 
official  stamp  of  approval  by  the  Ohio  Supreme 
Court  recently  when  it  upheld  the  constitutional- 
ity of  the  Riggs  Act  which  sets  up  the  ma- 
chinery for  such  work  in  this  state. 

The  decision  was  rendered  in  two  separate 
cases  from  Miami  County  where  the  lower  courts 
had  upheld  the  legality  of  the  legislation.  The 
law  declares  that  the  state  can  even  destroy 
tubercular  cattle  without  compensation  if  the 
General  Assembly  wishes  to  direct  action  without 
paying  owners  for  their  animals. 

The  destruction  does  not  constitute  a taking 
of  property  for  public  use  nor  the  invasion  of  the 
right  of  acquiring,  possessing  and  protecting, 
the  Supreme  Court  stated  in  its  opinion. 

Objectors  to  the  present  law  charged  its  health 
character  had  been  lost  and  that  the  destruction 
of  cattle  is  an  economic  regulatory  program  to 
prevent  overproduction  of  milk  and  to  curtail 
competition  from  small  dairies. 

The  decision  is  expected  by  some  to  result  in 
the  forces  sponsoring  tuberculin  testing  asking 
for  a larger  appropriation  from  the  present  legis- 
lature to  carry  on  the  work. 

The  testing  and  destruction  of  diseased  ani- 
mals have  been  carried  on  during  recent  months 
under  a cooperative  agreement  between  stock 
owners  and  the  State  Department  of  Agriculture 
whereby  a compromise  value  was  placed  on  all 
cattle  destroyed.  This  plan  was  adopted  after  a 
decision  by  the  attorney  general’s  office  that  a 
maximum  price  the  state  should  pay  for  each 
condemned  animal  could  not  be  set. 

A sum  of  $1,000,000  a year  for  the  next  two- 
year  period  for  the  tuoerculin  testing  of  cattle  is 
requested  in  the  1929-1930  budget  of  the  State 
Department  of  Agriculture.  The  last  legislature 
appropriated  $800,000  for  cattle  testing  Dut  Gov- 
ernor Donahey  vetoed  $500,000  of  this  amount. 
The  State  Emergency  Board  later  appropriated 
$90,000  for  the  work,  making  $390,000  available 
for  the  18-months  period.  The  dairy  and  food 
division  of  the  department  of  agriculture  has 
asked  $141,450  in  the  budget. 


—At  a recent  meeting  of  the  Radiographical 
Society  of  North  America  in  Chicago,  Dr.  M.  J. 
Sittenfield,  New  York  cancer  specialist,  declared 
that  the  cancer  situation  was  no  more  hopeful 
than  five  years  ago,  except  that  the  public  was 
becoming  aware  of  its  menace.  He  said  40  was 
the  dangerous  age  for  the  disease  and  warned 
persons  reaching  that  age  to  have  periodical  ex- 
aminations.   

— Miss  Eva  Spence  has  been  promoted  to  floor 
supervisor  of  the  surgical  department  of  the  new 
addition  to  Christ  Hospital,  Cincinnati. 
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Ohio’s  Special  Train  to  A.  M.  A.  Meeting 
in  Portland,  Oregon  Attracts 
Much  Interest 

Ohio’s  special  train  to  the  annual  meeting  of 
the  American  Medical  Association  at  Portland, 
Oregon,  July  8 to  12,  will  leave  Chicago  at  11:50 
p.  m.,  Thursday,  June  27. 

Plans  for  this  all-expense  round-trip  tour  with 
stop-overs  to  and  from  the  Portland  meeting 
were  announced  in  the  February  issue  of  The 
Journal  and  since  then  a 16-page  folder  giving 
the  complete  details  about  the  trip  has  been 
mailed  to  members  of  the  Ohio  State  Medical 
Association. 

This  folder  not  only  describes  at  length  the 
attractive  and  interesting  itinerary  arranged  for 
the  Ohio  party  to  and  from  the  A.M.A.  meet- 
ing but  also  tabulates  the  cost  of  the  tour  privi- 
leges and  gives  other  general  information  con- 
cerning the  trip. 

Reservations  for  accommodations  on  the  spe- 
cial train  should  be  made  immediately  so  that  the 
Department  of  Tours  of  the  Chicago  and  North 
Western  Railway  Company  and  the  Union  Pacific 
System  can  complete  the  necessary  final  arrange- 
ments which  include  lodging  at  all  stop-over 
points  and  at  Portland  during  the  A.M.A.  meet- 
ing. 

Quite  a number  of  Ohioans  already  have  signi- 
fied their  intention  of  making  the  trip  by  notify- 
ing the  Executive  Offices,  131  East  State  Street, 
Columbus,  Ohio.  Those  who  are  planning  to  be 
aboard  the  special  train  and  have  not  at  yet  made 
reservations  are  urged  to  do  so  promptly  to  in- 
sure themselves  of  accommodations  included  in 
the  all-expense  trip. 

Those  in  charge  of  arrangements  for  the  Ohio 
party  have  obtained  options  on  hotel  rooms  at 
Yellowstone  National  Park  where  the  Buckeye 
special  will  stop  for  five  days,  at  other  over-night 
stops  and  at  Portland. 

Hotel  accommodations  at  Portland  naturally 
will  be  at  a premium  during  the  A.M.A.  meeting 
and  inns  at  the  various  mountain  resorts  to  be 
visited  will  be  flooded  with  requests  for  rooms 
from  the  regular  summer  tourists,  so  it  is  neces- 
sary in  order  to  hold  the  definite  leasing  of  rooms 
at  the  different  points  contracted  for  the  Ohio 
party,  that  your  reservations  be  made  as  soon  as 
possible. 

The  approaching  trip  to  the  Pacific  Northwest 
through  many  of  America’s  foremost  regions  of 
grandeur  and  points  of  historical  interest  is 
being  anticipated  eagerly  by  many  members  who 
have  decided  to  combine  business  and  pleasure, 
with  the  assurance  that  all  the  anxieties  and 
troubles  of  the  independent  tourist  will  be 
eliminated.  All  the  details  of  the  trip  will  be 
arranged  in  advance  and  will  be  carefully  carried 
out  by  officials  who  have  had  years  of  experience 
in  conducting  lengthy  tours  for  such  special  train 
parties. 


Those  intending  to  make  the  trip  are  advised 
to  make  their  reservations  now  even  if  later  it 
may  be  unavoidably  necessary  to  cancel  them.  It 
is  not  necessary  in  making  reservations  to  make 
a deposit — that  can  be  done  later. 


Make  Your  Hotel  Reservations  Now  for 
the  Annual  Meeting  of  the  Ohio  State 
Medical  Association  in  Cleveland 
in  May 

Hotel  reservations  for  the  Eighty-Third  An- 
nual Meeting  of  the  Ohio  State  Medical  Associa- 
tion to  be  held  in  Cleveland  at  the  Public  Audi- 
torium, Tuesday,  Wednesday  and  Thursday,  May 
7,  8 and  9,  should  be  made  immediately. 

A record-breaking  attendance  is  anticipated  at 
the  Cleveland  meeting,  so  hotel  rooms  during  the 
week  of  the  annual  gathering  will  be  at  a 
premium.  Although  Cleveland  has  many  large 
hotels,  accommodations  are  always  in  demand  be- 
cause of  the  heavy  flow  of  transients  through  the 
city.  The  Cleveland  committee  on  local  arrange- 
ments has  urged  every  member  of  the  Association 
who  is  expecting  to  attend  the  annual  meeting 
not  to  delay  in  writing  or  wiring  direct  to  the 
hotel  for  reservations  and  confirmation. 

As  announced  in  the  February  issue  of  The 
Journal,  the  Hollenden  Hotel,  Superior  Avenue 
at  East  Sixth  Street,  has  been  selected  as  the 
headquarters  hotel  for  the  annual  meeting. 

The  Hollenden  was  chosen  because  of  its  cen- 
tral location;  because  it  is  less  than  three  blocks 
from  the  Public  Auditorium  where  all  sessions  of 
the  annual  meeting  will  be  held  and  where  the 
scientific  exhibit  will  be  located,  and  because  it  is 
near  the  center  of  the  business  and  shopping  dis- 
trict of  Cleveland. 

All  the  rooms  in  The  Hollenden  are  provided 
with  bath  and  all  other  conveniences.  The  rates 
are: 

Single  room  with  bath S3. 00  to  $ 6.00 

Double  room  with  bath $6.00  to  $12.00 

Among  the  other  centrally  located  hotels  avail- 
able for  members  expecting  to  attend  the  annual 
meeting  are: 

CLEVELAND  HOTEL 

Superior  Avenue  and  Public  Square,  six  blocks 
from  Auditorium. 

Single  room  with  bath $3.00  to  $ 8.00 

Double  room  with  bath $5.00  to  $12.00 

OLMSTEAD  HOTEL 

Superior  Avenue  at  East  Ninth  Street,  four 
blocks  from  Auditorium. 

Single  room  with  bath $2.50  to  $ 4.00 

Double  room  with  bath $5.00  to  $ 6.00 

STATLER  HOTEL 

Euclid  Avenue  at  East  12th  Street,  six  blocks 
from  Auditorium. 

Single  room  with  bath $3.00  to  $ 8.00 

Double  room  with  bath $4.00  to  $10.00 
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HOTEL  WINTON 

Prospect  Avenue  near  East  Ninth  Street,  seven 
blocks  from  Auditorium. 

Single  room  with  bath $3.00  to  $ 5.00 

Double  room  with  bath $4.50  to  $ 7.00 

AUDITORIUM  HOTEL 

East  Sixth  Street  at  St.  Clair  Avenue. 

Single  room  with  bath 2.50  to  $ 4.00 

Double  room  with  bath $3.50  to  $ 5.50 

Some  of  the  other  Cleveland  hotels  offering 
rooms  at  slightly  smaller  rates  are:  The  Claren- 
don, 3 St.  Clair  Avenue,  N.  E.;  Colonial,  Prospect 
Avenue  and  Colonial  Arc;  Del  Prado,  4209  Euclid 
Avenue;  Fern,  3250  Euclid  Avenue;  Gordon 
Square,  Detroit  Avenue  at  West  65th  Street; 
Mecca,  1866  East  Ninth  Street;  Gillsy,  East 
Ninth  Street  at  Chester  Avenue;  New  Amster- 
dam, Euclid  Avenue  at  East  22nd  Street;  New 
Erie,  1441  East  Ninth  Street. 


Developments  Toward  a Much  Needed 
New  State  Office  Building 

Leaders  in  the  Eighty-Eighth  General  As- 
sembly are  endeavoring  to  effect  a compromise 
between  conflicting  factions  in  that  law-making 
body  which  will  result  in  enactment  of  legislation 
necessary  to  provide  adequate  and  safe  housing 
facilities  for  branches  of  the  state  government 
which  at  the  present  time  are  crippled  by  crowded 
office  space  and  whose  personnel  and  records  are 
daily  in  jeopardy  of  fire  hazards. 

At  the  time  the  March  issue  of  The  Journal 
went  to  press  the  General  Assembly  had  before  it 
several  measures  seeking  to  remedy  these  con- 
ditions and  to  provide  for  the  erection  of  a State 
Office  Building  in  which  these  many  scattered  and 
badly-housed  divisions  of  the  state  government 
could  be  located. 

One  is  a bill  by  Representative  Gilbert  Morgan, 
Cleveland,  which  would  provide  for  the  construc- 
tion of  a State  Office  Building  on  one  of  the  four 
streets  adjacent  to  the  State  House  Grounds,  the 
money  for  the  project  to  be  raised  by  a direct 
state  tax  levy. 

Morgan’s  bill  would  create  a building  commis- 
sion composed  of  the  Governor,  Attorney  General 
and  State  Auditor.  This  measure  already  has 
been  approved  by  the  House. 

Another  proposal  is  by  Senator  Robert  L. 
Rohe  of  Seneca  County.  Rohe’s  measure  would 
create  a building  commission  of  five  laymen  to  be 
appointed  by  the  Governor  and  empowered  to 
select  and  purchase  a site  and  start  the  erection 
of  a building. 

Funds  to  carry  out  the  provisions  of  Rohe’s 
bill  would  be  provided  for  in  a finance  measure 


to  be  introduced  later.  This  proposal  is  said  to 
have  the  approval  of  Administratiton  leaders  and 
had  been  passed  by  the  Senate. 

That  a State  Office  Building  is  badly  needed 
has  not  been  disputed  and  a large  majority  of 
the  members  of  the  present  legislature  seem 
willing  to  authorize  the  erection  of  one. 

Conditions  at  the  State  Department  of  In- 
dustrial Relations  and  Workmen’s  Compensation 
Division  have  been  sufficient  to  convince  most  of 
the  members  that  some  action  to  remedy  such 
conditions  is  imperative. 

According  to  Former  Governor  Donahey  the 
State  Industrial  Commission  is  at  present  housed 
in  a building  which  he  calls  a fire  trap.  In  his  part- 
ing message  to  the  legislature  he  recommended 
early  action  to  secure  adequate  and  safe  facilities 
as  well  as  additional  and  much-needed  personnel 
for  this  department.  A similar  plea  was  made  by 
Herman  R.  Witter,  retiring  Director  of  Indus- 
trial Relations,  and  in  the  report  issued  by  the 
Joint  Legislative  Committee  on  Economy  in 
Public  Service. 

Members  of  the  Industrial  Commission  have 
pointed  out  the  necessity  for  immediate  steps  to 
meet  this  problem.  They  have  emphasized  the 
danger  of  waiting  for  the  completion  of  a state 
office  building  even  though  the  legislature  should 
authorize  such  a project. 

Officials  of  the  Workmen’s  Compensation  Di- 
vision state  that  the  destruction  of  even  a part 
of  the  division’s  records  and  claims  would  deprive 
thousands  of  needy  Ohioans  of  state  compensation 
and  cause  much  unnecessary  delay  and  untold 
suffering.  Any  effort  to  replace  or  duplicate 
records  and  data  relating  to  a majority  of  the 
hundreds  of  thousands  of  cases  handled  by  the  In- 
dustrial Commission  would  prove  futile,  officials 
say.  Small  fires  in  the  past  at  the  present  offices 
have  shown  on  a small  scale  what  would  result  in 
case  of  a disastrous  blaze  and  those  employed  by 
the  department  are  now  working  under  conditions 
which  do  not  meet  the  requirements  of  the  state 
division  of  workshops  and  factories,  these  officials 
point  out. 

The  medical  profession  of  Ohio  may  well  take 
an  active  part  in  urging  an  immediate  remedy  for 
this  situation.  Every  physician  can  readily 
imagine  the  suffering  which  would  take  place 
among  thousands  of  Ohioans  should  the  records 
of  the  Industrial  Commission  be  destroyed.  Phy- 
sicians in  all  parts  of  the  state  also  would  be 
heavy  losers  should  the  commission’s  records  go 
up  in  smoke  since  payment  of  all  medical  and 
surgical  fees  would  be  involved  in  all  cases  on 
which  data  was  lost. 

The  time  has  arrived  when  the  legislature 
should  settle  the  matter  promptly. 
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“Count  Sponges”  is  Lesson  from  Supreme 
Court  Decision  in  Mal-Practice 
Recently  Decided 

A damage  suit  involving  the  sewing  up  of  a 
sponge  in  a patient  and  decided  by  the  Cuyahoga 
County  Common  Pleas  Court  in  favor  of  the  de- 
fendant surgeon,  and  upheld  by  the  Cuyahoga 
County  Court  of  Appeals  recently,  has  been  re- 
versed by  the  Ohio  Supreme  and  remanded  to  the 
Common  Pleas  Court  for  new  trial. 

The  suit  for  alleged  malpractice  was  filed 
against  the  surgeon  by  the  plaintiff,  following  an 
abdominal  operation  performed  in  May,  1925. 

The  plaintiff  charged  that  a sponge  used  in  the 
operation  was  not  removed  when  the  incision  was 
closed  and  that  it  rotted  a hole  in  her  stomach. 

The  surgeon’s  defense  at  the  trial  was  that  he 
had  exercised  due  and  proper  care;  that  those  who 
assisted  him  in  the  operation  were  not  employed 
nor  selected  by  him;  that  he  had  followed  the  cus- 
tom employed  by  Cleveland  surgeons  generally  in 
leaving  supervision  of  sponges  used  in  operations 
to  the  so-called  ‘sponge  nurse’,  and  that  he  had 
closed  the  incision  on  the  presumption  that  the 
“sponge  nurse”  had  removed  and  accounted  for 
all  sponges  used  during  the  operation. 

In  September,  1927,  a jury  in  Common  Pleas 
Court  returned  a verdict  in  favor  of  the  defend- 
ant, and  in  April,  1928  this  verdict  was  upheld  by 
the  Cuyahoga  County  Court  of  Appeals. 

In  reversing  the  lower  courts  and  ordering  a 
new  trial,  the  Supreme  Court  has  held: 

1 —  That  methods  employed  in  any  trade,  busi- 
ness or  profession,  however  long  continued,  can- 
not avail  to  establish  as  safe  in  law  that  which  is 
dangerous  in  fact. 

2 —  That  customary  methods  or  conduct  do  not 
furnish  a test  which  is  conclusive  or  controlling 
on  the  question  of  negligence  or  fix  a standard  by 
which  negligence  is  to  be  gauged,  but  conformity 
thereto  is  a circumstance  to  be  weighed  and  con- 
sidered with  other  circumstances  in  determining 
whether  or  not  ordinary  care  has  been  exercised. 

3 —  That  where  a surgeon  in  the  course  of  an 
abdominal  operation  uses  sponges  and  fails  to  re- 
move one  of  them  from  the  cavity  before  closing 
the  incision,  it  is  error  for  the  trial  court  to  in- 
struct the  jury  that  if  the  custom  of  counting  by 
nurses  was  reasonable  and  the  defendant  fol- 
lowed and  relied  upon  it,  the  verdict  should  be  in 
his  favor. 

4 —  That  the  duty  of  a surgeon  to  exercise  due 
care  to  ascertain  that  no  foreign  substance  is  left 
in  the  abdomen  of  one  operated  on  is  not  con- 
clusively shown  to  have  been  performed  by  evi- 
dence that  he  followed  the  usual  practice  and 
custom  of  surgeons  of  relying  on  a count  by  the 
nurses  of  sponges  used  in  the  course  of  such 
operation. 

5 —  That  in  an  action  against  a surgeon  f 
malpractice,  the  jury  should  be  instructed  that  the 


plaintiff  must  show  by  a preponderance  of  the 
evidence  and  the  jury  must  find  that  the  defend- 
ant in  the  performance  of  his  service  either  did 
some  particular  thing  or  things  that  physicians 
and  surgeons  of  ordinary  skill,  care  and  diligence 
would  not  have  done  under  the  same  or  similar 
circumstances  or  that  the  defendant  failed  or 
omitted  to  do  some  particular  thing  or  things 
which  physicians  and  surgeons  of  ordinary  skill, 
care  and  diligence  would  have  done  under  the 
same  or  similar  circumstances. 

6 —  That  in  the  performance  of  a surgical  opera- 
tion where  an  incision  is  made  in  the  abdomen  and 
where  surgical  sponges  are  used,  the  removal  of 
such  sponges  is  a part  of  the  operation  itself,  and 
a failure  to  remove  such  sponges  before  the  in- 
cision is  finally  closed  is  prima  facie  evidence  of 
negligence. 

7—  -That  the  duty  of  a surgeon  to  exercise  care 
cannot  be  delegated  to  another  without  recourse. 


INCOME  TAX  DEDUCTIONS 

In  making  out  your  federal  income  tax  returns 
before  March  15,  your  attention  is  again  called 
to  the  detailed  article  on  this  subject  published  in 
the  February  Journal,  page  130  to  132. 

Several  queries  have  been  received  at  the  Ex- 
ecutive Offices  since  that  Journal  was  issued  ask- 
ing whether  insurance  premiums  paid  by  a phy- 
sician are  deductible  items  in  Federal  Income 
Tax  returns. 

Officials  at  the  Columbus  offices  of  the  Internal 
Revenue  Collector  state  that  premiums  paid  by 
physicians  for  indemnity  insurance  taken  as  a 
protection  against  malpractice  suits;  premiums 
on  insurance  on  office  building,  office  furniture 
and  garage  at  office  and  automobile  liability  in- 
surance premiums  are  deductible.  In  the  case  of 
automobile  liability  insurance,  the  part  of  the 
premium  deductible  should  be  estimated  on  the 
basis  of  the  amount  of  time  the  automobile  is 
used  on  professional  business. 

Income  tax  officials  point  out  that  premiums 
paid  by  the  physicians  on  accident,  health  and 
life  insurance  and  insurance  on  residences  or 
garage  at  residence  are  not  deductible  items. 


CHANGES  AT  INDUSTRIAL  COMMISSION 

Several  important  changes  in  the  supervising 
personnel  of  the  Department  of  Industrial  Re- 
lations have  been  made  by  Will  T.  Blake,  former- 
ly of  East  Liverpool  and  now  director  of  that  de- 
partment. 

Ross  Hedges,  Columbus,  former  claims  referee 
in  the  department,  has  been  promoted  to  assistant 
director. 

Dale  W.  Stump,  Convoy,  has  been  appointed 
supervisor  of  claims  succeeding  W.  K.  Merriman, 
who  becomes  assistant  supervisoi*.  Stump  has 
served  on  various  committees  of  the  Ohio  State 
Federation  of  Labor  for  the  past  four  years  and 
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is  secretary  of  the  Associated  Building  Industries 
organizations  of  Columbus. 

Merriman  in  becoming  assistant  supervisor 
succeeds  George  V.  Lamneck,  Columbus. 


NORTHERN  TRI-STATE  MEETING 
The  annual  meeting  of  the  Northern  Tri-State 
Medical  Association  will  be  held  at  Toledo,  on 
Tuesday,  April  9,  1929.  An  excellent  program  is 
now  being  completed  and  will  be  published  in  the 
April  issue  of  The  Journal.  Dr.  W.  W.  Beau- 
champ of  Lima  is  president  and  Dr.  N.  W.  Gil- 
lette, of  Toledo,  is  secretary  of  the  Association. 


INTERNATIONAL  CONGRESS  ON  MENTAL  HYGIENE 

Funds  sufficient  to  guarantee  the  basic  expense 
of  the  first  International  Congress  on  Mental 
Hygiene  to  be  held  in  Washington,  D.  C.  in  May, 
1930,  have  been  made  available  through  the 
American  Foundation  for  Mental  Hygiene,  a cor- 
poration recently  organized  for  the  support  of 
national  and  local  committees,  institutions  and 
agencies  engaged  in  work  for  the  prevention  and 
control  of  mental  and  nervous  diseases  and  the 
promotion  of  mental  health  in  all  parts  of  the 
world,  according  to  an  announcement  made  by 
Clifford  W.  Beers,  secretary  of  the  National  Com- 
mittee for  Mental  Hygiene. 

The  officers  of  the  foundation  are:  Honorary 
president,  William  H.  Welch,  M.D.;  president, 
Arthur  H.  Ruggles,  M.D.  vice  president,  James 
R.  Angell,  Rev.  William  Lawrence  D.D.  and  Wil- 
liam L.  Russell,  M.D.;  treasurer,  Frederic  W. 
Allen ; ; secretary,  Clifford  W.  Beers.  The  trustees 
include  besides  the  above  named  officers:  C.  Fiord 
Haviland,  M.D.,  W.  Curtis  Bok,  Charles  P. 
Amerson,  M.D.,  Charles  A.  Stone,  William  A. 
White,  M.D.,  Frankwood,  E.  Williams,  M.D., 
Harry  P.  Robbins,  Bernard  Sachs,  M.D.,  Clarence 
J.  D’Alton,  M.D.,  Lindley  H.  Hill,  and  George  L. 
Wallace,  M.D. 


Benevolent  Order  of  Organized  Workers 

A new  “come-on  game”  whereby  fraud  was  at- 
tempted to  be  practiced  on  some  gullible  physi- 
cians is  exposed  by  the  Cleveland  Better  Business 
Bureau  which,  in  a bulletin  recently  issued  on 
the  subject  of  “Benevolent  Order  or  Organized 
Workers”  carries  the  following: 

Early  last  month  a number  of  Cleveland  doc- 
tors were  telephoned  by  a man  giving  the  name 
Mr.  A.  A.  Hines,  Secretary  of  the  Benevolent 
Order  of  Organized  Workers.  The  doctors  were 
told  that  the  order  was  in  need  of  two  doctors  to 
make  medical  examinations  of  those  applying  for 
membership  in  the  order.  Hines  told  them  that 
the  doctors  would  be  paid  $5.00  for  each  exami- 
nation, and  that  he  was  sending  a man  by  the 
name  of  Peter  Herman  to  call  on  them  and  make 
the  necessary  arrangements. 


According  to  several  of  the  doctors  who  had 
called  the  Bureau  and  the  Academy  of  Medicine, 
to  investigate  the  proposition,  when  Herman 
called  on  them  he  told  them  they  would  have  to 
pay  twenty-five  dollars  for  a membership  in  the 
organization  before  they  could  be  appointed  as 
official  doctors. 

In  no  instance  when  Herman  was  asked  where 
their  headquarters  were  here  in  Cleveland  did  he 
give  the  same  address. 

However,  one  doctor  becoming  suspicious  of  the 
proposition  and  Herman’s  story  detained  the  man 
in  his  office  and  stepped  into  an  adjoining  office 
and  called  the  Better  Business  Bureau  for  in- 
formation. He  was  instructed,  if  at  all  possible 
to  detain  Herman  until  a representative  from  the 
Bureau  could  call  and  interview  him. 

During  the  interview  which  ensued  in  the  doc- 
tor’s office,  Herman  stated  he  had  met  Hines  here 
in  Cleveland  the  week  before,  and  Hines  had 
asked  him  to  solicit  members  for  the  order,  which 
according  to  Hines  was  located  in  Omaha,  Ne- 
braska. When  Herman  was  asked  where  the  local 
office  of  the  order  was  he  said  that  he  did  not 
know,  but  thought  that  they  probably  were  at  the 
home  of  Hines  and  he  gave  an  address  on  the 
East  Side.  Also,  when  asked  what  other  doctors 
he  had  called  on  here  in  Cleveland,  he  apparently 
had  a lapse  of  memory  as  he  stated  he  did  not  re- 
member and  did  not  know  where  he  had  been  be- 
fore. When  asked  how  long  he  had  been  soliciting 
members  he  stated  that  he  only  started  on  it  the 
day  before. 

Herman  was  taken  to  the  office  of  one  of  the 
doctors  that  had  called  the  Bureau.  The  doctor 
was  not  in.  While  there  he  was  asked  if  he  re- 
membered being  there  before  and  he  replied  that 
he  did  not  remember  of  having  ever  been  in  the 
office  before.  Herman  gave  Omaha,  Nebraska,  as 
his  home  city  which  he  said  was  also  the  home  of 
Hines. 

Letters  addressed  to  Herman  and  Hines  at  the 
addresses  Herman  gave  for  them  in  Cleveland 
divulged  the  information  that  there  were  no  such 
street  numbers  on  the  streets  given. 

The  Bureau,  upon  writing  to  the  Omaha  Cham- 
ber of  Commerce  learned  that  the  telephone  di- 
rectories and  the  city  directories,  both  for  1926 
and  1927  did  not  give  the  names  of  A.  A.  Hines 
or  Peter  Herman. 

The  prompt  action  of  the  Academy  of  Medi- 
cine and  the  Better  Business  Bureau  undoubtedly 
saved  Cleveland  doctors  a considerable  sum  of 
money. 

This  is  just  an  old  scheme  being  tried  again, 
but  apparently  Herman  who  may  also  be  Hines 
must  have  learned  that  the  doctors  in  Cleveland 
have  learned  to  investigate  before  they  invest. 
This  game  has  been  worked  in  Missouri  and 
warnings  have  been  issued  there. 
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Xenia — Dr.  R:  L.  Haines,  Jamestown,  has  been 
appointed  surgeon  for  that  section  of  the  Balti- 
more and  Ohio  Railroad  between  Xenia  and 
Washington  C.  H.  He  succeeds  the  late  Dr.  F 
W.  Ogan,  Jamestown. 

Cincinnati — “Cincinnati  occupies  an  enviable 
place  in  the  medical  world  because  of  its  splendid 
hospitals,  medical  centers  and  medical  college," 
declared  a spokesman  of  a delegation  from  the 
Wisconsin  Surgical  Society  which  recently  made 
an  observation  tour  of  the  city. 

Defiance — On  February  22,  Dr.  R.  B.  Cameron, 
84,  celebrated  the  61st  anniversary  of  his  entry 
into  the  medical  profession.  Dr.  Cameron  still 
conducts  an  active  practice  and  is  at  present 
serving  as  health  commissioner  of  Defiance 
County.  He  served  in  three  sessions  of  the  Gen- 
eral Assembly,  from  1912  to  1918. 

Xenia — Dr.  H.  C.  Messenger  has  resigned  as 
physician  at  the  Greene  County  Infirmary  and 
has  been  succeeded  by  Dr.  A.  D.  DeHaven,  health 
commissioner  of  Xenia. 

Cleveland — A dinner  was  given  recently  by  the 
Sisters  of  St.  Alexis  Hospital  in  honor  of  Dr. 
Geo.  Edw.  Follansbee. 

Cleveland — Several  Cleveland  physicians  and 
their  families  are  spending  the  winter  in  foreign 
lands.  Dr.  Walter  C.  Hill  is  vacationing  in  Holly- 
wood, Florida.  Dr.  W.  H.  Weir  is  on  a trip 
through  Central  America.  Dr.  C.  S.  Hoover  and 
family  are  touring  Japan.  Dr.  W.  B.  Chamberlin 
recently  returned  from  a three  months  visit  in 
Europe. 

Canton — The  Canton  Exchange  Club  was  ad- 
dressed recently  by  Dr.  H.  0.  Black,  superinten- 
dent of  the  Molly  Stark  Tuberculosis  Sanitorium. 

Findlay — The  following  officers  were  elected  by 
the  Northwestern  Ohio  Eclectic  Medical  Associa- 
tion at  its  quarterly  meeting  here : President,  Dr. 
J.  F.  Holtzmuller,  Forest;  vice  president,  Dr.  W. 
N.  Mundy,  Forest,  and  secretary  and  treasurer, 
Dr.  M.  R.  Bixel,  Bluffton. 

Lima — At  a recent  meeting  of  the  Endocrin- 
ology Study  Club  in  the  Academy  of  Medicine 
rooms,  Dr.  J.  H.  Gilpin,  Fort  Wayne,  Ind.,  spoke 
on  “Endocrinology  and  Its  Relation  to  Skin  Dis- 
eases and  Appendages”. 

Westerville — Dr.  Gerald  P.  Lawrence  has  been 
appointed  to  the  faculty  of  the  College  of  Medi- 
cine, Ohio  State  University,  and  to  the  staff  of 
the  University  Hospital  in  the  department  of  sur- 
gery. 

Salem — Dr.  Paul  E.  Barckhoff  was  cut  about 
the  head  when  hit  by  an  automobile  at  a street 
intersection. 


Columbus — Dr.  Wayne  Brehm  has  been  elected 
president  of  the  Interclub  Council,  made  up  of 
all  the  service  clubs  of  Columbus.  Dr.  Brehm  is 
past  president  of  the  Mercator  Club  and  past 
president  of  Mercator  International. 

Toledo — Dr.  J.  J.  Sweeney,  representing  the 
speakers’  bureau  of  the  Toledo  Academy  of 
Medicine,  gave  an  illustrated  lecture  on  “Goiter” 
before  the  Toledo  Exchange  Club  recently. 

Marion — Members  of  the  Y.M.C.A.  Leaders’ 
Club  were  addressed  recently  by  Dr.  Herman  S. 
Rhu  on  “Health  Education”. 

Marlboro — Dr.  Leon  Blackburn  Santee,  75,  who 
has  been  practicing  medicine  for  more  than  50 
years,  has  announced  his  retirement  from  active 
practice. 

Portsmouth — Portsmouth  physicians  have  re- 
quested that  the  May  meeting  of  the  Tri-State 
Medical  Society  be  held  here.  The  January  meet- 
ing was  held  in  Huntington,  West  Virginia,  but 
was  not  well  attended  because  of  the  illness  of 
many  members. 

Zanesville — Dr.  Harry  T.  Glaser  has  opened 
offices  for  the  general  practice  of  medicine  and 
surgery  here.  Dr.  Glaser  is  a native  of  Zanesville 
and  a graduate  of  the  Rush  Medical  School. 

Columbus — Dr.  J.  W.  Wilce,  former  football 
coach  at  Ohio  State  University  and  a professor 
in  the  physical  education  department  of  the  uni- 
versity, has  been  granted  a nine-months  leave  of 
absence  during  which  time  he  will  study  in  sev- 
eral of  the  leading  American  and  European 
medical  colleges.  When  he  returns  to  Columbus 
he  will  engage  in  general  practice. 

Findlay — Dr.  R.  D.  Whisler  has  been  re-em- 
ployed  by  the  county  commissioners  as  physician 
at  the  Hancock  County  Home  and  Hancock 
County  Jail. 

Delaware — A credit  bureau  has  been  formu- 
lated by  the  Delaware  County  Medical  Society  to 
compile  credit  ratings  on  patients  of  members  of 
the  society. 

Akron — Resignation  of  Dr.  Theodore  Herwig, 
tubercular  and  research  specialist  at  the  Spring- 
field  Lake  sanatorium  has  been  accepted  by  Dr. 
C.  L.  Hyde,  superintendent  of  the  institution.  Dr. 
Herwig  will  open  offices  for  private  practice. 

Columbus — Miss  Dorcas  Leachman  and  Dr. 
Orville  L.  Baldwin  were  united  in  marriage  re- 
cently at  the  home  of  Rev.  Isaac  E.  Miller,  pastor 
of  King  Avenue  M.  E.  Church. 

Ironton — Dr.  George  G.  Hunter,  Lawrence 
County  representative  to  the  Eighty-Eighth  Gen- 
eral Assembly,  has  been  named  president  of  the 
Ironton  board  of  education. 


— A sum  of  $100,000  has  been  given  the  Grad- 
uate School  of  Medicine  of  the  University  of 
Pennsylvania  by  Louis  J.  Kolb,  Germantown,  a 
graduate  of  the  university  in  1887,  for  the  pur- 
chase of  a gram  of  radium  and  other  accessories 
for  the  treatment  of  cancer. 
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Oberlin — Dr.  R.  W.  Bradshaw,  college  physi- 
cian of  Oberlin  College,  was  appointed  chairman 
of  the  Section  on  Administrative  Hygiene  of  the 
American  Student  Health  Association  at  its  last 
meeting  held  in  New  Orleans  late  in  December. 

Cincinnati — A dinner  will  be  held  at  the  Queen 
City  Club  March  12,  at  6:30  P.  M.,  in  honor  of 
Dr.  A.  Ravogli,  internationally  known  dermat- 
ologist. A portrait  painting  of  Dr.  Ravogli  will 
be  presented  to  him  on  this  occasion. 

Xenia — Di\  W.  A.  Galloway  was  elected  presi- 
dent of  the  Greene  County  Historical  Society,  or- 
ganized February  8. 

Delaware — Dr.  Floyd  Miller  has  been  elected 
vice  president  of  the  newly  organized  Delaware 
Rotary  Club. 


George  0.  Blair,  M.D.,  Tiro;  Kentucky  School 
of  Medicine,  Louisville,  Kentucky,  1892;  aged  64; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  January  23  at  Monnett  Memorial  hospital, 
Bucyrus,  after  a week’s  illness  of  blood  poisoning. 
Dr.  Blair  began  practice  at  Willard  and  at  Lees- 
ville  before  locating  in  Tiro,  where  he  had  been 
in  active  practice  for  32  years.  He  was  active  in 
medical  organization,  and  at  the  time  of  his 
death  was  president  of  the  Crawford  County 
Medical  Society.  He  also  took  an  active  interest 
in  civic  affairs  and  had  served  as  mayor  and  as 
treasurer  of  Tiro.  He  is  survived  by  one  daugh- 
ter, five  sisters  and  a brother. 

Henry  Clewell,  M.D.,  Cleveland;  Columbus 
Medical  College,  1876;  aged  84;  died  January  13. 
Before  his  retirement  several  years  ago,  he  prac- 
ticed in  Gnadenhutten. 

Willis  A.  Crum,  M.D.,  Caledonia;  Starling 
Medical  College,  1894;  aged  64;  former  member 
of  the  Ohio  State  Medical  Association;  died  Jan- 
uary 13  of  heart  disease.  Dr.  Crum  had  practiced 
in  Carey  and  Upper  Sandusky  before  locating  in 
Caledonia  in  1914.  He  served  as  mayor  of  Cale- 
donia in  1926  and  1927,  and  was  a member  of  the 
board  of  education.  Surviving  him  are  his  widow, 
two  daughters  and  one  son;  one  brother  and  five 
sisters. 

Benjamin  B.  Halliburton,  M.D.,  Toledo;  Van- 
derbilt University  School  of  Medicine,  Nashville, 
1924;  aged  32;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  January  21  at  Toledo  Hospital,  of 
pneumonia.  Dr.  Halliburton  served  as  interne 


and  resident  physician  in  Toledo  Hospital  more 
than  two  years,  and  after  special  study  at  the 
University  of  Pennsylvania,  returned  to  head  the 
X-ray  departments  in  Toledo  and  Women’s  and 
Children’s  hospitals.  He  is  survived  by  his 
widow;  his  mother,  a sister  and  two  brothers. 

Arthur  S.  Henry,  M.D.,  Cleveland;  Trinity 
Medical  College,  Toronto,  Ontario,  1899;  aged 
56;  member  of  the  Ohio  State  Medical  Associa- 
tion, and  Fellow  of  the  American  Medical  Asso- 
ciation; died  January  13  at  Cleveland  Clinic  Hos- 
pital, from  the  effects  of  a heart  attack  suffered 
late  in  December.  Dr.  Henry  had  practiced  in 
Cleveland  for  30  years.  He  is  survived  by  one 
son  and  one  brother. 

Clarence  M.  Humphrey,  M.D.,  Akron;  Western 
Reserve  University  School  of  Medicine,  1882; 
aged  71;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  January  17.  Dr.  Humphrey 
located  in  Akron  nearly  50  years  ago  and  was 
in  active  practice  until  a short  time  before  his 
death.  He  was  one  of  the  oldest  practicing  phy- 
sicians in  Akron.  Surviving  him  are  his  widow, 
one  son,  one  daughter;  and  a sister. 

George  W.  Jones,  M.D.,  Huntsville;  Kentucky 
School  of  Medicine,  Louisville,  1894;  aged  67; 
died  February  7 at  Mary  Rutan  Hospital,  Belle- 
fontaine  of  diabetes.  Dr.  Jones  had  practiced  in 
Huntsville  for  the  past  31  years.  He  is  survived 
by  a son  and  a daughter. 

Elmer  E.  Lynch,  M.D.,  Marion;  Toledo  Medical 
College,  1895;  aged  65;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  died  January  28  after  a long  illness 
of  arthritis.  Dr.  Lynch  was  a World  War 
veteran,  and  a former  member  of  the  Marion 
city  board  of  health. 

William  B.  Robeson,  M.D.,  Fort  Recovery; 
Medical  College  of  Ohio,  Cincinnati,  1876;  aged 
77;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
January  22  of  heart  disease.  Dr.  Robeson  had 
practiced  in  Ft.  Recovery  and  Mercer  County  for 
over  30  years.  His  widow  and  one  brother  sur- 
vive him. 

Henry  Schoenfeld,  M.D.,  Trenton;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1882;  aged  72;  died  Jan- 
uary 23  at  Miami  Valley  Hospital,  Dayton.  He 
had  practiced  in  Trenton  and  in  Hamilton  for 
nearly  45  years.  His  widow  survives  him. 

Oscar  D.  Shay,  M.D.,  East  Liverpool;  Cleve- 
land University  of  Medicine  and  Surgery,  1886; 
aged  67;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  January  9.  Dr.  Shay  located  in  East  Liver- 
pool following  his  graduation  in  1886,  and  had 
continued  in  active  practice  until  stricken  three 
weeks  previous  to  his  death.  He  is  survived  by 
his  widow  and  one  son. 
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SELF-PRESERVATION 


Self-preservation  is  the  First  Law  of  Nature.  Hence,  the  greater 
the  dangers  to  be  encountered,  the  more  urgent  the  need  of 
protection  that  will  effectively  meet  them. 

Statistics  indicate  an  increasing  per  capita  mal-prac- 
tice  suit  record  and  a higher  judgment  mortality. 
Reason  advances  the  urgent  need  of  Professional 
Protection  that  not  only  covers  the  usual  charges  of 
mal-practice  but  also  takes  care  of  every 
conceivable  professional  liability. 

C"'--— »D=3 

SELF-PRESERVATION 

DEMANDS 

SPECIALIZED  SERVICE 

IN 

PROFESSIONAL  PROTECTION 


3DC 


cT§<f)Q  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35  East  Wacker  Drive  : : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

Name 

35  East  Wacker  Drive 

Chicago,  111. 

Address 

Kindi-*  send  details  on  your  plan  of 

CompleteProfessional  Protection 

220 

James  M.  Shepard,  M.D.,  Findlay;  Kentucky 
School  of  Medicine,  1898;  aged  61;;  died  January 
15,  following  a long  illness.  He  is  survived  by  his 
widow  and  two  sons. 

Walton  B.  Smith,  M.D..  Toledo;  University  of 
Vermont  College  of  Medicine,  Burlington,  Ver- 
mont, 1926;  aged  27;  died  January  8.  Dr.  Smith 
joined  the  staff  of  the  Women’s  and  Children’s 
Hospital,  six  months  ago  as  resident  physician. 
He  had  served  as  interne  at  the  Taunton  State 
Hospital,  Taunton,  Massachusetts  and  at  the 
Samaritan  Hosuital,  Troy,  New  York,  before  lo- 
cating in  Toledo.  Surviving  him  are  his  widow, 
and  one  son;  his  father,  and  one  sister. 

Peter  Stouffer,  M.D.,  Homeworth;  Jefferson 
Medical  College  of  Philadelphia,  1886;  aged  67; 
died  January  20  at  Alliance  City  Hospital,  where 
he  was  taken  following  a heart  attack  while  in 
Alliance.  Dr.  Stouffer  had  practiced  in  Home- 
worth  and  Columbiana  county  for  42  years.  He 
is  survived  by  one  son,  a brother  and  a sister. 

KNOWN  IN  OHIO 

Oliver  P.  Fletcher,  M.D.,  San  Diego,  Cali- 
fornia; Physio-Medical  Institute,  Cincinnati, 
1880;  aged  61;  died  January  15.  Dr.  Fletcher,  a 
native  of  Fostoria,  practiced  in  Delta  and  Toledo 
before  moving  to  California.  He  is  survived  by 
two  sons,  and  a brother. 

George  C.  Mosher,  M.D.,  Kansas  City,  Mis- 
souri; Kentucky  School  of  Medicine,  Louisville. 
1882;  aged  71;  died  January  18  of  acute  leuke- 
mia. Dr.  Mosher  was  a native  of  Hancock  county, 
and  practiced  a short  time  in  Findlay  before  lo- 
cating in  Kansas  City  in  1884.  Dr.  Mosher  at- 
tended Ohio  State  University  before  taking  his 
medical  course  at  the  Kentucky  School  of  Medi- 
cine and  had  taken  post  graduate  work  in 
Munich,  Berlin  and  London.  He  was  professor 
of  obstetrics  at  the  Kansas  City  Medical  College 
for  a number  of  years,  and  for  five  years  was 
professor  of  obstetrics  and  head  of  the  depart- 
ment, at  the  University  of  Kansas  School  of 
Medicine.  Dr.  Mosher,  who  was  internationally 
known  as  an  obstetrician,  had  addressed  a num- 
ber of  meetings  in  Ohio  in  recent  years.  He  was 
made  an  honorary  member  of  the  Toledo  Acad- 
emy of  Medicine  on  December  2,  1927. 


Statistics  on  Death  Rates 

Tabulation  of  data  is  expected  to  show  an  in- 
crease in  the  death  rate  in  Ohio  during  1928, 
figuring  on  the  increase  for  the  first  10  months 
of  the  year  shown  by  figures  compiled  by  the 
Division  of  Vital  Statistics,  State  Department  of 
Health. 

An  infant  mortality  rate  of  67  per  1000  births 
for  the  first  10  months  of  1928  is  shown.  The 
infant  mortality  rate  for  all  of  1927  was  62.  A 
decline  in  the  number  of  births  during  the  past 
year  is  foreseen,  there  having  been  99,002  births 
in  Ohio  during  the  first  10  months  of  1928,  as  com- 
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pared  to  103,153  during  the  first  10  months  of 
1927. 

There  were  3677  more  deaths  from  all  causes 
in  the  state  during  the  first  10  months  of  1928 
than  were  recorded  during  the  corresponding 
period  of  1927.  This  is  an  increase  of  12  deaths 
per  day.  Heart  disease  and  influenza  showed  the 
greatest  increase  in  number  of  fatalities.  For  the 
first  10  months  of  1928  there  were  64,636  deaths 
recorded  with  a rate  of  11.6  per  1000  population 
as  compared  with  60,959  with  a rate  of  11.2  for 
the  corresponding  period  in  1927. 

Following  are  the  numbers  of  deaths  from 
principal  causes  with  rates  per  100,000  population 
for  the  first  10  months  of  1928  and  1927: 


Number  Bate 


Diseases 

1927 

1928 

1927 

1928 

Typhoid  fever  - 

142 

108 

2.61 

1.95 

Smallpox  

9 

4 

.16 

.07 

Measles  

34 

180 

.63 

3.25 

Scarlet  fever  

130 

110 

2.49 

1.98 

Whooping  cough  

247 

175 

4.54 

3.16 

Diphtheria  - . 

386 

294 

7.09 

5.31 

Influenza  ..  

1,216 

1,949 

22.36 

35.25 

Acute  poliomyelitis ....  .... 

161 

64 

2.77 

1.16 

Meningococcus  meningitis . 

40 

100 

.73 

1.80 

Rabies  

9 

9 

.16 

.16 

Tuberculosis  (all  forms) 

3,958 

3,999 

72.78 

72.34 

Other  epidemic,  endemic,  in- 

fectious  diseases  

939 

866 

17.26 

15.48 

Cancer  (all  forms) 

5,326 

6,719 

97.92 

103.46 

Cerebral  hemorrhage  

5,481 

6,006 

100.80 

108.64 

Heart  disease  (all  forms) 

10.946 

11,674 

201.29 

211.18 

Broncho  pneumonia.- 

1,967 

2,254 

36.17 

40.77 

Lobar  pneumonia 

2,386 

2,514 

43.87 

45.47 

Diarrhea  and  enteritis  (under 

2 yrs.)  

760 

831 

13.97 

15.03 

Diarrhea  and  enteritis  (over 

2 yrs.)  ..  

287 

298 

5.27 

5.39 

Nephritis  - 

4,724 

4,789 

86.87 

86.63 

The  puerperal  state . 

655 

581 

10.19 

10.51 

Congenital  malformations 

(deaths  peculiar  to  early 

infancy)  . 

3,794 

3,699 

69.77 

66.93 

Suicides  ....  ..  . ....  

737 

751 

13.55 

13.58 

Railroad  accidents  - 

534 

444 

9.82 

8.03 

Street  car  accidents 

106 

124 

1.93 

1.88 

Automobile  accidents 

1,163 

1,274 

21.38 

23.04 

Homicides  

423 

401 

8.76 

7.25 

All  others  

14,511 

15,429 

267.85 

278.11 

TOTALS  

60,969 

64,636 

1,121.03 

1,169.26 

Death  of  Mr.  Thomas 

Mr.  Wm.  M.  Thomas,  assistant  executive  secre- 
tary of  the  Ohio  State  Medical  Association  for 
the  past  six  years,  died  at  his  home  on  February 
15,  after  a prolonged  illness  which  had  kept  him 
confined  at  his  home  and  in  the  hospital  during 
the  past  nine  months. 

During  the  World  War,  Mr.  Thomas  was  a 
lieutenant  in  the  air  service,  stationed  at  Camp 
Dick,  where  he  was  editor  of  the  Camp  Dick 
News.  He  also  served  at  Dallas  and  Souther 
Field  and  at  Kelly  Field,  where  he  was  made  a 
pilot  and  received  his  commission.  Mr.  Thomas 
attended  Ohio  State  University  and  was  a mem- 
ber of  the  Sigma  Chi  fraternity.  He  was  a mem- 
ber of  Bigelow  M.  E.  Church  at  Portsmouth,  of 
Calvary  Commandery,  Knights  Templar,  and 
American  Legion. 

Besides  his  wife,  Myrtle  Gardner  Thomas  (also 
a former  employee  of  the  State  Association)  he 
leaves  his  mother,  Mrs.  Nellie  Millar  Thomas, 
and  a sister,  Mrs.  Harriet  T.  White,  both  of 
Portsmouth.  Burial  was  at  Lucasville,  the  fam- 
ily home,  near  Portsmouth. 
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HOSPITAL  NOTES 


— Chiefs  of  the  various  departments  of  City 
Hospital,  Cleveland,  for  the  next  two  years  have 
been  announced  as  follows  by  Dr.  Torald  Soll- 
mann,  dean  of  the  School  of  Medicine,  Western 
Reserve  University:  medical  division,  Dr.  R.  W. 
Scott;  neuro-psychiatry,  Dr.  C.  W.  Stone;  der- 
matology and  syphilology,  Dr.  H N.  Cole;  pedia- 
trics, Dr.  H.  J.  Gerstenberger ; contagious  dis- 
eases, tuberculosis,  Dr.  J.  C.  Placek;  general  sur- 
gery, Dr.  C.  A.  Hamann;  orthopedics,  Dr.  G.  I. 
Bauman;  urology,  Dr.  H.  L.  Sanford;  otolaryng- 
ology, Dr.  W.  B.  Chamberlin;  ophthalmology,  Dr. 
W.  E.  Bruner;  obstetrics,  Dr.  A.  H.  Bill;  dental 
surgery,  Dr.  P.  S.  Aufderheide;  pathology,  Dr. 
H.  T.  Karsner;  roentgenology,  Dr.  H.  L.  Farmer. 

— Dr.  W.  S.  Baldwin  has  been  elected  president 
of  the  medical  staff  at  St.  Joseph’s  Hospital,  Lo- 
rain. Dr.  G.  M.  Blank  is  the  new  vice  president 
and  Dr.  L.  A.  Stack,  secretary. 

— Elyria’s  new  Clinic  Building  was  formally 
dedicated  recently  with  Dr.  George  Crile,  Cleve- 
land, as  the  principal  speaker. 

— The  new  wing  of  St.  Elizabeth’s  Hospital, 
Youngstown,  has  been  opened.  It  will  be  given 
over  entirely  to  obstetrics,  medical  cases  and  the 
dispensary.  The  new  unit  is  said  to  have  one  of 
the  finest  maternity  departments  in  the  state. 

— Norwalk’s  Memorial  Hospital  will  soon  have 
a maternity  wing  due  to  the  gift  of  $16,500  from 
Dr.  and  Mrs.  C.  A.  Paul  and  the  raising  of  a fund 
by  civic  organizations  to  pay  for  furnishing  the 
new  unit. 

— The  new  Whisler  Memorial  Hospital  at 
Granville  has  been  opened  to  students  of  Dennison 
University.  The  building,  situated  on  College 
Hill,  is  the  gift  of  Mr.  and  Mrs.  Charles  F.  Whis- 
ler, Hillsboro,  and  is  a memorial  to  their  daugh- 
ter, Clara  Arnett  Whisler,  of  the  class  of  1920. 
Opening  of  the  hospital  to  the  general  public  will 
be  made  within  a few  months. 

— Dr.  Rudolf  Bolling  Teusler,  founder  and  di- 
rector of  the  St.  Luke’s  International  Medical 
Center,  Tokio,  Japan,  recently  visited  Cincinnati 
to  stimulate  interest  in  the  campaign  being 
waged  there  for  funds  for  new  buildings  at  the 
Tokio  center.  An  international  campaign  for 
$2,500,000  is  being  put  on  by  officials  of  the 
medical  center. 

— Dr.  J.  E.  Tuckerman  has  been  re-elected 
president  of  the  board  of  trustees  of  Glenville 
Hospital,  Cleveland.  Other  officers  elected  were: 
Dr.  C.  C.  Crawford,  vice  president;  Dr.  C.  D. 
Waltz,  secretary  and  A.  W.  Henn,  treasurer. 
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At  a meeting  of  the  staff  of  St.  John’s  Hos- 
pital, Cleveland,  recently,  Dr.  Frank  J.  Gallagher 
was  chosen  chief;  Dr.  D.  A.  Prendergast,  vice 
chief  and  Dr.  John  B.  Morgan,  secretary. 

— At  a recent  meeting  of  the  staff  of  Grant 
Hospital,  Columbus,  Dr.  S.  J.  Goodman  was 
elected  chairman,  Dr.  Drew  Davies,  secretary, 
and  Dr.  James  F.  Baldwin,  chief  of  the  staff. 

— Dr.  Andre  Crotti  has  been  re-elected  general 
director  of  the  staff  at  White  Cross  Hospital,  Co- 
lumbus. Dr.  William  P.  Smith  has  been  named 
assistant  director.  Others  elected  to  staff  posi- 
tions were:  Dr.  W.  F.  Millhon,  director  of  the 
department  of  medicine;  Dr.  Wayne  Brehm,  di- 
rector of  the  maternity  department;  Dr.  S.  D. 
Edelman,  children’s  department;  Dr.  E.  J. 
Emerick,  neurology;  Dr.  A.  B.  Landrum,  urology, 
Dr.  Andrew  Timberman,  eye,  ear,  nose  and 
throat;  Dr.  Ernest  Scott,  pathological  labora- 
tories, and  Dr.  George  A.  Haveman,  anesthesia. 

— Trustees  of  the  Miami  Valley  Hospital,  Day- 
ton,  are  laying  plans  for  a campaign  for  $1,000,- 
000  in  the  spring  of  1930  with  which  to  erect  new 
buildings,  modernize  the  present  structures  and 
wipe  out  the  indebtedness  of  the  institution. 

— Elyria  city  council  has  appropriated  $10,000 
to  be  used  toward  the  support  of  the  Elyria 
Memorial  Hospital  during  the  present  year.  The 
amount  given  by  the  city  in  1928  was  but  $8000. 

— Dr.  H.  N.  Donaldson  has  been  elected  presi- 
dent of  the  Bellevue  Hospital  board  of  directors. 

— The  King’s  Daughters  Hospital  at  Marys- 
ville has  been  ordered  closed  by  the  State  Depart- 
ment of  Industrial  Relations  because  it  is  a frame 
structure.  A movement  has  been  started  to  raise 
funds  for  construction  of  a brick  building.  Dur- 
ing 1928,  215  patients  were  cared  for  by  the  in- 
stitution. 

— Contracts  for  improvement  of  the  veterans’ 
hospital  at  Chillicothe  have  been  let  by  the  U.  S. 
Veterans’  Bureau.  The  improvements  call  for 
construction  of  an  infirmary  building  of  150 
beds,  a laundry  and  a culvert  on  the  grounds. 

— Building  permits  for  the  construction  of 
three  units  of  the  new  Lakeside  Hospital  group, 
Cleveland,  have  been  issued.  The  three  units  will 
cost  about  $5,000,000  and  will  consist  of  a general 
hospital  building  nine  stories  high,  a nurses’ 
home  and  a private  clinic. 

— Dr.  Robert  B.  Drury  has  been  elected  chief 
of  staff  of  St.  Ann’s  Hospital,  Columbus.  Dr.  R. 
E.  Kriegbaum  was  named  director  of  obstetrics 
and  Dr.  J.  P.  Farson,  secretary.  Members  of  the 
consulting  staff  are:  Dr.  Wayne  Brehm,  Dr.  S. 
J.  Goodman  and  Dr.  W.  D.  Inglis. 

— Final  work  on  the  new  Fort  Hamilton  Hos- 
pital, Hamilton,  is  being  rushed  so  that  the  hos- 
pital can  open  by  the  middle  of  March  at  the 
latest. 
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— Dedication  exercises  were  held  Feb.  3,  at  the 
new  nurses’  home  at  Christ  Hospital,  Cincinnati. 
James  N.  Gamble,  president  emeritus  of  the  hos- 
pital, was  the  guest  of  honor.  This  is  the  first 
building  to  be  erected  under  the  building  program 
for  which  $1,500,000  was  raised  by  public  cam- 
paign in  1927.  The  new  nurses’  home  will  be  used 
as  a temporary  hospital  of  200  beds,  as  the  old 
hospital  building  has  been  vacated  in  contempla- 
tion of  its  wrecking  and  the  erection  of  a new 
hospital  building. 

— Dr.  J.  D.  Thomas  has  been  reappointed  su- 
perintendent of  the  Clark  County  Sanatorium. 

— Dr.  Frank  C.  Heffner,  chief  of  staff  of  the 
Good  Samaritan  Hospital,  Cincinnati,  has  an- 
nounced the  following  committee  appointments: 
Records,  Dr.  F.  C.  Theiss  and  Dr.  Lloyd  Johnson; 
nurses,  Dr.  Edward  King  and  Dr.  Thomas  J. 
Glenn;  internes,  Dr.  E.  O.  Smith;  program,  Dr. 
Sam  Smith;  laboratory,  Dr.  Clifford  Straehley 
and  Dr.  J.  J.  Moloney,  and  out-patient  depart- 
ment, Dr.  Oscar  Berghausen. 

— The  Delaware  County  Medical  Society  pre- 
sented a wrist  watch  to  Mrs.  Ethel  Jenkins  who 
has  resigned  as  bookkeeper  at  the  Jane  Case  Hos- 
pital, Delaware.  Miss  Marie  Schwartz  has  suc- 
ceeded Mrs.  Jenkins. 

— Dr.  E.  K.  Allis,  formerly  of  the  Veterans’ 
Bureau,  Perry  Point,  Maryland,  has  succeeded 
Dr.  Harry  Botts  as  a member  of  the  hospital 
staff  of  the  Veterans’  Hospital,  Chillicothe.  Dr. 
Botts  will  become  clinical  director  of  the  veterans’ 
hospital  at  American  Lake,  Washington.  Dr. 
John  R.  Peters,  formerly  of  Columbus,  has  joined 
the  Chillicothe  staff  as  an  intern. 

— Mrs.  Margaret  Gibbons  was  re-elected  presi- 
dent of  the  Alumnae  Association  of  Bethesda 
Hospital,  Zanesville,  at  the  annual  meeting  held 
recently.  Other  officers  elected  were:  Miss  Iva 
Williams,  first  vice  president;  Miss  Mayme  Mor- 
ris, second  vice  president;  Mrs.  Edward  Sisk, 
secretary  and  Miss  Mary  Lindley,  treasurer. 

— Two  bridge  parties  were  given  recently  by 


the  Nurses’  Alumnae  Association  of  Findlay  to 
raise  its  pledge  toward  the  state  fund  for  an 
Ohio  disabled  nurses’  home. 

— Charles  R.  Boyce  has  been  re-elected  presi- 
dent of  the  board  of  trustees  of  the  East  Liver- 
pool City  Hospital  for  the  22nd  successive  year. 
Joseph  Betz  was  named  secretary  for  the  21st 
successive  year.  Dr.  George  E.  Lewis  was  chosen 
vice  president. 

— Dr.  H.  N.  Donaldson  will  head  the  board  of 
directors  of  the  Bellevue  Hospital  for  the  coming 
year.  Other  officers  elected  at  the  annual  meet- 
ing were:  C.  B.  Dillon,  vice  president;  L.  P. 
Oehm,  treasurer,  and  E.  A.  Kemp,  secretary. 

— The  new  hospital  building  at  the  Hamilton 
County  Tuberculosis  Sanitorium  was  dedicated 
Sunday,  February  3rd.  The  new  building  ac- 
commodates 66  beds. 

— A $5000  building  housing  two  delivery  rooms 
will  be  added  to  the  main  structure  of  the  Miami 
Valley  Hospital,  Dayton,  the  board  of  trustees  of 
the  hospital  has  announced. 

— Nurses  caps  have  been  conferred  upon  32 
students  of  the  School  of  Nursing,  Christ  Hos- 
pital, Cincinnati,  who  have  completed  their 
probationary  period. 

— A fund  of  $2,036  was  raised  recently  for  the 
Middletown  Hospital  at  a Charity  Ball. 

— A campaign  for  funds  for  a new  building  will 
be  conducted  soon  by  the  Huron  Road  Hospital, 
Cleveland.  Land  has  been  purchased  from  the 
Rockefeller  estate  as  a site  for  the  structure 
which  will  be  known  as  the  Forest  Hill  Hospital. 

— Committees  of  the  Washington  C.  H.  Cham- 
ber of  Commerce  and  the  Fayette  County  Medical 
Society  are  drafting  plans  for  a campaign  for  a 
county  general  hospital. 

— Miss  Louise  Golder,  71,  a deaconess  of  the 
German  Methodist  Church  and  founder  of  the 
Bethesda  Hospital,  Cincinnati,  is  dead. 

— Medical  staff  of  the  Good  Samaritan  Hos- 
pital, Sandusky,  recently  elected  the  folio  Witt* 
officers:  President,  Dr.  Lyle  S.  Hill;  vice  presi- 
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dent,  Dr.  W.  T.  Fenker;  secretary -treasurer,  Dr. 
C.  E.  Swanbeck;  director  of  nurses,  Dr.  Fenker; 
director  of  records,  Dr.  A.  R.  Grierson;  director 
of  laboratory,  Dr.  George  Stimson,  and  director 
of  Z-ray,  Dr.  Hill. 


Dayton  Meeting  of  Goiter  Association 

The  annual  meeting  of  the  American  Associa- 
tion for  the  Study  of  Goiter  will  be  held  in  Day- 
ton  March  25,  26  and  27,  with  headquarters  at 
the  Hotel  Miami.  Dr.  E.  M.  Huston,  is  general 
chairman  of  Committee  on  Arrangements.  The 
following  is  a condensed  summary  of  the  pro- 
gram for  the  scientific  session,  as  announced  by 
Dr.  E.  R.  Arn,  President-Elect  of  the  Associa- 
tion: 

Monday,  March  25.  Ball  Room,  Hotel  Miami:  Diagnostic 
Clinic  at  8 :00  A.M. : 

Endemic  Goiter — Robert  Oleson,  Cincinnati. 

Toxic  Adenoma  with  Cardiac  Complications — Samuel 
Haines,  Mayo  Clinic,  Rochester. 

Early  Manifestations  of  Graves’  Disease — Charles  Elliott, 
Chicago. 

Graves’  Disease  with  Persistence  or  Recurrence  of  Symp- 
toms— John  Phillips,  Cleveland  Clinic,  Cleveland. 

Hypothyroidism — D.  L.  Sexton,  St.  Louis,  Mo. 

The  afternoon  session  will  be  opened  bv  ad- 
dress of  welcome  by  Dr.  Wm.  A.  Ewing,  presi- 
dent of  the  Montgomery  County  Medical  Society. 
Scientific  papers  include  the  following: 

Investigations  of  the  Effects  of  Simple  Goiter — Robert 
Oleson,  Cincinnati,  representing  United  States  Public 
Health  Service. 

The  effects  of  Potassium  Iodide,  Thyroxin  and  Anterior 
Pituitary  Substance  on  the  Thyroid  Gland  of  Guinea  Pigs — 
Leo  Loeb,  Professor  of  Pathology,  Washington  University, 
St.  Louis. 

The  Reaction  to  Iodine  of  Goiters  From  a Goiter  Area — 
Fred  A.  Coller,  Professor  of  Surgery,  University  of  Michi- 
gan, Ann  Arbor. 

Further  Experimental  Studies  Concerning  the  Effect  of 
Iodine  on  the  Thyroid  Gland — William  Blair  Mosser,  Frazier 
Clinic,  University  Hospital,  Philadelphia. 

The  Normal  Variations  of  Basal  Metabolism — Paul  Roth, 
Battle  Creek,  Michigan. 

Further  Reports  on  a Study  of  Endemic  Goiter — Andre 
Crotti,  Columbus. 

Tuesday,  March  26.  8:00  to  12:00 — Operative  Clinics: 

Miami  Valley  Hospital  and  St.  Elizabeth’s  Hospital — 
Pathological  Demonstration  at  Miami  Valley  Hospital  by 
Walter  M.  Simpson,  Pathologist. 

9 :00  to  12  :00- — Operative  Clinics  : 

National  Military  Home  Hospital — Diagnostic  Clinic — A. 
B.  Brower,  Dayton,  and  Paul  Roth,  Battle  Creek,  Michigan. 

Cards  of  admission  to  clinics  on  application  at  Association 
Headquarters,  Hotel  Miami. 

1 :00 — Ball  Room,  Hotel  Miami. 

President’s  Address — S.  D.  Van  Meter,  Denver. 

Etiology  of  Goiter — M.  O.  Shivers,  Colorado,  Springs. 

Etiology  of  Graves’  Disease — E.  P.  Sloan,  Sloan  Clinic, 
Bloomington,  Illinois. 

Graves’  Constitution  (Warthin) — Walter  M.  Simpson, 
Director,  Diagnostic  Laboratories,  Miami  Valley  Hospital, 
Dayton. 

Study  of  the  End  Results  of  Exophthalmic  Goiter — 
Robert  C.  Austin  and  H.  H.  Wagner,  Dayton. 

The  Interchangeable  Types  of  Goiter— J.  William  Hin- 
ton, New  York  City. 

The  Neoplastic  Nature  of  Nodular  Goiters — Allen  Graham, 
Cleveland  Clinic.  Cleveland. 

Thyroditis — John  DeF.  Pemberton,  Mayo  Clinic,  Rochester. 

Studies  in  Hypothyroidism — D.  L.  Sexton,  St.  Louis. 

7 :30 — Banquet  at  Hotel  Miami. 

Wednesday,  March  27.  Ball  Room,  Hotel  Miami: 

8 :00— SYMPOSIUM  : 

The  Goiter  Heart. 

(a)  The  Cardiac  Manifestations  of  Goiter — Victor  E. 
Chesky,  Halsted,  Kansas. 

(b)  Irregularities  of  the  Heart  in  Diseases  of  the  Thyroid 
Gland — Shelby  W.  Wishart,  Evansville,  Indiana. 

(c)  Surgical  Risk  in  Cases  of  Goiter  Heart — J.  R.  Yung, 
Terre  Haute. 

(d) Late  Cardiac  Manifestations  in  Toxic  Goiter — C.  D. 
Luginbuhl,  Des  Moines.  Discussion  will  be  opened  by  Ed- 
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ward  Rose,  Department  of  Cardiology,  Frazier  Goiter  Clinic, 
University  Hospital,  Philadelphia,  and  Roger  Morris,  Pro- 
fessor of  Medicine,  University  of  Cincinnati. 

Asthma  and  Hyperthyroidism — Charles  Elliott,  Professor 
of  Medicine,  Northwestern  University,  Chicago. 

Parathyroids — H.  H.  Seals,  Terry  Clinic,  San  Francisco. 

Parathyroid  Transplants  During  Surgical  Goiter  Opera- 
tions— Richard  B.  Cattell,  Lahey  Clinic,  Boston. 

1 :00 — Ball  Room,  Hotel  Miami : * 

Address.  The  Interdependence  of  the  Adrenals,  the  Thy- 
roid, and  the  Nervous  System — George  W.  Crile,  Cleveland 
Clinic,  Cleveland. 

Anesthetics  in  Relation  to  Goiter — E.  I.  McKesson,  Toledo. 

Rectal  Anesthesia  in  Exophthalmic  Goiter — Gordon  B. 
Heyd,  New  York  City. 

Oxygen  Thepary  with  Special  Reference  to  the  Complica- 
tions of  Hyperthyroidism — Samuel  F.  Haines,  Mayo  Clinic, 
Rochester.  . 

The  Individualization  of  the  Goiter  Patient— Willard 
Bartlett,  St.  Louis. 

Adrenalin  Leucocytosis  in  Hyperthyroidism — Emil  Goetsch, 
Brooklyn,  New  York. 

Important  Points  in  the  Technique  of  Thyroidectomy  and 
in  the  Postoperative  Care  of  the  Toxic  Goiter  Patient — Don- 
ald Guthrie,  Sayre,  Pennsylvania. 
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Why 

Parke-Davis 

Ampoules? 

It  is  not  practicable  for  the 
physician  to  test  his  ampoule 
solutions  chemically  or  bio- 
logically before  use;  he  must 
choose  a manufacturer  in 
whom  he  has  faith. 

In  the  manufacture  of  the 
Parke,  Davis  & Co.  Ampoules 
the  following  problems  have 
been  met  and  mastered: 

1 —  Form.  Aqueous  or  saline 
solution,  or  suspension 
in  a readily  absorbable 
oil. 

2 —  Sterilization.  Not  always 
a simple  matter.  Some 
chemical  combinations 
are  injured  by  heat. 

3 —  Standardization.  Both 
chemistry  and  pharma- 
cology contribute. 

4 —  Stability.  A question  of 
purity  and  chemical  bal- 
ance. 

5 —  Preservation.  In  alkali- 
free  glass — none  other. 

6 —  Acid-base  Equilibrium 
(hydrogen-ion  concen- 
tration). Assured  by  po- 
tentiometer tests. 

Parke,  Davis  & Co.  Ampoules 
for  subcutaneous  or  intramus- 
cular use  are  supplied  in  boxes 
of  6 or  12  and  100;  for  intra- 
venoususein  boxesof6and  25. 

<• 

t^Ask  for  our  Ampoule  Booklets 
■y -<• 

PARKE,  DAVIS  & COMPANY 


The  American  Cod 
Liver  Oil  Map 

There  was  a time,  not  so  very  long  ago, 
when  the  fallacy  existed  that  America  could 
not  produce  a good  cod  liver  oil. 

The  Patch  workers  exploded  that  theory 
and  helped  to  revive  an  old  American  in- 
dustry. This  required  a combination  of  re- 
search work  and  the  development  of  new 
methods  for  making  oil. 

The  results  have  been  noteworthy:  An 

American  Oil  of  the  highest  vitamin  potency 
and — by  improving  the  method  of  produc- 
tion—an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is 
made  soon  after  the  fish  come  out  of  the 
water. 

To  increase  resistance  against  disease 
and  to  build  up  energy  after  influenza  and 
similar  conditions — Patch’s  Flavored  Cod 
Liver  Oil,  with  its  high  Vitamin  A content, 
is  particularly  valuable. 

You  should  taste  this  fine  American 
product,  so  send  for  a sample,  and  with  the 
sample  we  will  send  you  the  whole  story 
of  how  Patch  put  America  on  the  Cod  Liver 
Oil  map. 

[PATCH’S  FLAVORED 
COD  LIVER  OIL 

The  E.  L.  Patch  Company 

BOSTON,  MASS. 


The  E.  L.  Patch  Co., 

Stoneham  80,  Dept.  O.S.  3 
Boston,  Mass. 

Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 

Dr. 

Address 
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ties  d,nd  Academies 


First  District 
ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Parke  G.  Smith,  M.D.,  Secretary) 

February  U — Program:  “Diagnosis  of  Pulmon- 
ary Tuberculosis  for  the  General  Practitioner”, 
by  Dr.  Lawrence  Brown,  Saranac  Lake,  New 
York.  Dr.  Brown  was  guest  of  the  Academy  at  a 
dinner  at  the  University  Club,  preceding  his  lec- 
ture. 

February  11 — Program:  “Renal  Urologic  Con- 
ditions in  Early  Adult  Life”,  by  Dr.  Henry  Frei- 
berg. 

February  IS — Program:  “Anesthesia  and 

Analgesia  in  Obstetrics”,  by  Dr.  R.  L.  Cruding- 
ton.  Discussion  opened  by  Dr.  H.  L.  Woodward. 
“Diagnosis  and  Treatment  of  Thoracic  Tumors”, 
by  Dr.  Samuel  Brown;  discussion  opened  by  Dr. 
Millard  Wallenstein. — Program. 

Clinton  County  Medical  Society  met  at  the 
home  of  Dr.  Elizabeth  Shrieves,  the  president,  on 
Tuesday  evening,  January  8.  Each  member  pres- 
ent responded  to  roll  call  by  relating  “The  most 
ludicrous  thing  that  happened  to  him  during  the 
last  year,”  which  evoked  much  laughter  from  the 
entire  membership.  Wives  of  the  members  were 
special  guests  at  this  meeting. — News  Clipping. 

Fayette  County  Medical  Society  held  its  regu- 
lar February  meeting  at  the  Y.  M.  C.  A.  at  1 
p.  m.,  Thursday,  February  7,  1929,  with  Dr. 
Robert  Jones  of  Greenfield  as  the  speaker.  His 
subject  was  “The  Small  Town  Hospital”. 

He  gave  a very  comprehensive  paper  on  the 
activities  surrounding  the  founding  and  running 
of  the  Greenfield  Hospital  for  the  past,  and  its 
present  outlook.  He  described  a number  of  cases 
and  called  attention  to  many  people  he  meets  on 
the  streets  of  Greenfield  who  are  alive  and  well 
today  because  there  was  such  an  institution  at 
hand  when  they  met  with  some  emergency. 

His  talk  was  very  timely  for  Washington  C. 
H.  just  now  and  was  freely  discussed  by  the 
physicians  present.  Mr.  Jenkins  of  the  Greenfield 
Republican  who  accompanied  Dr.  Jones  and  who 
is  President  of  the  Hospital  Board  in  Greenfield, 
said  he  had  learned  from  the  meeting  to  ap- 
preciate Dr.  Jones  and  the  Greenfield  Hospital 
more  than  ever  before  in  his  life  and  it  is  indeed 
a pity  more  of  our  physicians  could  not  have  been 
present  at  the  meeting. 

Miss  Grosscup  also  spoke  in  regard  to  the  work 
of  Miss  Gaut,  our  local  Red  Cross  Nurse. — J.  F. 
Wilson,  Secretary. 


America’s 


Greatest  f 


During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 


6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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The  colloidal  ability  of 

Knox  Sparkling  Gelatine 

is  valuble  in  infant  feeding 


Drs.  Alexander,  Bogue,  Downey 
and  others  have  established  the  col- 
loid-chemical power  of  gelatine.  It 
has  been  proved  that  gelatinated  milk 
is  more  readily  digested  and  ab- 
sorbed. Many  physicians  and  insti- 
tutions have  adopted  it  for  certain 
specialized  diets  of  infants.  It  in- 
creases the  available  nourishment  of 
the  milk  mixture.  By  reducing  the 
formation  of  large  curds,  it  helps 
overcome  regurgitation  and  vomit- 
ing. It  is  indicated  where  infants 
have  colic  or  excessive  gas  formation, 
curdy  stools,  diarrhea  or  constipation. 

Knox  Sparkling  Gelatine  is  an 
important  adjuvant  in  many  special 
diets.  In  diabetic  cases,  it  imparts 
satiety  to  the  patient’s  appetite,  and 
adds  valuable  protein  content  to  the 
menu.  In  the  regimen  of  invalids 
and  convalescents,  Knox  Sparkling 
Gelatine  varies  the  monotony  of  the 
diet  with  dozens  of  dainty  appetizing 
dishes.  Knox  Sparkling  Gelatine  is 


QUALITY 
WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you  not 
only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


a pure  protein,  unbleached,  unfla- 
vored, unsweetened. 

Send  for  valuable 
booklets  on  dietetics 

Leading  dietitians  have  prepared  the 
booklets  listed  below.  They  contain 
much  additional  information  on  the 
medical  value  of  Knox  Sparkling 
Gelatine,  together  with  tempting 
recipes  for  the  various  prescribed 
diets.  Surgeons,  doctors,  dietitians 
and  members  of  hospital  staffs  will 
find  them  useful  for  reference. 
Check  those  which  interest  you  and 
mail  us  the  coupon. 


KNOX  GELATINE  LABORATORIES, 

434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for 
future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes.' 

□ Reducing  Diets. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

□ Recipes  for  Anemia. 

□ Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 

Name Address 


City 


State 
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Second  District 

Allen  County — The  Academy  of  Lima  and 
Allen  County  held  a regular  meeting  on  Tuesday 
evening,  January  16,  in  the  Academy  Audi- 
torium. The  speaker  of  the  evening  was  Dr.  R. 
B.  Drury,  Columbus,  who  discussed  the  subject  of 
“Hysterectomy.”  After  the  meeting  the  members 
held  a social  session. — W.  B.  Parent,  Corre- 
spondent. 

Champaign  County  Medical  Society  met  Thurs- 
day evening,  January  17  in  the  Endowment 
Building,  Urbana.  Dr.  G.  C.  Ullery,  Springfield, 
entertained  the  members  with  a description  of  a 
recent  hunting  trip  to  Alaska.  His  talk  was  illus- 
trated with  motion  pictures. — News  Clipping. 

Clark  County  Medical  Society  held  its  annual 
banquet  at  the  Hotel  Shawnee  on  Monday  eve- 
ning, January  21.  This  was  the  first  meeting  of 
the  new  year.  Dr.  Albert  H.  Freiberg,  Cincin- 
nati, President-Elect  of  the  Ohio  State  Medical 
Association,  and  Professor  of  Orthopedic  Sur- 
gery at  the  University  of  Cincinnati,  spoke  on 
“Purposes  of  Organized  Medicine”.  His  talk  was 
followed  by  a general  discussion.  Other  speakers 
were  the  retiring  president,  Dr.  Frank  P.  Anzin- 
ger,  and  the  newly-elected  president,  Dr.  J.  H. 
Poulton. — News  Clipping. 


Darke  County  Medical  Society  met  Thursday 
afternoon,  January  17  at  the  Health  Unit  offices 
in  Greenville,  for  its  regular  monthly  session. 
Dr.  J.  E.  Hunter,  Greenville,  addressed  the  so- 
ciety on  the  subject  of  “A  Review  of  Suppurative 
Otitis  Media,  with  Treatment. — News  Clipping. 

Logan  County  Medical  Society  met  Friday  eve- 
ning, February  1 at  Hotel  Ingalls,  in  regular 
monthly  session,  with  fourteen  members  present. 
Following  a business  session,  Dr.  M.  L.  Pratt 
contributed  an  excellent  paper  on  “Appendicitis”. 
The  meeting  was  preceded  by  a dinner. — News 
Clipping. 

Miami  County  Medical  Society  held  a very  in- 
teresting meeting  at  the  Stouder  Memorial  Hos- 
pital in  Troy  on  February  1.  Dr.  A.  B.  Brower, 
of  Dayton,  member  of  the  Publication  Committee 
of  the  Ohio  State  Medical  Association,  presented 
an  excellent  paper  on  “Coronary  Occlusion.” — G. 
W.  Woodhouse,  Correspondent. 

Montgomery  County  Medical  Society  had  as 
speaker  for  its  regular  meeting  on  Friday  eve- 
ning, January  18,  in  the  Fidelity  Auditorium,  Dr. 
Cyrus  Sturgis,  Professor  of  Medicine,  University 
of  Michigan,  and  Director  of  the  Simpson  In- 
stitute for  Medical  Research.  His  subject  was 
“Treatment  of  Anemia”,  which  was  informally 


^TlaVe  You 
your  NEW  A 

B1ETZCO 

Catalog  ? 


FRANK  S.  BETZ  COMPANY  newyork 
Hammond,  Indiana  Dallas 

Send  me  my  copy  of  the 
“Betzco  Line”  for  1929 


Name  - 

A ddress  — 

City State... 


Colds  and 
Influenza 

At  this  season  of  the 
year,  severe  colds  and 
influenza,  with  their 
often  troublesome 
convalescence,  call 
for  the  nourishing, 
invigorating  and  sus- 
taining qualities  of 

THE  ORIGINAL  MALTED  MILK. 

HORLICK’S 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfalc  Powdered 
SIMILAC  ia  oz.  water) 


Fats 

27.1  % 

Fats 

3.4% 

Sugars 

54.4% 

Sugars 

...  6.8% 

Proteins 

121% 

Proteins 

1.5% 

Salts 

3.2% 

Salts 

0.4% 

Moisture 

3.0% 

Water 

87.9% 

pH.  

. _ 

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature's  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc. 


LABOMTOMES  COLUMBUS,  OHIO 
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discussed  by  members  present. 

The  regular  meeting  on  Friday  evening,  Feb- 
ruary 1st  was  held  at  the  Dayton  State  Hospital, 
with  Dr.  E.  L.  Hooper  and  the  Hospital  staff  as 
hosts.  Following  a dinner,  a short  program  was 
presented,  consisting  of  presentation  of  cases, 
with  particular  emphasis  on  symptomatology  and 
differential  diagnosis  of  the  more  prevalent 
psychoses. — Program. 

Shelby  County  Medical  Society  met  in  joint 
session  with  the  Miami  County  Medical  Society 
on  January  3 at  the  Presbyterian  Church,  Sidney. 
Following  a chicken  dinner,  Dr.  H.  A.  Lindsay, 
retiring  president  of  the  Shelby  County  Medical 
Society,  read  a paper  on  “Influenza,”  with  dis- 
cussion opened  by  Dr.  Vernon  LeMaster.  The 
meeting  was  well  attended. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

February  1 — General  Meeting  of  the  Academy. 
Program:  “The  Rights  and  Duties  of  the  Phy- 
sician under  the  Workmen’s  Compensation  Act,” 
by  Dr.  H.  H.  Dorr,  Columbus,  Chief  Medical  Ex- 
aminer of  the  Industrial  Commission  of  Ohio. 

February  8 — Section  on  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Program. 
“Interesting  Postmortem  Findings  in  Newborn 
Infants  and  Small  Children,”  illustrated  by  lan- 
tern slides,  by  Dr.  Donald  C.  Mebane.  Discussion 
by  Dr.  S.  S.  Hindman. 

February  15 — Medical  Section.  Program:  “Sal- 
varsan  Dermatitis”,  by  Dr.  L.  A.  Levison.  “Gal- 
vanism in  Medicine”  by  Dr.  N.  J.  Seybold. 

February  20  — Medical  Economics  Course. 
“Hints  for  Better  Collections”,  by  Mr.  Warren 
Case,  manager  of  the  collection  division  of  the 
Lasalle  and  Koch  Company.  This  talk  was  the 
third  lecture  in  the  course  on  Medical  Economics. 

The  meeting  of  the  Surgical  Section  on  Feb- 
ruary 22nd  was  postponed. 

Officers  of  the  Academy  elected  for  1929  at  the 
annual  meeting  on  January  4 are:  President,  T. 
H.  Brown;  president-elect,  Dr.  Barney  J.  Hein. 
Dr.  H.  B.  Meader  was  re-elected  secretary,  and 
Dr.  W.  W.  Beck  was  re-elected  treasurer.  Dr. 
Charles  Lukens  and  Dr.  John  F.  Wright  were 
named  delegates  to  the  state  meeting,  with  Drs. 
Will  Neal  and  L.  R.  Effler  as  alternates.  Cen- 
sors for  the  coming  year  are  Drs.  A.  H.  Schade, 
R.  L.  Bidwell. — Program. 

Erie  County  Medical  Society  sponsored  a pub- 
lic address  by  Dr.  W.  A.  N.  Dorland,  Chicago,  at 
Carnegie  Hall,  Sandusky  on  Friday  evening, 
January  25,  who  spoke  on  Cancer. — News  Clip- 
ping. 

Four-County  Medical  Society  consisting  of  Wil- 
liams, Defiance,  Henry  and  Fulton  Counties,  held 
a regular  monthly  meeting  at  Wauseon  on  Thurs- 
day, January  17.  The  essayist  was  Dr.  A.  B. 


Hay  Fever 


has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

Introduced  by  the 

Lederle  Antitoxin  Laboratories 
in  1914 


Since  the  introduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever,  and  each  year  an  increasing 
number  of  physicians  have f ami  U 
iarired  themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fifteen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  from  the  injec- 
tions,  and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature  on  request. 

Lederle  Antitoxin  Laboratories 
New  York 


SACROILIAC 


SUPPORT 


Trochanter  Belt 


A new  scientifically  ap- 
proved design  . . . pro- 
viding lower  gluteus 
support  . . . very  firm 
but  altogether  comfort- 
able . . . adjustable  to  any 
tightness  or  pressure . . . 
anchored  to  the  body. 

Sold  by  surgical  houses 
and  the  better  depart- 
ment stores. 


Write  for  our  Physicians 
Manual  of 

CAMP  SUPPORTS 


S.  H.  Camp  & Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEW  YORK 
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Radiant  heat  is  found  bene- 
ficial in  restoring  functions 
of  the  joints 


The 

Sollux  Radiant  Heat  Lamp 

gives  highly  efficient  service  . . . 
has  wide  therapeutic  scope 


YOU  will  find  that  the  accurate  control  and  wide 
therapeutic  scope  possible  with  theSolluxRadiant 
Heat  Lamp  make  it  a most  valuable  addition  to 
your  armamentarium. 

This  lamp  was  developed  after  profound  study  and 
extensive  experimentation  by  research  specialists. 
The  result  is  a precision  lamp  combining  economy 
with  efficiency.  It  is  attractive,  dignified.  Its  heat 
generator  consists  of  four  special  resistance  rods,  con- 
suming 1500  watts,  and  giving  ample  intensity  for 
all  dosages. 

An  exclusive  feature  is  the  combination  of  heating 
element  and  reflector.  This  results  in  an  almost  flat 
field  in  regard  to  heat  distribution  at  any  distance 
from  the  lamp. 

Because  of  the  accurate  action  of  the  Sollux  Lamp, 

Divisional  Branch  Offices 

Atlanta,  Ga. — Medical  Arts  Bldg. 

Chicago,  111. — 30  N.  Michigan  Ave. 

New  York,  N.  Y.— 30  Church  St. 

San  Francisco,  Cal. — 220  Phelan  Bldg. 

The 

Sollux  Radiant 
Heat  Lamp 


you  will  invariably  find  that  it  causes  your  cases  to 
respond  in  the  anticipated  manner.  It  can  be  applied 
whether  the  therapeutic  indication  is  for  general  or 
local  irradiation.  Highly  effective  in  an  exceedingly 
wide  scope  of  conditions,  including  Nephritis,  Arth- 
ritis . . . Rheumatoid,  Neurologic,  Orthopedic  and 
certain  Dermatologic  conditions  . . . Organic  and 
Functional  nervous  diseases. 

All  Hanovia  therapeutic  lamps  are  noted  for  the 
exceptional  service  they  render.  This  explains  why 
over  150,000  of  the  Alpine  Sun,  Kromayer,  and 
Sollux  Lamps  have  been  placed  in  use  by  professional 
men  throughout  the  civilized  world. 

Permit  us  to  send  you  the  most  recent  literature  on 
the  use  of  Radiant  Heat  and  Quartz  Light  Therapy. 
Clip  the  coupon  and  mail  it  today. 


HANOVIA  CHEMICAL  & MFG.  COMPANY 
Dent.  67 

Newark,  New  Jersey 

Gentlemen:  Please  send  me,  without  obligation,  reprints 
of  the  latest  papers  upon  the  use  of  Radiant  Heat  and 
Quartz  Light  Therapy  in  the  treatment  of 

Dr... 

Street 

City 


State 
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Johnson  of  Toledo,  whose  topic  was  “Urological 
Conditions  of  Childhood.”  Dr.  Johnson  gave  a 
very  fine  discussion  of  the  subject,  laying  special 
emphasis  on  the  various  anatomical  conditions  as 
revealed  by  the  cystoscope.  Discussion  was 
opened  by  Drs.  H.  H.  Heath  and  R.  S.  Walker, 
both  of  Toledo. 

Following  the  scientific  session,  dinner  was 
served  at  the  Avery  Inn.  In  spite  of  icy  roads 
which  made  driving  a dangerous  adventure,  there 
were  26  present  from  all  sections  of  the  four 
counties. — Wm.  H.  Maddox,  Correspondent. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

February  1 — Clinical  and  Pathological  Section, 
Charity  Hospital.  Program:  “Diagnosis  and 

Treatment  of  Carcinoma  of  Rectum”,  illustrated 
with  lantern  slides,  by  Dr.  C.  A.  Hamann;  2. 
Presentation  of  Surgical  Cases  by  Dr.  E.  P.  Neary 
— (a)  Tumor  of  Transverse  Colon;  (b)  Trau- 
matic Rupture  of  Bladder;  (c)  Hemothorax;  (d) 
Tuberculosis  of  the  Sternum.  3.  Presentation  of 
Medical  Cases  by  Dr.  F.  C.  Oldenburg — (a)  Case 
of  Polycythemia  observed  for  One  Year;  (b) 
Perforating  Ulcer  of  the  Stomach  with  Achlorhy- 
dria. 4.  Presentation  of  Interesting  Dermat- 
ological Cases  by  Dr.  C.  L.  Cummer.  5.  Presen- 


tation of  Orthopedic  Cases  by  Dr.  T.  A.  Willis — 
(a)  Compensatory  Growth  of  Fibula;  (b)  Cen- 
tral Fracture  of  the  Hip.  6.  Presentation  of 
Pediatric  Cases  by  Dr.  Wm.  Champion — (a) 
Unusual  Case  of  Pyloric  Stenosis. 

February  6 — Pediatric  Section,  Babies  and 
Children’s  Hospital.  Program:  Clinical  Program 
supplemented  by  Pathological  Material  and  Mo- 
tion Pictures. 

February  8 — Experimental  Medicine  Section, 
Lakeside  Hospital.  Program:  (Arranged  by  the 

Department  of  Surgery,  Western  Reserve  Uni- 
versity) “The  Effect  of  Dakin’s  Solution  in  the 
Pericardium”  by  Dr.  Claude  S.  Beck;  “Studies 
on  the  Survival  of  Autogenous  Joint — Cartilage 
Grafts  in  Dogs”,  by  Dr.  Maxwell  Harbin;  “Ex- 
perimental Chronic  Abscess  of  the  Lung”,  by  Dr. 
Louis  G.  Hermann;  “The  Effect  of  Minimum 
Amounts  of  Radium-Emanation  on  the  Normal 
Brain-tissue  of  Dogs”  by  Dr.  William  V.  Cox. 

February  15 — Regular  meeting  of  the  Academy 
at  Auditorium.  Program:  “Carcinoma  of  the 

Breast”,  by  Dr.  C.  A.  Hamann;  “Irradiation 
Therapy  for  Uterine  Fibroid  and  Benign  Menor- 
rhagia”, by  Dr.  M.  A.  Thomas. 

February  20 — Industrial  Medicine  and  Ortho- 
pedic Section.  Herrick  Room.  Program:  Sym- 

posium on  Foot  Injuries.  1.  “Burns  of  the  Foot”, 
by  Dr.  R.  C.  Engel;  2.  “Puncture  Wounds  of  the 


VAV.V^.V 

To  Replace  Lost  Alkalies 

In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Watei. 

Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1 .0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  M agnesium. 

Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 

Kalak  Water  Company 
6 Church  St.  New  York  City 
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When  the  Lilly  Representative  Calls 

In  no  way  do  Eli  Lilly  and 


Company  come  in  closer  contact  with  the 
medical  profession  than  through  the  calls 
of  their  representatives.  The  object  of 
these  calls  is  to  disseminate  information  on 
new  scientific  preparations  and  to  acquaint 
physicians  with  the  quality  of  Lilly  Prod- 
ucts in  general. 

Practically  all  Lilly  representatives  are 
skilled  pharmacists,  carefully  selected  and  as 
carefully  trained  in  modem  materia  medica. 
Afield  these  men  are  Eli  Lilly  and  Company 
and  are  expected  to  reflect  the  policies  and 
ideals  of  their  house. 

The  information  these  men  impart  is 


based  on  scientific  research  involving  exact- 
ing laboratory  tests  and  exhaustive  and 
widespread  trial  in  many  clinics.  Theirs  is 
a highly  constructive  mission — a needed 
supplement  to  educational  service  in  a fast- 
moving  age  of  medical  progress. 

Whether  their  message  is  on  Iletin 
(Insulin,  Lilly),  Liver  Extract  No.  343, 
Ephedrine  Products,  Scarlet  Fever,  Diph- 
theria, Erysipelas  or  Tetanus  Antitoxins,  or 
other  Lilly  Items,  Eli  Lilly  and  Company 
bespeak  for  their  representatives  the  cour- 
tesy of  a brief  interview  and  assure  the 
medical  profession  of  their  deep  apprecia- 
tion for  the  opportunities  thus  afforded. 


ELI  LILLY  AND  COMPANY 
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Syracuse,  N.  Y, , March  1,  1929, 

Dear  Doctor: 

How  many  hours  of  your  valuable  time  do  you 
give  to  traveling  salesmen? 

You  can  save  most  of  this  time  for  other  pur- 
poses by  ordering  by  mail  and  incidentally  save  money. 

MUTUAL  PHARMACAL  CO.,  Inc. 


Foot”,  by  Dr.  W.  S.  Crowell;  3.  “Fractures  of 
the  Foot”,  by  Dr.  Walter  G.  Stern;  4.  “Crushing 
Injuries  and  Amputations  of  the  Foot”,  Dr.  J. 
Dickinson,  Jr. 

February  27 — Obstetrical  and  Gynecological 
Section.  Herrick  Room.  Program:  “The  Use 

and  Abuse  of  Forceps’  (illustrated  by  stereopti- 
con  slides)  by  Dr.  Arthur  H.  Bill;  “Adenomatous 
Structures  in  Uterine  Cornua”,  by  Dr.  Mario 
Douglass;  “Perineal  and  Pelvic  Relaxation”,  by 
Dr.  Sidney  J.  Stone. 

Ashtabula  County  Medical  Society  held  its  reg- 
ular meeting  on  January  22  at  the  General  Hos- 
pital, Ashtabula.  This  meeting  was  postponed 
from  the  regular  meeting  date,  January  15,  be- 
cause of  the  influenza  epidemic.  A paper  on  “In- 
testinal Obstruction”  was  presented  by  Dr.  R.  B. 
Wynkoop,  of  Ashtabula.  A general  discussion 
followed  by  members  present. — Wm.  Millberg, 
Secretary. 

Lorain  County  Medical  Society  held  its  regular 
meeting  at  the  Elks  Restaurant  on  Tuesday, 
February  12,  commencing  with  a five  o’clock 
oyster  supper.  A symposium  on  “Low  Back 
Pain”  was  presented  by  the  Industrial  and 
Orthopedic  Section  of  the  Cleveland  Academy  of 
Medicine.  Dr.  G.  L.  Lambright  spoke  on  “Low 
Back  Pain  in  Medical  Practice”,  and  Dr.  T.  A. 
Willis  on  “The  Industrial  Back”.  A general  dis- 
cussion was  participated  in  by  members  present. 
— Program. 

Trumbull  County  Medical  Society  met  at  the 
Country  Club,  Warren,  on  Thursday  evening, 
January  17  for  its  annual  dinner.  The  meeting 
was  unusually  well  attended,  with  almost  100  per 
cent  of  the  members  present.  Following  the  din- 
ner at  6 o’clock,  Dr.  Harold  Feil,  Cleveland,  ad- 
dressed the  society  on  the  subject  of  “Coronary 
Artery  Disease”,  followed  by  a general  discus- 
sion. The  social  session  consisted  of  a bridge 
tournament. — News  Clipping. 

Sixth  District 

Mahoning  County  Medical  Society  met  Thurs- 
day evening,  January  24,  at  the  Youngstown 


Club.  The  speaker  of  the  evening  was  Dr.  John 
A.  Lichty,  of  Clifton  Springs  Sanitarium,  Roch- 
ester, New  York,  who  presented  the  subject  of 
“Achylia  Gastrica”.  At  the  close  of  the  program, 
a buffet  luncheon  was  served. — Program. 

Portage  County  Medical  Society  met  on  the 
evening  of  February  7 at  the  home  of  Dr.  S.  A. 
Brown,  Kent.  Dr.  G.  J.  Waggoner,  legislative 
committeeman,  gave  a review  of  measures  pend- 
ing at  Columbus,  and  recommended  that  the  so- 
ciety send  letters  to  legislators,  expressing  our 
views  on  bills  affecting  public  health.  By  unani- 
mous vote,  the  secretary  was  instructed  to  write 
such  letters.  Dr.  George  A.  Ferguson,  Akron, 
gave  an  exceptionally  helpful  address  on  “Some 
Diseases  of  the  Nose  and  Throat”,  explaining 
treatments  which  a general  practitioner  can 
safely  use.  Members  showed  their  interest  by 
asking  a great  many  questions. — E.  J.  Widde- 
combe,  Secretary. 

Stark  County  Medical  Society  held  its  annual 
meeting  for  the  election  of  officers  for  this  year, 
on  Tuesday  evening,  January  15,  at  the  City 
Auditorium,  Canton.  The  following  officers  were 
chosen : President,  Dr.  G.  A.  Kelley,  Canton ; 

secretary,  Dr.  F.  F.  Van  Dyke  (re-elected)  ; 
treasurer,  Dr.  J.  E.  Purdy  (re-elected).  Program 
Committee,  Drs.  E.  Gillespie,  R.  T.  Shipley  and 
R.  H.  Humphrey;  Finance  Committee,  Drs.  E.  S. 
Folk,  H.  H.  Bowman,  and  F.  E.  Hart;  Delegates 
to  State  Meeting,  Drs.  J.  P.  DeWitt  and  M.  E. 
Scott. — News  Clipping. 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  February  5 at 
the  Akron  City  Club,  with  a good  attendance. 
The  program  for  the  evening  consisted  of  a paper 
on  “Some  Considerations  in  Heart  Failure  of  the 
Anginal  Type”,  by  Dr.  R.  M.  Moore,  Associate 
Professor  of  Medicine,  University  of  Indiana. — 
Program. 

Seventh  District 

Coshocton  County  Medical  Society  met  Thurs- 
day evening,  January  31,  at  City  Hospital,  Co- 
shocton, for  the  annual  election  of  officers.  The 
following  were  elected:  President,  Dr.  H.  W. 
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TWO  HALT 


VEME NTS 


which  meet 
your  therapeutic 
requirements! 


_ ,/r?)LINICAL  experience  during  influenza 
epidemics  demonstrated  that  Calcreose 
was  of  value  in  the  treatment  of  pulmon- 
ary and  intestinal  complications. 


The  Tablets  Calcreose  4 grs.  contain  2 grs. 
of  pure  creosote  .combined  with  hydrated 
calcium  oxide. 


Each  fluid  ounce  of  Compound  Syrup  of 
Calcreose  represents  Calcreose  Solution  160 
minims  (equivalent  to  10  minims  of  pure 
creosote);  Alcohol,  24  minims;  Chloroform, 
approximately  3 minims;  Wild  Cherry 
Bark,  20  grains;  Peppermint,  Aromatics 
and  Syrup  q.  s. 


The  MALTBIE  Chemical  Company. 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

rpHE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

rpHE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with  Mellin’s  Food  are  not  troubled  with  constipation 

A pamphlet  entitled  " Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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Lear;  vice  president,  Dr.  S.  D.  Cohen;  secretary, 
Dr.  H.  D.  Lower  (re-elected) ; Delegate  to  State 
Meeting,  Dr.  E.  C.  Carr,  with  Dr.  J.  G.  Smailes 
as  alternate. — News  Clipping. 

Eighth  District 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  in  the  American  Legion 
Rooms,  Zanesville,  on  Wednesday  evening,  Feb- 
ruary 6.  The  following  program  was  presented: 
“Diathermic  Treatment  of  the  Neisserian  In- 
fection in  Women”,  by  Dr.  Leo  M.  Levi;  “Dis- 
cussion of  Legislative  Problems  before  the  Pro- 
fession this  Term  of  the  Legislature”,  by  Dr.  J. 
C.  Crossland. — Beatrice  T.  Hagen,  Secretary. 

Perry  County  Medical  Society  met  Monday, 
January  21  at  the  Park  Hotel,  New  Lexington 
for  its  regular  monthly  meeting.  Following  a 
dinner  at  12  o’clock,  Dr.  C.  H.  Higgins,  of  Zanes- 
ville, spoke  on  the  subject  of  “A  Plea  for  Con- 
servatism in  Obstetrics”,  which  was  followed  by 
general  discussion.  The  meeting  was  in  charge  of 
Dr.  H.  F.  Minshull,  president  of  the  Society. — 

F.  J.  Crosbie,  Secretary. 

Ninth  District 

Lawrence  County  Medical  Society  held  an  in- 
teresting dinner  meeting  on  Thursday  evening, 
January  31  at  Hotel  Marting,  Iron  ton.  At  the 
conclusion  of  an  excellent  six  o’clock  dinner,  Dr. 

G.  W.  Lyon,  Huntington,  West  Virginia,  ad- 
dressed the  society  on  “Infantile  Paralysis”.  Dr. 
James  Klumpp,  of  Huntington,  secretary  of  the 
Central  Tri-State  Medical  Society,  outlined  the 
purposes  of  that  association,  and  urged  attend- 
ance of  more  Ohio  physicians  at  the  meeting.  A 
short  business  session  was  held  following  the 
program. — News  Clipping. 

Scioto  County — Hempstead  Academy  of  Medi- 
cine held  its  regular  meeting  on  Monday  evening, 
February  11  at  the  Nurses’  Home,  Portsmouth. 
Dr.  Philip  J.  Reel  of  Columbus,  presented  a paper 
on  “Chronic  Diseases  of  the  Cervix”,  illustrated 
by  lantern  slides.  His  paper  included  cervical 
pre-cancerous  conditions  as  well  as  other  affec- 
tions. General  discussion  followed  the  presenta- 
tion of  his  paper.  The  meeting  was  followed  by 
a buffet  lunch. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

January  21 — Regular  meeting  of  the  Academy 
at  Columbus  Public  Library.  Program:  Obstet- 
rics— “Post  Partum  Hemorrhage”,  by  Dr.  Syl- 
vester J.  Goodman;  “Version  and  Extraction”,  by 
Dr.  Roy  E.  Krigbaum;  “Toxaemia”,  by  Dr. 
Wayne  Brehm. 

January  28 — Prohibition  regulations  as  they 
affect  the  physician,  and  experiences  in  their  ad- 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

OKO 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

<rfo 

Prompt  Service  on  Phone  Orders 


Physicians’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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As  a hypnotic, 

IPRAL  SQUIBB 


{ calcium  ethylisopropylbarbiturate } 


Approximates  the  following  desirable  qualities 


“The  ideal  hypnotic  should  possess  a 
rapid  action.  The  dosage  should  be  small 
with  a wide  latitude  between  therapeutic 
and  lethal  doses.  It  should  be  free  from 
immunizing  effect,  should  not  color  the 
urine — an  indication  of  destruction  of  red 
blood  corpuscles — and  it  should  be  free 


from  depressing  action  upon  the  heart. 
Finally,  it  should  not  cause  the  patient 
to  have  a feeling  of  ‘dopiness’  or  drowsi- 
ness upon  awakening.  Moreover,  its  ac- 
tion should  be  selective,  only  the  highest 
cerebral  cells  being  affected  by  even  large 
doses.”* 


“It  has  been  used  by  many  physicians  in  a great 
variety  of  cases,  and  so  far  no  untoward  effects 
upon  the  heart,  lungs  or  kidneys  have  been  noted.”* 


DOSAGE:  As  a sedative,  or  for  ordinary  in-  *Jackson,  D.  E.  and  Lurie,  L.  A.:  Experimental  and 
somnia,  one  or  two  Ipral  tablets  ( 2 to  4 gr.)  are  clinical  observations  on  the  actions  and  therapeutic 
usually  sufficient.  As  a hypnotic,  two  Ipral  tab-  uses  of  ethylisopropylbarbituric  acid.  Jour  of 
lets  (4  gr.)  are  usually  effective.  Laboratory  and  Clinical  Medicine,  11:116. 

EFcSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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ministration,  was  the  subject  of  an  address  by 
Mr.  F.  L.  West,  assistant  prohibition  adminis- 
trator. 

February  J+ — Program:  “An  Unusual  Case  of 
Pulmonary  Carcinoma”,  by  Dr.  John  Dudley 
Dunham;  “Variations  in  the  Treatment  of  Dis- 
ease of  the  Heart”,  by  Dr.  R.  W.  Kissane. 

Febi'uary  11 — Program:  “Importance  of  a 

Complete  Urological  Examination  in  Cases  Pre- 
senting Vague  Abdominal  Symptoms”,  by  Dr. 
Frank  W.  Harrah. — Programs. 

Pickaway  County  Medical  Society  held  its  an- 
nual meeting  for  the  election  of  officers  on  Fri- 
day evening,  January  25  at  Hanley’s  tea  room, 
Circleville,  with  a good  attendance.  Following  a 
dinner  at  5:30,  a business  session  was  held. 
Officers  for  1928  were  re-elected  for  1929,  as 
follows:  President,  Dr.  J.  B.  May,  New  Holland; 
vice  president,  Dr.  H.  D.  Jackson;  treasurer,  Dr. 
O.  H.  Dunton;  secretary,  Dr.  Lloyd  Jonnes;;  dele- 
gate to  state  meeting,  Dr.  Howard  Jones,  with 
Dr.  A.  W.  Holman  as  alternate;  medical  defense 
committeeman,  Dr.  D.  V.  Courtright.  Dr.  E.  S. 
Shane  was  admitted  to  membership  in  the  so- 
ciety.— News  Clipping. 


PUBLIC  HEALTH  NOTES 

*--■  ■ - 

— At  a recent  meeting  of  the  health  commis- 
sioners and  public  health  nurses  of  the  South- 
western District  of  Ohio,  the  name  of  the  or- 
ganization was  changed  to  the  Public  Health 
Workers  of  Southwest  Ohio.  Officers  elected 
were:  President,  Dr.  Edward  Blair,  Lebanon; 

vice  president,  Miss  E.  Ewald,  Eaton,  and  secre- 
tary-treasurer, Dr.  C.  J.  Baldridge,  Cincinnati. 
Mrs.  Zoe  McCaleb,  chief  of  the  division  of  nurs- 
ing, State  Department  of  Health,  addressed  the 
gathering. 

— Under  the  auspices  of  the  Greater  Cincin- 
nati Heart  Council,  Dr.  Carey  McCord,  professor 
of  preventive  medicine,  University  of  Cincinnati, 
assisted  by  Dr.  George  H.  Bradley,  director  of 
the  first  aid  bureau,  Federal  Building,  examined 
about  200  employes  of  the  Cincinnati  post  office. 
The  Heart  Council  announced  the  examinations 
were  in  the  nature  of  an  educational  campaign. 

— The  outstanding  achievement  of  the  Cin- 
cinnati Health  Department  during  the  year  1928 
was  the  diphtheria  prevention  campaign  held  in 
December  under  the  auspices  of  the  Cincinnati 
Academy  of  Medicine,  according  to  the  annual  re- 
port made  by  Dr.  William  H.  Peters,  city  health 
commissioner.  More  than  20,000  children  under 
the  age  of  10  were  given  antitoxin  treatment,  Dr. 
Peters  reports.  Thousands  of  children  were  ex- 
amined during  the  summer  in  a “pre-school 
round-up”. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 
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Correcting  dangerous  food  fads 


UGAR 


COMMON 


needed  in  the  diet 


€X  Evidences  that  medical 
and  scientific  men  are 
leading  a swing  toward 
sanity  in  diet. 


Dietary  opinion  in  the  United  States  in 
recent  years  has  been  swept  by  numerous 
nation-wide  food  fads,  most  of  them  ludi- 
crous, many  of  them  harmful.  The  craze 
for  slimness,  exposed  as  dangerous  by 
many  physicians,  is  an  example.  The 
fad  for  eliminating  sugar  from  the  diet  is 
another. 

Diet  misinformation  cannot  be  wholly 
blamed  on  the  public.  A swarm  of  “food 
extremists,”  laymen  and  laywomen,  with  a 
smattering  of  terms  gleaned  from  medical 
and  scientific  publications,  have  furnished 
an  endless  supply  of  articles  and  features 
to  the  newspapers  and  popular  magazines 
and  radio.  These  “authorities”  have  been 
read  and  heard  by  millions.  Their  utter- 
ances have  had  the  attention  factor  of 
sensational  interest. 

It  is  a dangerous  policy  to  entrust  health 
education  to  lay  writers.  It  is  time  for 
medical  and  scientific  authorities  to  eliminate  the 
dangers  of  faddism  with  precepts  of  intelligence 


SENSE 


problem,”  said  one  of  the  direc- 
tors, “facing  us  in  combating 
tuberculosis  among  high-school 
girls,  and  particularly  among 
the  young  flappers  of  today,  is 
the  serious  habits  they  practice 
to  retain  or  acquire  a slim  and 
graceful  figure.  . . . The 

problem  of  nutrition  is  the  one 
we  have  to  face  in  our  treat- 
ment of  girls  of  this  age.  It  is 
at  this  age  that  girls  are  most 
susceptible  to  tuberculosis  and 
other  diseases.” 


and  common  sense. 


There  are  evidences  that  medical  and  scientific 
men  are  leading  a swing  toward  sanity  in  diet. 
Twelve  medical  specialists  and  dieticians  recently 
prepared  a symposium  exposing  the  dangers  to 
men,  women  and  girls  of  starvation  diets  and 
“reduction  treatments,”  so  called,  for  slimness. 

“The  most  delicate  parts  of  the  body  are  always 
the  ones  to  suffer  first,”  says  one  of  the  medical 
specialists.  “Keep  children  and  young  people 
well  nourished  and  up  to  weight,”  says  another. 

Medical  directors  before  an  eastern  tubercu- 
losis conference  recently  warned  of  the  dangers 
of  under-dieting  of  young  girls.  “The  most  difficult 


A research  food  biologist,  at 
one  of  the  great  universities, 
recently  said:  “Sugar  is  a 
carrier  for  roughage  in  the  diet 
— mineral  salts,  mineral  ash, 
and  fruit  vitamins.  Sugar  modi- 
fies the  harsh  fruit  acids  and 
makes  the  fruits  palatable.  It 
does  not  injure  or  change  in  any  way  the  delicate 
compounds.  At  least  90%  of  constipation  is  due 
to  a lack  of  roughage.  Eat  bran,  fruits  and  vege- 
tables sweetened  to  taste.” 


The  ranking  biological  chemist  at  another  great 
university  recently  said:  “Sugar  is  nature’s  in- 
comparable flavoring  agent.  Sugar  is  one  thing 
that  relieves  the  deadly  dullness  of  our  overly 
refined  foods.  Also,  sugar  is  wholesome  and  the 
most  inexpensive  condimental  food  in  the  world.” 

Sanity  in  diet  calls  for  varied  roughage  foods. 
In  addition  to  milk  and  milk  products,  young 
people  and  adults  should  eat  a varied  diet  of 
cereals,  fresh  or  canned  vegetables  and  fruits. 
Sugar  makes  these  healthful  foods  enjoyable.  The 
Sugar  Institute,  129  Front  Street,  New  York,  N.  Y. 
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— Creation  of  a special  Congressional  commit- 
tee to  survey  the  narcotic  situation  in  this  coun- 
try, the  study  loopholes  in  the  present  law  and  to 
recommend  legislation  to  stop  unlawful  traffic  in 
drugs  is  proposed  in  a resolution  introduced  re- 
cently in  Congress  by  Representative  LaGuardia, 
New  York  City. 

— The  Gorgas  Memorial  Institute  has  an- 
nounced a nation-wide  essay  contest  among  high 
school  students  on  the  subject,  “The  Life  and 
Achievements  of  William  Crawford  Gorgas  and 
Their  Relation  to  Our  Health”.  Those  in  charge 
of  the  contest  say  it  is  an  “effort  to  reach  the 
younger  generation  with  proper  and  useful  health 
information”.  The  winner  of  state  contests  will 
receive  $20  and  the  national  prize  winner  will  re- 
ceive $500  cash  plus  $250  travel  allowance  to 
Washington  to  receive  the  award. 

— Cities  which  discharge  raw  sewage  into  an 
open  stream  and  thereby  damage  farm  lands 
below  affected  by  the  polluted  waters  are  re- 
sponsible to  owners  of  the  lands,  according  to  a 
recent  decision  of  the  Indiana  Supreme  Court, 
rendered  on  an  appeal  of  the  city  of  Frankfort 
against  an  award  of  $3,962.07  given  Jay  D. 
Slipher  by  the  lower  Indiana  courts. 

— Professor  G.  O.  Highley,  professor  of  chem- 
istry at  Ohio  Wesleyan  University,  has  been  re- 
elected city  health  commissioner  of  Delaware. 

— Dr.  William  S.  Keller,  Dr.  Elizabeth  Camp- 
bell and  Dr.  Carl  A.  Wilzbach  of  the  Cincinnati 
Social  Hygiene  Society  attended  the  recent  meet- 
ing of  the  American  Hygiene  Association  at  New 
York  City.  Dr.  Campbell  was  elected  to  the  board 
of  the  national  association. 

— Dr.  Ralph  Massie  has  been  elected  health 
commissioner  of  Ironton,  succeeding  Dr.  O.  U. 
O’Neill,  resigned. 

— The  Allen  County  Board  of  Health  has 
passed  a budget  resolution,  appropriating  $8250 
for  operation  of  the  department  during  the  year. 

— Dr.  C.  S.  Smith,  Ada,  one  of  the  oldest  prac- 
ticing physicians  in  Hardin  County  has  been 
named  to  fill  the  unexpired  term  of  the  late  Dr. 
C.  C.  McLaughlin,  Dunkirk,  on  the  county  health 
board.  Dr.  J.  H.  Holcomb,  Hepburn,  has  been 
named  health  commissioner,  succeeding  Dr.  Mc- 
Laughlin. 

— Third  of  the  series  of  tuberculosis  clinics 
being  conducted  by  the  Belmont  County  Health 
Department  was  held  recently  when  members  of 
the  senior  class  of  the  county  high  schools  were 
examined. 

— Officials  of  the  State  Department  of  Health 
are  broadcasting  health  talks  every  Monday 
through  station  WLW,  Cincinnati.  On  Feb.  4, 
Dr.  C.  A.  Neal,  new  director  of  the  department, 
spoke  on  “How’s  Your  Health”  in  which  he  ex- 
plained how  to  reduce  the  economic  waste  caused 
by  low  vitality. 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 
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“STORM” 


TYPE  N 
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styles  in  dress.  Takes 
place  of  corsets.  Long 
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“STORM” 
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cient post-operative  sup- 
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for  any  condition  calling  for  abdominal  support. 
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— Mrs.  Margaret  Wells  Woods  of  the  American 
Social  Hygiene  Association  will  visit  Cincinnati 
in  March  to  hold  conferences  with  organized 
parent  groups  and  recreational  and  social  service 
leaders. 

— A movement  has  been  started  by  the  Round 
Table  organization  of  Zanesville  to  establish  a 
free  open-air  camp  for  children  on  city  property 
near  the  Muskingum  River. 

— Dr.  Edwin  S.  Shane  has  been  acting  health 
commissioner  of  Pickaway  County  during  the 
illness  of  Dr.  G.  W.  Heffner,  commissioner,  who 
is  now  convalescing. 

— The  Ohio  Public  Health  Association  plans  to 
broaden  its  fight  against  tuberculosis  to  include 
cancer,  heart  disease,  influenza  and  other  dis- 
eases, Dr.  Robert  Bishop,  president  of  the  asso- 
ciation, has  announced  through  the  press. 

— A sanitary  survey  of  Troy  is  being  made  by 
the  city  department.  House  to  house  canvasses 
are  being  made  by  health  workers  to  collect  data 
on  sewage  disposal,  water  supply  and  milk  sup- 
ply. 

— Dr.  C.  J.  Baldridge  has  been  reappointed 
health  commissioner  by  the  Butler  County  board 
of  health.  - 

— F.  H.  Waring,  chief  engineer  of  the  State 
Department  of  Health,  addressed  the  Toledo 
branch  of  the  American  Chemical  Society  re- 
cently on  “Treatment  of  Sanitary  and  Industrial 
Wastes”. 

— The  results  of  a recent  investigation  made 
by  the  United  States  Public  Health  Service  deal- 
ing with  the  effect  of  communicable  disease  as  re- 
lated to  goiter  have  been  announced  by  officials 
of  the  service.  The  chief  findings  of  the  survey 
are  as  follows: 

1.  Thyroid  examination  of  589  boys  and  636 
girls  were  made  before  and  after  communicable 
illness.  After  the  illness  no  changes  in  thyroid 
size  were  detectable  in  51.7  per  cent  of  the  boys 
and  45.6  per  cent  of  the  girls.  Thyroid  size  was 
decreased  in  13.8  per  cent  of  the  boys  and  11  per 
cent  of  the  girls.  Increased  size  was  noted  among 
34.5  per  cent  of  the  boys  and  43.4  per  cent  of  the 
girls. 

2.  The  thyroids  of  1,842  boys  and  1,783  girls 
who  did  not  have  communicable  illness  in  the  in- 
terval were  examined  one  year  apart.  No  change 
in  thyroid  size  had  taken  place  among  48.4  per 
cent  of  the  boys  and  43.6  per  cent  of  the  girls. 
Thyroid  size  had  decreased  in  12.7  per  cent  of  the 
boys  and  18.6  per  cent  of  the  girls,  while  an  in- 
crease was  recorded  among  38.8  per  cent  of  the 
boys  and  35.7  per  cent  of  the  girls. 

3.  A communicable  disease  census  of  7,977 
boys  and  8,441  girls  showed  little  difference  in 
percentage  incidence  among  the  thyroid  normal 
and  thyroid  enlarged  children  who  had  the  same 
maladies. 
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Albert  H.  Freiberg,  (ex-officio) — Cincinnati 

PUBLICATION 
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What  Will  Physical  Therapy  Mean 
To  My  Practice  ? 


Fill  out  below  and 
mail: 

Please  send  me  Abstract 
Service  Bulletin  on  the 
use  of  Physical  Therapy  in 


Am  especially  interested 
in  equipment  for: 


Name 


Address. 


THOUSANDS  of  physicians  are  still  pondering  over  this  question. 

They  are  aware  of  an  increasing  number  of  articles  on  physical  ther' 
apy  in  their  medical  journals,  but  have  not  found  time  to  make  a real 
survey  or  summary  of  the  literature. 

“Physical  therapy,”  to  quote  the  Council  on  Physical  Therapy  of  the 
American  Medical  Association,  “must  be  recognized  as  a definite  part  of 
medicine  to  be  practiced  and  controlled  by  graduate  physicians.  It  should 
be  used  only  as  one  of  the  triad  of  medicine,  surgery  and  physical  therapy.” 

For  the  convenience  of  the  general  practitioner  and  specialist  alike,  we 
have  prepared  the  above  illustrated  booklets  of  abstracts  and  digests  from 
recent  literature  on  physical  therapy.  They  give  the  gist  of  articles  by  many 
authorities — a key  to  this  literature  as  it  pertains  to  your  practice.  We 
believe  this  abstract  service  to  be  an  ethical  means  of  furthering  your  in' 
terest  in  the  subject. 


Your  request  on  the  above  coupon  will  receive  prompt  attention. 

TOLEDO— 454  Nicholas  Building.  CLEVELAND 4900  Euclid  Are. — Room  412-15 

COLUMBUS— 76  South  Fourth  St.  CINCINNATI — 525  Chamber  of  Commerce  Bldg. 


VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro » 

and  complete  line  of  X-Ray  Apparatus  PV cardi°graphs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A 


ELECTRIC  Vfxi 


ORGANIZATION 


$ 

i 


CELIAC  DISEASE 

“A  non-laxative  combination  of 
dextrin  and  maltose  is  best  adapted 
because  it  can  be  given  in  such 
large  amounts  as  necessary  to  cover 
the  caloric  needs  without  produc- 
ing fermentation,  diarrhea  and 


intoxication. 


MEAD’S  DEXTRI-MALTOSE 


from  Text  Books 
of  over  a decade. 


WHILE  celiac  disease  is  met  only  occasionally 
in  infant  feeding,  its  stubborn  resistance  to 
treatment  is  well  known. 

This  disease  alternates  between  constipation  and 
diarrhea,  accompanied  by  intermittent  vomiting, 
caused  by  a low  acidity  of  the  stomach. 

The  stools  are  characteristic  of  this  particular 
type  of  indigestion,  large,  foul  and  bulky  from  un- 
digested fat. 

There  is  a marked  intolerance  for  fats  and,  to  a 
lesser  extent,  for  carbohydrates. 

Treatment  then  lies  in  the  correction  of  the  diet. 
The  amount  of  fat  must  be  lessened  and  the  carbo- 
hydrate increased  to  make  up  this  deficiency. 

Mead’s  Dextri-Maltose  is  the  indication  in  such 
cases  because  of  its  easier  assimilation  in  cases  of 
weakened  digestive  powers. 

Because  of  its  greater  assimilation  limits,  it  is 
used  liberally  by  infant  feeders  in  the  case  of  well 
infants.  This,  because  it  offers  the  greatest  insur- 
ance against  the  appearance  of  digestive  disturb- 
ances. 


THE  MEAD  POLICY 
Mead's  infant  diet  materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in  re- 
gard to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature 
furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA 


THE  NEW  “CROWN”  FRAME 


R Work  ^ 

R For 


MAIL  TO  PATIENT  { YES 


No 


AXIS 

PRISM 

BASE 

INDICATE  STYLE  WITH  MARK 

ORTHOGON 
[PUNKTAL  TYPE] 

T O R 1 C y 

(ordinary  type) 

POSITION  OF  HEIGHT  OF 

SEGMENT  SEGMENT 

ORTHOGON  \ JT 
SOFT-LITE 

Your 

OPTICAL 

presc  riptions 

They  require  modern  lenses,  just  as  they  do 
modern  frames.  ORTHOGON  Wide 
Vision  Lenses  with  SOFT-LITE  glare 
protection  give  your  patients  vision  at  the 
edges  as  distinct  as  at  the  center.  Prescribe 
Orthogon  Soft-Lite  lenses  via  Blue  Ribbon 
Rx  Service  for  comfort  and  efficiency. 

The  WHITE-HAINES 
OPTICAL  COMPANY 

General  Offices:  Columbus,  Ohio 


CHECK 

for  modern 
vision 


rrrr* 

hi**  1 

1 mi 
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"fn  The  Picturesque  Highlands  of  Ohio " 

THE  ROCKY  GLEN  SANITORIUM  FOR  TUBERCULOSIS 


ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON,  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS.  Superintendent 

Louis  Mark,  M.D.,  Medical  Director,  247  E.  State  St.,  Columbus,  Ohio 
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OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  > 


APRIL  1,  1929 


VOLUME  XXV 
Number  - - 4 


Annual  Meeting  Program 

Complete  official  program  and  other  detailed  announcements, 
Pages  289  to  296  of  this  issue. 

MAKE  HOTEL  RESERVATIONS  NOW.  RATES  AND  INFORMATION 

on  page  299. 


Nummary  of  Qi 


ontents 


ORIGINAL  ARTICLES 

A Histological  Study  of  Tumors  of  the  Central  Nervous  System.  Elliott  C.  Cut- 
ler, M.D.,  Alan  R.  Moritz,  M.D.  and  Robert  M.  Zollinger,  M.D.,  Cleveland 269 

Diabetes  Mellitus:  Treatment  from  the  Standpoint  of  Pathology.  Charles  A. 

LaMont,  M.D.,  Canton 277 

The  Present  Status  of  Goiter  Prophylaxis.  Robert  Olesen,  M.D.,  Cincinnati 281 

Acute  Retropharyngeal  Abscess.  Louis  Ginsburg,  B.S.,  M.D.,  Toledo 284 

The  Surgical  Treatment  of  Pulmonary  Tuberculosis.  S.  O.  Freedlander,  M.D., 
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EDITORIAL 
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Importance  of  Vital  Statistics 266 
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and  9 289 
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stitution and  Policy  Among  Important 
•Questions  Considered  by  Council  at 
March  Meeting  1 297 
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Tri-State  Meeting  in  Toledo,  April  9 299 

Golfers  Will  Also  Like  the  Trip  to  the  Port- 
land Meeting  of  the  A.M.A— 300 
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C everal  years  ago  S.  M.  A.  started  the  modern 
O trend  of  attempting  to  produee  a produet 
similar  to  breast  milk  The  simplicity  of  S.  A/\.  J\. 
appeals  to  the  pliysician  vvfio  prescribes  it  and  to 
tbe  mother  who  prepares  it.  The  attempt  to  copy 
this  simplicity  of  S.  A/|.  A.  is  very  much  in  evi= 
dence.  True  genius,  years  of  research  and  exper= 
iment  are  required  to  reduce  a product  to  the 
most  simple  and  efficient  form.  But  once  achieved, 
as  in  S.  M.  A.  , such  simplicity  is  of  great  value, 
ft  means  results  obtained  more  simply  and  more 
quicldy  at  lowest  cost  to  the  parent. 


u The  economy  of  quality  is  paying  a little  more  at  first 
and  saving  a great  deal  in  the  end.** 


May  we  send  you  samples? 

S.  M A.  is  produced  by  permission  of  the  Babies  an  d Child  reus  Hospital  of  Cleveland 

© The  Laboratory  Products  Company  ::  Cleveland,  Ohio 

West  of  Rockies  In  Canada 

440  Pbelan  Bldg.,  San  Francisco,  Cal.  64  Oerrard  St.,  East,  Toronto 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


THE  ENTRANCE 


Located  in  an  130-acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental 
Diseases  by  modern,  scientific  methods.  Consists  of  sixteen  bungalows  of  fireproof 
construction,  erected  for  their  present  purpose  and  having  all  the  refinements  and 
accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled  staff. 
Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases 
NOT  accepted.  Physicians  having  Nervous  or  Mental  patients  needing  treatment  away 
from  home  will  find  that  the  Sawyer  Sanatorium’s  facilities  are  satisfactory  and 
adequate. 

Send  for  Booklet,  Address 

SAWYER  SANATORIUM  WHITE  OAKS  FARM  MARION,  OHIO 


The  Ohio  State  Medical  Association 
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Postoffice  at  Columbus,  Ohio,  under  act  of  Con- 
gress of  March  3,  1879:  Acceptance  for  mailing 

at  special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  Oct.  3,  1917.  Authorized  July  10,  1918. 
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tion Committee  does  not  assume  responsibility  for 
opinions  expressed  by  individual  essayists.  It  en- 
deavors to  maintain  a high  standard  of  advertising. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District 

Adams S.  J.  Ellison,  West  Union ___ . O.  T.  Sproull,  West  Union 

Brown _ R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 

Butler Mark  Millikin,  Hamilton Louis  Skimming,  Middletown 

Clermont — _W.  J.  Hughes,  Moscow Allan  B.  Rapp,  Owensville 

Clinton Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 

Fayette Roy  E.  Brown,  Washington  C.  H J.  F.  Wilson,  Washington  C.  H 

Hamilton— _._Dudley  W.  Palmer,  Cincinnati Parke  G.  Smith,  Cincinnati 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 

Warren Robert  Blair,  Lebanon James  Arnold,  Lebanon 


_3d  Wednesday  in  April,  June,  Aug., 
Oct. 

_4th  Wednesday  in  Feb.,  May  and 
Nov. 

- 2d  Wednesday,  monthly. 

_3d  Wednesday,  monthly. 

-1st  Tuesday,  monthly. 

..1st  Thursday,  monthly. 

-Monday  evening  of  each  week. 

-1st  Wednesday  in  Jan.,  April,  July 
and  Oct. 

1st  Tuesday  in  May,  June,  July, 
Sept.,  Oct.  and  Nov. 


Second  District P.  D.  Espey,  Xenia 


Clarke  . „ 

J.  1 

W. 

Greene 

_A. 

-S. 

Montgomery 

_w. 

Preble  - 

w. 

Shelby 

_H. 

- D.  B.  Conklin,  Dayton 

-L.  A.  Woodburn,  Urbana 

_I.  H.  Boesel,  Springfield 

_A.  F.  Sarver,  Greenville 

-Marshall  M.  Best,  Xenia 


W.  A.  Ewing,  Dayton.. 


A.  Lindsay,  Sidney- 


-G.  A.  Woodhouse,  Pleasant  Hill- 

Miss  M.  E.  Jeffrey,  Dayton— 

_K.  W.  Horn,  Lewisburg 

_B.  S.  Stephenson,  Sidney 


-Dayton,  1929. 

-2d  Thursday,  monthly. 

-2d  and  4th  Wednesday  noon. 

„2d  Thursday  each  month. 

-1st  Thursday,  monthly. 

-1st  Friday,  monthly,  except  July 
and  August. 

-1st  and  3d  Friday  each  month. 

_3d  Thursday,  monthly 
-1st  Thursday,  monthly,  except  July 
and  August. 


Third  District O.  O.  Steiner,  Lima E.  E.  Rakestraw,  Findlay Findlay,  1929. 

Allen E.  J.  Curtiss,  Lima _ —E.  B.  Pedlow,  Lima 3d  Tuesday,  monthly. 

Auglaize Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly. 

Hancock P.  C.  Pennington,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly. 

Hardin —Clayton  Emery.  Kenton W.  N.  Mundy,  Forest 1st  Thursday,  monthly. 

Logan -R.  L.  Pratt.  Bellefontaine . A.  H.  Corliss,  Bellefontaine 1st  Friday,  monthly. 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion 1st  Tuesday,  monthly. 

Mercer J.  T.  Gibbons,  Celina F.  F.  Ayers,  Celina 2d  Tuesday,  monthly. 

Seneca R.  E.  Hershberger,  Tiffin C.  C.  White,  Senecaville 3rd  Thursday,  monthly. 

Van  Wert J.  P.  Sampsell,  Van  Wert— R.  H.  Good,  Van  Wert 3d  Tuesday,  monthly. 

Wyandot — Frederick  Kenan,  Up.  Sandusky B.  A.  Moloney,  Up.  Sandusky 1st  Thursday,  monthly. 


Fourth  District (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance _.3d  Thursday,  monthly. 

Fulton E.  A.  Murbach,  Archbold . C.  F.  Murbach,  Archbold Semi-monthly. 

Henry JL  B.  Wideman,  Ilolgate F.  M.  Harrison  Napoleon 3d  Wednesday,  monthly. 

Lucas E-  I.  McKesson,  Toledo . H.  B.  Meader,  Toledo —Friday,  each  week. 

Ottawa -J.  G.  Ballou,  Oak  Harbor E.  D.  Schuiteman,  Genoa 2d  Thursday,  monthly. 

Paulding Earnest  Kohn,  Grover  Hill T.  P.  Fast,  Grover  Hill 3d  Wednesday,  monthly. 

Putnam J.  R.  Echelbarger,  Ottawa W.  B.  Recker,  Leipsic 1st  Thursday,  monthly. 

Sandusky F.  M.  Kent,  Bellevue E.  J.  Shanahan,  Fremont Last  Thursday,  monthly. 

Williams D.  S.  Burns,  Bryan F.  E.  Solier,  Bryan 3d  Thursday,  monthly. 

Wood E.  A.  Powell,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly. 


Fifth  District C.  L.  Cummer,  Councilor Chrm.  Com.  on  Arrangements Cleveland,  Sept.  20,  1929. 

Ashtabula . A.  J.  Pardee,  Ashtabula Wm.  Millberg,  Ashtabula — . 2d  Tuesday,  monthly. 

Cuyahoga Richard  Dexter,  Cleveland Claude  D.  Waltz,  Cleveland Every  Friday  evening. 

Erie J.  T.  Haynes,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly. 

Geauga A.  D.  Williams,  Huntsburg -Isa  Teed-Cramton,  Burton Last  Wednesday,  Apr.  to  Dec. 

Huron . John  A.  Sipher,  Norwalk B.  C.  Pilkey,  Norwalk 2d  Thursday,  monthly. 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville .2d  Monday,  monthly. 

Lorain E.  J.  Heinig,  Vermilion- W.  E.  Hart,  Elyria .2d  Tuesday,  monthly. 

Medina E.  L.  Crum,  Medina J.  K.  Durling,  Wadsworth 3d  Wednesday. 

Trumbull J.  F.  Rudolph,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly,  except 

June,  July,  August. 


April,  1929 


Advertisements 


251 


Societies 


President 


Secretary 


Sixth  District A.  T.  Cole,  Millersburg . J.  H.  Seiler,  Akron . . —.2d  Wed.,  Jan.,  April  & Oct. 


Ashland E.  L.  Clem,  Ashland H.  M.  Gunn,  New  London 1st  Friday,  bi-monthly. 

Holmes.—- __J.  C.  Elder,  Millersburg . A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.,  April, 

July,  October. 

Mahoning W.  H.  Bennett,  Youngstown J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly. 

Portage H.  C.  Hurd,  Hiram . E.  J.  Widdecombe,  Kent —1st  Thursday,  monthly. 

Richland W.  E.  Wygant,  Mansfield.. C.  R.  Damron,  Mansfield 3d  Tuesday,  monthly. 

Stark G.  A.  Kelley,  Canton F.  S.  VanDyke,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit F.  C.  Potter,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly. 

Wayne A.  E.  Stepfield,  Doylestown R.  C.  Paul.  Wooster 2d  Tuesday,  monthly. 


Seventh  District . E.  B.  Shanley,  New  Philadelphia E.  D.  Moore,  New  Philadelphia St.  Clairsville,  1929. 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at  1:46  p.m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool T.  T.  Church,  Salem 2d  Tuesday,  monthly. 

Coshocton H.  W.  Lear,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June,  Sept., 

• December. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly. 

Jefferson O.  A.  Lashley,  Steubenville V.  B.  Di  Loreto,  Steubenville 2d  Tuesday,  monthly. 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfield — _2d  Wednesday,  monthly. 

Tuscarawas H.  A.  Coleman,  New  Philadelphia R.  J.  Foster,  New  Philadelphia 1st  Thursday,  monthly. 


Eighth  District. Ralph  Smith,  Lancaster.. 


_CarI  Brown.  Lancaster 


..McConnelsville,  1929. 


Athens 


Fairfield . 

B. 

A 

, J. 

Morgan . _ ~ 

D. 

Muskingum 

Nohle 

_ W. 

H 

Washington 

— J. 

Ninth  District. 

o 

Hocking 

— o. 

_.F.  A.  Osborn,  Athens.. 


G.  Ralston,  McConnelsville 


J.  A.  McCowan,  Marietta  . 


Jackson 

Lawrence 

Meigs 

Pike 


O.  A.  Vornholt,  Gallipolis  . 

O.  V.  Donaldson,  Gore 

-W.  R.  Riddell,  Jackson 

H.  S.  Allen,  Ironton 


P.  A.  Jividen,  Rutland 

R.  M.  Andre,  Waverly 

Scioto H.  A.  Green,  Portsmouth.. 


_T.  A.  Copeland,  Athens 

_C.  W.  Brown,  Lancaster 

_D.  L.  Cowden,  Cambridge _ 

_H.  A.  Campbell,  Newark 

~C.  E.  Northrup,  McConnelsville.. 
-Beatrice  Hagen,  Zanesville 


_F.  J.  Crosbie,  New  Lexington.. 
_J.  F.  Weber,  Marietta 


Vinton.. 


-O.  S.  Cox,  McArthur.. 


—Milo  Wilson,  Gallipolis 

M.  H.  Cherrington,  Logan  — 

C.  C.  Fitzpatrick,  Jackson 

R.  F.  Massie,  Ironton 

—Byron  Bing,  Pomeroy 

— L.  E.  Wills,  Waverly 

_ C.  M.  Fitch,  Portsmouth 

H.  S.  James,  McArthur 


1st  Monday,  monthly. 

_.  2d  Tuesday,  monthly. 

1st  and  3rd  Tuesday  each  month. 

— Last  Friday,  monthly. 

3d  Wednesday,  monthly. 

—1st  Wednesday,  monthly. 

First  Thursday,  monthly. 

_.  3d  Monday,  monthly. 

—2d  Wednesday,  monthly. 


-1st  Thursday,  monthly. 


1st  Tuesday,  monthly. 

1st  Thursday,  monthly. 

1st  Thursday,  April,  July  and  Oct. 

1st  Monday,  monthly. 

2d  Monday,  monthly. 

2d  Wednesday,  monthly. 


Tenth  District 


Crawford G.  O.  Blair,  Tiro E.  C.  Brandt,  Crestline 1st  Monday,  monthly. 

Delaware H.  E.  Caldwell,  Delaware A.  R.  Callander,  Delaware 1st  Friday,  monthly. 

Franklin Geo.  T.  Harding,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays. 

Knox J.  M.  Pumphrey,  Mt.  Vernon J.  Shamansky,  Mt.  Vernon Last  Thursday,  monthly.  « 

Madison R.  H.  Trimble,  Mt.  Sterling H.  P.  Sparling,  London 4th  Thursday. 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly. 

Pickaway — _ — _ — J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville 1st  Friday,  monthly. 

Ross D.  A.  Perrin,  Chillicothe M.  D.  Scholl.  Chiilicothe 1st  Thursday,  monthly. 

Union F.  M.  Wurtsbaugh,  Richwood H.  C.  Duke,  Richwood 2d  Tuesday,  monthly. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
In  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent  ATTENTION. 


The  New  Highland  Sanitarium  and  Clinic 

MARTINSVILLE,  INDIANA 

A new  five-story,  fireproof  building  equipped  with  a high  class  American 
Plan  Hotel  and  Hydro-therapy  departments,  including  every  known  method 
of  treatment  with  our  highly  radio-active  saline  carbonated  sulphureted  min- 
eral water. 


FORMULA 


Potass  chloride 

1.775  grs.  per  U.S.  gallon 

Calcium  Carbonate 

16.902  grs.  per  U.  S.  gallon 

Sodium  chloride 

58.580  “ 

Alumina 

0.661  

Sodium  Sulphate 

1.979  “ 

Silicon 

$.656  

Sodium  Carbonate 

2.482  

Free  Hydrogen  Sulphide 

0.85 

Magnesium  Carbonate 

15.359  

Free  Carbonic  Acid  Gas 

21.24  

A complete  clinic  where  patients  who  need  medical  supervision  may  have  the 
benefit  of  a well-equipped  clinical  laboratory,  X-ray,  basal  metabolism,  physical 
therapy  and  a complete  surgical  unit. 

Patients  referred  by  the  medical  profession  will  be  properly  cared  for,  their 
diagnosis  made  and  baths  and  physical  therapy  prescribed. 

The  medical  profession  invited  to  visit  the  Sanitarium  and  Clinic. 

The  New  Highland  Sanitarium  and  Clinic 

SIMON  P.  SCHERER,  M.  D.,  President  and  Medical  Director 

Formerly  Professor  Digestive  Diseases  in  Indiana  University  School  of  Medicine 
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DR.  STOKES 

SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 

PHYSIO  THERAPY— CLINICAL  LABORATORY— X-RAY 

WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug  Addictions.  Located  at  Mercer,  Pa., 
30  miles  from  Youngstown.  Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re- 
educational  measures  emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern 
laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 
CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 
10616  Euclid  Ave.,  Cleveland,  Ohio 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  Intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  ,NC0R;^ATED 


For  Mental  and 
Nervous  Diseases 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins . Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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M ■ *i  ft  Jt  ■ Jt  Jl  H.  Jt  -it- 

, FOR  RE-ESTABLISHING  A NORMAL  TONE 

[ BORCHERDT’S 

f MALT  with  COD  LIVER  OIL 

(MALT  75%,  COD  LIVER  OIL  25%) 

! MALT  COD  LIVER  OIL  and  IRON  IODIDE  1 

(MALT  75%,  COD  UVER  OIL  25%,  IRON  IODIDE  2 GRAINS  PER  FLUID  OUNCE) 

I Combining  two  most  valuable  concentrated  food  products  for  restoring  poorly  , 
nourished  and  debilitated  patients  to  normal  tone. 

MALT  is  desirable  as  a protective  palatable  vehicle  as  well  as  a reconstruc- 
, tive  food. 

COD  LIVER  OIL,  an  intensive  fat  food,  also  contains  the  growth-promoting,  r 
anti-rachitic  vitamins  (A  and  D). 

FERROUS  IODIDE — f reshy  prepared — is  thoroughly  incorporated  and  pro- 
• tected  in  the  Malt  and  Cod  Liver  Oil.  5 

Specify — A MALT  with  a personality 

5 1 

J30RCHERDT 

f (SINCE  1868)  ! 

217  North  Lincoln  Street,  Chicago 

W W W X X =>f X ■-=><■ ■ ■■  M 


In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 


Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information , address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1921 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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ih 

enlists  • 


A.  PHILADELPHIA  dispenser  who 
fits  80%  Tillyer  Lenses  (by  the  advice  and  consent  of  several  leading 
Philadelphia  oculists)  became  a Tillyer  enthusiast  by  way  of  his  own 
eyes.  Furthermore,  several  of  his  valued  patients  tried  Tillyer  Lenses, 
and  proved  the  difference.  Wearers  actually  experience  more  comfort- 
able vision  with  them,  and  you  can  readily  understand  why  this  is  true. 
The  more  precisely  your  prescription  is  filled,  the  better  your  vision. 
Tillyer  Lenses  are  new,  and  they  are  better — you  and  your  patients 
should  change  to  Tillyer  Lenses. 


AMERICAN  OPTICAL 

TILLYER  L 


COMPANY 

E N S E 


v a t* • #■ 
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/i  W nr 


April,  1929 


Advertisements 


259 


40  TabkU 


^ 40  Tablets  ^ 

Isacen 

"Roche"  a 


4o 


l.b*'* 


40  T.bleu 


sacen 

^Roche" 


'yl-isatin 

Rathe 


r 40  Tablets 

Isacen 

“Roche" 

Diacetyl; 

dioxyphenylisatin 

The  Hoffmann  La  Roth‘S 


40  Tablets 


“Roche 

Dia  cetyj . 

°xyphenyl-i 

^hoffrrvinoLaK 

.‘"•gjgeS 


\saceA 


r 40  Tablets  ^ 

Isacen 


risalin 

Iftothf 


r 40  T.bta. 

Isacen 

“Roche" 


r 40  Tablets 

Isacen 

“Roche" 

Diacetyl - 
Ij^^phenyi  - isati  n 

^^^fctann-LaRodw 


.40  T^8 


40  Tablets 


r 40  Tablets 

Isacen 

“Roche" 

Diacetyl - 

dioxyphenyl-isatin 

^The Hoffmann -Lafoxhe  . 


dioxypH 


V 40  Tab***4  ” 

Isacen 

"Roche 


DOSTnec:»n.lr- 
, ,matl  «i»ls  of  S ““ 

i-js--*  . 

nn-LaRocheC^®^,;^ 

“lteUd«*  °< Ra';^,  VORK  C1T 


40  Tablets  ^ 

isacen 

“Roche" 

I Diacctyl^^g 
LxyphenVjy^^ 


1 to  2 tablets; 
stinate  cases. 

t is  marketed in 

vot  advertised 


^ 40  Tablets 

Isacen 

“Roche" 

Owcatyl- 


♦O  Tibleu^ 

Isacen 


^ 40  Table 

Isacen 

“Roche” 

Diacetyl- 

J'Qxyphenyiisalifi 

v*tomwU,Rorto 


40  Tablets 


r 4o  W’’1''  ^ 

Isacen 
R°che4» 
\**ccXJwF 
di  oTCsj^Smr 


r 40  Tablets 

Isacei 

“Roche^ 

Diace  tylA 


Pcen 

roche" 

Faucet,;. 
■JpJ5l  Batin 

*.*£•*’ 4 


"Roche 

*»** 


dioxypherr 

The  Hoffmann  - 
Chnwcal  We 


'Roch^m 

Diacetyl^H 
dioxypHenyl  i~^ 
The  Hoffmann  1 aRodw' 
. Cheek  *1  WurMv-  i 

b V»ttO 


“Roct« 

a,oxyi*c^l 

~<SSgS 


Tbet»u'V«°“”‘ic 

Vitclr  catnnot  injure 

ws^;ifsrtSn 

siestas--- 

SSES<“‘ 

•v’  A-cceptea1 
“Council  cv 


260 


Advertisements 


April,  1929 


Tempt  the  convalescent’s  appetite 
with  appealing  tidbits  made  from 
Knox  Sparkling  Gelatine 


In  charting  the  diet  of  the  convales- 
cent, the  doctor  has  to  make  provision 
against  monotony,  often  the  chief  ob- 
stacle to  the  patient’s  speedy  recovery. 
Fickle  appetites  must  be  coaxed  with  a 
variety  of  pleasing  and  dietetically  cor- 
rect dishes.  The  use  of  Knox  Sparkling 
Gelatine  permits  a number  of  refresh- 
ing variations  from  the  standard  menu. 
Not  only  does  it  break  monotony.  It 
contributes  essential  elements  of  nutri- 
tion. Each  ounce  contains  120  calories. 
This  known  food  value  is  a material  aid 
in  making  your  dietary  calculations. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  can  be  employed  to 
advantage.  It  is  a pure  protein,  un- 
bleached, unflavored,  free  from  sugar. 
With  diabetics,  it  increases  protein  con- 
tent and  gives  the  additional  bulk 
needed  to  satisfy  the  patient’s  hunger. 
In  the  diet  for  anemia,  it  enables  the 
doctor  to  introduce  new  and  appetiz- 
ing preparations  of  the  inevitable  liver. 
With  infants,  its  colloidal  ability  re- 
duces the  formation  of  large  curds,  and 
so  helps  overcome  regurgitation  and 
vomiting.  Gelatinated  milk  is  more  readily 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  quality 
for  health.  It  is  a protein  in  its  purest  form, 
particularly  suitable  where  carbohydrates  and 
acids  must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  quality  but 
economy,  for  each  package  makes  four  dif- 
ferent desserts  or  salads  of  six  generous 
servings  each. 


digested  and  absorbed.  It  is  indicated 
where  infants  have  colic  or  excessive 
gas  formation,  curdy  stools,  diarrhea 
or  constipation. 

Let  us  send  you  these  valuable 
booklets 

Prepared  by  dietitians  of  recognized 
standing,  they  bring  you  much  addi- 
tional data  on  the  medical  value  of 
Knox  Sparkling  Gelatine.  Each  is  filled 
with  tempting  recipes.  They  are  avail- 
able to  surgeons,  doctors,  dietitians  and 
members  of  hospital  staffs.  May  we  send 
you  copies?  The  coupon  is  for  your 
convenience. 


KNOX  GELATINE  LABORATORIES,  434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for 
future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes  □ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

I I Reducing  Diet  □ Recipes  for  Anemia 

I I Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 

Name Address 

Citv_  _ _ __ State 
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X-Ray  Equipment 

in  the  new 

Jewish  Hospital 

Brooklyn,  N.  Y. 


Stomach  and  Chest  Room 


Protecto  Fluoroscope  in 
Fracture  Room 


THIS  magnificent  institution,  recently  opened,  embodies 
the  most  modern  and  advanced  ideas  in  hospital  design, 
construction  and  equipment.  The  X-Ray  Department  is 
equipped  with  16  pieces  of  Wappler  Apparatus,  as  follows: 
Four  Monex,  for  radiography;  one  Diex,  for  superficial  and  in- 
termediate therapy ; one  Quadrocondex,  for  deep  therapy ; two 
Tilt  Fluoroscopes  with  self-contained  power  units;  one  Pro- 
tecto Fluoroscope  for  fracture  work,  with  self-contained  power 
unit;  1 Mobile  X-Ray  Unit;  three  No.  4 Tables,  for  radio- 
graphy; one  special  upright  Bucky  Diaphragm;  1 Upright 
Cassette  Changer;  one  Wheatstone  Stereoscope  and  miscel- 
laneous accessories. 

No  higher  proof  of  the  superiority  of  Wappler  Valve  Tube 
X-Ray  Apparatus  could  be  desired  than  its  selection  for  this 
great  modern  hospital. 


Our  new  Booklet  J-12  contains  a vast  amount  of  general  in- 
formation regarding  Valve  Tube  X-Ray  Apparatus.  You  ought 
to  have  a copy.  Send  for  it  today. 

W appler  Electric  Co.,  Inc. 

2012  E.  102nd  St.,  Cleveland,  Ohio 


General  X-Ray  Room 


General  Offices  and  Factory,  Long  Island  City,  N.  Y. 


262 


Advertisements 


April,  1929 


The  Original  Ultra- 
Violet  Ray  Equipment 

THE  Alpine  Sun  Lamp  and  Kromayer  Quartz  Lamp  are  now 
used  by  more  than  150,000  professional  men.  This  wide 
acceptance  by  the  medical  profession  stamps  Hanovia  equipment 
as  an  important  influence  in  the  science  of  Light  Therapy,  and  in 
the  manufacture  of  apparatus  for  that  purpose. 

Thus  we  desire  that  every  member  of  the  profession  be  thor- 
oughly familiar  with  the  five  different  classes  of  lamps  which  we 
manufacture. 


The  first  class  includes  the  Pro- 
fessional Models — the  standard  Alpine 
Sun  Lamp  and  the  Kromayer  Lamp — 
sold  only  to  members  of  the  Medica  1 
and  Dental  Profession.  These  are  manu- 
factured to  produce  Ultra-Violet  Rays 
in  the  quantity  and  quality  so  necessary 
to  obtain  practical  clinical  results. 

The  secon  d class  is  the  prescrip- 
tion lamp — the  Luxor  Model  Alpine  Sun 
Lamp — furnished  to  the  Profession,  and 
to  their  patients  (only  on  prescription). 
These  lamps  have  the  intensity  required 
for  clinical  use,  though  the  mechanical 
make-up  does  not  embody  the  office  ad- 
justments found  in  the  Alpine  Sun  Lamp. 


Patients  should  only  use  this  lamp  as 
prescribed  by  the  attending  physician. 

The  third  class  is  the  Home 
Model  Alpine  Sun  Lamp,  a safe  and  con- 
venient apparatus,  for  producing  tonic 
and  prophylactic  effects  with  Ultra- 
Violet  Rays.  This  model  is  not  sufficient- 
ly intense  for  clinical  use. 

The  fourth  class  is  the  special 
group  of  Scientific  Lamp  Models, used  by 
physicists,  chemists  and  those  occupied 
in  carrying  on  scientific  research  work. 

The  fifth  class  are  those  lamps 
produced  for  Veterinarian  practice  and 
Animal  Husbandry. 


We  would  like  very  much  to  have  an  opportunity  to  send  you 
literature  describing  and  discussing  these  various  types  of  lamps. 
We  feel  the  information  would  bring  you  to  a better  understanding 
of  Ultra-Violet  Light.  Simply  fill  out  and  mail  the  coupon  below. 


Hanovia  Lamps 

FOR  LIGHT  THERAPY 


Hanovia  Chemical  & Mfg.  Co..  Dept.  67,  Newark.  N.  J. 

Please  send  me,  without  obligation,  literature  describing  Hanovia 
Divisional  Branch  Offices  Ultra-Violet  lamps. 

Atlanta,  Ga.  . . Medical  Arts  Bldg. 

Chicago,  111.  . . . 80  N.  Michigan  Ave.  Dr 

New  York,  N.Y.  ...  SO  Church  St. 

San  Francisco,  Cal.  . 220  Phelan  Bldg.  Street 

City State 
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new 


milk  modifier 


and  diet  supplement 


with  the  added  value  of  Vitamin  B 


“I  believe  that  every  infant  should  have  an  addition  of 
Vitamin  B to  its  formula  and  should  not  depend  on  milk, 
either  human  or  cow’s,  as  its  only  source  of  this  vitamin. 
Just  as  regularly  as  orange  juice  and  cod-liver  oil  are 
prescribed,  one  should  also  prescribe  a substance  rich  in 
Vitamin  B for  the  infant  dietary.” 

B.  RAYMOND  HOOBLER.  M.  D.,  DETROIT 
Journal  A.  M.  A.,  August  4,  1928 


The  dangers  from  Vitamin  B 
deficiency  in  artificially  fed  in- 
fants are  apparent.  Vitamin  B 
is  essential  as  a growth  and 
antineuritic  factor,  as  well  as 
for  adequate  nutrition  through- 
out life.  The  Vitamin  B content 
of  cow’s  milk  is  not  constant 
and,  when  the  milk  is  diluted, 
the  vitamin  content  is  neces- 
sarily reduced. 

Even  mother’s  milk  may  be 
very  low  in  Vitamin  B,  par- 
ticularly if  the  mother  does  not 
receive  an  adequate  and  bal- 
anced diet. 

Quoting  further  from  Dr. 
Hoobler’s  article: 

“It  is  the  consensus  of  opinion 
among  the  laboratory  investiga- 
tors in  the  fields  of  nutrition  that 
Vitamin  B is  the  dietary  factor 
which  most  rapidly  stimulates 
growth,  and  indeed  that  it  may 
be  the  most  important  factor. 

“Not  only  is  this  increase  in  growth 
brought  about  by  stimulating  the 


appetite  and  thus  increasing  the 
food  intake,  but  even  when  the 
appetite  is  entirely  satisfied  and 
the  individual  remains  on  the 
same  basal  diet,  an  increase  in 
Vitamin  B substance  will  cause  a 
gain  in  weight  without  necessa- 
rily increasing  the  intake  of  food. 
This  would  indicate  that  Vitamin 
B,  in  addition  to  stimulating  the 
appetite,  also  brings  about  a bet- 
ter assimilation  and  utilization  of 
the  food  intake." 

To  meet  the  need  of  pediatri- 
cians and  general  practitioners 
for  a mild  modifier  dietetically 
suitable  for  the  carbohydrate 
requirement  of  the  infant,  and 
also  possessing  the  added  value 
of  Vitamin  B,  E.  R.  Squibb  & 
Sons  have  developed  Vitavose. 

What  Vitavose  is 

Squibb’s  Vitavose  is  a palatable 
and  highly  nutritious  maltose- 
dextrin  preparation,  exceedingly 
T'ch  in  Vitamin  B and  assimil- 


able iron  salts.  It  contains  not 
only  maltrose  and  dextrins  but 
in  addition  all  of  the  water- 
soluble  extractives  from  the 
wheat  embryo — Vitamin  B,  sol- 
uble nitrogenous  compounds  and 
mineral  salts. 

Wheat  germs,  freed  from  oil, 
are  cooked,  malted  and  extracted 
under  conditions  which  preserve 
the  important  dietary  properties 
and  guarantee  a maximum  ex- 
traction of  Vitamin  B.  The  fin- 
ished product,  Vitavose,  re- 
sembles a fine,  golden  yellow 
sugar  with  an  agreeable  malty 
taste. 

What  Vitavose  is  for 

1.  To  modify  cow’s  milk  in  infant 
feeding. 

2.  To  supplement  the  diet  of  children, 
expectant  and  nursing  mothers, 
invalids,  convalescents  and  mal- 
nourished adults. 

3.  To  supplement  certain  therapeutic 
diets  where  an  abundance  of  Vita- 
min B and  iron  salts  is  indicated. 

Because  of  its  high  Vitamin  B 
content,  Vitavose  stimulates  the 
appetite.  Its  slightly  laxative 
qualities  aid  in  overcoming  a 
tendency  to  constipation. 


Pysiologically  tested.  Accepted 
by  the  Council  on]  Pharmacy 
and  Chemistry , Am'erican 
Medical  Association 


.Seiuibb's  Vltavos6_ 


E.  R.  SQUIBB  & SONS 
Professional  Service  Dept. 

80  Beekman  St.,  New  York 

Please  send  me  sample  of  Vitavose 
and  detailed  information. 


Name  . 
Address 


Squibb’s  Vitavose 
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#ranttoteto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLEN  WAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 
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Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


G astro n 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  D.  K.M. 


Next  Comes  Your  Annual  Meeting 

The  program  for  the  Eighty-Third  Annual 
Meeting  of  the  Ohio  State  Medical  Association  to 
be  held  Tuesday,  Wednesday  and  Thursday,  May 
7,  8 and  9,  at  the  Public  Auditorium,  Cleveland, 
will  be  found  elsewhere  in  this  issue  of  The 
Journal. 

This  is  the  official  call  for  the  next  important 
event  in  Ohio’s  medical  history  and  a reminder 
that  the  time  has  arrived  for  Ohio  physicians  to 
arrange  their  business  and  social  affairs  so  that 
they  will  be  able  to  join  the  trek  to  the  Forest 
City. 

As  evidenced  by  the  official  program,  this  year’s 
annual  gathering  promises  to  be  one  of  the  most 
interesting  and  beneficial  in  the  history  of  the 
Association.  Reports  from  all  parts  of  the  state 
indicate  that  a record  attendance  will  be  regis- 
tered during  the  three-days  meeting. 

Unofficially,  the  meeting  opens  Monday,  May 
6,  with  the  annual  golf  tournament,  which  will 
terminate  in  the  evening  with  a banquet  and 
awarding  of  the  cups  to  the  winners.  The  Cleve- 
land Academy  of  Medicine  has  arranged  an  ex- 
tensive program  of  medical  and  surgical  clinics 
for  Monday  afternoon  and  Tuesday  morning  at 
the  various  Cleveland  hospitals.  Schedules  for 
these  clinics  will  be  posted  at  the  Public  Audi- 
torium, at  The  Hollenden,  the  headquarters  hotel, 
and  other  Cleveland  hotels  on  Sunday  and  Mon- 
day. 

The  annual  meeting  will  open  officially  at  9:30 
a.  m.,  Tuesday,  May  7,  with  the  first  general  ses- 
sion in  Club  Room  A,  middle  of  the  second  floor 
of  the  North  Wing.  This  will  be  followed  im- 
mediately by  the  first  meeting  of  the  House  of 
Delegates. 

The  six  scientific  sections  will  hold  their  first 
meetings  Tuesday  afternoon  in  various  meeting 
rooms  of  the  spacious  auditorium  as  indicated  in 
the  program. 

On  Tuesday  evening,  the  second  general  session 
will  be  held  in  the  Ball  Room,  third  floor,  North 
Wing.  The  annual  addresses  of  Dr.  C.  W.  Stone, 
Cleveland,  president,  and  Dr.  A.  H.  Freiberg, 
Cincinnati,  president-elect,  will  be  delivered  at 
this  session,  and  a humorous  discussion  of  a 
newspaperman’s  view  of  doctors  will  be  pre- 
sented by  Thurman  (Dusty)  Miller,  editor  of  the 


Wilmington  News  Journal  and  nationally  known 
as  a humorous  lecturer.  A musical  program  will 
be  given  by  Walter  Logan’s  orchestra.  The  in- 
formal reception  for  the  president  and  president- 
elect will  follow  the  session. 

The  second  day,  Wednesday,  May  8,  will  open 
with  meetings  of  the  scientific  sections  occupying 
the  entire  morning.  After  the  annual  organiza- 
tion luncheon  at  noon  for  officers  and  legislative 
and  medical  defense  committeemen;  motion  pic- 
tures will  be  shown  in  the  Auditorium  Ball  Room, 
the  feature  film  dealing  with  Harvey’s  experi- 
mental work  in  studying  the  circulation  of  the 
blood.  This  promises  to  be  a real  attraction  for 
all  members. 

While  the  motion  picture  is  being  exhibited,  the 
second  and  last  session  of  the  House  of  Delegates 
will  convene  in  Club  Room  A.  During  this  ses- 
sion officers  will  be  elected,  resolutions  con- 
sidered and  the  place  for  the  next  annual  meet- 
ing chosen. 

At  3:30  p.  m.  Wednesday,  the  annual  orations 
will  be  delivered  by  Dr.  W.  L.  Keller,  Washing- 
ton, D.  C.,  and  Dr.  James  S.  McLester,  Birming- 
ham, Alabama. 

Dr.  M.  L.  Harris,  president-elect  of  the  Amer- 
ican Medical  Association,  will  speak  at  the  fourth 
general  session,  Wednesday  eevning,  and  an  ad- 
dress will  be  made  by  Dr.  James  J.  Walsh,  New 
York,  professor  of  neurology  at  Fordham  Uni- 
versity and  author  of  numerous  books  on  medical 
history  and  scientific  medicine. 

The  eighty-third  annual  meeting  will  close 
Thursday  noon  at  the  termination  of  the  last 
general  scientific  session  under  the  joint  auspices 
of  the  medical  and  surgical  section.  Dr.  E.  J.  G. 
Beardsley,  Philadelphia,  Pa.,  will  be  one  of  the 
principal  speakers  at  this  session.  Besides  the 
out-of-state  speakers  already  mentioned,  the  list 
also  includes  Dr.  John  M.  Wheeler,  New  York, 
who  will  address  the  eye,  ear,  nose  and  throat 
section  Wednesday  morning. 

Annual  reports  of  the  State  Association  stand- 
ing and  special  committees  to  be  presented  to  the 
House  of  Delegates  will  be  published  in  the  May 
issue  of  The  Journal  and  should  receive  the  care- 
ful consideration  of  every  member,  as  they  dis- 
cuss many  of  the  vital  problems  faced  by  scien- 
tific medicine  and  the  profession  in  Ohio. 
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Importance  of  Vital  Statistics 

Registration  of  births  and  certifying  of  deaths 
are  looked  upon  by  some  physicians  as  bother- 
some routine  tasks  and  despite  the  fact  that  re- 
porting of  deaths  and  births  is  required  by  law, 
too  often  this  phase  of  legal  medical  practice  is 
neglected,  much  to  the  detriment  of  the  public  at 
large  and  medical  science  generally. 

The  evidence  furnished  by  accurate  registra- 
tion of  births  and  deaths  is  of  the  greatest  value 
and  there  is  hardly  a relation  of  life,  social,  legal 
or  economic,  which  is  not  affected  in  some  man- 
ner by  this  information. 

Why  go  to  so  much  trouble  about  a dead  per- 
son, someone  may  ask?  Here  are  the  reasons  set 
forth  by  the  Census  Bureau  of  the  Department 
of  Commerce  which  supervises  that  work: 

Certificates  of  death,  or  certified  copies  of 
them,  are  constantly  required  in  courts  and  else- 
where to  establish  necessary  facts. 

Pensions  or  life  insurance  may  depend  on 
proper  evidence  of  the  fact  and  cause  of  death. 

Titles  and  rights  to  inheritance  may  be 
jeopardized  by  the  failure  of  records. 

Deaths  should  be  registered  that  public  health 
agencies  may  know  the  causes  of  death  and  act 
promptly  to  prevent  epidemics. 

Deaths  should  be  registered  promptly  that  the 
success  or  failure  of  all  measures  attempted  in 
the  prevention  of  disease  may  be  accurately  de- 
termined. 

Deaths  should  be  registered  that  individual 
cities  and  localities  may  learn  their  own  health 
conditions  by  comparison  with  the  health  con- 
ditions of  other  communities  and  determine 
thereby  the  wise  course  of  public  health  activity. 

Deaths  should  be  registered  that  homeseekers 
and  immigrants  may  be  guided  in  the  selection  of 
safe  and  healthful  homes. 

The  Census  Bureau  considers  registration  of 
births  as  even  more  important  than  that  of  deaths 
and  sets  forth  the  following  reasons  for  birth  re- 
porting: 

As  evidence  to  prove  the  age  and  legitimacy  of 
heirs. 

As  proof  of  age  to  determine  the  validity  of  a 
contract  entered  into  by  an  alleged  minor. 

As  evidence  to  establish  age  and  proof  of  citi- 
zenship and  descent  in  order  to  vote. 

As  evidence  to  establish  the  right  of  admission 
to  the  professions  and  to  many  public  offices. 

As  evidence  of  legal  age  to  marry. 

As  evidence  to  prove  the  claims  of  widows’  and 
orphans’  pension  laws. 

As  evidence  to  determine  the  liability  of  par- 
ents for  debts  of  a minor. 

As  evidence  in  the  administration  of  estates, 
the  settlement  of  insurance  and  pensions. 

As  evidence  to  prove  the  irresponsibility  of 
children  under  legal  age  for  crime  and  misde- 
meanors. 

As  evidence  in  the  enforcement  of  law  relating 
to  education  and  to  child  labor. 

As  evidence  to  determine  the  relations  of 
guardians  and  wards. 

As  proof  of  citizenship  in  order  to  obtain  a 
passport. 


As  evidence  in  the  claim  for  exemption  from  or 
the  right  to  jury  and  military  service. 

Statistics  are  of  great  service  in  medical 
science  and  health  work.  They  are  not  foolproof 
of  course  because  of  the  admitted  inaccuracies 
in  many  of  them.  However,  it  is  possible  for  the 
physician  to  help  make  figures  more  valuable  by 
prompt  and  accurate  reporting  of  information 
which  he  alone  is  able  to  furnish,  and  which  he 
is  required  by  law  to  do. 


What  Are  “Drug”  Stores? 

The  popular  and  growing  impression  on  the 
part  of  many  that  the  modern  drug  store  is  be- 
coming a miniature  department  store  and  that 
the  time  soon  will  arrive  when  the  only  thing  not 
dispensed  in  many  drug  stores  will  be  drugs  was 
dealt  a blow  recently  by  a government  investiga- 
tion which  shows  that  about  three-fourths  of 
what  the  drug  store  sells  really  are  drugs. 

E.  M.  West,  writing  in  “Advertising  and  Sell- 
ing”, declares  that  many  undoubtedly  will  be 
surprised  “to  learn  that  drugs  still  total  more 
than  79  per  cent  of  the  total  sales  of  drug  stores 
— at  least  in  nine  of  the  eleven  cities  canvassed 
by  the  recent  distribution  census  conducted  by 
government  agents”. 

Mr.  West  in  his  discussion  of  this  topic  points 
out  that: 

Drugs,  chemicals  and  prescriptions  bring  in 
more  than  double  the  sales  of  all  other  types  of 
commodities  sold  in  the  drug  stores  of  Chicago, 
San  Francisco,  Kansas  City,  Baltimore,  Atlanta, 
Seattle,  Providence,  Denver  and  Syracuse. 

No  other  class  of  commodity,  in  fact,  brought 
in  10  per  cent  of  the  total  sales. 

Only  three  other  classes  reached  any  con- 
siderable volume — candy,  ice-cream  and  soft 
drinks;  cigars,  cigarets  and  tobaccos;  toilet  ar- 
ticles and  preparations. 

With  drugs,  these  three  classifications  and 
food,  account  for  over  96  per  cent  of  the  total  of 
all  .sales. 

This  means  that  all  other  goods,  sold  in  the 
drug  stores  of  the  nine  cities  canvassed,  bring  in 
a bit  over  four  and  a half  million  dollars  out  of  a 
total  sale  of  $149,899,200,  or  a little  more  than 
$1,000  a year  per  store  for  the  4340  drug  stores 
in  these  cities. 

Of  the  $149,899,200,  an  amount  of  $105,134,200 
was  taken  in  from  sale  of  drugs,  chemicals  and 
prescriptions;  $14,907,900  for  candy,  ice-cream 
and  soft  drinks;  $11,602,700  for  cigars,  cigarets 
and  tobaccos;  $11,533,800  for  toilet  articles  and 
preparations;  $2,037,200  for  meals  and  four  other 
classifications,  and  $4,683,400  for  26  other  classi- 
fications of  articles. 
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The  Medical  Point  of  View 

Medical  services  to  the  public  involve  two  view- 
points and  two  branches  of  practice,  according  to 
a writer  in  the  New  York  Journal  of  Medicine. 
These  are  stated  as: 

1.  Scientific  Medicine,  by  physicians: 

2.  Administrative  activities,  largely  by  a non- 
medical personnel. 

The  practice  of  public  health  also  involves  the 
two  forms  of  medical  practice: 

1.  That  of  scientific  medicine,  which  is  the  field 
of  qualified  physicians  only. 

2.  That  of  administration,  which  is  largely  in 
the  hands  of  laymen,  especially  voluntary  health 
organizations. 

The  relation  of  the  physicians  to  the  lay  or- 
ganizations is  in  a state  of  evolution.  The  ac- 
tivities of  the  two  groups  often  overlap,  and  their 
boundaries  are  not  yet  clearly  defined  and  ac- 
cepted The  practice  of  public  health  has  hereto- 
fore been  dominated  by  the  administrative  or  non- 
medical group,  whose  members,  seeing  the  prog- 
ress in  medical  science,  have  worked  with  two 
objects  in  view: 

1.  Creation  of  a demand  for  preventive  medi- 
cine. 

2.  Provision  for  the  supply  of  that  medical 
service. 

“The  zeal  of  lay  administrators  has  sometimes 
outrun  the  serious  judgment  of  practicing  physi- 
cians. The  administrators  have  assumed  that 
medical  practitioners  could  supply  the  demand  if 
they  would.  The  optimism  of  the  laymen  has  led, 
for  example,  to  premature  predictions,  such  as 
“No  uncared  for  tuberculosis  in  1925,”  and  “No 
tuberculosis  in  1930.” 

“The  medical  point  of  view  differs  in  some  re- 
spects from  that  of  the  lay  health  workers,  par- 
ticularly in  regard  to  extreme  optimism  regard- 
ing immediate  results  from  public  health  work. 
Physicians  who  deal  with  all  classes  of  people 
acquire  a tolerant  attitude  toward  their  whims 
and  fancies,  and  they  expect  people  to  follow  their 
emotions  quite  as  much  as  their  reason.  Phy- 
sicians have  seen  many  new  schemes  of  public 
health  rise  and  fall,  and  they  are  not  likely  to  be 
enthusiastic  over  any  plan.  They  know  that  the 
people  will  follow  a line  of  reasoning  so  long  as 
it  is  logical,  regardless  of  the  scientific  founda- 
tion on  which  it  rests.  They  know  that  the  people 
will  follow  the  cultists  and  quacks  quite  as  readily 
as  their  scientific  leaders.  There  is  a comforting 
psychology  in  a positive  promise,  which  physi- 
cians are  often  too  conscientious  to  give.  The 
point  of  view  of  the  physician  is  first  of  all  to 
speak  the  truth.” 

The  employees  of  lay  organizations  engaged  in 
the  practice  of  public  health,  frequently  make  a 
distinction  between  the  practice  of  hygiene  and 
the  practice  of  medicine,  claiming  that  giving 
hygiene  advice  does  not  constitute  the  practice  of 
medicine.  The  medical  point  of  view  is  that  giv- 


ing hygienic  advice  is  a form  of  the  practice  of 
medicine,  for  it  involves  both  diagnosis  and  treat- 
ment. 

Physicians  quite  generally  believe  that  the 
practice  of  preventive  medicine  is  simply  an  ex- 
tension of  the  practice  of  clinical  or  curative 
medicine  along  two  lines: 

1.  Early  diagnosis  or  pushing  back  the  time  of 
the  recognition  of  disease  to  its  early  stage,  or 
even  the  stage  of  impending  threat. 

2.  More  efficient  therapeutics  in  order  to  avert 
impending  sickness. 

The  practice  of  preventive  medicine  consists  of 
the  ordinary  methods  of  ordinary  practice  ap- 
plied to  sickness  in  its  early  stages.  No  new  sys- 
tem or  personnel  can  be  introduced  without  fric- 
tion and  duplication  of  effort.  The  physicians  of 
a community  are  able  and  willing  to  supply  all 
the  medical  service  that  the  people  need.  They 
hold  the  view  that  hygienic  advice  shades  in- 
sensibly into  the  more  evident  practice  of  medi- 
cine or  even  surgery.  There  can  be  no  real  dis- 
tinction between  the  practice  of  hygienic  medicine 
and  that  of  curative  treatments. 

“Physicians  hold  the  point  of  view  that  medi- 
cine is  a personal  matter  while  lay  administrators 
emphasize  the  statistical  side  of  medical  practice. 
The  administrators  look  upon  cases  of  sickness 
as  a group  in  which  a certain  proportion  of  cures 
are  effected.  Their  reports  show  a high  propor- 
tion of  cures,  but  the  physicians  know  that  a 
large  proportion  of  cases  requiring  public  health 
treatments  do  not  recover.  In  fact,  the  propor- 
tion of  efficient  results  in  preventive  medicine  are 
about  the  same  as  those  in  curative  practice,” 
according  to  the  conclusions  of  that  writer. 


The  Welfare  Department 

State  Welfare  Director  Griswold  has  announced 
that  hereafter  more  information  relative  to  the 
work  of  the  welfare  department  would  be  given 
the  public  through  the  press. 

Mr.  Griswold,  better  than  many  public  officials, 
recognizes  the  value  of  informed  public  opinion  in 
support  of  government,  and  realizes  that  the  way 
to  stimulate  interest  in  departmental  activities  is 
to  keep  the  people  of  Ohio  informed  as  to  what  is 
being  done  by  his  department. 

State  care  of  the  mentally  sick,  its  criminal 
population  and  other  unfortunates  is  a tremend- 
ous problem  which  must  be  met  by  a far-reach- 
ing, constructive  program.  Such  a program  to 
succeed  must  have  the  support  of  the  people. 
Unless  sufficient  interest  in  this  work  is  created 
among  the  citizens  of  the  state  to  invite  their  uni- 
form support  of  progressive  and  modern  methods 
of  administration,  little  can  be  accomplished.  Mr. 
Griswold  has  hit  upon  a happy  idea  and  if  he  is 
able  to  make  his  plan  operative  in  his  depart- 
ment he  will  have  shown  the  way  to  others. 
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Social  Problems  in  Medical  Practice 

From  time  to  time  a great  deal  of  comment  has 
been  published  in  medical  journals  concerning  the 
problems  raised  by  the  Cattaraugus  County  (New 
York)  Health  Demonstration,  especially  from  the 
angle  of  non-official  and  “foreign”  control  of  pub- 
lic health  administration. 

Whether  or  not  there  is  complete  agreement 
with  his  observations,  the  following  comments  by 
of  the  Cattaraugus  County  Medical  Society  a 
Dr.  Harlow  Brooks,  of  New  York,  at  the  meeting 
short  time  ago,  are  of  interest: 

“I  know  few  rascals  in  the  medical  profession. 
I know  few  men  in  it  who  do  not  value  their  pro- 
fessional standards  as  high  as  life  itself.  I 
know  few  doctors  who  do  not  try  to  keep  abreast 
of  the  times.  I know  few  doctors  who  die  rich. 
I know  many  doctors  who  devote  their  time  as 
employes  of  business  institutions;  some  of  them 
are  men  of  considerable  capabilities  but  they  have 
been  dwarfed  and  curtailed  by  business  control. 
Few  of  them  frequent  the  libraries  or  medical 
societies.  Eventually  they  become  worth  no  more 
than  the  salary  they  receive.  They  are  the  result 
of  the  vaunted  ‘business  control  of  medicine.’ 
Many  of  them  devote  their  time  as  secretaries 
and  agents  of  organized  charities.  They  are  des- 
pised by  their  employers,  who  would  never  trust 
them  with  their  lives;  they  are  useless  to  the  pro- 
fession, and  they  eventually  become  so  ‘organized’ 
that  they  might  as  well  be  classed  merely  as  lay 
secretaries. 

“What  does  the  physician  in  family  practice 
resent  in  the  activities  of  public  health?  He  re- 
sents nurses  doing  the  work  of  a physician,  mak- 
ing  diagnoses,  and  dictating  treatment  that  the 
family  physician  should  carry  out.  Do  you  blame 
him?  He  resents  the  underpaid,  time  serving  em- 
ploye of  the  department,  who  from  the  wealth  of 
his  experience,  minimizes  to  school  children  the 
work  and  ridicules  the  respect  of  their  family 
doctor.  He  resents  wholesale  septic  vaccination 
and  other  evidences  of  legal  but  bad  practice.  He 
resents  snap  diagnoses  in  cases  to  which  he  has 
perhaps  given  serious,  experienced  and  intelligent 
study.  He  resents  being  directed  to  give  treat- 
ments which  he  knows  to  be  still  in  the  experi- 
mental stage.  He  often  has  just  cause  for  his 
complaints,  because  he  knows  himself  to  be  the 
better  man.  This  is  all  correctible.  Nurses  are 
nurses  until  they  have  studied  medicine  and  leg- 
ally qualified  themselves  as  practitioners  of  medi- 
cine. They  should  not  be  allowed  to  do,  as  an 
agent  of  public  medicine,  work  which  the  law 
does  not  permit  them  to  do  as  private  individ- 
uals. . . . 

“Public  medicine  cannot  be  divorced  from  pri- 
vate medicine  except  at  a loss  to  both.  The  most 
potent  and  influential  teacher  of  public  medicine 
is  the  physician  in  contact  with  his  patient.  No 
public  medicine  can  succeed  that  has  not  had  the 
endorsement  of  the  average  physician.  . . . 

We  of  the  medical  profession  believe  that  a li- 
cense to  practice  should  be  granted  only  after 
four  or  more  years  of  study  in  an  accredited 
school,  superimposed  on  a preliminary  education 
of  no  mean  extent.  That  this  idea  is  not  held  by 
the  public  at  large  is  only  too  visibly  shown  each 
year  by  all  manner  of  cults,  often  backed  by  the 
clergy,  well-intentioned  philanthropists,  financiers 
and  people  of  all  sorts,  intelligent  and  other- 
wise. . . . 

“Let  us,  through  our  state  and  county  societies, 
enlist  every  doctor  in  the  work  of  public  health. 


Let  us  invite  the  co-operation  of  every  honest  lay 
body,  but  we  must  dominate.  And  we  must  in- 
sist that  the  professional  standards  which  have 
made  medicine  shall  still  prevail,  and  that  medical 
science  shall  control  medicine  in  all  its  applica- 
tions. Let  us  take  over  the  city  and  county 
health  organizations — too  many  of  them  are  now 
taking  us  over.  But  we  must  demand  that  only 
the  competent  shall  rule.  We  must  demand  that 
at  all  times  the  traditions  and  ethics  of  medicine 
shall  be  respected.” 

Watch  Your  “Endorsements” 

Another  good  reason  why  physicians  should 
make  a routine  practice  of  consigning  to  the 
waste-basket  requests  for  free  advice  that  come 
from  unknown  sources  has  bobbed  up  within  the 
past  few  weeks. 

Dermatologists  have  been  the  target  for  this 
latest  in  questionnaire  nuisances.  They  have  been 
bombarded  with  a letter  from  Cincinnati,  signed, 
“National  Research  Bureau,  by  M.  M.  Downing”. 

The  letter  opens  with  the  statement  that  the 
“bureau”  has  been  told  by  a “well  known  au- 
thority that  more  than  90  per  cent  of  all  people 
suffer  from  the  most  common  forms  “of  skin  dis- 
orders,” such  as  acne,  blackheads,  freckles,  muddi- 
ness, etc.”  The  bureau  wants  dermatologists  to 
answer  four  questions  on  this  abstruse  subject. 

Investigation  has  proved  that  the  National  Re- 
search Bureau  is  merely  an  imposing  name  used  by 
an  advertising  agency  and  that  M.  M.  Downing  is 
listed  in  the  Cincinnati  directory  as  a stenographer. 
It  is  to  be  assumed  that  the  opinions  sought  would 
be  used  to  promote  somebody’s  soap  or  ointment. 

Commenting  editorially  on  the  case,  the  Journal 
of  the  American  Medical  Association  says: 

“Obviously,  there  is  not  the  slightest  justifica- 
tion, either  economic  or  moral,  for  sending  out  a 
questionnaire  to  the  medical  profession  on  the 
stationery  of  an  imposing  named  organization 
that  exists  only  on  paper.  If  advertising  con- 
cerns wish  to  get  expert  testimony  from  the  medi- 
cal profession,  the  least  they  can  do  is  to  make 
it  plain  to  physicians  that  such  information  is 
desired  for  advertising  purposes.  Of  course,  so 
long  as  physicians  continue  to  answer  question- 
naires from  sources  of  which  they  know  nothing, 
so  long,  doubtless,  advertising  concerns  and 
others  will  take  advantage  of  their  easy-going 
tolerance.” 


A move  to  bring  about  uniform  state  laws 
making  traffic  in  narcotic  drugs  a felony  instead 
of  a misdemeanor,  providing  for  life  imprison- 
ment as  the  penalty  for  selling  narcotics  to  a 
minor  and  for  deportation  of  aliens  convicted  of 
selling  drugs  has  been  started  by  the  World  Con- 
ference on  Narcotic  Education  and  the  Inter- 
national Narcotic  Education  Association,  repre- 
sentatives of  which  recently  held  a joint  session 
in  New  York  City.  The  program  also  includes  an 
effort  to  obtain  uniform  municipal  ordinances  on 
the  drug  traffic. 
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A Histological  Study  of  Tumors  of  the  Central  Nervous 

System* 

Elliott  C.  Cutler,  M.D.,  Alan  R.  Moritz,  M.D.  and  Robert  M.  Zollinger,  M.D.,  Cleveland,  0. 


THESE  studies  represent  an  attempt  to  ap- 
ply the  most  recent  contributions  concern- 
ing neoplasms  of  the  nervous  system  to  ma- 
terial obtained  at  operation  or  necropsy  from  pa- 
tients treated  during  the  last  three  years  on  the 
Surgical  Service  of  the  Lakeside  Hospital.  In  order 
to  give  this  presentation  clinical  interest  it  seems 
wisest  to  include  not  only  the  forms  of  neoplasm 
arising  from  nervous  tissue  proper,  but  also  ex- 
amples of  the  benign,  anatomically  related  mes- 
odermic  tumors  which  occur  in  relation  to  the 
nervous  system.  Such  a general  presentation 
allows  us  to  add  matters  of  clinical  interest,  and 
through  the  stimulation  for  proper  surgical 
therapy  in  the  more  benign  types  should  arouse 
a more  intelligent  interest  in  this  whole  field  of 
medicine.  Moreover,  such  a presentation  by 
emphasizing  the  importance  of  accurate  histologi- 
cal diagnosis  both  as  regards  therapy  and  prog- 
nosis should  give  rise  to  a general  interest  in  the 
microscopic  study  of  tumors  of  the  nervous 
system. 

Various  special  staining  methods  were  utilized 
in  the  original  studies  of  these  tumors  but  for  the 
final  presentation,  including  the  illustrations,  only 
phosphotungstic  acid  hemotoxylin  stained  prepa- 
rations were  used.  The  classification  followed 
(Fig.  1)  is  arranged  on  the  genetic  relation  of 
cell  types  and  cell  differentiation.  This  divides 
tumors  of  the  central  nervous  system  into  (a) 
secondary  types,  which  arise  from  the  mesoderm 
and  (b)  primary  types,  which  arise  from  neuroec- 
toderm. The  secondary  types  of  tumors  are  the 
non-infiltrative,  benign,  slowly  growing  tumors  of 
fibroblastic  origin.  The  primary  types  are  the  in- 
filtrating tumors  which  are  composed  of  one  or 
more  of  the  types  of  cells  found  in  embryonic 
nervous  tissue. 

SECONDARY  TYPES 

Meningioma,  also  known  as  dural  endothelioma, 
psammona,  meningeal  or  arachnoid  fibroblastoma, 
forms  a fairly  important  and  common  type  of 
tumor  recognized  by  its  location  and  by  the  char- 
acter of  the  cells  and  the  intercellular  substance 
(collagen  and  fibrils).  The  characteristic  ar- 
rangement of  its  cells,  usually  in  whorls,  is  fre- 
quently very  striking.  The  best  evidence  indicates 
that  these  tumors  arise  either  from  the  cranial  or 
the  spinal  arachnoid  and  grow  into  the  dura  from 
which  they  receive  their  blood  supply,  the  arach- 
noid being  a fibrous  tissue  membrane  without  a 

Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association,  at  its  82nd  Annual  Meeting  in  Cincinnati,  May 
1-3,  1928. 

•From  the  Departments  of  Surgery  and  Pathology,  the 
Western  Reserve  University  School  of  Medicine  and  the 
Lakeside  Hospital. 


vascular  system.  Although  they  may  press  deeply 
into  the  brain,  they  never  infiltrate  it  though  they 
may  grow  into  the  overlying  skull,  stimulating 
exostoses. 

These  tumors  occur  chiefly  in  the  anterior 
fossa,  especially  in  the  region  of  the  falx.  They 
are  slowly  growing  and  have  a tendency  to  de- 
generate in  the  center  and  calcification  is 
common.  The  whorls  formed  in  these  tumors 
may  be  cellular  arranging  themselves  around 
connective  tissue  strands  of  dura  or  stroma, 
a blood  vessel,  or  nothing.  These  whorls  may 
contain  collagen  or  elastic  fibrils  or  a com- 
bination of  the  two.  The  elastic  fibrils  are  prob- 
ably derived  from  the  fibrous  cells  of  the  dura 
which  have  been  caught  in  the  whorl.  In  the  more 
common  variety  of  whorl  the  intracellular  sub- 
stance forms  in  successive  layers  of  collagen  con- 
centrically around  a central  point. 

Mallory  has  shown  that  the  coverings  of  the 
brain  arise  by  the  splitting  of  a fibrous  mem- 
brane into  three  layers,  their  surfaces  being  cov- 
ered by  fibroblastic  and  not  endothelial  cells. 
Since  these  tumors  arise  from  meningeal  fibro- 
blasts having  a common  development,  meningeal 
fibroblastoma,  as  suggested  by  Penfield,  would  be 
a more  appropriate  nomenclature.  The  prognosis 
of  meningeal  fibroblastomata  depends  chiefly  on 
their  accessibility.  They  are  of  themselves  be- 
nign tumors. 

Perineurial  fibroblastoma,  also  known  as 
acoustic  neuroma,  spinal  nerve  root  tumor,  von 
Recklinghausen’s  disease,  etc.,  falls  into  one  of 
two  types,  the  pure  or  mixed.  The  pure  perineur- 
ial fibroblastomata  arise  from  the  perineurium  or 
endoneurium  surrounding  the  nerve  fasciculi. 
They  are  usually  attached  to  cranial  or  spinal 
nerve  roots.  Of  the  cranial  group  the  left  acoustic 
nerve  is  most  often  involved.  We  are  unable  to 
offer  an  explanation  for  the  selection  of  this  par- 
ticular nerve,  especially  the  left  side.  Cushing 
states  that  acoustic  nerve  root  tumors  compose 
about  6 per  cent  of  all  tumors  of  the  brain.  The 
first  and  fifth  cranial  nerve  roots  are  the  next 
most  common  sites  for  these  tumors. 

The  tumors  of  the  cranial  and  spinal  nerve 
roots  show  the  same  histological  characteristics. 
They  show  a combination  of  interlacing  fibrous 
bands  in  which  the  nuclei  tend  to  arrange  them- 
selves in  palisades.  In  the  loose  reticular  areas 
of  these  tumors  fatty  and  hyaline  changes  tend 
to  occur.  It  is  these  degenerative  changes  which 
give  certain  of  these  tumors  a yellow  color 
grossly.  The  nerve  fibers  course  over  the  capsule 
of  these  tumors. 
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Fig.  2 — Schematic  drawings  showing  derivation  of  nerv- 
ous system  from  ectoderm  passing  through  stages  of  1, 
medullary  plate,  2,  medullary  groove  and  3,  neural  tube 
until  separation  from  ectoderm  is  completed. 


nerve  fibers  spread  throughout  the  tumor.  These 
tumors  are  believed  to  arise  from  the  endoneu- 
ium  because  of  the  irritation  produced  by  the 
nerve  itself.  Such  tumors  may  become  invasive. 

For  practical  purposes  we  believe  von  Reck- 
linghausen’s disease  might  be  classified  as  a 
mixed  perineurial  fibroblastoma, — mixed  in  the 
sense  that  nerve  fibers  are  found  running 
through  the  tumor,  and  belonging  to  the  perin- 
eurial fibroblastomata  because  of  the  frequent 
finding  of  fibroblasts  throughout  the  tumor. 
Perhaps  a difference  in  the  arrangement  of  the 
connective  tissue  surrounding  the  fasciculi  of 
nerve  roots  and  that  surrounding  the  fasciculi  of 
peripheral  nerves  might  explain  their  variation 
from  the  pure  type.  The  location  may  be  another 
factor.  The  nerve  root  tumors  grow  within  bony 
walls  and  soon  meet  resistance  as  a result  of 
which  they  produce  local  symptoms  relatively 
early,  while  the  mixed  type  arising  from  the 
peripheral  nerves  have  sufficient  room  for  ex- 
pansion and  may  remain  hidden  and  unnoticed 
for  years. 

PRIMARY  TYPES 


In  the  mixed  types  we  will  include  only  von 
Recklinghausen’s  disease.  We  are  not  sure  that 
this  group  belongs  to  the  true  type  of  tumors.  As 
has  been  suggested  by  Trotter,  this  may  be  a 
fibrous  tissue  reaction  to  a general  process,  such 
as  irritation  from  improper  insulation  of  nerve 
fibers.  Fibroblastic  whorls  are  often  seen 
throughout  a section  of  these  tumors,  since  the 


The  groups  of  primary  tumors  are  infiltrative 
and  are  commonly  spoken  of  as  the  glioma  group. 
Such  tumors  are  composed  of  one  or  more  of  the 
types  of  cells  which  enter  into  the  histogenesis  of 
the  central  nervous  system.  The  types  and  re- 
lation of  these  tumors  can,  therefore,  be  shown 
from  a classification  starting  from  the  neuroecto- 
derm and  developing  into  both  adult  nerve  cell 
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Fig.  3 — Drawing  of  development  of  ependyma  and  in- 
different cells  from  the  primitive  neuroectoderm  of  the 
medullary  plate.  Note  that  1,  2 and  3 of  Fig.  3 correspond 
roughly  to  1,  2 and  3 of  Fig.  2.  (Modified  from  Hardesty. 
Prentiss- Arey) . 
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3.  Neural  tube 
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and  into  the  adult  glial  or  supporting  cell  (Fig. 
1 and  2.) 

The  anlage  of  the  central  nervous  system  is 
the  medullary  plate  which  is  a thickening  of  the 
ectoderm  in  the  mid  dorsal  line  of  the  embryo. 
This  plate  invaginates  and  forms  the  neural  tube 
(Fig.  2)  which  then  differentiates  into  brain  and 
cord.  The  cells  of  the  neuroectoderm  divide  by 
mitosis  and  as  they  give  rise  to  the  mature  ele- 
ments of  the  central  nervous  system  they  are 
called  germinal  cells  (Fig.  3). 

The  germinal  cells  (Fig.  3)  from  which  arise 
the  medullo-epitheliomata  are  found  as  such  in 
the  roof  and  floor  plates  of  the  adult  brain,  also 
in  the  pars  ciliaris  retinae.  Tumors  of  this  type 
are  rapidly  growing  and  show  numerous  mitotic 
figures.  These  cells  grow  in  long  bands  with 
limiting  membranes;  however  they  may  break 
through  the  membrane  and  form  irregular 
masses.  They  tend  to  reproduce  the  structure  of 
the  neural  tube  (Fig.  2).  In  the  pars  ciliaris 
retinae  these  cells  seem  to  radiate  from  a central 
point  and  appear  spindle  shaped.  These  tumors 
are  not  often  found  and  are  rapidly  fatal. 

The  germinal  cells  lie  on  the  luminal  surface 
of  the  neural  tube  and  their  daughter  cells  mi- 
grate away  from  the  lumen  so  that  the  tube  is 
many  cells  in  thickness.  The  daughter  cells  re- 
maining on  the  surface  become  ependyma  while 
the  more  peripheral  cells  are  bipotential  and  are 
called  indifferent  cells  or  medulloblasts.  The  bi- 
potentiality of  these  cells  lies  in  the  fact  that 
they  may  differentiate  toward  function  (neuro- 
blasts) or  toward  structure  (spongioblasts). 
(Fig.  3).  Tumors  of  these  indifferent  cells  are 
called  medulloblastomata  and  they  may  contain 
not  only  indifferent  cells  but  also  varying  pro- 


portions of  spongioblasts  or  neuroblasts  or  both. 
They  are  rapidly  growing,  very  cellular,  and 
usually  arise  in  the  cerebellum  of  children. 

If  the  indifferent  cell  develops  along  functional 
lines  it  becomes  a neuroblast,  destined  to  carry 
nervous  impulses,  and  the  tumor  at  this  stage  of 
differentiation  is  the  neuroblastoma.  This  tumor 
is  rare  in  the  brain,  may  be  composed  of  apolar, 
unipolar  or  multipolar  neuroblasts  and  is  more 
often  combined  with  indifferent  cells  and  desig- 
nated a medulloblastoma. 

The  ganglioneuroma  rarely,  if  ever,  occurs  in 
the  brain.  These  fairly  adult  nerve  cell  tumors 
have  been  found  in  the  cranial  and  spinal  nerve 
roots,  are  slowly  growing  and  quite  benign. 

As  shown  in  Fig.  3 the  indifferent  cell  may  de- 
velop along  a structural  line  and  become  the  sup- 
porting tissue  of  the  brain.  In  this  direction  of 
differentiation  the  oligodendroglial  cells  whose 
purpose  is  obscure  are  formed.  They  may  serve 
functional  or  mechanical  uses.  Oligodendroglio- 
mata are  rare  tumors  composed  of  small  cells 
with  spherical  nuclei.  The  nuclei  have  a heavy 
chromatin  net  work  and  are  surrounded  by  a 
faintly  staining  ring  of  cytoplasm. 

The  immature  glial  cell  is  the  spongioblast,  and 
it  is  thought  that  the  primitive  spongioblast  is 
the  predominating  cell  in  the  retinoblastoma, 
also  called  the  neuroepithelioma.  Such  tumors 
are  occasionally  found  in  the  brain.  The  cells 
are  characteristically  arranged  in  rosettes. 

The  spongioblastomata  multiforme  or  gliosar- 
comata  of  the  brain  are  common,  rapidly  growing 
tumors  which  have  been  reported  to  metastasize 
to  distant  parts.  They  are  deserving  of  especial 
consideration  since  they  constitute  the  most  com- 
mon and  uniformly  fatal  group  of  tumors  of  the 
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Fig.  6. — Case  B. — The  boundary  of  the  meningioma  is 
definitely  outlined  from  the  adjacent  normal  brain. 
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Fig.  4 — Case  L. — A cellular  whorl  around  a small  blood 
vessel  taken  from  a cranial  meningeal  fibroblastoma. 


Fig.  5. — Case  B. — Large  meningeal  fibroblastoma  lying  on 
the  roof  of  the  third  ventricle  just  anterior  to  the  pineal 
body.  The  tumor  does  not  infiltrate  the  surrounding  brain 
tissue. 

brain.  They  are  characterized  by  cell  multiformity 
and  degenerative  processes.  Apolar,  unipolar  or 
bipolar  spongioblasts  as  well  as  mature  astrocytes 
have  been  observed  in  these  tumors  whose  struc- 
ture is  characterized  chiefly  by  the  absolute 
disorderly  arrangement  of  cells.  Giant  cells, 
mitotic  figures  and  many  types  of  atypical  cells 
are  seen.  It  has  been  suggested  that  the  multi- 
formity of  cells  is  due  to  the  degenerative 
changes,  but  this  assumption  is  open  to  question. 
We  have  observed  areas  of  fairly  typical  fibrillary 
astrocytes  in  a tumor  containing  recognizable 
unipolar  and  bipolar  spongioblasts  in  other  por- 
tions. It  seems  more  likely  that  the  spongioblas- 
toma multiforme  represents  a neoplasm  whose 
cells  reach  varying  degrees  of  differentiation  in 
their  development  such  as  is  observed  so  fre- 
quently in  carcinomata.  That  degeneration  con- 
tributes to  cell  multiformity  cannot  be  denied, 
however.  The  peritheliomatous  appearance 
which  is  often  so  striking  is  certainly  to  be  ex- 


Fig.  7. — Case  B. — This  shows  the  small  attachment  to  the 
falx  of  the  large  meningioma  shown  in  Fig.  6.  The  main 
tumor  has  been  removed. 

plained  by  the  necrosis  which  leaves  viable  cells 
in  the  neighborhood  of  blood  vessels  with  large 
acellular  intervascular  areas. 

The  spongioblastomata  unipolare  are  relatively 
slowly  growing  tumors  made  up  almost  entirely 
of  unipolar  spongioblasts  which  are  character- 
istically arranged  parallel  to  one  another  to  form 
fibrous  appearing  sheets  of  cells.  Their  tendency 
to  calcification  speaks  for  their  slowly  progres- 
sive, relatively  benign  character. 

Astroblastomata  are  moderately  rapidly  grow- 
ing tumors  composed  of  astroblasts.  The  tumor  is 
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Fig.  8. — Case  M. — Views  of  meningioma  of  left  temporal 
region.  In  the  right  photograph  the  tumor  lies  undisturbed 
as  moulded  into  its  bed  in  the  brain  with  dura  to  which  it 
was  intimately  adherent  attached  to  outer  surface.  In  the 

loose  in  structure.  The  characteristic  astroblasts 
show  a process  coming  from  one  end  of  the  cell 
and  attaching  to  the  wall  of  a blood  vessel.  These 
processes  are  known  as  sucker  feet. 

The  astrocytomata  are  the  pure  gliomata.  They 
may  be  composed  of  protoplasmic  or  fibrillary 
astrocytes.  Usually  they  are  mixed.  When  the 
tumor  is  composed  chiefly  of  protoplasmic  as- 
trocytes it  appears  as  a soft,  avascular,  slowly 
growing  tumor.  The  tumor  cells  are  large  and 
stain  feebly.  No  glial  network  is  seen.  The 
tumors,  composed  chiefly  of  fibrillary  astrocytes, 
are  the  slowest  growing  tumors  of  the  infiltrative 
group.  The  tumor  cells  have  a small  star-shaped 
nucleus  which  takes  a heavy  strain.  The  neuro- 
glial fibrils  form  a lacy  network  throughout  the 
tumor. 

The  first  example  is  a meningeal  fibroblastoma, 
taken  from  the  left  cortical  area  of  a man  48 
years  of  age,  who  had  headache  of  progressing 
severity  for  five  years,  and  toward  the  last  a 
right  hemiplegia.  This  shows  the  cellular  type  of 
connective  tissue  whorl  which  has  a small  blood 
vessel  for  a center  (Fig.  4). 

Another  meningeal  fibroblastoma  was  taken 
from  a boy  10  years  old,  who  had  had  symptoms 
of  increased  cranial  pressure  following  an  attack 
of  influenza  seven  years  before.  He  had  a 
moderate  hydrocephalus.  This  tumor  is  composed 
of  the  same  type  of  cellular  whorl  as  that  shown 
in  Fig.  4.  Fig.  5 is  a picture  of  the  gross  tumor. 
The  tumor  lies  deep  between  the  two  hemispheres. 
It  pushed  down  the  roof  of  the  third  ventricle 
and  appeared  to  invaginate  into  it.  The  borders 
of  the  tumor  are  definitely  outlined,  showing  how 
these  meningeal  tumors  may  lie  deep  in  the  brain 
without  infiltrating  it  (Fig.  6).  In  Fig.  7 is  shown 
the  dural  attachment  of  this  meningeal  fibro- 
blastoma to  the  falx.  The  small  dural  pedicle  car- 
ried the  blood  supply  to  the  tumor,  illustrating 
that  meningiomata  receive  their  vascular  supply 


left  cut  the  tumor  has  been  rolled  out  of  the  brain  there 
being  only  one  or  two  very  fine  vascular  attachments  be- 
tween the  tumor  and  the  cortex.  Such  a tumor  when  ex- 
posed is  easily  removed  by  first  incising  the  dura  about  its 
limits  thus  cutting  off  its  blood  supply, 

from  the  dura,  since  the  arachnoid  from  which 
they  arise  contains  no  blood  vessels. 

The  characteristics  of  slow  growth,  failure 
to  invade  the  brain,  and  with  a blood  supply  de- 
rived from  the  covering  tissue  rather  than  from 
the  brain  are  manifested  in  the  tumor  shown  in 
Fig.  8.  This  tumor  is  a large  almost  round 
meningioma  arising  from  the  dura  over  the  left 
temporal  lobe.  Except  for  a slight  facial  weak- 
ness no  localizing  signs  developed. 

Another  meningeal  fibroblastoma  was  taken 
from  the  spinal  meninges  of  a woman,  54  years 
of  age,  who  had  symptoms  of  cord  compression 
three  years  before  operation.  The  tumor  had  com- 
pressed the  cord  to  one-half  its  normal  size,  just 
above  the  twelfth  dorsal  region.  The  concentric 
layers  of  collagen  can  be  seen.  (Fig.  9).  A large 
deposit  of  collagen  indicates  a slowly  growing 
tumor. 

A section  of  a perineurial  fibroblastoma  from 
the  left  acoustic  nerve  of  a man  44  years  of  age, 
is  shown  in  Fig.  10.  This  man  had  a progressive 
left  sided  deafness  for  three  years  before  opera- 
tion together  with  other  symptoms  of  a left 
cerebellopontine  angle  tumor  for  two  years  be- 
fore operation.  The  interlacing  connective  tissue 
strands  are  seen  running  through  the  section. 
Large  vascular  channels  are  also  seen.  These 
tumors  are  very  vascular  and  therefore  difficult 
to  remove  surgically. 

A spinal  nerve  root  tumor  was  removed  from  the 
second  dorsal  nerve  root  of  a woman  52  years  of 
age.  She  had  had  neuritis  for  five  years  and  mus- 
cular spasticity  of  both  legs  for  two  years  before 
operation.  She  had  received  antiluetic  treatment 
for  these  symptoms.  The  palisading  of  the  nuclei 
can  be  plainly  seen  throughout  the  connective 
tissue  bands  (Fig.  11).  At  the  corners  of  the 
section  may  be  seen  the  loose  glial-like  tissue  in 
which  fatty  changes  tend  to  occur. 

The  prognosis  of  spinal  nerve  root  tumors  is 
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Fig.  9. — Case  L. — Whorls  showing  a large  deposit  of 
collagen  from  a spinal  meningeal  fibroblastoma.  The  col- 
lagen indicates  a slow  growing  tumor. 


Fig.  10. — Case  C. — This  section  shows  marked  interlacing 
of  the  connective  tissue  bands  in  an  acoustic  perineurial 
fibroblastoma. 


good,  but  that  of  the  cranial  nerves  is  poor  be- 
cause of  their  inaccessibility.  However,  simple 
decompression  gives  relief  to  symptoms  for  sev- 
eral years,  and  enucleation  of  a portion  of  the 
tumor  lengthens  the  time  before  recurrence  by 
many  years. 

A picture  of  a fibroblastic  whorl  taken  from  a 
section  of  a large  tumor  of  the  posterior  aspect  of 
the  leg  of  a boy  of  19  is  shown  in  Fig.  12.  This 
boy  had  a typical  case  of  von  Recklinghausen’s 
disease.  These  fibroblastic  whorls  resemble  those 
seen  in  certain  meningeal  fibroblastomatas. 

A child  of  11  years  had  had  symptoms  of  a 
cerebellar  tumor  for  nearly  a year.  A medullo- 
blastoma was  removed  from  the  cerebellum, 


Fig.  11 — Case  M. — Strands  of  connective  tissue  with  pal- 
isading of  their  nuclei  in  a pure  perineurial  fibroblastoma 
from  a dorsal  nerve  root. 


Fig.  12 — Case  B. — Connective  tissue  whorls  in  a mixed 
perineurial  fibroblastoma  or  von  Recklinghausen’s  disease. 


(Fig.  13).  The  tumor  was  markedly  cellular, 
avascular  and  infiltrating.  The  granular  cells  of 
the  cerebellum  may  be  seen  in  the  illustration. 

Another  medulloblastoma  came  from  the  cere- 
bellum of  a child  of  2%  years  who  had  cranial 
pressure  symptoms  only  12  days  before  operation. 
Here  the  cells  are  arranged  in  rows  with  an  un- 
stained intracellular  material  (Fig.  14).  This 
arrangement  of  cells  is  sometimes  seen  in  these 
tumors  but  is  not  characteristic  of  them. 

Figure  15  is  medulloblastoma  taken  from 
the  cerebellum  of  a woman  21  years  of  age.  She 
had  cerebellar  symptoms  for  only  two  months  be- 
fore operation.  Portions  of  the  tumor  were  re- 
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Fig.  13 — Case  W.M. — Medulloblasts  infiltrating  around 
the  deeply  staining  grandular  cells  of  the  cerebellum  in  a 
medulloblastoma. 


Fig.  14 — Case  M.  B. — Medulloblasts  arranged  in  rows  in 
a medulloblastoma  from  the  cerebellum  of  a child  23/£  years 
of  age. 


Fig.  15 — Medulloblasts  surrounded  by  a large  amount  of 
cellular  material  which  does  not  take  any  characteristic 
stain  in  a cerebellar  medulloblastoma. 


moved  three  different  times  in  less  than  a year. 
These  are  rapidly  growing  tumors. 

A young  physician  30  years  of  age  had  violent 
headaches  and  vomiting  two  and  a half  years  be- 
fore. Soon  after  the  onset  of  these  symptoms  a 
simple  right  temporal  decompression  was  done, 
followed  by  intense  A-ray  therapy.  After  two 
years  of  being  relatively  free  from  symptoms  he 
developed  periodic  attacks  of  headache  and  vomit- 
ing. At  operation  a small  portion  of  a large 


Fig.  16 — Case  C. — A spongioblastoma  multiforme  show- 
ing a characteristic  area  of  degeneration  and  cell  multi- 
formity. Unipolar  and  bipolar  spongioblasts  are  seen  to- 
gether with  many  atypical  immature  or  degenerate  cells. 


Fig.  17 — Case  W. — A spongioblastoma  unipolare  showing 
the  fibrous  appearance  of  the  tumor  due  to  the  parallel  dis- 
position of  cells.  Note  the  heavy  cell  processes  which  in 
part  of  the  section  have  been  cut  at  right  angles. 


spongioblastoma  multiforme  (Fig.  16)  was  re- 
moved. The  tumor  was  very  vascular. 

Fig.  17  is  a section  from  a slowly  growing,  ex- 
tensively calcified  tumor  of  the  right  post-parietal 
region  of  a woman  46  years  old.  The  tumor  was 
little  differentiated  from  the  surrounding  brain 
tissue  and  was  found  to  be  made  up  almost  en- 
tirely of  unipolar  spongioblasts  arranged  in 
sheets  which  had  a singularly  fibrous  appearance. 
The  cell  processes  were  heavy  and  wiry.  The 
areas  of  calcification  were  lamellated,  appearing 
similar  to  the  psammoma  bodies  of  a meningioma. 
They  were  situated  in  areas  which  had  a hyaline 
acellular  structure.  The  clinical  evidence  revealed 
slow  growth  since  symptoms  of  sensory  nature 
had  been  present  for  over  four  years. 
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Fig.  18 — Case  E. — A loosely  arranged  mixed  astrocytocy- 
toma.  The  glial  network  is  prominent.  A few  large  proto- 
plasmic astrocytes  are  present  in  the  middle  of  the  field. 
The  latter  do  not  produce  glial  fibrils. 


Fig.  20 — Case  A. — A mixed  astrocytoma  showing  several 
round  lightly  staining  nuclei  of  protoplasmic  astrocytes  in 
the  middle  of  the  field. 


Fig.  19 — Case  R. — A relatively  pure  fibrillary  astrocytoma. 
The  small  nuclei  are  embedded  in  a glial  network. 

In  Fig.  18  is  shown  a section  of  a tumor  from 
The  right  facial  area  of  a middle  aged  man  who 
for  six  years  had  symptoms  of  increased  cranial 
tension  and  late  localizing  symptoms  from  this 
area.  A few  large  protoplasmic  cells  can  be  seen. 
Fibrillae  form  a loose  network  throughout  this 
tumor.  This  is  a mixed  astrocytoma. 

A relatively  pure  fibrillary  astrocytoma  taken 
from  the  cortical  area  of  a young  woman  of  35 
years  is  shown  in  Fig.  19.  The  first  symptom,  a 
Jacksonian  epileptic  seizure,  had  occurred  four 
years  previously  and  this  slow  growth  is  as  a 
rule  characteristic  of  the  fully  differentiated  glial 
tumors.  This  picture  shows  the  deep  staining 
star-shaped  nuclei  and  the  fibrillary  glial  net- 
work. 

Fig.  20  shows  a mixed  astrocytoma  taken  from 
the  right  temporal  lobe  of  a man  47  years  of  age. 
Two  types  of  astrocytes  are  present;  some  are 
large  having  a rather  clear  nucleus,  while  others 
take  a dense  stain.  Fibrillae  can  be  seen  through- 
out this  tumor.  A gross  picture  of  this  tumor  is 
shown  in  Fig.  21.  This  shows  how  these  tumors 
infiltrate  into  the  brain.  The  right  ventricle  is 
obliterated.  It  is  evident  how  utterly  impossible 


Fig.  21 — Case  A. — The  mixed  astrocytoma  shown  in  Fig. 
20.  The  tumor  is  infiltrating  and  replacing  the  normal 
brain  tissue. 

it  would  be  to  remove  such  a tumor  at  this  stage. 
However,  the  fact  that  symptoms  had  been  pres- 
ent for  probably  a year  emphasizes  relatively 
slow  growth. 

SUMMARY 

I.  The  non-infiltrative  tumors  of  the  central 
nervous  system  are  slow  growing  and  produce 
clinical  symptoms  because  of  local  pressure.  The 
terminology  menigeal  and  perineurial  fibro- 
blastoma  seems  logical,  since  morphologically  they 
appear  to  be  of  mesodermal  origin. 

II.  Tumors  of  nervous  tissue  origin  are 
classified  as  gliomata.  They  may  be  divided  into 
tumor  groups  on  the  basis  of  their  differentiation. 
As  a rule  the  less  the  differentiation  from  the 
original  germinal  cell  (neuro-ectoderm)  the  more 
invasive  and  malignant  is  the  tumor.  Taking  ad- 
vantage of  this  fact,  a definite  histological  diag- 
nosis should  be  made  so  as  to  offer  a more  cer- 
tain prognosis  and  the  advisability  of  giving 
radium  and  A-ray  treatments.  Appropriate  term- 
inology has  been  suggested  by  Bailey  and  Cush- 
ing. Our  small  experience  corroborates  their 
studies. 
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Diabetes  Mellitus:  Treatment  from  the  Standpoint 

of  Pathology 

Charles  A.  LaMont,  M.D.,  Canton,  Ohio 


I FREQUENTLY  observe  that  a paper  on 
diabetes  begins  with  an  apology.  If  Joslin’s 
estimate  of  one  million  diabetics  in  America 
is  true,  this  giving  Ohio  a diabetic  population  of 
about  60,000,  or  over,  then  a request  for  a few 
minutes  considerattion  of  this  disease  needs  no 
apology  nor  defense. 

Again  if  the  mortality  rates  of  diabetes  for  the 
past  20  years  in  Massachusetts  hold  true  through- 
out the  country  showing  that  the  death  rate  is 
higher  now  than  in  the  pre-insulin  days,  then 
again,  occasional  attention  to  this  subject  seems 
to  be  in  order. 

I have  in  mind  in  this  paper  to  touch  merely 
some  of  the  high  spots  of  this  subject  and  state 
a few  of  my  observations  and  conclusions. 

ETIOLOGY 

It  is  of  prime  importance  to  mention  first  sus- 
ceptibility or  predisposition  of  the  pancreas  to 
infection  and  degeneration.  This  brings  up  the 
subject  of  heredity.  Great  stress  is  being  placed 
nowadays  on  the  hereditary  influence  in  disease. 
In  few  diseases  is  heredity  so  marked  a factor  as 
in  diabetes.  Joslin  reports  21  per  cent  in  a series 
of  2,800  cases.  We  know  conclusively  that  the 
pancreas  is  not  smaller  nor  the  islands  of  Langer- 
hans  less  in  number  in  diabetic  families. 

Next  to  be  mentioned  and  closely  associated 
with  heredity  is  infection,  either  acute  or  chronic, 
focal  or  diffuse.  This  is  especially  true  in  dia- 
betes of  children.  For  instance,  an  acute  infec- 
tion such  as  scarlet  fever,  influenza  or  tonsillitis, 
may  be  followed  by  Bright’s  disease,  tuberculosis, 
diabetes  or  even  kidney  stone,  depending  on  the 
family  tendency,  the  genotype  pattern,  or  in- 
dividual susceptibility,  the  parotype.  It  is  prob- 
able that  the  hereditary  influence  and  individual 
susceptibility  are  of  much  greater  importance  in 
determining  the  location  of  the  complication  than 
is  the  strain  of  the  infecting  organism. 

In  diabetes  developing  past  the  age  of  45,  over- 
weight is  a very  decided  factor.  Two  main  rea- 
sons account  for  this.  First — obesity  is  the  result 
of  over  eating  necessitating  an  increased  amount 
of  insulin  for  metabolism  so  causing  a functional 
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strain  on  the  islands  of  Langerhans.  Second — 
body  weight  itself  requires  insulin  independent  of 
diet.  In  other  words,  body  weight  brings  the 
greatest  load  on  the  pancreas. 

Associated  closely  with  obesity  is  lack  of  ex- 
ercise. With  the  tendency  toward  consumption 
of  more  concentrated  and  higher  caloried  foods, 
together  with  the  tendency  toward  less  manual 
labor  and  probably  less  exercise,  the  incidence  of 
diabetes  is  bound  to  increase. 

PATHOLOGY 

It  has  been  known  for  many  years  that  dia- 
betes is  due  to  disease  of  the  islands  of  Langer- 
hans. By  animal  experimentation,  however, 
especially  since  the  advent  of  insulin,  Allen  has 
shown  the  double  pathology  of  the  disease.  First 
the  infection  causing  destruction  or  at  least  a 
loss  of  function  of  an  appreciable  number  of  the 
islands  of  Langerhans.  “A  storm  passes  over  the 
islands.”  This  is  followed  by  functional  over- 
strain of  the  remaining  island  cells  which,  uncor- 
rected, eventually  leads  to  their  destruction. 
Anatomically  this  process  is  characterized  by 
swelling  of  the  cells,  vacuolation  of  the  cytoplasm, 
a condition  designated  hydropic  degeneration, 
finally  loss  of  cells  and  islands.  This  functional 
overstrain  may  last  a few  weeks  or  it  may  last 
for  years. 

SYMPTOMATOLOGY 

The  classical  symptoms  polyphagia,  polydypsia, 
polyuria,  with  progressive  loss  of  weight  and 
strength  represent  such  a well  known  combination 
that  the  significance  is  at  once  apparent.  Such 
symptoms  however  represent  a rather  rapidly 
progressive  case,  and  the  abatement  of  all  of 
them  does  not  indicate  the  case  is  under  control. 
Not  infrequently  on  our  first  visit  in  addition  to 
these  symptoms  we  see  listlessness,  drowsiness, 
nausea  and  an  acetone  breath,  the  indications  of 
acidosis  and  diabetic  precoma.' 

So  much  for  the  symptoms  of  pure  diabetes, 
but  as  the  disease  especially  past  middle  life  is 
slow  in  its  onset  and  chronic  in  its  course,  the 
diabetic  complications  and  their  symptoms  are 
sometimes  the  first  indications  of  the  disease 
itself.  The  complications  are  many  for  every  cell 
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LBT  THE  BNTIRB  COLUMN  REPRESENT  THB 
TOTAL  NUMBER  OP  ISLANDS  PRESENT  IN  THE 
NORMAL  INDIVIDUAL. 

BRACKET  § I REPRESENTS  THE  NUMBER  OF 
ISLANDS  NBCESSARY  FOR  THB  MBTABOLISM  OF  A 
BALANCED  IIAINTAINANCE  DIBT  AT  NORMAL  BODY 
WBIGHT. 

BRACKBT  # > REPRESENTS  THE  ISLANDS 
NBCESSARY  FOR  THB  MBTABOLISM  OF  AN  UNRES- 
TRICTED DIBT. 

BRACKET  § 3 THE  ISLANDS  NEEDED  FOR 
MBTABOLISM  FOR  AN  OBESE  GLUTTON  TAKING 
MO  BXERCISB. 


in  the  body  needs  insulin  for  its  nutrition  and  so 
suffers  in  lack  of  it,  or  rather  suffer  for  lack  of 
insulin  changed  sugar.  Every  part  of  the  body  is 
affected  by  diabetes  so  it  may  simulate  nearly 
any  disease.  The  blood  vessels  and  nervous  sys- 
tem are  most  important.  Uncontrolled  diabetes 
for  ten  years  always  has  vascular  change,  most 
striking  and  most  dangerous  of  which  is  in  the 
feet.  Hypertension  is  common,  but  angina  and 
coronary  sclerosis  is  rather  uncommon. 

In  the  nervous  system  the  changes  are  wide- 
spread. Pain  in  some  part  of  the  body  is  almost 
a symptom  of  diabetes.  Pain  in  the  back,  the 
arms,  the  head  or  face,  sciatica,  neuritis  of  the 
arm,  intercostal  neuralgia  with  or  without  herpes. 
Every  case  of  neuritis  especially  persistent 
sciatica  should  be  investigated  for  urinary  and 
blood  sugar.  Pruritis  vulvae  is  common  due  prob- 
ably to  the  irritation  of  sugar  infected  urine. 
Knee  kicks  may  be  temporarily  or  permanently 
lost.  Impotence  in  men,  amenorrhea  or  sterility 
in  women  not  uncommon. 

Diabetics  are  especially  prone  to  infections,  the 
classical  example  of  which  is  tuberculosis,  a com- 
plication which  offers  a rather  gloomy  prognosis. 
The  tendency  to  boils  and  carbuncles  and  puru- 
lent infections  in  general  is  well  known.  By  some 
it  is  thought  that  the  high  blood  sugar  furnishes 
a more  favorable  culture  media  for  organisms 
but  it  is  more  likely  due  to  the  under  nourished 
cells  having  a lowered  resistance  against  infec- 
tion. Mention  must  be  made  of  the  eye  complica- 
tions the  most  common  of  which  are  the  cataracts, 
and  retinitis.  Occasionally  the  eye  symptoms  are 
the  first  warning  -of  the  disease  even  in  the 
young  diabetic. 

DIAGNOSIS 

The  best  diagnosis  is  before  the  symptoms  be- 
gin. Life  insurance  examinations  and  periodic 
health  or  physical  examinations  furnish  most 
in  this  field.  To  make  the  diagnosis  the  urine 
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must  be  examined  for  sugar.  The  sink  test  won’t 
do.  Single  examinations  are  not  sufficient  for  the 
single  test  may  be  made  on  the  wrong  day  or 
the  wrong  time  of  day.  Repeated  examinations 
of  24  hour  specimens  should  be  made.  Blood 
sugar  estimations  are  of  considerable  value  and 
without  them  the  disease  can  hardly  be  treated 
satisfactorily  either  to  physician  or  patient.  If 
there  is  still  doubt  about  the  case  the  glucose 
tolerance  test  should  be  given. 

After  all  what  is  diabetes  any  way?  In  acute 
infections  the  diagnosis  either  is  or  is  not.  A 
patient  either  has  pneumonia  or  hasn’t.  He 
either  has  appendicitis  or  hasn’t.  From  the  path- 
ology it  is  evident  that  there  may  be  all  grades 
of  diabetes  from  a few  island  cells  destroyed  to 
a complete  diabetic  with  all  cells  destroyed  and 
with  no  power  to  metabolize  carbohydrate.  Na- 
ture has  been  generous  with  us  in  our  island  cells 
the  same  as  with  the  cells  of  all  other  internal 
organs  giving  us  many  more  than  we  need. 

I believe  that  any  person  who  on  an  ordinary 
diet  excretes  sugar  in  the  urine  should  be  re- 
garded as  a diabetic.  By  ordinary  diet  I mean 
the  regular  meals  such  as  the  individual  chooses 
to  eat  regardless  of  calories.  Joslin  says:  “Defi- 
nitions of  diabetes  are  unsatisfactory  but  I con- 
sider any  patient  who  has  sugar  in  the  urine 
demonstrable  by  any  of  the  common  tests  to  have 
diabetes  mellitus  until  the  contrary  is  proved”. 
Allen  and  Joslin  both  regard  “glycosui'ia”  as 
rather  a dangerous  term  to  use.  The  patient  who 
shows  sugar  only  after  a glucose  tolerance  test  or 
after  a heavy  carbohydrate  meal  is  at  least  a 
potential  diabetic  showing  at  least  a moderate 
grade  of  pancreatic  deficiency. 

The  exception  to  this  is  the  rare  case  of  renal 
diabetes  who  with  a renal  threshold  for  sugar 
below  100  milligrams  per  100  c.c.  of  blood  excrete 
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sugar  in  the  urine.  Certain  drugs  such  as  phlorid- 
zen  also  depress  the  renal  threshold.  The  diag- 
nosis in  such  a case  is  readily  determined  by 
blood  sugar  estimation  for  their  blood  sugar  is 
normal  and  the  pancreas  is  normal. 

PROPHYLAXIS 

Prophylaxis  can  be  summed  up  in  the  avoiding 
of  infection  so  far  as  possible,  and  when  present, 
examining  the  urine  for  both  during  the  disease 
and  convalescence.  Sometimes  the  diabetes  does 
not  appear  at  once  but  only  after  months  or 
years  of  wear  and  tear  on  the  pancreas. 

In  adults  obesity  is  to  be  avoided.  Diabetes  is 
comparatively  rare  in  the  normal  or  under- 
weights after  30  years  of  age.  The  disease  is  one 
of  the  chief  penalties  for  overweights. 

The  fact  that  in  the  older  diabetics,  obesity 
seems  to  be  the  main  issue  and  not  the  history  of 
infection,  and  while  the  healthy  pancreas  can 
take  care  of  practically  any  meal  regardless  of 
body  weight,  it  may  be  that  the  pancreatic  de- 
ficiency in  these  cases  results  from  a general 
wear  and  tear  on  the  gland  or  a growing  old,  a 
degeneration  and  not  an  inflammation.  While  I 
realize  that  I am  in  rather  deep  water  in  the 
subject  of  inflammatiton  and  degeneration  in 
general  I cannot  resist  in  wading  a little  deeper 
and  ask  the  question  if  it  is  not  possible  that  de- 
generation for  the  most  part  may  not  be  the  re- 
sult of  slow  chronic  inflammation  or  infection? 

ACIDOSIS 

It  is  unfortunate  that  many  of  our  cases  first 
come  to  our  attention  in  impending  coma.  Acid- 
osis is  merely  a disorganized  chemistry  brought 
about  by  the  incomplete  combustion  of  fats  re- 
sulting in  the  presence  in  the  body  of  acetone, 
diacetic  acid  and  B-oxybutyric  acid.  It  is  brought 


about  by  a greatly  lowered  carbohydrate  meta- 
bolism. It  is  to  Woodyatt  I believe  that  we  owe 
the  very  instructive  comparison  in  regard  to  our 
body  fuel.  The  carbohydrate  is  the  kindling 
wood,  the  fat  is  the  coal,  and  the  acidosis  the 
smoke.  Unless  the  coal  is  set  on  fire  by  the  kind- 
ling wood  it  will  smoke. 

Acidosis  is  characterized  by  the  acetone  breath : 
the  urine  in  addition  to  sugar  shows  presence  of 
acid  bodies,  albumin  and  possibly  a shower  of 
casts.  The  symptoms  are  inconstant,  weakness, 
malaise,  headache,  dizziness,  drowsiness,  in- 
creased respiration,  low  blood  pressure,  indiges- 
tion, vomiting,  diarrhoea,  pain  in  the  abdomen 
or  limbs.  The  coma  following  may  be  a stupor 
with  typical  Kousmal  breathing,  or  it  may  be  the 
dyspnoeic  type  with  stupor  coming  on  shortly 
before  death,  or  it  may  be  the  heart  failure  type 
characterized  by  progressive  weakness  with  little 
hyperpnoea  or  dyspnoea  and  consciousness  re- 
tained till  the  last. 

TREATMENT 

The  first  principle  of  therapy  is  to  spare  the 
weakened  function  of  a damaged  organ  by  re- 
striction of  diet  and  if  this  is  not  sufficient,  sup- 
ply artifically  the  function  of  the  gland,  insulin. 
The  restriction  of  the  diet  should  be  to  the  point 
of  undernutrition.  It  has  been  clearly  shown  by 
Allen  that  tolerance  varies  inversely  with  body 
weight.  When  a person  becomes  undernourished 
he  becomes  more  sparing  in  his  physiology,  less 
calories  are  needed  per  kilo  weight.  In  other 
words  tolerance  rises  with  loss  of  weight. 

The  first  object  in  treatment  is  to  ari’est  the 
progress  of  the  disease  as  quickly  as  possible. 
A variable  number  of  the  island  cells  have  al- 
ready been  destroyed  depending  on  the  virulence 
of  the  infection,  the  susceptibility  of  the  islands 
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to  infection  and  the  time  it  has  existed  before 
treatment.  These  cells  are  gone.  A large  number 
of  the  cells,  however,  are  out  of  function  through 
overstrain  and  can  be  restored.  It  is  these  cells 
we  wish  to  salvage  through  prompt  treatment. 
In  addition  to  diet  restriction  or  even  starvation, 
I usually  use  insulin  until  the  urine  is  sugar  free 
and  the  blood  sugar  near  normal.  Elimination  of 
focus  of  infection  is  essential  when  such  focus 
can  be  found. 

The  treatment  now  becomes  an  individual 
problem.  Generally  speaking  the  overweights  do 
not  require  insulin,  the  normal  weights  may  or 
may  not;  the  underweights  usually  require  in- 
sulin in  addition  to  diet.  If  the  patient  with 
ordinary  activity  cannot  be  kept  sugar  free  on  a 
diet  that  will  maintain  the  desired  weight,  that 
is,  a maintenance  diet,  insulin  must  be  given  in 
such  amount  that  the  urine  will  be  sugar  free 
and  the  blood  sugar  approximately  normal. 

After  a sugar  free  urine  has  been  maintained 
for  a week  or  ten  days  an  appreciable  gain  of 
tolerance  is  observed  indicating  a return  to  func- 
tion of  the  previously  fatigued  cells.  This  gain 
of  tolerance  occasionally  takes  place  very  rapidly 
and  in  the  insulin  cases  is  frequently  attended  by 
an  insulin  reaction  from  over  dosage.  This  is 
characterized  by  sudden  weakness,  hunger, 
sweating,  and  is  promptly  relieved  by  orange 
juice  or  lump  of  sugar.  Occasionally  in  children 
an  overdose  of  insulin  produces  convulsions  or 
coma,  necessitating  intravenous  glucose  which 
promptly  relieves  the  condition. 

It  is  essential  that  the  cases  be  hospitalized 
unless  they  can  be  under  the  care  of  a dietitian 
nurse.  During  their  stay  in  the  hospital  the  na- 
ture of  their  disease  is  explained  to  them  as  fully 
as  possible  regarding  etiology,  and  pathology. 
They  are  taught  how  to  give  insulin  and  to  ex- 
amine their  own  urine.  The  hospital  dietitian 
teaches  the  patient  or  member  of  the  family  how 
to  figure  percentages  in  food  value,  to  weigh 
foods  and  to  plan  diets.  The  dietitian  is  in- 
despensible  to  the  physician  in  his  management 
of  diabetes.  The  education  of  the  patient  is  most 
essential.  The  more  they  understand  about  their 
disease  the  less  likely  to  break  diet. 

The  diet  must  be  a balanced  diet.  A certain 
amount  of  protein  and  carbohydrate  should  be 
present  and  the  remainder  fat  to  make  up  the 
total  calories.  It  is  not  within  the  province  of  this 
paper  to  state  a mass  of  figures  regarding  cal- 
ories, grams,  and  food  percentages. 

The  diet  must  be  accurate,  that  is,  a weighed 
diet.  Insulin  has  not  diminished  the  need  for  ac- 
curacy. There  is  a margin  of  error  of  several 
hundred  calories  in  guessed  diets.  With  such  a 
diet  and  insulin  the  patient  may  be  hypergly- 
caemic  at  one  time  and  hypoglycaemic  at  an- 
other. In  other  words  diabetics  must  budget 
their  diet. 


TREATMENT  OF  ACIDOSIS 

From  the  nature  of  acidosis  the  most  effective 
means  of  treatment  is  to  administer  sugar  in 
some  form  combined  with  insulin  to  insure  its 
oxidation.  The  method  of  the  administration  de- 
pends on  the  severity  of  the  symptoms.  If  in 
coma,  the  medication  must  be  intravenous.  Acid- 
osis is  always  dangerous.  I therefore  rarely  rely 
on  oral  administration  alone  but  usually  give 
from  50  to  100  grams  of  50  per  cent  glucose  in- 
travenously with  one  half  as  many  units  of  in- 
sulin through  the  same  needle  and  an  equal 
amount  subcutaneously.  The  intravenous  dose  is 
repeated  every  hour  or  two  as  occasion  demands 
together  with  glucose  by  mouth  and  rectum.  As 
these  cases  are  usually  dessicated  they  should  get 
water  every  way  possible.  Constipation,  nearly 
always  present,  is  relieved  by  enema  and  cathar- 
sis. The  question  might  be  raised  why  should  we 
add  sugar  to  an  already  overloaded  blood  sugar? 
The  fresh  glucose  whether  introduced  intra- 
venously or  through  intestinal  tract  seems  more 
available  for  insulin  action.  It  also  acts  as  a 
buffer  against  insulin  reactions,  a rather  im- 
portant feature  when  such  large  doses  of  insulin 
are  used  as  becomes  necessary  in  treating  acid- 
osis. That  the  fresh  glucose  is  burned  is  shown 
by  the  fact  that  the  subsequent  blood  sugar  esti- 
mations are  not  higher  in  the  glucose  treated 
than  in  the  non  glucose  cases. 

The  value  of  alkaline  treatment  is  in  dispute. 
It  is  of  minor  value  if  any. 

One  of  the  very  first  and  very  striking  effects 
seen  in  treatment  not  only  of  acidosis  but  un- 
complicated diabetes  is  the  water  conservation. 
From  passing  quarts,  almost  gallons  of  urine  a 
day  the  urinary  output  falls  so  low  as  sometimes 
to  cause  anxiety  as  to  renal  function.  Another 
effect  aside  from  the  clearing  up  of  symptoms  is 
that  improvement  is  often  attended  with  marked 
dimness  of  vision.  This  causes  the  patient  con- 
siderable alarm  but  is  a temporary  condition 
probably  caused  by  rather  sudden  changes  in 
intraocular  tension. 

The  ultimate  goal  in  the  treatment  of  diabetes 
is  to  restore  the  carbohydrate  tolerance  to  as 
nearly  normal  as  possible.  An  enumeration, 
partly  in  resume,  of  factors  concerning  this 
restoration  is  in  order. 

1.  — Low  calorie  diet. 

2.  — Loss  of  weight. 

3.  — Gain  of  tolerance  following  accurate  con- 
trol of  disease. 

4.  — Eradication  of  infection. 

5.  — Increase  physical  exercise. 

The  lowering  of  tolerance  with  the  necessity 
for  the  use,  or  increasing  the  dosage  of  insulin 
follows  the  opposite  of  these  five  factors. 

The  presence  of  infection  of  any  kind,  any- 
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where,  always  lowers  the  tolerance.  The  early 
recognition  of  this  fact  often  will  enable  us  to 
keep  a patient  on  a stabilized  program.  A young 
diabetic  referred  to  me  with  complication  of  be- 
ginning cataracts  was  later  able  to  dispense  with 
insulin,  increase  his  diet  from  1,600  to  2,800 
calories  and  return  to  work.  About  six  months 
ago  he  developed  pyelitis  which  has  since  per- 
sisted and  has  since  had  to  use  20  units  a day  to 
keep  his  urine  sugar  free. 

The  influence  of  physical  exercise  has  been  and 
still  is  a mystery.  Why  a diabetic  requires  less 
insulin  doing  manual  labor  than  at  rest  has  not 
been  satisfactorily  explained.  It  is  not  unusual 
for  patients  to  show  sugar  on  Sundays,  remain- 
ing sugar  free  through  the  week. 

PROGNOSIS 

In  spite  of  the  marvelous  increased  knowledge 
in  both  the  pathology  and  treatment  of  under 
nutrition  treatment  and  especially  since  1921 
when  Banting  and  Best  brought  out  insulin,  the 
death  rate  has  gradually  increased.  Joslin  has 
recently  shown  that  among  children  the  death 
rate  has  markedly  dropped  since  the  insulin  age. 
The  higher  death  rate  among  adults  has  been  due 


to  improper  dietetics  and  improper  use  of  in- 
sulin. Insulin  is  not  a license  for  over  eating.  In 
fact,  restricted  diet  is  more  necessary  now  than 
ever.  Insulin  is  not  a cure  for  diabetes.  There  is 
no  cure.  There  probably  never  will  be.  A stabal- 
ized  program  however,  consisting  of  proper  body 
weight,  exact  diet,  with  insulin  if  necessary,  will 
prevent  the  progress  of  the  disease,  and  its  com- 
plications, save  their  lives,  restore  them  to  useful 
citizenship,  and  enable  them  to  live  out  their 
natural  lives.  To  use  Barker’s  expression  we  can 
make  them  “capable  of  adequate  biological  re- 
sponsivity.”  To  facilitate  the  education  of  the 
patient  the  accompanying  diagrams  have  been 
devised.  These  diagrams,  when  explained  to  the 
patient  make  clear  why  cure  of  diabetes  is  im- 
possible but  especially  why  control  of  the  disease 
can  be  effected  only  by  proper  diet. 
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The  Present  Status  of  Goiter  Prophylaxis 

Robert  Olesen,  M.D.,  Cincinnati 

Surgeon,  United  States  Public  Health  Service. 


IT  is  particularly  appropriate  that  goiter 
prophylaxis  should  be  included  in  the  pro- 
gram of  the  Ohio  State  Medical  Association, 
for  it  was  in  this  State  that  the  first  successful 
demonstration  of  prophylaxis  among  children  was 
staged.  The  work  of  Marine  and  Kimball  among 
the  school  girls  of  Akron  in  1917,  1918  and  1919 
may  properly  be  regarded  as  a classic.  Despite 
the  waning  interest  in  the  subject  in  many  sec- 
tions of  the  country,  the  health  officers  of  Ohio 
continue  to  manifest  a commendably  lively  in- 
terest in  goiter  prevention. 

It  cannot  be  denied  that  much  confusion  now 
attends  the  subject  of  goiter  prevention.  In  fact, 
as  Marine  has  recently  said,  one  would  gain  the 
impression,  from  contemplation  of  prevailing 
conflicting  opinions,  that  iodine,  when  properly 
administered,  causes  rather  than  prevents  sim- 
ple goiter.  However,  as  the  procedure  rests  upon 
a scientifically  sound  basis  it  may  be  concluded 
that  the  methods  of  application  rather  than  prin- 
ciples are  at  fault  when  unsatisfactory  results 
are  obtained.  It  is  not  the  purpose  of  this  paper 
to  recount  the  experimental  work  upon  which 
prophylaxis  is  based.  Suffice  it  to  say  that  the 
evidence  is  unimpeachable.  In  the  present  dis- 
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course  an  attempt  will  be  made  to  define  the 
status  of  goiter  prophylaxis,  incidentally  indicat- 
ing corrective  measures  which  will  enhance  its 
future  application. 

During  the  past  four  years  the  Public  Health 
Service  has  been  in  close  touch  with  the  goiter 
work  of  state,  county  and  municipal  health  offi- 
cers in  the  United  States.  A steady  decline  in 
interest  has  been  noted.  In  seeking  the  causes  of 
this  lessened  interest  in  a formerly  popular 
measure,  it  has  been  found  that  the  principal  de- 
terrent has  been  the  persistent  report  of  un- 
toward effects  following  the  prophylactic  use  of 
iodine.  On  the  other  hand,  reports  of  success  fol- 
lowing prophylaxis  have  been  relatively  few. 
Under  the  circumstances  a frank  appraisal  of  the 
merits  and  defects  of  goiter  prophylaxis  becomes 
necessary. 

Since  so  much  confusion  and  misunderstanding 
surrounds  the  subject  it  is  important  that  the 
principles  upon  which  goiter  prophylaxis  rests  be 
restated.  Despite  the  attempted  introduction  of 
new  etiologic  factors  simple  goiter  is  undoubtedly 
due  to  a relative  or  absolute  deficiency  of  iodine. 
An  absolute  deficiency  is  caused  by  a shortage  or 
absence  of  the  element  from  soil,  food  and  water. 
A relative  deficiency,  on  the  other  hand,  is  due 
to  infections  and  intoxications,  to  puberty,  preg- 
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nancy  and  lactation,  and  by  partaking  of  abnor- 
mal food  combinations.  Furthermore,  the  es- 
sentials of  successful  goiter  prophylaxis,  namely, 
efficiency,  harmlessness,  palatability,  minute 
dosage,  low  cost  and  ease  of  administration  of  the 
preparation  employed,  should  be  clearly  under- 
stood. 

Doubt  concerning  the  efficiency  of  prophylaxis 
arises  from  numerous  causes,  some  tangible  and 
valid,  others  hazy  and  manifestly  faulty  in  con- 
cept. Some  of  the  principal  disturbing  factors 
deserve  consideration.  It  is  now  well  known  and 
generally  acknowledged  that  some  apparently  in- 
nocent goiters  may  be  excited  to  dangerous 
hyperactivity  by  the  ingestion  of  iodine.  In  all 
probability,  however,  such  innocent  appearing 
goiters  were  in  reality  of  a fundamentally  toxic 
type,  merely  awaiting  a suitable  stimulus  in 
order  to  display  their  real  characteristics. 
Whether  toxicity  can  be  excited  by  the  small 
quantities  of  iodine  adminstered  for  prophylactic 
purposes  is  a moot  question. 

There  are  already  a few  reports  which  purport 
to  show  that  the  use  of  iodized  table  salt  by  sus- 
ceptible adults  has  caused  hyperthyroidism.  Com- 
petent clinicians  who  have  scrutinized  these  re- 
ports have  observed  that  a history  of  having  used 
iodized  salt  is  obtainable  from  many  adults,  as 
this  commodity  is  very  widely  used  in  certain 
sections  of  the  country.  It  is  also  believed  that 
some  of  the  toxic  goiters  undoubtedly  existed  be- 
fore iodized  salt  was  placed  on  the  market.  How- 
ever, this  may  be,  the  reports  of  untoward  effects 
following  the  use  of  iodine  have  caused  justifiable 
apprehension  lest  the  result  may  be  worse  than 
the  original  condition. 

Much  dissatisfaction  has  arisen  because  the 
minute  quantity  of  iodine  capable  of  maintaining 
normal  thyroid  equilibrium  has  failed  to  influence 
favorably  existing  thyroid  enlargements.  If 
prophylaxis  is  to  occupy  its  rightful  position  as 
an  effective  public  health  procedure  its  limita- 
tions must  be  appreciated.  While  very  slight 
thyroid  enlargements  may  at  times  be  resolved 
by  iodine  in  minute  quantities,  it  is  believed  to  be 
more  satisfactory  to  individualize  in  the  treat- 
ment of  all  goiters  rather  than  trust  to  hit-and- 
miss  methods.  It  may  also  be  pointed  out  that 
the  treatment  of  goiter,  being  often  disappoint- 
ing in  its  results,  is  not  lightly  to  be  undertaken 
by  the  inexperienced  and  unskilled.  Unhappy  ex- 
periences in  treating  goiter  certainly  emphasize 
the  need  for  wider  availability  of  prophylaxis. 

The  results  of  the  anti-goiter  work  in  Akron 
were  definite  and  clear  cut.  Since  that  time  but 
few  equally  positive  experiments  have  been  re- 
corded. Many  health  workers  have  been  content 
to  institute  prophylaxis  without  an  adequate 
checkup  of  results.  Consequently  there  is  com- 
paratively little  convincing  evidence  of  success  as 
an  offset  to  the  disturbing  reports  of  harm  fol- 
lowing prophylaxis. 


Despite  the  lack  of  published  accounts  of  suc- 
cess following  the  institution  of  goiter  prophy- 
laxis it  is  known  that  satisfactory  results  have 
been  obtained  in  some  sections  of  the  country. 
Seemingly  the  health  officer  is  too  much  en- 
grossed with  routine  administrative  procedure  to 
record  his  experiences  with  goiter  prevention.  It 
may  not  be  amiss  to  mention  one  of  several  out- 
standing instances  of  successful  anti-goiter  work 
which  has  not  found  its  way  into  the  literature. 
According  to  Dr.  Ira  C.  Brown,  medical  inspector 
of  schools  in  Seattle,  Washington,  simple  goiter 
has  decreased  in  incidence  from  25  per  cent  in 
1915  to  4 per  cent  in  1926.  His  records  show  a 
steady  annual  decline  following  the  institution 
and  maintenance  of  iodine  prophylaxis.  In  all 
probability  many  sections  of  the  Pacific  North- 
west have  less  endemic  goiter  at  the  present  time 
than  have  certain  portions  of  the  Middle  West 
though,  according  to  available  records,  a reverse 
condition  formerly  held  true.  This  improvement 
is  undoubtedly  due,  in  large  part,  to  preventive 
work. 

It  may,  then,  be  admitted  that  goiter  prophy- 
laxis has  come  in  for  a considerable  share  of 
just  criticism.  However,  upon  analyzing  the  ob- 
jections it  becomes  evident  that  the  principles 
upon  which  the  procedure  rests  are  unimpaired 
while  numerous  errors  in  application  are  readily 
discernible.  It  is  only  fair  that  the  mistakes  in 
goiter  prophylaxis  should  be  pointed  out  so  that 
a measure  of  tremendous  promise  and  far  reach- 
ing possibilities  may  be  restored  to  its  rightful 
place  among  successful  public  health  procedures. 

The  future  success  of  goiter  prevention  will 
depend  largely  upon  the  diligence  and  accuracy 
with  which  certain  well  defined  principles  are  ob- 
served. Instead  of  permitting  this  work  to  go  on 
without  guidance  there  should  be  constant  and 
intelligent  direction.  Periodical  re-examinations 
of  individuals  receiving  prophylaxis,  through  the 
use  of  standardized  procedure,  is  essential  to  the 
determination  of  results.  The  supervision  so 
vigorously  demanded  by  those  who  advocate  in- 
dividualization can  not  be  maintained  unless 
such  examinations  are  made. 

There  is  a great  variance  in  opinion  and  ex- 
perience as  to  the  best  method  of  administering 
iodine  for  prophylactic  purposes.  By  some  in- 
dividual oral  prophylaxis  is  favored,  by  others 
widespread  administration  of  iodine  in  iodized 
salt  or  water  is  recommended.  Both  methods  have 
their  advantages  and  disadvantages.  Because  of 
its  greater  safety  and  the  assurance  of  nominal 
supervision  individual  prophylaxis  is  undoubted- 
ly the  method  of  choice.  However,  it  should  be 
pointed  out  that  the  measure  is  of  limited  avail- 
ability. Not  only  is  the  vaunted  medical  super- 
vision often  lacking  but  the  prophylactic  is  fre- 
quently ingested  infrequently  and  irregularly. 
General  prophylaxis,  on  the  other  hand,  while 
widely  available,  is  open  to  the  objection  that  it 
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reaches  persons  either  not  in  need  of  the  measure 
or  those  who  actually  may  be  harmed  by  the  use 
of  iodine.  Nevertheless,  iodized  table  salt  is  a 
prophylactic  of  distinct  promise.  It  is  to  be  hoped 
that  its  iodine  content  may  be  adjusted  so  that 
efficiency  and,  at  the  same  time,  harmlessness, 
may  be  combined. 

By  supplying  iodine  in  assimiable  form,  in 
quantities  approximating  the  physiological  re- 
quirements, goiter  can  very  definitely  be  pre- 
vented. This  action  is  particularly  appropriate 
among  girls  during  adolescence.  Then,  too,  this 
same  prophylactic  care  is  indicated  during  preg- 
nancy and  lactation. 

Because  of  the  prominence  which  has  been 
given  to  the  prevention  of  endemic  goiter  there 
has  been  a tendency  to  overlook  certain  associated 
features  of  prophylaxis.  Thus  it  is  not  generally 
realized  that  there  is  a possibility,  through  the 
application  of  appropriate  measures,  of  prevent- 
ing or  limiting  the  effects  of  that  grave  condition 
known  as  exophthalmic  goiter. 

It  may  also  be  pointed  out  that  iodine,  when 
properly  administered  during  pregnancy,  will 
safeguard  the  thyroid  glands  of  both  mother  and 
fetus,  thereby  preventing  thyroid  disturbances. 
The  physiological  demand  for  iodine  during  ges- 
station  is  insistent  even  when  thyroid-normal 
conditions  maintain.  Fortunately  there  are  few 
contraindications  to  the  use  of  iodine  at  this 
period.  It  is  probable  that  the  formation  of 
adenomatous  goiter  in  the  fetus  is  also  prevented 
by  the  use  of  iodine  during  pregnancy.  This 
phase  of  prophylaxis  assumes  added  importance 
when  it  is  realized  that  malignant  degenerations 
of  the  thyroid  frequently  begin  in  adenomatous 
tissue. 

The  deeper  significance  of  goiter  prophylaxis 
should  not  be  overlooked.  To  many  simple  goiter 
is  merely  a deformity  of  the  neck.  However,  in 
countries  in  which  the  malady  had  been  endemic 
for  several  generations,  cretinism,  mutism  and 
idiocy  are  rife.  Obviously  these  severe  mental 
and  physical  degenerations  can  be  largely  fore- 
tailed  through  earlier  prophylactic  endeavor. 

There  is  no  reason  for  believing  that  iodine 
prophylaxis,  when  sanely  practiced,  is  other  than 
a meritorius  measure.  Now  that  the  flurry  that 
usually  ensues  when  a new  medical  procedure  is 
announced  has  largely  subsided,  it  is  timely  that 
prophylaxis  be  placed  upon  a practical  basis.  It 
is,  of  course,  desirable  that  both  the  prophylaxis 
and  treatment  of  goiter  be  placed  under  com- 
petent medical  supervision.  However,  it  requires 
no  extended  inquiry  to  disclose  the  disinclination 
and  disinterestedness  of  many  physicians  in  such 
work.  Consequently  it  has  devolved  upon  public 
health  officials  to  assume  the  lead  and  advocate 
goiter  prophylaxis. 

There  is  need  for  the  restoration  of  goiter 
prophylaxis  to  its  rightful  place  as  an  efficient 
public  health  measure.  As  the  procedure  is 


scientifically  sound  and  efficient  the  people  have 
a right  to  demand  and  the  proper  authorities 
have  ample  incentive  for  supplying  this  protec- 
tion. Because  interest  has  temporarily  waned  is 
no  sufficient  reason  for  allowing  the  work  to 
lapse. 

DISCUSSION 

Harry  G.  Sloan,  M.D.,  Cleveland:  Goiter 

prophylaxis  is  now  on  a sound  scientific  basis. 
It  is  generally  accepted  that  reduced  iodine  intake 
in  food  and  water  is  the  fundamental  cause  of 
endemic  goiter.  Infection  and  improper  diet  play 
an  accessory  subsidiary  role  in  causation.  Mc- 
Clendon’s chart  of  the  geographical  distribution 
of  iodine-poor  drinking  water  in  the  United 
States  exactly  superimposes  on  the  chart  of  the 
U.  S.  Draft  Board  which  tabulates  the  goiter 
incidence  in  army  recruits  for  the  World  war. 
The  disease  is  shown  to  be  inversely  pro- 
portionate to  the  district’s  iodine-content  of  drink- 
ing water.  Goiter  is  prevalent  where  it  is  found 
that  the  water  is  poor  in  iodine — goiter  is  rare 
where  the  water  is  normal  in  iodine  content. 

Von  Fellenberg  working  with  the  Swiss  Goiter 
Commission  has  shown  from  an  intake  of  3280 
calories,  an  average  diet  in  an  endemic  goiter 
region,  the  iodine  intake  amounts  to  thirteen- 
millionths  of  a gram,  whereas  the  iodine  intake  in 
a district  free  from  goiter  amounts  to  31.3-mil- 
lionths  of  a gram  daily. 

The  rational  way  in  which  goiter  prophylaxis 
should  be  taken  up  would  be  that  the  U.  S.  Public 
Health  Service  supervise  it,  surveying  the  goiter 
incidence  in  the  various  goiter  belts  and  determ- 
ining the  co-existent  iodine  content  in  the  water 
of  this  area  and  pro-rating  the  dosage  of  Potas- 
sium Iodide  in  salt  accordingly.  Salt  has  been 
found  the  most  economical  and  practical  way  in 
which  to  administer  prophylaxis.  Salt  should  be 
checked  by  frequent  assay;  dosage  of  Potassium 
Iodide  in  salt  can  thus  be  determined  for  the 
proper  need  of  the  district  under  consideration 
so  as  to  supplement  the  intake  of  iodine  in  an 
average  diet  with  enough  iodine  given  in  the  salt 
so  as  to  bring  the  daily  adult  intake  up  to  60-80 
millionths  of  a gram  or  that  of  an  average  diet 
in  a totally  goiter-free  district.  This  will  be  suffi- 
cient to  prevent  goiter  in  the  new-born  and  if 
continued  through  life  no  goiter  will  subsequently 
develop  in  that  individual.  The  present  existing 
goiters  in  the  district  will  be  only  moderately  re- 
duced. 

The  dosage  of  1-100,000  parts  of  K I given  50- 
millionths  of  a gram  in  10  grams  of  salt  or  18 
milligrams  in  a year,  equal  to  the  iodine  content 
of  one  sea-food  meal.  It  is  difficult  to  conceive  of 
any  harm  arising  from  this  amount.  Thyro- 
toxicosis has  been  present  long  before  goiter 
prophylaxis  was  started  and  we  shall  continue  to 
see  it  in  spite  of  this  minimum  iodine  dosage  and 
not  because  of  this.  Even  this  small  amount 
tends  to  reduce  its  incidence  as  seen  in  the 
markedly-reduced  number  of  operations  for 
thyrotoxicosis  as  reported  by  the  Swiss  Goiter 
Commission.  The  second  generation  will  be 
goiter-free  as  long  as  the  prophylaxis  is  con- 
tinued. 
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Acute  Retropharyngeal  Abscess 

Louis  Ginsburg,  B.S.,  M.D.,  Toledo 


THERE  are  two  varieties  of  retropharyngeal 
abscess — spinal  and  lymphatic.  The  spinal 
type  is  chronic  and  usually  due  to  tuber- 
culosis of  the  cervical  vertebrae.  The  lymphatic 
variety  is  acute.  The  latter  type  is  the  subject  of 
this  paper. 

Because  it  is  often  insidious  in  its  origin  and 
sometimes  shows  no  characteristic  sign  or  symp- 
tom, retropharyngeal  abscess  frequently  escapes 
diagnosis,  or  is  only  discovered  at  post-mortem. 
The  condition  perhaps  escapes  recognition  more 
frequently  than  any  other  acute  disease  in  child- 
hood, and,  if  untreated,  almost  invariably  ends 
in  death. 

The  development  and  course  of  retropharyngeal 
abscess  is  better  understood  if  one  keeps  in  mind 
the  different  layers  of  tissue  that  intervene  be- 
tween the  pharynx  and  cervical  vertebrae. 

Dorsal  to  the  mucous  membrane  of  the  pharynx 
is  the  pharyngeal  aponeurosis,  a loosely  attached 
fascia  permitting  of  free  movement  and  free 
swelling.  This  fascia  is  followed  by  the  con- 
strictor muscles,  which  are,  in  turn  covered  by 
the  thin  buccopharyngeal  fascia.  This  fascia  is 
but  loosely  attached  by  areolar  tissue  to  the 
strong  prevertebral  fascia  which  follows.  This 
loose  areolar  tissue  space,  the  retropharyngeal 
space,  permits  of  free  expansion.  The  strong  pre- 
vertebral fascia  covers  the  prevertebral  muscles 
which  overlie  the  cervical  vertebrae.  The  retro- 
pharyngeal space  extends  from  the  base  of  the 
skull  to  the  lowest  extremity  of  the  deep  cervical 
fascia,  in  the  posterior  mediastinum. 

Inside  of  this  loose  areolar  tissue  cavity  lie  the 
lymphatic  glands,  first  described  by  Gillette  and 
called  Gillette’s  glands.  These  glands  lie  at  the 
level  of  the  upper  second  or  third  cervical  verte- 
brae. 

The  median  fibrous  raphe,  the  common  point  of 
meeting  of  the  constrictors,  divides  the  post- 
pharyngeal region  into  two  retropharyngeal 
spaces.  The  larger  vessels  and  nerves  of  the  neck 
are  found  lateral  to  this  space. 

Gillette’s  glands  are  a part  of  the  chain  known 
as  Waldeyer’s  ring.  These  glands  drain  the  ac- 
cessory sinuses  of  the  nose,  the  nasal  fossae,  naso- 
pharynx, pharynx,  larynx,  middle  ear,  and  region 
of  the  eustachean  tube.  Infection  may  start  from 
any  of  these  organs  and  focus  itself  in  the  retro- 
pharyngeal glands.  These  infections  are  fre- 
quently the  sequellae  of  the  exanthematous  dis- 
eases, like  measles  and  particularly  scarlet  fever. 

Waugh1  regards  the  tonsils  as  a source  of  in- 
fection, as  the  condition  is  never  found  in  chil- 
dren whose  tonsils  have  been  removed. 

Although  this  very  serious  condition  can  super- 
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vene  at  any  age,  still  it  is  especially  observed 
among  infants — from  three  to  eighteen  months 
of  age.  This  peculiarity  is  explained  by  the  very 
pronounced  richness  at  that  time  of  the  lymphoid 
tissues  at  the  level  of  the  upper  respiratory  tract, 
and  the  large  number  of  catarrhal  diseases  of  the 
naso-pharynx.  In  the  experience  of  Ira  Frank2, 
90  per  cent  of  the  patients  were  less  than  3 years 
old.  McMurray3  claims  that  96  per  cent  of  all 
cases  of  retropharyngeal  abscess  occur  in  chil- 
dren before  the  6th  year,  and  70  per  cent  before 
the  second  year. 

The  organisms  that  have  been  isolated  are 
streptococci,  staphylococci,  and  pneumococci. 

If  left  to  itself  the  abscess  may  take  one  of  the 
following  courses: 

1.  Spontaneous  rupture  into  the  esophagus. 

2.  Rupture  into  the  air  passages  with  the  pro- 
duction of  pneumonia,  lung  abscess,  or  sudden 
asphyxia. 

3.  The  pus  may  burrow  laterally  and  appear 
externally,  anterior  or  posterior  to  the  sterno- 
cleido-mastoid  muscle. 

4.  The  pus  may  pass  downward  behind  the 
esophagus  and  enter  the  posterior  mediastinum. 

5.  The  process  may  spread  by  way  of  the  blood 
and  lymph  channels  to  cause  septicemia,  pyemia, 
or  meningitis. 

6.  The  abscess  may  cause  erosion  of  the  large 
vessels  of  the  neck,  like  the  internal  carotid. 

7.  It  may  interfere  with  respiration  by  pres- 
sure on  the  larynx  with  the  production  of  edema 
of  the  glottis. 

8.  Jugular  thrombosis  may  result. 

Early  symptoms  are  indefinite,  such  as  naso- 
pharyngeal infection  with  fever.  It  is  not  sus- 
pected until  the  condition  has  developed  so  far  as 
to  affect  respiration  or  deglutition  or  both. 

The  head  is  usually  held  backward  and  to  the 
healthy  side  to  facilitate  breathing,  which  is 
slow  and  painful.  The  child  refuses  the  bottle  or 
breast,  or  food  is  regurgitated.  Dyspnea  is  al- 
most always  present  because  of  pressure  against 
the  larynx.  There  is  also  an  irritative  cough 
which  may  simulate  a croup,  and  a throaty  quack 
which  the  French  writers  call  the  “cri  de  canard”. 

The  most  characteristic  symptom  is  difficult 
breathing.  The  larynx  in  infants  is  relatively 
small  and  situated  at  a higher  level  than  in  later 
life,  therefore  dyspnea  would  be  more  readily 
produced.  Difficulty  of  swallowing  is  another 
characteristic  symptom.  Temperature  is  almost 
always  present,  and  is  septic  in  character  when 
the  abscess  is  well  developed. 

Direct  inspection  may  show  a swelling  on  one 
side  of  the  throat,  but  too  much  reliance  must  not 
be  placed  upon  inspection  alone.  Much  more  def- 


April,  1929 


Retropharyngeal  Abscess — Ginsburg 


285 


inite  information  can  be  obtained  by  palpation  of 
the  pharynx  with  the  index  finger,  feeling  for  a 
unilateral  swelling. 

Schiller4  recommends  always  to  look  for  sub- 
maxillary adenitis.  He  says  that  there  is  no 
other  pharyngeal  condition  that  presents  this 
particular  and  characteristic  adenitis. 

Retropharyngeal  abscess  may  be  mistaken  for 
layngeal  diphtheria,  laryngitis,  quinsy,  foreign 
body  of  the  larynx,  and  when  in  a state  of  tume- 
faction it  may  be  mistaken  for  a lymphosarcoma. 
Nasal  discharge  and  obstructed  breathing  sug- 
gest adenoids.  This  is  probably  the  most  frequent 
diagnostic  error. 

The  prognosis  depends  upon  the  etiology.  If 
the  infection  has  extended  from  the  middle  ear, 
with  necrosis  of  the  temporal  bone  and  extensive 
cellulitis  and  burrowing  of  pus  in  the  neck,  the 
results  are  not  as  favorable  as  when  the  purulent 
foci  are  limited  to  the  pharyngeal  structures  and 
evacuation  is  accomplished  before  spontaneous 
rupture  has  taken  place,  with  the  possibility  of 
aspiration  pneumonia  or  asphyxia. 

Chattelier6  gives  the  mortality  rate  as  90  per 
cent  in  unoperated  cases.  This  is  reduced  to  5 
per  cent  by  timely  operation.  Surgical  inter- 
ference, when  done  early,  usually  brings  about  a 
speedy  recovery. 

Prophylaxis  consists  in  treating  the  cause; 
such  as  radical  care  of  infected  tonsils  by  tonsil- 
lectomy, treatment  of  an  otitis  media,  proper  care 
of  a purulent  rhinitis  and  sinusitis. 

When  the  abscess  is  already  developed,  drain- 
age through  the  mouth  is  the  safest  in  all  cases 
without  lateral  extension.  If  there  is  lateral  ex- 
tension with  definite  fluctuation,  either  anterior 
or  posterior  to  the  sterno-cleido-mastoid  muscle, 
external  drainage  should  be  done. 

In  infants  no  anesthetic  is  necessary.  More- 
over, it  increases  the  risk  of  suffocation  greatly. 
Simply  envelop  the  child  in  a sheet  or  blanket  to 
minimize  struggling  and  place  on  the  lap  of  the 
assistant  or  on  the  operating  table  with  the  head 
hanging  over  the  edge.  Introduce  a mouth  gag 
cautiously,  because  sometime  it  causes  the  patient 
to  become  cyanosed.  Should  this  occur,  it  is  an 
indication  for  immediate  removal  of  the  gag,  as 
the  back  part  of  the  tongue  is  being  crowded 
upon  the  abscess,  thereby  shutting  off  the  air 
supply.  With  the  finger  as  a guide  to  the  abscess 
open  either  wtih  a grooved  director  or  a sheathed 
knife.  Next  introduce  a closed  hemostat  into  the 
wound  and  withdraw  it  open  to  enlarge  the  open- 
ing. Use  suction  to  prevent  pus  and  blood  from 
passing  down  into  the  air  passages. 

In  older  children  and  adults,  it  may  be  neces- 
sary to  apply  cocain  or  to  give  a general  anes- 
thetic in  order  to  incise  the  abscess.  In  cases  of 
urgent  dyspnea,  tracheotomy  may  have  to  be 
done,  and  the  instruments  for  that  operation 
should  always  be  at  hand. 

The  following  are  the  reports  of  two  cases  of 


acute  retropharyngeal  abscess  with  recovery,  one 
operated  by  the  oral  route  and  the  other  opened 
externally. 

Case  1:  On  the  25th  of  January,  1927,  Dr. 

Norman  Fisher  called  me  in  consultation  to  see 
Baby  S.,  two  years  old.  The  previous  history  in 
the  case  was  that  the  child  had  had  measles  at  the 
age  of  one  year.  Since  then  she  had  had  throat 
trouble.  Tonsillectomy  had  been  recommended, 
but  the  operation  had  been  put  off. 

The  child  had  been  sick  with  sore  throat  for 
ten  days  prior  to  being  taken  to  the  doctor.  The 
child  refused  to  eat  anything  solid,  was  restless, 
showed  loss  of  weight,  and  became  pale  and 
anemic-looking.  Three  days  before  the  mother 
brought  the  child  to  the  doctor  there  developed 
swellings  on  both  sides  of  the  neck  below  the 
angles  of  the  jaws.  During  the  next  two  or  three 
days  the  breathing  became  stertorous.  Dr.  Fisher 
observed  the  child  for  three  days.  It  ran  a tem- 
perature between  102  and  103,  and  showed  no  im- 
provement. 

When  I saw  the  child  it  could  scarcely  swallow, 
even  liquids.  The  swelling  on  the  left  side  of  the 
neck  was  about  the  size  of  a walnut,  while  on  the 
right  side  it  was  about  the  size  of  a hen’s  egg. 
Both  swellings  were  firm  and  did  not  fluctuate. 
An  alarming  symptom  was  the  obstructed  breath- 
ing, which  was  characterized  by  inspiratory 
stridor. 

An  attempt  was  made  to  examine  the  throat, 
but  it  was  impossible  to  see  anything  definite  on 
account  of  the  pharyngeal  spasm,  the  presence  of 
a great  deal  of  secretion  in  the  throat,  and  the 
struggling  of  the  child.  My  recommendation  was 
to  examine  the  throat  under  a general  anes- 
thetic, being  prepared  to  operate  at  the  same  time 
if  the  findings  indicated  it. 

The  family  physician  felt  that  we  ought  to  wait 
another  day  to  see  what  the  condition  would  be 
then.  The  next  morning  the  child  was  no  better. 
If  anything  the  breathing  was  more  obstructed. 
We  therefore  determined  to  carry  out  my  plan. 

Under  ether  anesthesia  I examined  the  infant’s 
throat.  Both  tonsils  were  markedly  swollen  and 
injected.  The  right  tonsil  was  especially  promi- 
nent, so  that  the  pharyngeal  wall  back  of  it 
could  not  be  discerned.  Believing  that  the  difficult 
breathing  was  due  to  the  mechanical  obstruction 
offered  by  the  large  swollen  tonsils,  and  probably 
also  because  of  surrounding  edema  extending 
down  towards  the  glottis,  I decided  to  do  a care- 
ful and  rapid  dissection  of  the  offending  tonsils. 
This  was  readily  accomplished. 

After  thoroughly  aspirating  the  contents  of  the 
throat,  it  became  apparent  that  there  was  a 
swelling  of  the  pharyngeal  wall  directly  behind 
the  posterior  pillar  of  the  right  tonsil.  I placed 
my  index  finger  upon  the  mass  and  found  that  it 
fluctuated.  Thereupon  I made  a small  incision  in 
a longitudinal  direction  and  further  opened  the 
abscess  by  spreading  the  jaws  of  a pair  of  scis- 
sors. At  once,  and  under  considerable  pressure, 
a lot  of  yellowish  thick  pus  exuded.  This  we  at 
once  drew  off  with  the  aspirator  tip  so  that  none 
of  the  pus  passed  down  to  a lower  level  in  the 
pharynx.  To  keep  the  incision  from  closing  be- 
cause of  the  longitudinal  pull  of  the  pharyngeal 
muscles  I made  a short  incision  at  right  angles 
to  the  primary  incision. 

The  breathing  at  once  became  easier.  The  next 
day  after  the  operation  the  temperature  dropped 
to  100.  On  the  second  day  it  fell  to  99.  The  third 
day  it  was  normal.  The  swellings  in  the  neck  dis- 
appeared in  a few  days.  The  child  made  a com- 
plete and  uneventful  recovery.  In  ten  days  she 
had  gained  three  pounds. 


286 


The  Ohio  State  Medical  Journal 


April,  1929 


Case  2:  The  second  case  was  that  of  a male 
child  two  years  old  admitted  to  the  Mercy  Hos- 
pital on  the  26th  day  of  April,  1926,  on  account 
of  difficult  breathing  and  swelling  of  the  neck. 
The  patient  had  been  sick  for  about  four  weeks 
wth  sore  throat.  On  April  6,  it  developed  a run- 
ning ear  and  a few  days  later  stridulous  breath- 
ing. 

Examination  on  admission  showed  a child  that 
was  pale  and  anxious-looking.  The  breathing 
was  impaired — there  was  an  inspiratory  stridor. 
A hard  swelling  on  the  left  side  of  the  neck  in 
front  of  the  sterno-cleido-mastoid  muscle  lay  di- 
rectly over  the  left  lobe  of  the  thyroid  gland. 
There  was  neither  redness  nor  fluctuation.  The 
left  ear  was  discharging  a muco-purulent  secre- 
tion. The  right  drum  was  moderately  reddened 
and  bulged,  the  short  process  being  still  visible. 
The  pharynx  was  of  a dusky  redness.  The  tonsils 
were  inflamed  and  enlarged.  The  temperature 
was  about  102. 

For  a few  days  the  patient  was  treated  ex- 
pectantly. An  ice  collar  was  applied  and  steam 
inhalations  given.  A tracheotomy  set  was  held  in 
readiness  in  case  of  an  emergency.  For  a while 
the  patient’s  breathing  was  a little  better.  Then 
it  got  worse  again.  A more  exact  examination  of 
the  lower  pharynx  was  made  and  a moderate 
swelling  was  seen  on  the  left  side  which  had  a 
putty-like  feel. 

In  the  meantime  the  external  swelling  pre- 
sented beginning  fluctuation.  On  May  3,  opera- 
tion was  performed.  First  a needle  was  thrust 
into  the  fluctuating  mass  on  the  outside  of  the 
neck  and  pus  was  aspirated.  An  incision  was 
made  paralled  to  the  lines  of  the  neck  and  about 
two  drams  of  pus  was  evacuated.  A drain  was 
introduced  into  the  abscess  and  moist  saline 
dressings  applied. 


All  symptoms  improved  after  the  operation, 
and  eight  days  later  the  child  left  the  hospital. 

CONCLUSIONS 

1.  Retropharyngeal  abscess  is  not  an  uncom- 
mon disease,  but  it  is  too  rarely  looked  for  in 
routine  examinations  and  so  often  overlooked. 

2.  Examination  of  a sick  infant  is  never  com- 
plete unless  there  has  been  a thorough  examina- 
tion of  the  pharynx. 

3.  More  frequent  diagnosis  would  save  life. 

4.  Many  children  are  mistakenly  diagnosed  as 
marasumus,  meningitis,  pneumonia,  croup,  diph- 
theria. 

5.  Because  of  their  rich  lymphatic  system,  in- 
fants are  the  chief  sufferers. 

6.  Dyspnea  and  dysphagia  are  the  principal, 
and  often  the  only,  symptoms. 

7.  The  abscess  should  be  opened  through  the 
mouth,  unless  there  is  a complicating  cervical 
adenitis  that  has  gone  to  fluctuation. 

8.  A general  anesthetic  should  be  avoided  in 
advanced  cases  with  dyspnea. 
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The  Surgical  Treatment  of  Pulmonary  Tuberculosis 

S.  O.  Freedlander,  M.D.,  Cleveland 


SYSTEMATIC  physical  rest  is  the  founda- 
tion of  successful  therapy  in  pulmonary 
tuberculosis.  Other  forms  of  treatment  are 
added  to  this  but  do  not  supplant  it.  The  regime 
of  general  rest  by  diminishing  pulmonary  ac- 
tivity offers  the  optimum  conditions  for  spontan- 
eous healing  by  fibrosis.  This  natural  arrest  of 
disease  by  fibrosis  is  really  a form  of  compression 
therapy.  The  contraction  of  scar  tissue  not  only 
walls  off  or  obliterates  foci  of  disease  but  also  by 
elevating  the  diaphragm,  pulling  over  the  medias- 
tinum, and  narrowing  the  intercostal  spaces,  it 
diminishes  the  volume  of  the  affected  side  of  the 
thorax,  thus  compressing  the  lung  and  producing 
a degree  of  local  rest. 

It  was  logical  therefore  that  artificial  means 
should  be  sought  to  increase  by  local  measures 
the  compression  of  the  lung  which  was  naturally 
produced  in  healing.  Artificial  pneumothorax  was 
the  first  of  these  local  measures  to  be  used.  If 
successful  it  produces  a greater  collapse  of  the 
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lung  than  any  other  procedure.  It  is  the  least 
complicated  and  the  least  disturbing  to  the  pa- 
tient. Unfortunately  however,  it  is  not  always 
possible  to  induce  or  maintain  a satisfactory  de- 
gree of  pneumothorax. 

Fibrosis,  while  sufficient  to  produce  sputum 
arrest  in  most  cases  of  tuberculosis,  is  not  always 
an  unmitigated  benefit.  Cavities,  because  of  their 
thick  walls  may  not  collapse,  adhesions  may  ob- 
literate the  pleural  space  and  marked  displace- 
ment of  the  mediastinum  may  lead  to  cardiac  em- 
barrassment. Even  though  a patient  be  in  good 
general  condition  and  show  no  general  symptoms 
of  tuberculosis,  if  there  is  expectoration  contain- 
ing tubercle  bacilli  there  is  always  the  dangerous 
probability  of  a bronchogenic  spread.  It  is  be- 
cause of  these  mechanical  complications  during 
the  course  of  healing  that  surgical  measures  for 
compression  of  the  lung  have  been  of  benefit. 

Let  it  be  emphasized  again  that  surgery  is  not 
a substitute  for  any  of  the  more  established 
forms  of  treatment.  It  is  only  indicated  when 
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these  have  failed  or  when  the  judgment  of  ex- 
perience estimates  that  they  will  fail. 

The  various  operations  in  use  are: 

1.  Avulsion  of  the  phrenic  nerve. 

2.  Extra-pleural  paravertebral  thorocoplasty. 

3.  Pneumolysis,  extra  or  intra-pleural. 

4.  Limited  thoracoplasty. 

5.  Drainage  of  cavities. 

Phrenico-exairesis  is  the  extraction  of  the 
intra-thoracic  portion  of  the  phrenic  nerve 
through  an  incision  in  the  neck.  It  is  a relatively 
simple  procedure  under  local  anesthesia.  By 
itself  it  is  rarely  curative,  but  often  leads  to  a 
striking  improvement.  The  result  is  a permanent 
paralysis  of  one-half  of  the  diaphragm  which 
atrophies  and  rises  one  to  three  interspaces.  The 
volume  of  the  corresponding  half  of  the  thorax  is 
diminished  400  to  800  c.c.  There  is  a decreased 
activity  of  the  lower  lobes  thus  lessening  the  dan- 
ger of  aspiration.  Pleural  adhesions  are  relaxed 
not  only  at  the  base  but  even  those  extending  up- 
ward toward  the  apex  of  the  lung.  Since  the 
atrophied  diaphragm  offers  little  resistance  to 
increased  intra-abdominal  pressure,  cough  is 
made  easier.  A greater  burden  is  thrown  on  the 
contra-lateral  lung  so  that  the  operation  serves 
as  a test  of  the  quiescence  of  lesions  on  this  side 
and  their  ability  to  withstand  increased  activity. 
Due  to  stasis  of  blood  and  lymph  and  the  elimina- 
tion of  the  pumping  action  of  the  diaphragm,  the 
absorption  of  air  in  the  pleural  cavity  is  dimin- 
ished, thus  making  refills  in  artificial  pneumo- 
thorax less  frequent. 

To  sum  up  the  indications  for  avulsion  of  the 
phrenic  nerve: 

1.  Preliminary  to  thoracoplasty,  to  diminish 
the  danger  of  aspiration  pneumonia. 

2.  As  an  adjunct  to  pneumothorax. 

3.  To  control  repeated  hemoptysis. 

4.  To  test  the  quiscence  of  lesions  in  the  better 
lung. 

5.  As  an  independent  procedure  in  lower  lobe 
lesions  not  only  tuberculosis  but  also  bron- 
chiectasis and  abscess. 

6.  Occasionally  as  a palliative  measure  in 
hopeless  cases  in  order  to  make  the  cough  less 
exhausting. 

Thoracoplasty  or  resection  of  portions  of  ribs 
was  used  for  many  years  with  only  moderate 
success  in  the  treatment  of  tuberculosis.  Its 
modern  development  is  due  to  (1)  recognition  of 
the  necessity  of  resecting  the  extreme  posterior 
segments  of  the  ribs.  (2)  the  advantages  of  divid- 
ing the  operation  into  two  or  more  stages.  (3) 
the  importance  of  resecting  a part  of  the  first  rib 
or  at  least  dividing  it.  Sauerbruch’s  operation, 
extra-pleural  paravertebral  thoracoplasty,  has 
now  become  standardized  so  as  to  embrace  the 
above  features.  It  consists  of  resection  of  four  to 
six  inches  of  the  3rd  to  11th  ribs  and  one  to  three 
inches  of  the  upper  two  ribs.  Local  anesthesia  or 
combination  of  local  and  nitrous  oxide  is  general- 


# !y  used.  In  most  cases  a preliminary  phrenic 
avulsion  should  be  done  not  only  to  increase  the 
compression,  but  chiefly  to  diminish  the  danger 
of  aspiration  of  secretions  into  the  lower  lobe. 
While  it  would  be  ideal  to  perform  the  operation 
in  one  stage,  the  immediate  post-operative  dan- 
gers are  so  great  that  it  is  seldom  justifiable. 
Usually  there  are  two  stages;  at  the  first  the 
lower  five  or  six  ribs  are  resected  and  two  to 
three  weeks  later  the  upper  ribs.  The  lung  com- 
pression is  produced  by  a downward,  backward, 
and  medial  sinking  of  the  ribs.  If  the  first  rib  is 
not  divided  the  other  ribs  will  not  descend,  and 
the  amount  of  compression  especially  in  the  upper 
portion  of  the  chest  will  be  materially  decreased. 

The  indications  for  complete  thoracoplasty  are: 

Patients  in  good  general  condition  who  have 
clinically  one  sided  chronic,  advanced,  fibrous, 
cavernous  or  non-cavernous  tuberculosis  in  whom 
(1)  when  on  account  of  adhesions,  artificial 
pneumothorax  cannot  be  induced  or  is  unsatis- 
factory, or  (2)  who  have  large  cavities  with  rigid 
walls  which  cannot  be  completely  compressed  by 
pneumothorax,  (3)  or  when  there  is  a tuber- 
culous empyema  which  cannot  be  controlled  by 
conservative  measures.  (4)  when  mediastinal 
displacement  produces  marked  cardiac  embar- 
rassment. 

The  contraindications  are: 

Severe  emaciation. 

Severe  laryngeal  tuberculosis. 

Untreated  intestinal  tuberculosis. 

Cardiovascular  disease  producing  symptoms. 
It  is  rarely  done  under  the  age  of  15  and  over 
the  age  of  45. 

The  danger  of  the  operation  are  post-operative 
shock  which  is  frequent  and  severe,  the  aspira- 
tion of  secretions  into  dependent  portions  of  the 
lung,  the  retention  of  secretions  due  to  the  in- 
ability to  cough.  Painstaking  care  and  watchful- 
ness during  the  first  few  post-operative  days,  ma- 
terially lessens  these  dangers.  Thoracoplasty 
compresses  the  lung,  thus  expelling  secretions 
and  exudates,  and  prevents  their  reaccumulation. 
Fibrosis  is  stimulated  in  the  lung  and  pleura 
which  increases  the  amount  of  compression. 
Toxins  are  kept  localized. 

The  volume  of  the  collapsed  side  is  diminished 
600-900  c.c.  (1/4  to  3/8  its  volume).  The  deform- 
ity is  not  great  because  the  rotundity  of  the 
thorax  is  preserved  by  confining  the  resection  to 
the  posterior  portion  of  the  ribs.  It  is  well  con- 
cealed by  the  clothing. 

After  the  operation  the  patients  should  be  kept 
under  sanitarium  regime  for  at  least  six  months. 
In  most  cases  if  the  collapse  is  successful  they 
can  resume  some  sort  of  work  within  18  months. 

The  other  procedures  mentioned,  such  as  pneu- 
molysis (extra  or  intra-pleural),  partial  thoraco- 
plasty and  drainage  of  cavities,  have  such  limited 
application  that  they  will  not  be  discussed  here. 

The  usual  sequence  of  surgical  procedures  is 
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(1)  artificial  pneumothorax,  (2)  phrenic  avul- 
sion, (3)  lower  stage  thoracoplasty,  (4)  2-3 

weeks  later  upper  stage  thoracoplasty.  In  a few 
cases  six  months  to  a year  later,  resection  of 
portions  of  the  rib  anteriorly  may  be  advisable. 

It  is  estimated  that  with  a conservative  choice 
of  cases,  3-5  per  cent  of  unselected  tuberculous 
patients  are  suitable  for  surgical  therapy. 

In  evaluating  the  results  of  surgery,  it  must  be 
remembered  that  the  prognosis  of  most  of  the 
cases  operated  upon  has  been  considered  hopeless 
even  with  the  continuation  of  artificial  pneumo- 
thorax and  sanitarium  regime. 

Mass  statistics  are  of  little  value  as  compared 
with  the  study  of  single  cases.  Difference  in 
operative  methods,  after-care  and  selection  of 
cases,  alter  the  gross  figure.  However,  of  1100 
cases  collected  from  clinics  all  over  the  world, 
which  have  had  some  sort  of  thoracoplasty 
among  other  procedures,  1.5  per  cent  died  within 
48  hours  of  the  operation  due  to  shock,  anes- 
thesia, or  heart  failure.  13  per  cent  died  within 
two  months  following  the  operation  supposedly 
due  to  the  operative  procedure.  The  causes  of 
these  deaths  were  tuberculosis,  pneumonia,  car- 
dio  respiratory  failure,  wound  infection.  19.4  per 
cent  died  months  or  years  after  the  operation, 
uninfluenced  by  it. 

On  the  other  hand,  37  per  cent,  were  complete- 
ly or  clinically  cured,  i.e.,  they  were  returned  to 
economic  activity  with  no  sputum,  or  slight 
amount,  containing  no  tubercle  bacilli.  Many  of 
these  patients  have  been  watched  for  several 
years  with  no  recurrence.  About  25  per  cent 
were  greatly  improved,  but  not  cured.  The  im- 
proved selection  of  cases  with  a more  experienced 
operative  technique  will  doubtless  increase  the 
number  of  cures  and  lessen  the  mortality  rate. 
The  most  important  single  item  is  the  proper 
selection  of  cases  which  can  only  be  done  by  the 
careful  cooperation  between  the  internist  spe- 
cializing in  tuberculosis  and  the  surgeon. 

A brief  resume  of  a few  cases  is  appended: 

1.  M.K. — female,  age  21.  She  had  been  in 
various  sanitaria  for  about  three  years.  Pneu- 
mothorax was  unsuccessful.  There  was  a large 
cavity  occupying  about  one-half  of  the  left  lung. 
The  sputum  was  about  90  c.c.  daily.  Phrenicotomy 
was  done  December  1,  1926,  first  stage  thoraco- 
plasty July  5,  1927,  and  second  stage  thoraco- 
plasty July  25,  1927.  The  patient  is  now  at  home 
in  fine  general  condition  with  daily  sputum  of 
about  2 c.c.  This  will  no  doubt  disappear  en- 
tirely. 

2.  R.  H.—  male,  age  22.  At  sanitarium  for  two 
years.  Pneumothorax  was  incomplete.  There 
were  cavities  in  right  upper  and  lower  lobes.  He 
was  having  frequent  hemoptysis  with  one  to  two 
ounces  of  heavy  sputum  daily.  Phrenicotomy  was 
done  September  19,  1927,  first  stage  thoraco- 


plasty November  28,  1927,  and  second  stage 
thoracoplasty  December  12,  1927.  He  is  now  at 
home  with  no  sputum  and  gaining  in  weight. 

3.  M.  W. — female,  age  38.  In  sanitarium  for 
seven  years.  There  was  marked  fibrosis  of  left 
lung  with  displacement  of  the  mediastinum  to 
the  affected  side.  Expectoration  was  about  one 
ounce  a day.  First  stage  thoracoplasty  November 
26,  1926,  second  stage  thoracoplasty  December 
24,  1926.  She  is  now  home  performing  household 
duties.  There  is  no  sputum. 

4.  M.  B.— male,  age  28.  In  sanitarium  for  two 
years.  Pneumothorax  was  unsuccessful.  There 
were  cavities  throughout  the  right  lung  with  a 
tuberculous  empyema.  Sputum  was  three  to  four 
ounces  daily.  Phrenicotomy  was  done  October  1, 
1927.  First  stage  thoracoplasty  October  19,  1927, 
and  second  stage  thoracoplasty  November  21, 

1927.  There  is  still  a slight  amount  of  mucoid 
expectoration  which  is  negative  for  tubercle 
bacilli. 

5.  G.  H. — male,  age  37.  He  had  been  in  a 
sanitarium  for  six  years.  There  was  marked  fib- 
rosis of  the  left  lung  with  cavities  at  the  apex. 
Expectoration  was  about  one  and  one-half  ounces 
daily.  First  stage  thoracoplasty  was  done  March 
23,  1927,  and  the  second  stage  on  April  11,  1927. 
He  is  now  in  good  general  condition  with  small 
amount  of  mucoid  sputum  free  from  tubercle 
bacilli. 

6.  T.  A. — male,  age  32.  At  sanitarium  on  and 
off  for  eleven  years.  There  was  marked  fibrosis 
of  the  left  lung  with  cavities  in  the  apex.  The 
sputum  was  one  to  two  ounces  daily.  Phrenico- 
tomy was  done  on  January  28,  1928,  first  stage 
thoracoplasty  on  February  11,  1928,  and  second 
stage  on  February  29,  1928.  There  is  now  only  a 
small  amount  of  mucoid  expectoration.  He  is 
still  confined  at  the  sanitorium  because  of  a 
tuberculous  sacro-iliac  joint. 

7.  S.  H. — female,  age  26.  She  was  treated  at 
sanitarium  for  two  years.  Pneumothorax  was  in- 
complete. There  were  cavities  in  the  left  upper 
lobe.  Phrenicotomy  was  done  on  June  13,  1928, 
first  stage  thoracoplasty  June  25,  1928,  and  final 
stage  July  16,  1928.  The  patient  is  now  at  home 
gaining  weight  and  in  good  general  condition. 
The  sputum  is  down  to  a few  c.c.  daily,  and  will 
probably  disappear  entirely. 

8.  A.  K. — female,  age  40.  She  had  had  active 
tuberculosis  for  fourteen  years  and  under  sani- 
tarium treatment  for  10  months.  There  was 
marked  fibrosis  and  contraction  of  left  lung  with 
ulceration  in  the  apex.  Phrenicotomy,  April  18, 

1928,  thoracoplasty  May  18,  1928,  and  June  6, 
1928.  The  patient  is  now  at  home  helping  in  the 
housework.  The  expectoration  consists  of  about 
one-half  ounce  of  mucoid  material. 
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Program 

Eightyrthird  Annual  Meeting 


Cleveland 
May  7,  8,  9, 
1929 


Cleveland  Public  Auditorium,  East  Sixth  Street  and  Lakeside  Ave. 


GENERAL  SESSIONS 

Opening  Session 

Tuesday,  May  7,  9:30  A.  M. 

Meeting  Place — Club  Room  A,  Middle  of  Second 
Floor  in  North  Wing 


This  session  is  combined  with  the  first  session 
o fthe  House  of  Delegates.  See  next  page. 


Second  Session 

Tuesday,  May  7,  8:00  P.  M. 

Meeting  Place — Ball  Room,  Third  Floor, 
North  Wing 

1.  Address  of  the  President,  C.  W.  Stone,  Cleve- 
land. 

2.  Address  of  the  President-Elect,  A.  H.  Frei- 
berg, Cincinnati. 

3.  A frank  and  humorous  discussion  of  a news- 
paper man’s  view  of  doctors  will  be  pre- 
sented by  Thurman  (Dusty)  Miller,  editor  of 
the  Wilmington  News  Journal  and  nationally 
known  as  a humorous  lecturer. 

4.  Musical  Program  by  Walter  Logan’s  Or- 
chestra. 

5.  Informal  reception  in  honor  of  the  President 
and  President-Elect. 


Motion  Pictures 

1:30  P.  M.,  Wednesday,  May  8,  Ball  Room, 
Third  Floor,  North  Wing 

This  film  deals  with  Harvey’s  experimental 
work  in  studying  the  circulation  of  the  blood,  in- 
cluding in  detail  experiments  performed  by  him 
and  shown  as  accurate  demonstrations.  The 
thorough  scientific  character  of  this  film  together 
with  the  unusual  interest  in  subject  matter  and 
accurate  portrayal,  constitute  a real  attraction 
to  all  members. 


Third  Session 

Wednesday,  May  8,  3:30  P.  M. 

Meeting  Place — Ball  Room,  Third  Floor, 
North  Wing 

1.  The  Treatment  of  Tuberculous  Empyema 

— by  W.  L.  Keller,  Washington,  D.  C. 

Tuberculous  empyema — a form  of  suppurative 
pleuritis  in  which  the  tuberculosis  bacillus  is  the  only 
etiological  factor,  but  often  invasion  by  other  or- 
ganisms results  in  a mixed  infection.  Treatment  de- 
pends upon  the  type  of  case,  i.e.,  whether  the  cavity 
is  open  or  closed ; whether  the  fluid  is  serous,  hemor- 
rhagic, tubercular  purulent  or  purulent  with  mixed  in- 


fection ; whether  the  lung  expands  or  remains  col- 
lapsed on  withdrawal  of  fluid ; and  whether  the  fluid 
persistently  reappears  after  aspiration. 

Aspiration  is  indicated  regardless  of  the  character 
of  the  fluid  when  it  is  sufficient  to  produce  symptoms 
of  respiratory  and  circulatory  embarrassment.  In 
the  early  stages  the  treatment  of  serous  and  tubur- 
cular  purulent  empyema  is  essentially  the  same,  i.e., 
repeated  aspiration,  but  in  late  stages  extra-pleural 
thoracoplasty  may  be  necessary.  The  tubercular 
purulent  form  is  treated  by  the  closed  method,  and 
if  this  fails,  by  the  many  stage  open  method  for 
closure  of  bronchial  fistulas  and  sterilization  of 
cavity  before  closure  by  thoracoplasty  or  muscle  im- 
plant. 

2.  The  Protein  Problem  in  Diet — by  James 
S.  McLester,  Birmingham,  Ala. 

The  protein  quota  of  man’s  ration  both  in  health 
and  in  sickness  has  been  the  subject  of  widely  diverse 
opinion  since  Chittenden’s  proposals.  The  solution  of 
this  problem  lies  in  finding  and  correlating  the 
answer  to  many  subordinate  questions,  such  as  : What 
harmful  effects,  if  any,  are  produced  in  experimental 
animals  by  high  protein  diets?  Are  the  reported  ill 
effects  of  such  diets  due  to  excessive  protein  or  to 
other  incidental  nutritional  faults  ? Is  there  a clear 
distinction  between  minimal  and  optimal  as  applied 
to  protein  intake?  Is  the  time  factor  of  importance 
in  determining  the  influence  of  the  minimal  ration  ? 
The  effect  of  the  high  protein  diet  upon  the  Eskimos  ? 
The  effect  upon  other  people  of  diets  obviously  de- 
ficient in  protein  ? Is  a factor  of  safety  in  nutrition 
desirable?  Does  increased  protein  elevate  man’s  sense 
of  well-being  (satiety  value)  and  give  him  additional 
energy  (specific  dynamic  action)  ? Its  effect  in 
nephritis  ? In  hypertension  ? In  other  diseases  ? 
Conclusions. 


Fourth  Session 

Wednesday,  May  8,  8:00  P.  M. 

Meeting  Place — Ball  Room,  Thii’d  Floor, 
North  Wing 


1.  The  Economic  Value  of  Medical  Service 
— by  Malcolm  L.  Harris,  Chicago,  Presi- 
dent-Elect of  the  American  Medical  Asso- 
ciation. 

In  this  address  Dr.  Harris,  who,  for  many  years, 
served  as  chairman  of  the  Judicial  Council  of  the 
A.  M.  A.,  will  discuss  some  of  the  present-day  prob- 
lems, social,  industrial  and  governmental,  as  they 
affect  medical  science  and  the  practice  of  medicine 
by  physicians  in  private  practice.  As  President- 
Elect  of  the  A.  M.  A.,  Dr.  Harris’  pronouncements 
on  this  occasion  will  be  of  interest  as  indicating  his 
administrative  policy  during  his  forthcoming  term 
as  President. 

2.  The  Mind  and  the  Body — by  Jas.  J.  Walsh, 
New  York,  Professor  of  Neurology,  Ford- 
ham  University,  and  author  of  numerous 
books  on  medical  history  and  scientific 
medicine. 

Various  “cures”  and  their  relation  to  mental 
therapeutics  through  the  ages.  Historical  summary 
and  analysis  of  “causes”  of  diseases  in  the  light  of 
contemporary  thought  and  science.  Fads  and  fal- 
lacies in  various  time  periods.  Illustration  by  racial 
and  tribal  customs  as  affecting  the  mind  and  body. 
The  recurrent  ideas  on  suppressed  desires.  Freudian 
and  allied  theories  compared. 

3.  Musical  Program  by  Walter  Logan’s  Or- 
chestra. 
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Fifth  Session 

Thursday,  May  9,  9:00  A.  M. 
Meeting  Place — Ball  Room,  Third  Floor, 
North  Wing 


General  Meeting  under  the  Joint  Auspices  of  the 
Medical  and  Surgical  Sections. 

(See  page  292) 


OPENING  SESSION  AND  HOUSE 
OF  DELEGATES 

First  Session 

Tuesday,  May  7,  9:30  A.  M. 

Meeting  Place — Club  Room  A,  Middle  of 
Second  Floor,  North  Wing 

In  the  chair,  Richard  Dexter,  President  of  the 
Cleveland  Academy  of  Medicine. 

Announcements 

Presentation  of  the  President,  C.  W.  Stone. 

House  of  Delegates  Order  of  Procedure. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Consideration  of  Minutes  of  Previous  Meet- 
ing (Published  in  The  Journal,  June,  1928). 

4.  Reports  of  Officers.  (Reports  submitted  be- 
low, published  in  full  in  the  May,  1929, 
Journal. 

(a)  Treasurer’s  Report. 

(b)  Reports  of  Councilors  as  to  the  condition  of 
the  societies  in  their  respective  districts. 

5.  Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Columbus, 
Chairman. 

(b)  Publication  — Andrews  Rogers,  Columbus, 
Chairman. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleveland, 
Chairman. 

(d)  Medical  Economics — J.  Craig  Bowman,  Upper 
Sandusky,  Chairman. 

(e)  Medical  Education  and  Hospitals — Ben  R.  Mc- 
Clellan, Xenia,  Chairman. 

(f)  Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 

6.  Reports  of  Special  Committees : 

(a)  Mental  Hygiene — T.  A.  Ratliff,  Cincinnati, 
Chairman. 

(b)  Periodic  Health  Examinations,  V.  C.  Rowland, 
Cleveland,  Chairman. 

(c)  Military — H.  H.  Snively,  Columbus,  Chairman. 

7.  Appointment  of  Committees : 

(a)  A special  committee  to  act  on  recommenda- 
tions embodied  in  President’s  address. 

(b)  A Committee  on  Resolutions. 

(c)  A Committee  on  Annual  Reports. 

(d)  A Committee  on  Credentials  of  Delegates. 

(e)  A Committee  of  Tellers  and  Judges  of  Election. 

8.  Nomination  and  Election  of  Nominating 
Committee. 

(Nominations  from  the  floor  with  one  representative 
on  the  committee  to  be  elected  from  each  councilor 
district.  This  committee  shall  report  to  the  Second 
Session  the  result  of  its  deliberations  in  the  form  of 
a ticket  containing  the  names  of  three  members  for 
the  office  of  president-elect  and  one  member  for  each 
of  the  offices  to  be  filled  (Councilors  for  the  five  even 
numbered  districts).  This  procedure  is  necessary 
under  Chapter  V,  Section  1,  of  the  By-Laws). 

9.  Introduction  of  Resolutions. 

It  is  necessary  that  all  resolutions  introduced  in 
the  House  of  Delegates  be  referred  to  the  Reference 
Committee  on  Resolutions  and  reported  back  to  the 
House  before  action  can  be  taken.  All  resolutions  for 
consideration  at  this  annual  meeting  must  be  intro- 
duced at  this  session  and  reported  back  to  the  House 
by  the  Reference  Committee  at  the  Wednesday  after- 
noon session. 

10.  Miscellaneous  Business. 


HOUSE  OF  DELEGATES 
Second  Session 

Wednesday,  May  8,  1:30  P.  M. 

Meeting  Place — Club  Room  A,  Middle  of 
Second  Floor,  North  Wing 
Call  to  Order  by  the  President. 

1.  Roll  Call. 

2.  Report  of  Nominating  Committee. 

3.  Annual  Election. 

(a)  President-elect.  (One  year). 

(b)  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two-year  terms, 
those  representing  even  numbered  districts  expiring 
in  odd  numbered  years.  To  be  elected 

Councilor,  Second  District — Present  incumbent,  D. 
C.  Houser,  Urbana. 

Councilor,  Fourth  District — Present  incumbent,  C. 
W.  Waggoner,  Toledo. 

Councilor,  Sixth  District — Present  incumbent,  D.  W. 
Stevenson,  Akron. 

Councilor,  Eighth  District — Present  incumbent,  P. 
H.  Cosner,  Newark. 

Councilor,  Tenth  District — Present  incumbent,  S.  J. 
Goodman,  Columbus. 

(c)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association. 

Three  delegates  and  their  respective  alternates, 
(two  years  each). 

Those  whose  terms  expire  at  this  time  are : 

John  P.  DeWitt,  Canton. 

Geo.  F.  Zinninger,  Canton,  (alternate). 

W.  D.  Haines,  Cincinnati. 

M.  A.  Tate,  Cincinnati,  (alternate). 

C.  W.  Waggoner,  Toledo. 

J.  L.  Henry,  Athens,  (alternate). 

(The  By-Laws  of  the  American  Medical  Association 
provide : A member  of  the  House  of  Delegates  must 

have  been  a member  of  the  American  Medical  Asso- 
ciation and  a Fellow  of  the  Scientific  Assembly  for 
at  least  two  years  next  preceding  the  session  of  the 
House  of  Delegates  at  which  he  is  to  serve.  Delegates 
and  Alternates  from  constituent  associations  entitled 
to  more  than  one  representative  shall  elect  them  so 
that  one-half,  as  near  as  may  be,  shall  be  elected 
each  year. ) 

4.  Reports  of  Reference  Committees : 

(a)  Committee  on  Addresses  of  President  and 
President-elect. 

(b)  Committee  on  Annual  Reports. 

(c)  Committee  on  Resolutions. 

(d)  Committee  of  House  of  Delegates  appointed  at 
annual  meeting  in  1928  and  authorized  by  House  of 
Delegates  to  hold  over  and  report  on  the  Foundation 
Fund  Committee  Report. 

5.  Selection  of  Place  for  Annual  Meeting  in 
1930. 

6.  Miscellaneous  Business. 

7.  Installation  of  Officers  for  1929-1930. 

8.  Confirmation  by  House  of  Delegates  of 
Committee  Appointments  announced  by  the 
newly -installed  President. 

(a)  One  Member  of  the  Committee  on  Public 
Policy  (Three  years).  (Member  whose  term  expires, 
H.  S.  Davidson,  Akron.) 

(b)  One  Member  of  the  Publication  Committee 
(Three  years).  (Member  whose  term  expires,  A.  B. 
Brower,  Dayton.) 

(c)  One  Member  of  the  Committee  on  Medical  De- 
fense (Three  years).  (Member  whose  term  expires, 
F.  P.  Anzinger,  Springfield.) 

(d)  One  Member  of  the  Committee  on  Medical 
Education  and  Hospitals  (Three  years).  (Member 
whose  term  expires,  R.  H.  Birge,  Cleveland.) 

(e)  One  Member  of  the  Committee  on  Medical 
Economics  (Three  years).  (Member  whose  term  ex- 
pires, D.  B.  Lowe,  Akron.) 

9.  Unfinished  Business. 

10.  Final  Adjournment  of  House  of  Delegates. 


Announcement 

Immediately  following  adjournment  of  the 
House  of  Delegates,  Council  meets  for  reorgani- 
zation. The  newly  installed  president  becomes 
chairman  of  Council  and  Council  selects  a secre- 
tary. 
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MEDICAL  SECTION 


Wm.  H.  Bunn,  Youngstown Chairman 

A.  B.  Brower,  Dayton Secretary 


First  Session 
Tuesday,  May  7,  2:00  P.  M. 
Meeting  Place — Club  Room  A,  Middle  of 
Second  Floor,  North  Wing 


1.  The  Relation  of  Climate  to  Functional 
Disturbances  in  the  Body — by  C.  A.  Mills, 
Cincinnati. 

Clinical  studies  are  reported  showing  the  production 
of  severe  vascular  hypotonus  and  gastro-enteric 
hypertonus,  with  hyperperistalsis  and  sphincter 
spasticity,  resulting  from  exposure  to  prolonged, 
moist,  hot  weather.  The  mechanism  of  production, 
the  significance  and  treatment  of  these  disturbances 
are  discussed. 

Discussion — 

2.  Abscess  of  the  Lung — by  H.  V.  Paryzek, 
Cleveland. 

The  relative  frequency  and  seriousness  of  this  con- 
dition prompts  the  presentation  of  this  subject.  This 
problem  no  longer  falls  within  the  sphere  of  the 
individual  but  becomes  the  subject  of  group  study. 
The  various  procedures  as  carried  out  by  this  group 
will  be  outlined  and  case  histories  presented. 

Discussion — F.  J.  Gallagher  and  E.  P.  Mc- 
Namee,  Cleveland. 

3.  Venous  Thrombosis  and  Pulmonary  In- 
farction— by  Leo  C.  Bean,  Gallipolis. 

Venous  thrombosis  is  a relatively  common  post- 
operative complication.  Trauma,  infection  and 
venous  stasis,  the  three  most  common  predisposing 
causes  of  thrombosis,  all  present  in  abdominal  and 
pelvic  operations.  Pulmonary  infarction  occurs  not 
only  in  cases  of  obvious  thrombosis  but  also  in  cases 
of  concealed  thrombosis,  a condition  which  is  very 
rarely  diagnosed.  Smaller  pulmonary  infarctions  are 
often  undiagnosed  because  they  are  not  considered. 
Larger  pulmonary  infarctions  are  often  incorrectly 
diagnosed  post-operative  pneumonia  or  pleurisy.  Dif- 
ferential diagnosis.  Importance  of  X-ray  study. 
Prognosis  and  treatment.  Statistical  review  of  Hol- 
zer  Hospital  cases. 

Discussion — C.  W.  McGavran,  Columbus, 
and  Clyde  M.  Fitch,  Portsmouth. 

4.  Observations  on  Hypertension  and  Its 
Related  Disorders — by  J.  J.  Coons,  Co- 
lumbus. 

A study  of  two  thousand  cases  of  hypertension. 
Etiologic  factors — focal  infection,  heredity,  obesity, 
menopause,  etc.  Reaction  to  physical  and  mental 
fatigue.  Temporary  and  permanent  changes  in  blood 
pressure. 

Associated  lesions: — angina,  myocarditis,  diabetes, 
nephritis,  etc.  Significance  of  systolic  and  diastolic 
pressures.  Future  outlook  in  hypertension — men ; 
women.  Various  diets  proposed.  Their  relative  value. 

Discussion — E.  F.  McCampbell  and  C.  W. 
McGavran,  Columbus. 


Second  Session 

Wednesday,  May  8,  9:00  A.  M. 
Meeting  Place — Club  Room  A,  Middle  of 
Second  Floor,  North  Wing 


5.  Recognition  of  Typhoid  Fever — by  M.  A. 

Blankenhorn,  Cleveland. 

Typhoid  is  recognized  by  its  symptoms  but  diagnosed 
by  laboratory  tests.  Obviously  the  tests  cannot  be 
universally  applied.  Two  hundred  and  fifty  hospital 
cases  are  analyzed  to  show  what  sign  or  symptom 
leads  to  the  recognition  of  the  disease. 

Discussion — S.  J.  Webster,  Cleveland,  and 
Stanley  Dorst,  Cincinnati. 

6.  Streptococcic  Meningitis — by  Homer  D. 
Cassel,  Dayton. 

A diagnosis  of  meningitis  was  established  in  the 
case  of  a young  woman,  hemolytic  streptococci  were 


recovered  from  the  purulent  spinal  fluid.  Complete 
recovery  occurred.  The  treatment  included  the  use 
of  anti-meningococcic  serum,  antistreptococcic  serum, 
streptococcic  vaccine,  salicylates  and  sedatives.  The 
head  of  the  bed  was  kept  elevated.  Various  complica- 
tions were  treated  by  the  usual  methods.  A brief 
summary  of  the  literature  mentions  the  methods  of 
treatment  which  have  been  followed  by  recovery. 

Discussion — V.  C.  Rowland,  and  H.  D. 
Piercy,  Cleveland. 

7.  Infantile  Eczema — by  C.  B.  Norris, 

Youngstown. 

Recognized  and  suspected  causes  briefly  sketched. 
The  influence  of  external  factors,  and  poor  hygienic 
environment  upon  the  clinical  picture.  Report  of 
cases  with  treatment  and  results.  Analysis  and  com- 
ment. 

Discussion — E.  R.  Thomas,  Youngstown, 
and  J.  D.  Nourse,  Cleveland. 

8.  Evaluation  of  Electrocardiology — by 

Frank  C.  Clifford,  Toledo. 

1.  Discussion  of  the  recognition  of  the  heart  beat. 
2.  Discussion  of  the  clinical  recognition  of  the 
abnormalities  of  the  mechanism.  3.  Slides  showing 
electrocardiographic  tracings  of  the  definite  arrhy- 
thmias. 

Discussion — C.  W.  Waggoner,  Toledo,  and 
R.  W.  Scott,  Cleveland. 


SURGICAL  SECTION 

Burt  G.  Chollett,  Toledo Chairman 

Ralph  G.  Carothers,  Cincinnati  Secretary 


First  Session 

Tuesday,  May  7,  2:00  P.  M. 
Meeting  Place — Ball  Room,  Third  Floor, 
North  Wing 


1.  Acute  Ileus — Synopsis — E.  J.  McCormick, 
Toledo. 

High  mortality  under  best  supervision  in  all  institu- 
tions. Classification  and  pathology.  Resume  of 
biochemistry,  blood  chlorides,  nitrogen  retention, 

alkalosis,  and  acidosis.  Dehydration.  Effect  of  recent 
studies  and  communications  upon  the  surgery  of 
ileus.  The  early  diagnosis  of  interruption  of  con- 
tinuity of  the  alimentary  canal  by  clinical  and 
laboratory  methods  with  particular  reference  to  post- 
operative ileus,  mechanical  and  paralytic.  Necessity 
of  early  surgical  interference,  futility  of  eserin, 
pituitrin,  enemas  and  other  palliative  methods. 

Discussion  of  value  of  enterostomy.  Reference  to 
role  of  controllable  spinal  anesthesia  and  nicotine 
injection  of  coeliac  ganglion.  Demonstration  of 

X-ray  diagnosis  and  the  infallibility  of  this  method 
in  the  hands  of  the  experienced  roentgenologist. 

Discussion — J.  T.  Murphy,  Toledo,  and  M. 
E.  Blahd,  Cleveland. 

2.  Apparent  Recurrent  Hyperthyroidism 

Due  to  Gall  Bladder  Disease — by  F.  M. 
Douglass  and  W.  W.  Stone,  Toledo. 

1.  Review  of  literature  concerning  the  relation- 

ship between  hyperthyroidism  and  chronic  infection 
of  the  gall  bladder. 

2.  Report  of  goiter  cases  showing  a recrudescence 
of  thyroidism  which  later  developed  definite  symp- 
toms of  gall  bladder  disease  and  were  brought  under 
control  again  by  operation  upon  the  diseased  gall 
bladder. 

Discussion — George  W.  Crile,  Cleveland. 

3.  Newer  Methods  of  Controllable  Spinal 
Anesthesia — by  J.  L.  DeCourcy,  Cincin- 
nati. 

The  introduction  of  Spinocain,  a viscous  solution 
of  Novocain  and  strychnine  having  a lower  specific 
gravity  than  that  of  the  spinal  fluid,  has  enabled  us  to 
prevent  diffusion  of  the  anesthetizing  solution  in  the 
subarachnoid  space  and  also  minimize  the  fall  of 
blood  pressure.  Post-operative  headache  is  due  to 
imperfect  technic  in  the  performance  of  spinal  punc- 
ture, not  to  the  anesthetic.  Other  errors  of  technic 
may  cause  various  complications.  Excellent  results 
in  the  past  year,  due  to  the  fact  that  the  anesthesia 
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is  at  all  times  under  control.  Its  intensity  and 
deviation  can  be  regulated ; any  desired  level  of 
anesthesia  can  be  reached  by  slightly  modifying  the 
technic.  Case  reports.  Lantern  slides. 

Discussion — T.  E.  Jones,  Cleveland,  and 
Robert  Carothers,  Cincinnati. 

Pathological  Dislocation  of  the  Hip — 

by  Walter  A.  Hoyt,  Akron. 

Pathological  dislocation  of  the  hip  as  a complication 
and  end  result  of  infections  of  the  hip  and  the  femur, 
is  considered  in  this  paper.  Particular  attention  is 
given  to  osteomyelitis  of  the  upper  end  of  the  femur 
and  to  systemic  infections  as  etiological  factors.  Early 
reduction  of  late  cases  described..  Paper  illustrated 
with  lantern  slides. 

Discussion — Janies  G.  Kramer,  Akron,  and 
Joseph  Freiberg,  Cincinnati. 

5.  Slipping  of  the  Fourth  and  Fifth  Lum- 
bar Vertebrae  (Spondylolisthesis) — by 
Walter  G.  Stern,  Cleveland. 

Until  the  advent  of  the  modern  diaphragm  X-ray 
technique,  spondylolisthesis  was  considered  to  be  a 
rare  deformity,  supposedly  caused  by  a disintegra- 
tion of  the  lower  lumbar  vertebrae  after  child  birth. 
Recent  studies  with  modern  X-rays  has  shown  that 
forward  slipping  of  the  fourth  and  fifth  lumbar  ver- 
tebrae is  not  at  all  a rare  condition,  and  has  its  basis 
in  the  peculiar  anatomic  relations  of  the  last  two 
lumbar  vertebrae,  combined  either  with  faulty  de- 
velopment of  the  spine,  injury,  or  both.  Its  recogni- 
tion is  usually  made  with  the  proper  lateral  radio- 
graphs, and  it  is  best  treated  by  a bone  bridging 
operation  to  the  spine. 

(To  be  read  by  title  only.) 

Discussion — J.  A.  Dickson,  Cleveland,  and 
A.  M.  Steinfeld,  Columbus. 


Second  Session 

Wednesday,  May  8,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Third  Floor, 
North  Wing 


6.  Three  Unusual  Tumors  of  the  Colon 
with  Case  Reports — by  John  V.  Hartman, 
Findlay. 

1.  Remarks  on  history  of  surgery  of  tumors  of 
colon. 

2.  Differential  diagnosis. 

3.  Detailed  report  of  three  cases  with  history, 
symptoms,  operations  and  pathological  report. 

4.  Summary  and  conclusion. 

Discussion — L.  G.  Bowers,  Dayton,  and  H. 
S.  Noble,  St.  Marys. 

7.  Discussion  of  the  Pathology  of  Malig- 
nant Thyroids — by  Andre  Crotti,  Colum- 
bus. 

Incidence  of  frequency ; discussion  of  some  of  the 
phases  of  the  clinical  aspect;  discussion  of  treatment 
of  operable  and  inoperable  malignancies ; report  of 
personal  statistics  covering  53  cases. 

Discussion — E.  R.  Arn,  Dayton,  and  J. 
Louis  Ransohoff,  Cincinnati. 

8.  Renal  Urologic  Conditions  in  Early 
Adult  Life — by  Henry  B.  Freiberg,  Cin- 
cinnati. 

Too  often  are  renal  urologic  conditions  only  thought 
of  in  connection  with  older  people.  It  is  important 
that  conditions  such  as  calculus,  pyelonephrosis, 
tuberculosis,  etc.,  be  thought  of  in  connection  with 
the  diagnosis  in  the  young  adult.  The  object  of  the 
paper  is  to  demonstrate  some  cases  bringing  out  the 
above  conditions  and  showing  that  their  diagnosis  is 
often  confused  because  the  conditions  are  not  sus- 
pected. 

Discussion — E.  0.  Smith,  and  Parke  G. 
Smith,  Cincinnati. 

9.  Moving  Pictures  of  Infection  of  the 
Hand,  College  of  Surgeons. 


10.  Diagnosis  and  Surgical  Treatment  of 
Tic  Douloureux — by  C.  E.  Locke,  Jr., 
Cleveland. 

Study  of  90  cases  of  tic  douloureux  from  the  stand- 
point of  diagnosis  and  treatment.  Intense  stabbing 
paroxysmal  pain  confined  to  one  or  more  branches 
of  the  fifth  nerve  is  characteristic.  Pain  is  initiated 
by  talking,  eating  and  by  lightly  touching  the  face. 
When  the  pain  is  confined  to  either  the  second  or 
third  divisions  of  the  nerve,  alcohol  injection  is  the 
rational  treatment  though  it  gives  only  temporary 
relief.  When  two  divisions  of  the  nerve  are  affected, 
then  a gasserian  ganglion  operation  is  indicated. 
Series  45  consecutive  ganglion  operations  without 
mortality. 

Discussion — -George  Heuer,  Cincinnati,  and 
Elliott  C.  Cutler,  Cleveland. 


JOINT  MEDICAL  AND  SURGICAL 


Wm.  H.  Bunn,  Chairman Medical  Section 

Burt  G.  Chollett,  Chairman Surgical  Section 


Thursday,  May  9.  9:00  A.  M. 

Meeting  Place — Ball  Room,  Third  Floor, 
North  Wing 

1.  The  Importance  of  the  Recognition  of 
Psychoneurosis  in  Every  Day  Medicine 
—by  E.  J.  G.  Beardsley,  Philadelphia,  Pa. 

How  important  is  an  understanding  of  psychology  in 
practical  every  day  medicine?  Do  we  emphasize  the 
importance  of  this  branch  of  science  in  our  pre- 
medical and  medical  courses  ? Is  the  average  practi- 
tioner of  medicine  at  heart  interested  in  functional 
nervous  disorders  ? Does  he  attempt  to  treat  the 
victims  of  these  disorders  ? Why  the  popularity  of 
the  pseudo  medical  cults  ? Is  it  not  wise  to  become 
interested  in  disorders  that  so  frequently  complicate 
our  patients  lives  ? 


OBSTETRICS  AND  PEDIATRICS 


J.  L.  Bubis,  Cleveland Chairman 

C.  W.  Burhans,  Cleveland Secretary 


First  Session 

Tuesday,  May  7,  2:00  P.  M. 

Meeting  Place — Club  Room  C,  Second  Floor, 
Northwest  Corner,  North  Wing 


1.  The  Non-Surgical  Treatment  of  In- 
guinal and  Umbilical  Hernias  in  In- 
fancy-— by  W.  D.  Lyon,  Akron. 

Inguinal  and  umbilical  hernias  are  common  in  in- 
fancy and  often  produce  symptoms  of  such  severity 
as  to  merit  the  use  of  some  adequate  means  of  re- 
tention. Properly  applied  dressings  of  cotton  and 
adhesive  plaster  will  retain  and  cure  the  majority  of 
umbilical  hernias  and  satisfactorily  retain  inguinal 
hernias  until  such  time  as  they  may  be  apparently 
cured  or  the  infant  has  arrived  at  a point  where 
surgery  offers  the  treatment  of  choice. 

Discussion — E.  R.  Thomas,  Youngstown, 
and  D.  M.  Glover,  Cleveland. 

2.  The  Aspiration  of  Foreign  Bodies  in 
Young  Children — by  J.  E.  McClelland, 
Cleveland. 

Aspiration  of  foreign  bodies  by  infants  and  chil- 
dren is  not  an  uncommon  accident.  Frequently  the  ac- 
cident has  been  observed  and  then  the  chief  de- 
sideratum is  removal ; a problem  for  the  bronchosco- 
pist  to  solve.  At  times  the  accident  has  not  been 
observed  or  suspected  and  the  patient  presents 
symptoms  which  may  tax  the  diagnostic  acumen  of 
physician  or  pediatrist.  The  signs  and  symptoms 
depend  on  both  the  nature  and  the  location  _ of  the 
foreign  body.  Tribute  to  the  work  and  writings  of 
Chevalier  Jackson  and  his  co-workers.  Value  of 
radiographic  examination,  both  under  the  fluoroscope 
and  by  roentgenograms.  Protocols  of  cases  are  given 
and  roentgenograms  shown  to  illustrate  the  main 
points  necessary  in  making  the  diagnosis. 

Discussion — E.  G.  Horton,  Columbus,  and 
D.  C.  Mebane,  Toledo. 
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3.  Brucella  Abortus  Infection  in  Chil- 
dren— By  George  M.  Guest,  Cincinnati. 

Increased  interest  in  problem  of  human  infection 
with  the  organism  of  infectious  abortion.  Increasing 
discovery  of  cases.  Reasons.  Infection  characterized 
by  irregular  remittent  fever  of  the  “undulent”  type 
with  severe  chills,  night  sweats,  gastro-intestinal  dis- 
turbance, arthritis,  and  other  symptoms  which  have 
led  to  mistaken  diagnoses  of  typhoid  fever,  tuber- 
culosis, endocarditis,  rheumatic  fever  and  others. 
Cases  thus  far  reported  in  adults  or  older  children 
who  have  drunk  raw  cow’s  milk  containing  the 
abortus  organism.  Acute  nutritional  disturbances  and 
febrile  diseases  of  infants  in  which  we  fail  to  indict 
a specific  infection  may  be  provoked  by  the  abortus 
bacillus.  Discussion  of  endemic  Malta  fever.  Dis- 
cussion of  the  difficulty  of  diagnosis..  Blood  culture 
and  serum  agglutination  tests  and  their  results.  Pos- 
sible dangers  to  infants  in  drinking  raw  milk. 

Discussion — N.  C.  Wetzel,  Cleveland. 

4.  A Preliminary  Report  of  Experiences 
with  Otitis  Media  and  Mastoiditis  in  In- 
fancy— by  W.  B.  Taggart,  and  J.  I.  Hart- 
man, Cleveland. 

A summary  has  been  made  in  a statistical  and  clini- 
cal paper  of  approximately  500  cases  of  otitis  media 
in  infancy.  These  cases  have  been  observed  at  the 
Babies  and  Childrens’  and  at  the  City  Hospital  dur- 
ing the  past  three  years.  Among  other  things  a 
summary  of  the  age,  seasonal  incidence,  complica- 
tions, and  end  results,  has  been  made.  An  effort  to 
evaluate  the  operative  and  non-operative  methods  of 
treatment  has  been  included  in  this  paper. 

Discussion — A.  G.  Mitchell,  Cincinnati,  and 
H.  J.  Gerstenberger,  Cleveland. 


Second  Session 

Wednesday,  May  8,  9:00  A.  M. 

Meeting  Place — Club  Room  C,  Second  Floor, 
Northwest  Corner,  North  Wing 


5.  Chairman’s  Address — by  J.  L.  Bubis, 

Cleveland. 

6.  The  Post-Partum  Uterus — by  L.  E. 

Leavenworth,  Canton. 

It  is  the  duty  of  the  obstetrician  not  only  to  suc- 
cessfully deliver  the  baby,  but  also  to  restore  his 
patient  to  the  best  possible  health.  This  requires 
careful  management  during  the  patient’s  convales- 
cence, not  only  during  her  stay  in  the  hospital,  but 
for  weeks  or  months  thereafter,  if  this  is  necessary. 
The  uterus  must  be  watched  to  complete  involution 
and  any  pathological  conditions  in  cervix  or  pelvic 
organs  should  be  corrected,  if  possible,  before  the 
patient  is  discharged.  This  paper  deals  mainly  with 
a number  of  pathological  conditions  which  may  be 
found  in  the  uterine  cervix  on  post-partum  examina- 
tion. Methods  of  treatment  are  outlined  and  illus- 
trated by  slides. 

Discussion — Theodore  E.  Miller,  and  W.  R. 
Barney,  Cleveland. 

7.  Analgesia  and  Anesthesia  During  Labor 

— by  Theodore  E.  Miller,  Cleveland. 

A summary  of  the  different  methods  employed  with 
a statement  of  their  relative  merits.  The  disad- 
vantages of  each  method.  Inhalation  anesthesia. 
Narcotics.  Combined  methods.  Scopolamine  and 
morphine.  Quin-ether  oil.  Intraspinal  and  sacral 
anesthesia.  Ten  years  experience  with  scopolamine 
and  morphine,  combined  with  the  use  of  ether  or 
nitrous  oxide  and  oxygen. 

Discussion — George  D.  Nicholas,  Elyria. 

8.  Infection  of  the  Upper  Urinary  System 
in  Pregnancy — by  P.  A.  Jacobs,  and  Wm. 
Rosenberg,  Cleveland. 

Precedence  has  established  pyelitis  as  the  term  to 
be  applied  to  infection  of  the  upper  urinary  tract  as 
it  occurs  in  pregnancy.  Practically  all  cases  of 
pregnancy  during,  or  shortly  after  this  period,  have 
some  urinary  disturbance.  Modern  methods  of  ex- 
amination of  the  urinary  system  combined  with  the 
proper  interpretation  of  the  findings  therefrom,  con- 
vinces one  that  pyelitis  as  a primary  disease  occur- 
ring during  or  soon  after  pregnancy  is  not  as  com- 
mon as  one  would  be  led  to  believe.  The  infection  of 


the  upper  urinary  system — that  is,  the  so-called 
pyelitis  of  pregnancy — is  practically  always  due  to 
mechanical  changes  in  the  ureter,  which  change  in- 
terferes with  the  proper  drainage  of  urine  into  the 
bladder. 

A large  percentage  of  cases  do  not  improve  under 
ordinary  treatment.  This  can  be  explained  by  the 
mechanical  interference  in  the  urinary  outflow.  Cases 
which  do  not  respond  to  ordinary  treatment  require 
the  removal  of  the  obstruction  to  the  urinary  outflow, 
and  thereby  improve  the  drainage  of  the  infected 
urine. 

Discussion — E.  0.  Smith,  Cincinnati,  and 
S.  J.  Goodman,  Columbus. 

9.  Some  Phases  on  Modern  Obstetrics — by 
Magnus  A.  Tate,  Cincinnati. 

Pituitrin.  Forceps.  Lacerations.  Relief  of  pain 
during  the  second  stage  of  labor.  Caesarean  section. 
Sepsis.  Toxemia. 

Discussion — Mark  Millikin,  Hamilton,  and 
J.  P.  Gardiner,  Toledo. 


EYE,  EAR,  NOSE  AND  THROAT 


A.  M.  Hauer,  Columbus Chairman 

Albert  Brown,  Cincinnati Secretary 


First  Session  • 

Tuesday,  May  7,  2:00  P.  M. 

Meeting  Place — Club  Room  B,  Northeast  Corner, 
Second  Floor,  North  Wing 


1.  Empyema  of  Antrum  of  Highmore — by 

Secord  H.  Large,  Cleveland, 

Acute  cases — patient  confined  to  bed.  Conservative 
treatment,  local  and  constitutional.  Posture  very 
important  adjunct.  Different  kinds  of  heat  and  light. 
Lavage  through  normal  opening  if  possible.  Early 
drainage  through  opening  below  inferior  turbinates 
in  those  cases  who  show  no  improvement.  Chronic — 
preference  to  the  intranasal  operation. 

Luc-Caldwell  and  Denker  operation — where  normal 
teeth  are  present,  great  danger  of  causing  injury  to- 
them.  New  method  of  approaching  antrum  through, 
nose.  Lantern  slides. 

Discussion — John  Edwin  Brown,  Columbus, 
and  Wm.  Mithoefer,  Cincinnati. 

2.  Fatal  Type  of  Hemorrhage  Following 
Throat  Infections  with  Two  Case  Re- 
ports— by  John  A.  Lukens,  Toledo. 

Case  1.  Patient  had  been  ill  three  weeks  from 
streptococcus  sore  throat,  then  had  three  profuse 
hemorrhages  within  a week  in  spite  of  conservative 
treatment.  The  third  hemorrhage  was  fatal  and  at 
autopsy  it  was  found  there  had  been  an  erosion  of 
the  left  internal  carotid. 

Case  2.  Patient  had  been  ill  for  32  days  starting 
with  tonsillitis.  There  had  been  four  profuse  hemor- 
rhages before  case  was  sent  to  the  hospital.  Im- 
mediate ligation  of  the  left  common  carotid  with 
blood  transfusion  at  time  of  ligation  was  done.  This 
was  followed  by  complete  recovery  with  no  com- 
plications. General  review  of  literature  for  past  20 
years.  Conclusions. 

Discussion — Justin  M.  Waugh,  Cleveland, 
and  Edward  King,  Cincinnati. 

3.  Diagnostic  Value  of  Bronchoscopic  Ex- 
aminations— by  Hugh  G.  Beatty,  Colum- 
bus. 

1.  Indications  for: 

a.  Direct : Laryngoscopy 

b Tracheoscopy 

c.  Bronchoscopy 

d.  Esophagoscopy  (Gastroscopy) 

2.  Contra-Indications. 

3.  Pre-operative  preparation  of  patient. 

Operative  care  of  patient. 

Post-operative  care  of  patient. 

4.  Foreign  body  cases. 

Positive  Symptoms : 

a.  Objective  (air) 

Passages 

b.  Subjective  (food) 

c.  Dangerous  latent  symptoms. 

6.  Diagnostic  value. 

6.  Treatment  in  non-foreign  body  cases. 
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7.  Results  of  broncho-esophagoscopic  examination. 

8.  Summary. 

Discussion — Wm.  B.  Chamberlin,  Cleveland, 
and  Samuel  Iglauer,  Cincinnati. 

4.  Sinus  Disease  in  Children — by  V.  W. 
Fischbach,  Cincinnati. 

Prevalence  of  sinus  infection  occurring  in  children. 
Ear,  chest  and  toxic  cases  can  be  located,  if  sought 
after.  While  etiology  is  bacteriological,  many  fac- 
tors contribute  to  the  body  phase,  which  permits  of 
bacterial  invasion.  Some  of  these  are  nutritional, 
endocrine  gland  disturbance,  tonsil  and  adenoid  in- 
fection, all  of  the  commonly  known  factors  leading 
to  the  common  colds.  Symptoms  vary  a great  deal, 
and  must  be  studied  carefully,  as  well  as  the  local 
signs  formed  upon  examination.  The  treatment  falls 
into  three  separate  and  distinct  classes,  viz  prophy- 
lactic, medical  and  surgical.  A clear  and  definite 
understanding  for  the  medical  and  surgical  cases  is 
determined  by  the  severity  of  the  sinus  disease  and 
its  complications,  and  also  the  length  of  time  the 
sinuses  are  infected. 

Discussion — J.  D.  Fouts,  Dayton,  and 

Henry  M.  Goodyear,  Cincinnati. 


Second  Session 

Wednesday,  May  8,  9:00  A.  M. 

Meeting  Place — Club  Room  B,  Northeast  Corner, 
Second  Floor,  North  Wing 


ANNUAL  ADDRESS 

5.  Exophthalmos  from  Different  Causes — 
by  John  M.  Wheeler,  New  York. 

6.  Abstract  of  Proptosis  in  Sinus  Disease 
- — by  Derrick  T.  Vail,  Jr.,  Cincinnati. 

Different  forms  of  sinus  disease.  Classification  of 
proptosis  divided  into  1.  Apparent  proptosis.  2. 
True  proptosis.  (a)  Rapid  with  edema  of  the  lids. 


may  occur,  due  to  the  crowding  forward  of  the  eye 
against  the  anterior  orbital  fasciae ; no  field  changes 
nor  fundus  signs  in  these  cases.  Corneal  ulcers  re- 
lieved by  thyroidectomy.  Cataract  may  occur  after 
operation  and  its  course  is  rapid.  Three  cases  of 
postoperative  tetany  are  reported  in  which  spicular 
changes  occurred.  Muscle  paralysis  and  imbalance, 
isolated  palsies,  exophoria,  vertical  muscle  errors, 
changes  in  refractive  index,  excessive  lacrimation, 
photophobia,  chronic  conjunctivitis,  lid  lag  and 
fundus  changes  are  also  discussed. 

Discussion — C.  L.  Minor,  Springfield. 


NERVOUS  AND  MENTAL  DIS* 
EASES 


E.  A.  North,  Cincinnati Chairman 

Wm.  H.  Pritchard,  Columbus Secretary 


First  Session 

Tuesday,  May  7,  2:00  P.  M. 

Meeting  Place — East  Room,  Third  Floor, 
North  Wing 


1.  The  Need  for  Study  of  the  Organism  As 
a Whole — by  Henry  C.  Schumacher,  Cleve- 
land. 

The  need  of  a study  of  the  organism  as  a whole 
rather  than  as  a part-aspect  study  of  the  individual. 
To  this  end  case  studies  from  a Child  Guidance 
Clinic  have  been  cited.  It  has  been  shown  that  in 
certain  of  these  cases  the  source  of  difficulty  is  to 
be  found  also  in  the  somatic  field  although  the  com- 
plaint refers  to  “mental”  difficulty,  in  other  cases 
the  opposite  holds  true.  Problems  of  poor  school 
work  may  be  reported  as  mainly  of  somatic  or  psychic 
origin  but  in  the  cases  cited  study  does  not  reveal 
the  total  exclusion  of  the  other. 


(b)  Gradual  without  edema.  Unilateral  and  bilateral. 

Cases  cited  and  treatment  outlined : Proptosis  di- 

rectly forward  can  be  due  to  a frontal  sinusitis  with 
gravitation  of  the  pus  behind  the  eyeball  subperios- 
teally.  Differential  diagnosis  between  thyroid  disease, 
nephritis  and  frontal  sinusitis.  Mucocele  of  the 
frontal  sinus  with  displacement  of  the  eye  down  and 
out  and  a half-moon  cloudiness  in  the  lower  field  in 
the  right  eye.  Severely  infected  right  antrum  due  to 
scarlet  fever,  with  beginning  proptosis  of  the  right 
eye. 

Cases  of  malignancy  of  the  orbit,  involved  points 
of  diagnosis.  Proptosis  and  its  etiology.  Points  of 
consideration  and  diagnosis. 

Discussion — -Chas.  Lukens,  Toledo,  and  A. 
B.  Bruner,  Cleveland. 

7.  An  Unusual  Sequela  of  the  Intracapsu- 
lar  Extraction  of  the  Cataractous  Lens 
• — by  J.  W.  Millette,  Dayton. 

The  word  intracapsular  might  have  been  omitted 
from  the  title.  Cataract  work  more  than  any  other 
form  of  surgery  carries  with  it  the  extremes  of  su- 
preme satisfaction  or  bitter  disappointment.  The  re- 
sults are  usually  permanent,  sometimes  there  are 
sequelae  which  change  a seemingly  good  result  to  a 
sad  one.  Report  of  seven  cases  of  sequela  of  most 
unusual  character,  which  have  occurred  following 
approximately  thirty-five  hundred  operations.  Cases 
with  sugar  in  urine  or  blood  or  both.  Does  the  cause 
of  diabetes  produce  a change  in  the  aqueous  of  such 
a nature  as  to  produce  a thickening  of  the  hyaloid? 
This  result  may  have  occurred  following  other  forms 
of  extraction  in  which  a glycomia  aqueous  came  in 
contact  with  the  vitreous  body.  Operative  measures 
not  advisable.  Why  should  such  an  obstruction  form 
in  a few  sugar  patients  and  not  in  all  ? Why  should 
operative  measures  always  prove  disastrous  ? 

Discussion — Paul  Motto,  Cleveland,  and 
John  Edwin  Brown,  Columbus. 

8.  Eye  Changes  in  Dysfunction  of  the 
Thyroid  Gland — by  A.  D Ruedemann, 
Cleveland. 

All  forms  of  thyroid  dysfunction  may  cause  ocular 
changes  ; those  observed  in  500  cases  of  various  types 
are  discussed.  Widening  of  the  palpebral  fissure, 
a frequent  change  in  hyperthyroidism.  Differentiated 
with  exophthalmos.  Degree  of  protrusion  is  no  in- 
dex of  the  severity  of  the  hyperthyroidism.  Thy- 
roidectomy relieves  widening  of  fissures  but  is  diffi- 
cult to  predict  its  effect  upon  exophthalmos.  Glaucoma 


Discussion — Alan  D.  Finlayson,  Cleveland, 
and  Geo.  T.  Harding,  Columbus. 

2.  Comparison  of  Behavior  Problems  of 
Childhood  with  Mental  Aberrations  of 
Adults — by  R.  A.  Phillips,  Cincinnati. 

Child  difficulties,  conflicts,  attitudes  and  much  of 
his  personality  compared  with  different  classes  of 
psychotic  patients,  namely,  schizophrenics  and  manic 
depressives.  End  products  differentiated.  Organic 
conditions  considered.  The  same  mental  mechanisms 
underlying  the  conduct  disorders  in  children  cause 
quite  often  a psychotic  condition  of  the  adult  pa- 
tient. Reactions  to  its  environment.  Mental  processes, 
conduct  and  behavior.  Ideational  processes  behind 
conduct.  Mental  aberrations  due  to  ideas,  wishes, 
desires,  and  conflicts  with  variety  of  solutions.  En- 
vironments and  their  importance.  Changing  of  the 
attitude  of  mind  and  a difference  of  viewpoint  as  a 
part  of  treatment. 

Discussion — A.  T.  Childers,  and  Henry  C. 
Schumacher,  Cleveland. 

3.  Clinical  Interpretation  of  Vertigo — by 
Siegfried  Baumoel,  Cleveland. 

Difficulty  of  defining  vertigo  because  of  the  physical 
element  entering  into  its  conception.  Delimitation  of 
the  syndrome  of  vertigo.  The  peripheral  and  central 
organs  which  are  concerned  in  the  production  of 
vestibular  vertigo  and  its  mechanism. 

The  cardinal  symptoms  which  go  to  make  up  the 
symptomcomplex  of  vertigo : 

(a)  Subjective  sensation. 

(b)  Objective  symptoms. 

Experimentally  induced  vertigo.  Pathological  ver- 
tigo : 

(1)  Due  to  disease  of  the  vestibular  apparatus. 

(2)  Cerebellar  dizziness. 

(3)  Dizziness  with  the  diseases  of  the  cerebrum. 

(4)  Dizziness  due  to  functional  disturbances  of  the 
central  nervous  system. 

(5)  Dizziness  encountered  in  the  neuroses. 

Discussion — Charles  W.  Stone,  and  Samuel 
S.  Quittner,  Cleveland. 

4.  Diagnosis  and  Etiology  of  Apoplexy — by 
Samuel  J.  Webster,  Cleveland. 

Apoplexy — 

1.  Diagnosis : Early  diagnoses  and  classifications. 

The  percentage  of  error  in  250  diagnoses.  The  type 
case.  The  causes  of  error.  Diagnostic  features,  (a* 
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Onset.  (b)  Paralysis.  (c)  Temperature.  (d)  Res- 
piration. (e)  Eye  grounds,  (f)  White  cell  count, 
(g)  Spinal  fluid,  (h)  Wassermann.  (i)  Blood 
Pressure. 

2.  Etiology:  Theories:  (a)  Arterial  rupture,  (b) 

Miliary  aneurysms.  (c)  Dissecting  aneurysms,  (d) 
Ferments.  (e)  Angio-spasm.  (f)  Punch  Drunk. 
Etiological  factors  in  193  autopsied  cases.  Associated 
disease.  Infarcts  in  other  organs.  Aneurysms. 

Discussion — R.  W.  Scott,  Cleveland,  and 
Louis  J.  Karnosh,  Cleveland. 


Second  Session 
Wednesday,  May  8,  9:00  A.  M. 
Meeting  Place — East  Room,  Third  Floor, 
North  Wing 


5.  Management  of  Psychiatric  Patients  in 
a Private  General  Hospital  with  Some 
Brief  Illustrative  Case  Reports — by  C. 
E.  Shinkle,  Cincinnati. 

Policies  outlined:  1.  To  make  a careful  case  study 

for  any  patient.  2.  To  furnish  treatment  for  co- 
incidental disease.  3.  To  refrain  from  moving  pa- 
tient who  is  too  sick  to  be  moved.  4.  To  care  for 
a patient  considered  not  quickly  curable,  until  his 
relatives  can  meet  his  problems  for  him. 

There  is  a time  limit  during  which  any  one  patient 
can  stay  in  the  house.  This : 1.  forces  the  psychia- 

trist to  proceed  simply  and  directly ; 2.  discourages 
mere  pretense  at  treatment,  carried  out  in  some  place 
of  seclusion ; 3.  forces  frankness  in  dealing  with 
those  who  will  be  obliged  to  put  up  with  handicaps. 
Services  accomplished : 1.  Cure  for  an  occasional 

case.  2.  Giving  relatives  a chance  to  consider  their 
problem  intelligently.  3.  Relief  of  coincidental  suf- 
fering in  many  cases.  4.  Better  treatment  for  sim- 
ple delirium  and  post-operative  and  puerperal  mania, 
with  avoidance  of  commitment  of  such  patients. 

Disadvantages  (annoyances)  : Accidents.  These 

are  no  more  likely  to  happen  than  are  accidents  of 
equivalent  moment  in  surgical  work.  Cost.  This 
service  costs  more  than  does  simple  custody.  It  is 
worth  more.  Noise.  While  this  usually  comes  from 
other  sorts  of  patients,  excessive  noise  does  occasion- 
ally lead  to  the  too  free  use  of  hypnotics.  Some 
illustrative  cases. 

Discussion — -A.  W.  Foertemeyer,  Cincinnati, 
and  John  D.  O’Brien,  Canton. 

6.  Meningitis  with  Special  Reference  to 
the  Role  of  the  Pacchionian  Bodies — by 
J.  F.  Bateman,  Cincinnati. 

The  purpose  of  this  investigation  is  a consideration 
of  the  various  types  of  obstruction  within  the  cerebro- 
spinal fluid  pathways.  The  material  consists  of  1,131 
brains,  108  of  these  showed  with  varying  severity, 
some  inflammatory  process  within  the  fluid  system. 

In  cases  of  sub-arachnoid  and  cortical  meningitis, 
the  pacchionian  bodies  (arachnoidal  granulations) 
bear  the  brunt  of  the  inflammatory  process.  Histo- 
pathological  studies  are  made  of  the  normal  and  ab- 
normal pacchionian  bodies,  with  lantern  slide  demon- 
strations. 

Discussion — Charles  E.  Kiely,  and  C.  E. 


West  and  South.  Drug  addicts  may  be  usually  classed 
as  abnormal  to  the  extent  of  being  called  nervous, 
neurotic,  psychopathic  or  erratic  individuals. 

Discussion— O.  O.  Fordyce,  Toledo,  and  C. 
H.  Creed,  Columbus. 


PUBLIC  HEALTH  AND  INDUS* 
TRIAL  MEDICINE 

J.  J.  Sutter,  Lima Chairman 

P.  A.  Davis,  Akron Secretary 


First  Session 

Tuesday,  May  7,  2:00  P.  M. 

Meeting  Place — Northwest  Corner  on  Exhibit 
Floor  (Basement) 

1.  The  Value  of  Periodic  Health  Examina- 
tions in  the  Detection  of  Early  Tuber- 
culosis— by  Clarence  L.  Hyde,  Akron. 

When  tuberculosis  causes  sufficient  discomfort  or 
anxiety  to  influence  the  patient  to  seek  medical  ad- 
vice, destruction  of  tissue  has  occurred  and  the  pa- 
tient is  in  an  advanced  stage.  In  order  to  And  the 
case  early,  it  is  necessary  to  examine  apparently 
healthy  persons  and  to  make  use  of  all  the  means  of 
precision  which  modern  medicine  offers.  Periodic 
health  examinations  give  the  best  promise  of  lower 
ing  the  high  percentage  of  advanced  cases  which  now 
present  themselves  for  treatment. 

Discussion — H.  L.  Rockwood,  Cleveland,  and 
E.  F.  McCampbell,  Columbus. 

2.  A Standard  for  the  School  Health  Pro- 
gram— by  C.  D.  Barrett,  Oberlin. 

Health  program  should  include:  (1)  Finding  and 

correction  of  defects.  (2)  Immunization  against  cer- 
tain diseases.  (3)  Health  education.  (4)  Practice 
of  health  rules.  A sound  body  is  as  important  as  a 
trained  mind.  A “Health  Record’’  card  showing 
standing  in  these  four  items  of  health  serves  the 
same  purpose  as  the  Report  Card  in  other  subjects 
and  shows  how  well  the  pupil  measures  up  to  the 
“standard”.  Reasons  for  a separate  Health  Record 
Card  from  that  of  the  other  subjects.  Some  such 
device  as  the  “Blue  Ribbon”  is  valuable  as  a stimulus. 
The  “Standard”  as  set  up  in  Lorain  County.  How  it 
works — -results . 

Discussion — C.  L.  Hyde,  Akron,  and  T.  T. 
Church,  Salem. 

3.  Disinfection  of  Swimming  Pools — by  F. 
M.  Houghtaling,  Sandusky. 

A comparative  study  of  the  most  efficient  method. 
Ultra-violet  treatment  does  not  present  evidence  of 
sufficient  residual  disinfection  to  maintain  safe 
standards.  The  addition  of  chlorine  by  the  use  of 
proper  apparatus  is  the  most  satisfactory  method  of 
pool  disinfection. 

Discussion — F.  R.  Dew,  St.  Clairsville,  and 
R.  Markwith,  Akron. 


Shinkle,  Cincinnati. 

7.  Colonic  Therapy  in  Mental  Diseases 
with  X-Ray  Findings — by  N.  W.  Kaiser, 
Toledo. 

Report  of  X-ray  findings  of  colonic  stasis  in  a series 
of  examinations  of  patients  admitted  to  the  Toledo 
State  Hospital.  X-ray  and  barium  examinations. 
Colon  irrigation  method  of  Schellberg  in  a modified 
form  and  the  application  of  the  sinusoidal  electric 
current.  The  manic  depressive  types  and  a few  cases 
of  dementia  praecox,  made  a more  or  less  complete 
recovery  following  the  institution  of  treatment. 
Stasis  of  colon  with  accompanying  toxemia  a con- 
tributing factor  in  precipitating  psychosis.  Reference 
is  made  to  the  pioneer  work  of  Sir  Arbuthnot  Lane, 
Dr.  Alfred  C.  Jordon,  Dr.  Harvey  Kellogg  and  others. 
A brief  clinical  review  of  patients  presenting  in- 
teresting features. 

Discussion — J.  F.  Bateman,  Cincinnati,  and 
Wm.  Neill,  Toledo. 

8.  Drug  Addictions — by  C.  C.  Kirk,  Orient. 

It  is  estimated  that  there  are  between  250,000  and 
300,000  addicts  in  the  United  States ; that  heroin  is 
the  preferred  drug  along  the  Atlantic  Coast,  but 
morphine  is  the  most  popular  among  addicts  of  the 


4.  Swimming  Pool  Sanitation — by  Jacob  S. 
Shuey,  Cincinnati. 

History  of  swimming  pool  regulation.  Descriptive : 
various  types  of  pools.  Public  health  significance  of 
the  problem ; growing  need  for  regulation.  Present 
methods  of  disinfection.  Responsibility  for  good 
practice.  Present  bacterial  standard  requirements. 
Requirements  for  operators.  Requirements  for  bath- 
ers. Uniform  method  of  reporting  results.  Control  of 
algae  growth.  Charting  the  reduction  of  bacteria 
and  B.  Coli  in  Cincinnati. 

Discussion — W.  H.  Carey,  Belief  ontaine; 
and  W.  H.  Peters,  Cincinnati. 

5.  Benzol  Poisoning  and  its  Prevention  in 
the  Rubber  Industry — by  Paul  A.  Davis, 
Akron. 

Benzol  and  allied  products  as  used  in  the  rubber 
industry.  Effects  produced  by  Benzol  on  the  human 
system.  Preventive  measures  employed  to  combat 
poisonous  effects.  Educational  program  instituted. 
Frequent  examinations  to  determine  any  ill  effects 
of  Benzol. 

Discussion — E.  R.  Hayhurst,  Columbus,  and 
A.  G.  Cranch,  Cleveland. 
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Second  Session 

Wednesday,  May  8,  9:00  A.  M. 

Meeting  Place — Northwest  Corner  on  Exhibit 
Floor  (Basement) 


6.  Prevention  of  Cancer — by  B.  L.  Good, 
Van  Wert. 

Distribution  of  cancer.  Specific  cause  of  cancer  if 
such  is  known.  Development  of  cancer  in  certain  in- 
dividuals. Education  of  the  public.  Cancerphobia. 
The  public  and  cancer.  The  treatment  of  cancer. 

Discussion— Jonathan  Foreman,  and  Andre 
Crotti,  Columbus. 

7.  Health  Hazards  in  Use  of  Certain  Sol- 
vents— by  A.  G.  Cranch,  Cleveland. 

Solvents — General  consideration  of  industrial  uses : 
— general ; for  fats  ; for  nitrocellulose  products  ; for 
oils,  gums  and  resins ; for  rubber ; for  asphalts. 
Effects  of  solvents  on  the  body.  Method  of  absorp- 
tion. Examples  of  solvents  requiring  special  atten- 
tion from  point  of  view  of  hygiene.  General  methods 
for  prevention  of  ill  health  in  use  of  solvents. 

Discussion — R.  P.  Albaugh,  Cleveland,  and 
Otto  P.  Geier,  Cincinnati. 

8.  Heart  Diseases — by  Wm.  Muhlberg,  Cin- 
cinnati. 

1.  Heart  disease  the  leading  cause  of  death  and 
the  rate  rapidly  increasing  past  the  age  of  45.  2. 

Heart  disease  past  the  age  of  45  would  appear  from 
insurance  statistics  to  be  principally  a terminal  af- 
fection, resulting  from  rheumatism,  overweight, 
syphilis,  alcoholism,  albuminuria,  sugar  in  the  urine, 
the  strain  of  modern  economic  struggle  and  high 
blood  pressure.  3.  Value  of  health  examinations  in 
diagnosing  the  predisposing  causes  in  their  in- 
cipiency  and  correcting  these  causes,  as  far  as  pos- 
sible. 4.  Practicability  of  group  examinations  in 
offices. 

Discussion— D.  C.  Brennan,  Akron,  and  I. 
C.  Riggin,  New  York. 

9.  Poisons  in  the  Shoe  Industry — by  C.  L. 
Ferguson,  Portsmouth. 

Leather  manufacture  and  the  chemicals  used.  Shoe 
manufacture  and  the  chemicals  used.  Effects  on 
workers.  The  general  erroneous  belief  in  regard  to 
leather  poisoning. 

Discussion — P.  A.  Davis,  Akron,  and  R.  W. 
i Elliott,  Cleveland. 


SPECIAL  CONVENTION 
FEATURES 

Special  attention  is  called  to  the  general  ses- 
sions, including  the  meetings  of  the  House  of 
Delegates,  the  evening  meeting  on  Tuesday  at 
which  the  annual  addresses  of  the  President  and 
President-Elect  will  be  presented,  and  the  Wed- 
nesday afternoon  program,  in  addition  to  the 
general  session  on  Wednesday  evening  and  Thurs- 
day morning  and  the  splendid  section  programs. 


Organization  Enneheon 

Wednesday,  May  8,  1929 
President  Stone,  Presiding 

On  Wednesday  noon,  May  8,  at  the  Hollenden 
Hotel,  will  be  held  the  usual  Organization  Lunch- 
eon. Presidents,  secretaries,  treasurers,  legisla- 
tive and  medical  defense  committeemen  of  county 
societies  and  academies  of  medicine,  and  state 
officers  and  district  councilors  will  be  guests  of 
the  Association  at  this  luncheon.  The  program 
will  consist  of  a brief  address  by  Dr.  Albert  H. 
Freiberg,  Cincinnati,  president-elect  of  the  Asso- 
ciation; a talk  on  legislation  by  Dr.  J.  H.  J. 


Upham,  Columbus,  chairman  of  the  Committee  on 
Public  Policy;  and  a discussion  of  medical  de- 
fense problems  by  Dr.  J.  E.  Tuckerman,  Cleve- 
land, chairman  of  the  Committee  on  Medical  De- 
fense. Admission  by  special  card. 


Registration 

General  registration  for  all  members  and 
guests  will  be  conducted  in  the  Northwest  corner 
of  the  Exhibit  Hall  in  the  Public  Auditorium,  the 
convention  headquarters.  Admission  to  all  sec- 
tion and  general  meetings  will  be  by  badge  only. 
Everyone  in  attendance  must  register. 

Chapter  1,  Sections  2,  3 and  4 of  the  By-Laws, 
restricts  registration  and  attendance  at  the  an- 
nual meeting  and  its  various  sessions  to  members 
of  the  Association  in  good  standing.  Article  IV, 
Section  4,  of  the  Constitution  defines  those  who 
may  be  admitted  as  guests,  as  physicians  from 
outside  Ohio,  medical  students  and  eminent  mem- 
bers of  scientific  professions  not  medical  but  al- 
lied thereto. 


Eastern  Standard  Tame 

The  time  indicated  on  this  program  is  Eastern 
Standard  time. 


Essayists — Discussants 

“All  papers  read  before  this  Association  shall 
be  its  property.  Each  paper  shall  be  deposited 
with  the  secretary  (of  the  section)  when  read. 
Authors  shall  not  cause  papers  read  before  this 
Association  to  be  published  as  original  elsewhere, 
nor  until  after  they  have  been  published  in  the 
official  Journal  of  the  Association.” — Chapter  III, 
Section  4,  By-Laws. 

Discussants  of  papers  are  requested  to  forward 
typewritten  copies  of  their  remarks  to  The  Ohio 
State  Medical  Journal,  131  East  State  Street,  Co- 
lumbus, Ohio,  not  later  than  two  weeks  after  the 
Annual  Meeting  in  order  that  they  may  be  pub- 
lished with  the  papers 


Clinics  Form  Added  Attraction  at 
Annual  Meeting  in  May 

An  extensive  program  of  clinics  to  be  staged 
in  connection  with  the  Eighty-Third  Annual 
Meeting  of  the  Ohio  State  Medical  Association, 
May  7,  8 and  9 at  Cleveland  has  been  arranged 
by  the  Clinics  Committee  of  the  Cleveland  Acad- 
emy of  Medicine. 

They  will  be  held  Monday  afternoon,  May  6, 
and  Tuesday  morning,  May  7,  at  the  following 
Cleveland  hospitals  and  medical  centers:  Cleve- 
land City  Hospital,  Cleveland  Clinic  Hospital, 
Cleveland  Clinic  Building,  Cleveland  Clinic  Re- 
search Building,  Lakeside  Hospital,  Charity  Hos- 
pital, Maternity  Hospital,  Mt.  Sinai  Hospital,  St. 
Luke’s  Hospital  and  the  Medical  School,  Western 
Reserve  University. 

A complete  schedule  and  program  for  the 
clinics  will  be  published  in  the  May  issue  of  The 
Journal. 
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Plans  for  Annual  Meeting.  Problems  of  Constitution  and 
Policy  Among  Important  Questions  Considered 
by  Council  at  March  Meeting 


COUNCIL  MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  in  the  headquarters,  Columbus,  at  1:00  P.  M., 
Sunday,  March  3,  1929. 

The  officers  and  councilors  present  were:  Drs. 
Stone,  Freiberg,  Platter,  Houser,  Klotz,  Wag- 
goner, Cummer,  Stevenson,  King,  Seiler,  Good- 
man; Dr.  Upham,  chairman  of  the  Policy  Com- 
mittee; and  Executive  Secretary  Martin. 

The  minutes  of  the  meeting  of  the  Council  held 
on  Sunday,  January  6,  1929,  were  read  by  Dr. 
Goodman  and  on  motion  by  Dr.  King,  seconded  by 
Dr.  Seiler  and  carried,  were  approved  by  the 
Council  as  official. 

ANNUAL  MEETING  PLANS 

Dr.  Freiberg,  chairman,  and  Dr.  Goodman,  sec- 
retary of  the  Council  Program  Committee,  pre- 
sented for  consideration  proofs  of  the  detailed 
program  for  the  forthcoming  meeting  in  Cleve- 
land on  May  7,  8 and  9.  The  program  was  con- 
sidered item  for  item  by  the  Council,  and  upon 
motion  by  Dr.  Cummer,  seconded  by  Dr.  Houser 
and  carried,  was  approved  as  official  with  slight 
modifications  agreed  upon  and  authorized  by  the 
Council  (such  program  as  approved  as  official  is 
published  in  this  issue  of  The  Journal,  pages 
289-296).  On  the  question  of  an  additional 
speaker  for  the  general  session  on  Thursday 
morning,  May  9,  under  the  joint  auspices  of  the 
Medical  and  Surgical  Sections,  the  President  was 
authorized  to  fill  the  second  place  on  the  program 
provided  the  officers  of  the  Surgical  Section  had 
not  scheduled  a speaker  within  the  next  few  days. 

Correspondence  was  submitted  relative  to  the 
conflict  in  dates  between  the  meeting  of  the  State 
Association  and  other  special  scientific  societies. 
The  reply  from  the  Executive  Secretary  to  such 
inquiries  setting  forth  the  attitude  of  the  Council 
was  approved. 

The  Auditing  and  Appropriations  Committee 
submitted  a suggested  budget  of  estimated  income 
and  detailed  expenditures  in  connection  with  the 
forthcoming  Annual  Meeting  and  on  motion  by 
Dr.  Freiberg,  seconded  by  Dr.  Stevenson  and 
carried,  this  budget  was  approved. 

In  connection  with  the  problem  of  numerous 
meetings  of  many  scientific  societies  of  unofficial 
status,  a communication  from  E.  W.  Mattson, 
Manager  of  the  Cooperative  Medical  Advertising 
Bureau  of  the  A.  M.  A.,  was  submitted  for  con- 
sideration by  the  Council.  Upon  motion  by  Dr. 
Freiberg,  seconded  by  Dr.  Stevenson  and  carried, 
the  Publication  Committee  and  the  Executive 
Secretary  were  instructed  to  conform  to  the  sug- 


gestions made  by  Mr.  Mattson  for  the  non-ac- 
ceptance as  “news”  in  the  Ohio  State  Medical 
Journal  of  the  numerous  announcements  of  var- 
ious non-official  medical  conventions  and  clinics, 
but  to  refer  all  such  requests  to  the  Cooperative 
Advertising  Bureau,  through  Mr.  Mattson,  for 
consideration  and  placement  on  the  basis  of  paid 
advertisements. 

CONSIDERATION  OF  PROPOSED  CONSTITUTIONS  OF 
COUNTY  SOCIETIES 

The  following  report  of  the  special  Council 
committee  authorized  and  appointed  at  the  last 
meeting  to  consider  proposed  constitutions  of 
several  component  county  societies  was  submitted. 
REPORT  OF  COUNCIL  COMMITTEE  ON  CONSTITUTIONS 

Your  committee,  to  which  there  has  been  sub- 
mitted proposed  revisions  of  constitutions  and  by- 
laws for  the  three  component  societies,  begs  to 
submit  the  following  report: 

The  societies  in  question  are  (1)  The  Academy 
of  Medicine  of  Cincinnati;  (2)  The  Marion 
County  Medical  Society;  (3)  The  Stark  County 
Medical  Society. 

After  careful  scrutiny  of  the  material  sub- 
mitted, the  committee  has  come  to  the  conclusion 
that  all  of  these  constitutions  and  by-laws  con- 
tain certain  features  open  to  objection.  This  is 
particularly  true  of  measures  pertaining  to  dis- 
ciplinary matters,  provisions  as  to  eligibility  to 
membership  and  certain  other  provisions. 

It  is  the  feeling  of  the  committee  that  there 
should  be  a certain  degree  of  uniformity  in  these 
fundamental  provisions  for  all  of  the  component 
societies  because  these  questions  are  vital  to  the 
validity  of  membership  and  are  especially  likely 
to  cause  appeal  to  the  Council  of  this  Association 
for  final  determination. 

The  committee  asks  that  it  be  given  permission 
to  formulate,  with  the  assistance  of  the  General 
Counsel,  suitable  minimum  provisions  for  eligi- 
bility and  classification  of  membership  and  for 
the  trial  and  discipline  of  members  and  to  sub- 
mit these  to  the  next  meeting  of  the  Council  for 
approval.  If  such  standard  minimum  provisions 
can  be  set  up  by  the  Council  it  would  be  under- 
stood the  future  constitutions  submitted  to  the 
Council  would  have  to  be  in  conformity. 

For  this  reason  it  is  the  opinion  of  your  com- 
mittee that  none  of  the  submitted  revisions  should 
be  acted  upon  until  the  meeting  of  the  Council  at 
which  time  the  report  of  this  special  committee 
shall  have  been  submitted  to  it. 

The  committee  further  recommends  that  the 
Council  submit  to  the  House  of  Delegates  an 
amendment  to  the  Constitution  of  the  Ohio  State 
Medical  Association  providing  that  the  component 
societies  be  called  upon  to  bring  their  own  gov- 
erning laws  into  harmony  with  those  of  the 
parent  body  whenever  these  are  changed  by  the 
House  of  Delegates.  This  is  desirable  because  no 
such  express  provision  is  now  contained  in  our 
constitution  or  by-laws. 

Respectfully  submitted, 

A.  H.  Freiberg, 

O.  P.  Klotz, 

C.  L.  Cummer. 


298 


The  Ohio  State  Medical  Journal 


April,  1929 


On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Stevenson  and  carried,  the  foregoing  report  was 
approved  and  adopted  and  the  Secretary  was  in- 
structed to  send  copies  of  this  report  to  the  secre- 
taries of  the  component  societies  referred  to  at 
the  outset  of  the  report. 

BUDGET  DETAILS 

Pursuant  to  the  action  of  the  Council  at  the 
last  meeting  in  requesting  the  Auditing  and  Ap- 
propriation Committee  to  submit  an  estimated 
income  in  comparison  with  authorized  budget  for 
1929,  the  committee  submitted  detailed  figures 
showing  an  estimated  gross  income  for  the 
present  calendar  year  of  approximately  $33,000 
as  compared  with  estimated  detailed  disburse- 
ments as  authorized  within  the  budget  appropria- 
tion totaling  $29,200.  This  report  by  the  Audit- 
ing and  Appi-opriations  committee  included  a 
review  of  the  Certified  Public  Accountant’s  audit 
of  the  funds  of  the  State  Association  for  the  past 
ten  years,  showing  that  the  balance  in  the  un- 
assigned funds  of  the  State  Association  had  in- 
creased from  $2,159.96  on  January  1,  1918,  to 
$48,723.90  on  December  31,  1928.  A review  for 
the  past  ten  years  showed  that  in  every  instance 
expenditures  had  been  kept  within  the  authorized 
appropriation  made  by  the  Council.  Upon  motion 
by  Dr.  King,  seconded  by  Dr.  Houser  and  carried, 
the  report  of  the  Auditing  and  Appropriations 
Committee  was  received  and  filed  and  the  com- 
mittee was  authorized  and  instructed,  in  accord- 
ance with  custom,  to  include  in  its  annual  report 
the  Certified  Public  Accountant’s  audit  for  the 
past  calendar  year. 

workmen’s  compensation 

There  was  submitted  by  the  Policy  Committee 
for  the  information  of  the  Council,  details  per- 
taining to  numerous  bills  pending  in  the  Ohio 
Legislature  affecting  workmen’s  compensation 
and  its  administration.  The  committee  was  re- 
quested to  continue  to  represent  the  State  Asso- 
ciation in  these  matters  on  the  basis  of  policies 
already  determined  and  well  understood. 

There  was  also  submitted  to  the  Council  a com- 
munication from  Dr.  H.  H.  Dorr,  Chief  Medical 
Examiner  of  the  Industrial  Commission,  regard- 
ing the  problem  of  specialists  to  whom  com- 
plicated workmen’s  compensation  cases  might  be 
referred  for  examination  and  opinion ; and  similar 
question  relative  to  the  review  or  rehearing,  of 
involved  pending  cases,  by  physicians  skilled  in 
medico-legal  matters.  On  motion  by  Dr.  Good- 
man, seconded  by  Dr.  Houser  and  carried,  this 
communication  and  the  matters  referred  to  in  it 
were  referred  to  the  Policy  Committee  for  action. 

LEGISLATION  AND  POLICY 

Dr.  Upham,  chairman  of  the  Policy  Commit- 
tee, summarized  legislative  developments  show- 
ing that  there  are  no  less  than  135  bills  pending 
in  the  Ohio  Legislature  directly  affecting  public 
health  and  scientific  medicine  and  that  207  bills 
of  general  interest  are  of  special  concern  to  the 


medical  profession.  Dr.  Upham  reviewed  the 
efforts  and  activity  of  his  committee  on  these 
matters  and  referred  especially  to  the  series  of 
bulletins  issued  by  his  committee  to  the  legisla- 
tive chairman  in  each  county  medical  society 
containing  information  on  developments  and 
•suggestions  for  activity  and  cooperation.  Pros- 
pects on  numerous  individual  bills  were  dis- 
cussed at  length.  The  Council  expressed  approval 
and  appreciation  for  the  activities  of  the  com- 
mittee. 

There  was  submitted  for  the  consideration  of 
the  Council  a communication  from  Dr.  John 
Dean  Boylan  pertaining  to  a consideration  of 
non-medical  practice  of  radiology.  Reference  was 
made  by  him  in  his  letter  to  preliminary  reports 
of  the  Council  on  Physical  Therapy  of  the  Amer- 
ican Medical  Association.  Following  discussion 
of  Dr.  Boylan’s  communication  and  the  interest- 
ing questions  raised  by  it,  on  motion  by  Dr. 
Waggoner,  seconded  by  Dr.  King  and  carried,  the 
Council  referred  this  communication  to  the  Coun- 
cil on  Physical  Therapy  of  the  A.  M.  A.  for  con- 
sideration and  opinion. 

For  the  consideration  of  Council  there  was  sub- 
mitted a communication  from  Dr.  Wilmer  Ham- 
mond, of  West  Lafayette,  Ohio,  relative  to  an 
aged  indigent  physician.  The  Council  discussed 
this  communication  and  instructed  that  Dr.  Ham- 
mond’s inquiry  be  transmitted  to  the  special  com- 
mittee of  the  A.  M.  A.,  on  this  subject  and  that 
the  suggestion  be  made  to  Dr.  Hammond  that  he 
call  the  attention  of  the  Coshocton  County  Medi- 
cal Society  to  this  situation  with  a possibility 
that  the  aged  physician  in  question  might  be 
found  a home  in  one  of  the  numerous  institutions 
maintained  in  this  state  by  lodges  and  church 
groups. 

A communication  from  Dr.  Clyde  M.  Fitch, 
secretary  of  the  Hempstead  Academy  of  Medi- 
cine, relative  to  the  present  bankruptcy  laws, 
was  submitted  for  consideration.  Members  of 
Council  discussed  the  numerous  apparent  abuses 
of  the  bankruptcy  law  by  individuals  who  desire 
to  evade  their  financial  obligations.  Attention 
was  called  to  the  proposed  survey  by  the  United 
States  Commerce  Department  of  the  operation  of 
the  present  federal  bankruptcy  laws  and  it  was 
suggested  that  efforts  be  made  to  have  included 
in  the  proposed  study  of  the  bankruptcy  law 
its  operation  as  it  affects  physicians  who  are  un- 
justly deprived  of  their  just  fees  in  many  cases. 

A tabulation  on  membership  statistics  showed 
that  the  paid  membership  to  date  is  4678,  as 
compared  with  4476  on  same  date  last  year;  and 
as  compared  with  a total  of  5436  at  the  end  of 
1928. 

On  motion,  the  Council  adjourned  to  meet  at 
6:00  P.  M.,  May  6,  in  Cleveland,  unless  convened 
at  an  earlier  date  upon  the  call  of  the  president. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 
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Hotel  Reservations  for  the  Cleveland 
Meeting  Should  be  Made  Immediately 

Your  plans  should  be  completed  and  your 
calendar  marked  for  the  83d  Annual  Meeting  of 
the  Ohio  State  Medical  Association  in  Cleveland, 
Tuesday,  Wednesday,  and  Thursday,  May  7,  8 
and  9. 

Once  again,  members  of  the  State  Association 
are  urged  to  make  their  hotel  reservations  for  the 
Cleveland  meeting  NOW.  There  is  always  a 
shortage  of  hotel  accommodations  in  Cleveland 
because  of  its  big  transient  population.  Write 
direct  to  the  hotel  you  select.  State  kind  of 
reservations  desired,  time  of  arrival  and  de- 
parture and  ask  for  written  verification.  The  list 
of  centrally  located  hotels  published  in  the  March 
issue  of  The  Journal  is  carried  again  as  follows 
for  the  benefit  of  those  who  have  not  as  yet  en- 
gaged their  rooms: 

THE  HOLLENDEN 
(Headquarters  Hotel) 

Superior  Avenue  at  East  Sixth  Street 

Single  room  with  bath $3.00  to  $ 6.00 

Double  room  with  bath $6.00  to  $12.00 

CLEVELAND  HOTEL 

Superior  Avenue  and  Public  Square,  six  blocks 
from  Auditorium. 

Single  room  with  bath $3.00  to  $ 8.00 

Double  room  with  bath $5.00  to  $12.00 

OLM  STEAD  HOTEL 

Superior  Avenue  at  East  Ninth  Street,  four 
blocks  from  Auditorium. 

Single  room  with  bath $2.50  to  $ 4.00 

Double  room  with  bath $5.00  to  $ 6.00 

STATLER  HOTEL 

Euclid  Avenue  at  East  12th  Street,  six  blocks 
from  Auditorium. 

Single  room  with  bath $3.00  to  $ 8.00 

Double  room  with  bath $4.00  to  $10.00 

HOTEL  WINTON 

Prospect  Avenue  near  East  Ninth  Street,  seven 
block  from  Auditorium. 

Single  room  with  bath $3.00  to  $ 5.00 

Double  room  with  bath $4.50  to  $ 7.00 

AUDITORIUM  HOTEL 

East  Sixth  Street  at  St.  Clair  Avenue. 

Single  room  with  bath  $2.50  to  $ 4.00 

Double  room  with  bath $3.50  to  $ 5.50 

Some  of  the  other  Cleveland  hotels  offering 
rooms  at  slightly  lower  rates  are:  The  Claren- 
don, 3 St.  Clair  Avenue,  N.  E.;  Colonial,  Prospect 
Avenue  and  Colonial  Arc;  Del  Prado,  4209  Euclid 
Avenue;  Fern,  3250  Euclid  Avenue;  Gordon 
Square,  Detroit  Avenue  at  West  65th  Street; 
Mecca,  1866  East  Ninth  Street;  Gillsy,  East 
Ninth  Street  at  Chester  Avenue;  New  Amster- 
dam, Euclid  Avenue  at  East  22nd  Street;  New 
Erie,  1441  East  Ninth  Street. 


Tri-State  Meeting  in  Toledo  April  9 

An  interesting  program  has  been  arranged  for 
the  next  meeting  of  the  Northern  Tri-State  Medi- 
cal Association  to  be  held  at  the  Academy  of 
Medicine  Building,  Toledo,  on  Tuesday,  April  9. 
The  program  in  full  is  as  follows: 


9:00  A.M.  Dr.  M.  E.  Davis,  Chicago,  111.  (As- 
sociate of  Dr.  De  Lee)  “Modern  Obstetrics”,  with 
Moving  Pictures  of  Obstetrical  Procedures. 

Dr.  Lowell  D.  Snorf,  Chicago,  111.  (Associate 
of  the  late  Dr.  Sippi) — “Medical  Treatment  of 
Duodenal  and  Gastric  Ulcers”. 

Dr.  Henry  Wm.  Meyerding,  Rochester,  Minn. — ■ 
“Malignant  Bone  Tumors”. 

Dr.  John  B.  Deaver,  Philadelphia,  Pa. — “Diag- 
nostic Clinic”. 

1:30  P.M.  Dr.  Isaac  A.  Abt,  Chicago,  111. — 
“Diseases  of  Children”. 

Dr.  G.  Van  Amber  Brown,  Detroit,  Mich. — 
“Endocervicitis;  Its  Relation  to  Pelvic  Infec- 
tions”. 

Dr.  Fred  C.  Cotton,  Boston,  Mass. — “Benign 
Tumors  of  the  Bone”. 

Dr.  Alfred  W.  Adson,  Rochester,  Minn. — 
“Diagnosis  and  Treatment  of  Spinal  Cord  Tu- 
mors”. 

Dr.  John  B.  Deaver,  Philadelphia,  Pa. — “Sur- 
gical Diseases  of  the  Upper  Abdomen”. 

6:00  P.M.  Banquet — Chamber  of  Commerce 
Building. 

Professor  Gus.  W.  Dyer,  Vanderbilt  Univer- 
sity, Nashville,  Tenn.  (The  Outstanding  Orator 
of  the  Middle  West) — “Fundamental  American- 
ism”. 


SURGEONS  MEET  IN  COLUMBUS 
About  fifty  surgeons  of  the  United  States  and 
Canada  attended  the  mid-year  clinic  of  the 
American  Association  of  Obstetricians,  Gynec- 
ologists and  Abdominal  Surgeons  at  White  Cross 
Hospital,  Columbus,  the  second  week  in  March. 

Among  those  who  took  part  in  the  three-days 
program  were  Dr.  Andre  Crotti,  Dr.  S.  J.  Good- 
man, Dr.  J.  F.  Baldwin  and  Dr.  William  P. 
Smith,  of  Columbus,  and  the  following  surgeons 
from  other  parts  of  the  state  and  nation : 

Dr.  Irving  White  Potter,  University  of  Buf- 
falo, Dr.  Arthur  H.  Bill,  Western  Reserve  Uni- 
versity; Dr.  W.  Wane  Babcock,  Temple  Uni- 
versity; Dr.  Frederick  H.  Falls,  Northwestern 
University;  Dr.  James  E.  King,  University  of 
Buffalo;  Dr.  A.  M.  Mendenhall,  University  of  In- 
diana; Dr.  Henry  Schmitz,  Loyola  University; 
Dr.  Percy  W.  Tooms,  University  of  Tennessee; 
Dr.  H.  Wellington  Yates,  Detroit  College  of 
Medicine  and  Surgery;  Dr.  Edward  J.  Ill,  New- 
ark, N.  J.  Dr.  Charles  Bonifield,  Cincinnati ; Dr. 
P.  Lavake,  University  of  Minnesota;  and  Dr. 
James  E.  Davis,  Ann  Arbor,  Mich. 


NURSES  MEETING 

The  Twenty-Fifth  Anniversary  Convention  of 
the  Ohio  State  Nurses’  Association  will  be  held 
April  10-13  in  Cincinnati,  where  the  association 
was  organized  a quarter  of  a century  ago.  The 
Hotel  Sinton  has  been  chosen  as  headquarters  for 
the  meeting. 

All  phases  of  nursing  will  be  presented  on  the 
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program  which  is  said  to  be  one  of  the  most  in- 
teresting and  instructive  in  the  history  of  the 
organization.  One  of  the  features  of  the  three- 
days  gathering  will  be  the  presentation  of  a his- 
torical pageant,  showing  the  advancement  of 
nursing  during  the  past  25  years.  Miss  Mary 
Gladwin,  R.N.  will  be  the  principal  speaker  at 
the  annual  banquet. 


Golfers  Will  Also  Like  the  Trip  to  the 
Portland  Meeting  of  the  A.  M.  A. 

Here’s  good  news  for  the  golf  bugs  among  Ohio 
physicians  contemplating  attending  the  annual 
meeting  of  the  American  Medical  Association  at 
Portland,  Oregon,  in  July. 

Officials  of  the  Department  of  Tours  of  the 
Chicago  and  Northwestern  Railway  Company  and 
the  Union  Pacific  System,  in  charge  of  the  special 
train  which  will  carry  Buckeye  doctors  and  their 
families  to  the  Oregon  meeting,  have  announced 
that  those  who  are  fans  about  the  links  sport 
should  by  all  means  tote  along  their  clubs  as  ar- 
rangements have  been  made  to  give  them  an  op- 
portunity to  limber  up  and  have  plenty  of  fun  at 
their  favorite  game  during  the  trip  to  and  from 
Portland. 

Under  present  plans  golfers  in  the  Ohio  party 
will  have  a chance  to  play  at  Denver  on  the  morn- 
ing of  June  29;  at  Salt  Lake  City  the  afternoon 
of  June  30  and  at  Tacoma  any  time  during  the 
day  of  July  13.  Arrangements  are  also  under- 
way to  furnish  golfers  with  an  opportunity  to 
workout  at  Seattle  on  Sunday,  July  14  and  at 
Jaspar  National  Park  on  July  17.  Of  course  there 
are  golf  courses  in  Portland  which  will  also  ap- 
peal. 

Those  who  desire  visiting  these  and  perhaps 
other  links  in  cities  and  resorts  along  the  route 
are  requested  to  inform  the  Executive  Offices,  131 
East  State  Street,  Columbus,  Ohio,  at  once  so 
that  officials  of  the  Department  of  Tours  can  com- 
plete arrangements  for  them  at  the  various 
courses. 

As  stated  in  previous  issues  of  The  Journal, 
the  Ohio  Special  Train  will  leave  Chicago  at 
11:50  p.  m.  Thursday,  June  27.  The  attractive 
and  interesting  itinerary  arranged  for  the  Ohio 
party  also  has  been  described  fully  in  previous 
issues. 

Judging  from  the  way  reservations  have  been 
rolling  in,  the  trip  appears  to  have  made  a big 
hit  with  Ohio  physicians  who  were  looking  for 
a chance  to  combine  business  with  a pleasant  and 
beneficial  vacation.  Over  half  of  the  accommoda- 
tions on  the  special  train  have  been  reserved,  so 
those  who  are  contemplating  making  the  trip  and 
have  not  written  for  reservations,  are  urged  to 
do  so  immediately  so  that  proper  arrangements 
can  be  made  for  them  on  the  all-expense  trip. 


Interesting  Vital  Statistics  in  Ohio  for 
1928 

Deaths  in  Ohio  in  1928  exceeded  those  in  1927 
by  6657,  a final  tabulation  issued  by  the  division 
of  vital  statistics  of  the  State  Department  of 
Health  shows.  The  total  number  of  deaths  for 
1928  was  80,123  and  the  total  death  rate,  12.08, 
compared  to  73,466  deaths  and  a death  rate  of 
11.25  in  1927.  Heart  disease,  all  forms,  claimed 
the  greatest  number  of  persons — 14,464.  There 
were  874  suicides  and  506  homicides  during  the 
year.  Deaths  in  auto  accidents  totaled  1607. 
During  1928,  there  were  119,034  births  reported 
with  7571  infant  deaths,  making  an  infant  mor- 
tality rate  of  63  per  1000  births,  composed  to  a 
rate  of  62  in  1927. 

Figures  for  the  first  10  months  of  1928  and 
1927  were  carried  in  the  March  issue  of  The 
Journal. 

Since  the  following  tabulation  for  all  of  1928 
was  compiled,  432  deaths  were  reported  to  the 
bureau  of  vital  statistics,  making  the  total  deaths 
80,123  instead  of  79,691  as  shown  in  the  totals 
column : 
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All  others  .17,100 

18,625 

2.62 

2.81 

TOTALS  73,466 

79,691 

1,125.49 

1,191.74 

Ohio  Playgrounds  Cost  $2,776,147 

Ohio  ranks  fifth  among  the  states  in  providing 
for  public  recreation,  according  to  the  yearbook 
of  the  Playground  and  Recreation  Association  of 
America,  recently  issued.  In  1927  Ohio  spent 
$2,776,147  for  play  facilities  and  leadership,  three 
times  as  much  as  was  spent  for  the  same  purpose 
the  previous  year,  and  which  is  $500,000  more 
than  was  spent  last  year  by  New  York,  which 
stands  sixth,  the  yearbook  states. 

Ohio  also  ranked  fifth  in  number  of  outdoor 
playgrounds,  334  in  all,  while  New  York  was 
first  with  857.  California  boasts  also  506  and 
Illinois  317. 
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George  R.  Conard,  M.D.,  New  Vienna;  Medical 
College  of  Ohio,  Cincinnati,  1865;  aged  87;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  February  15,  after  a week’s  illness.  Dr. 
Conard,  one  of  the  oldest  physicians  in  the  state, 
had  practiced  for  64  years,  and  was  active  until 
a short  time  before  his  death.  He  was  a veteran 
of  the  Civil  War,  and  for  several  years  had  been 
president  of  the  48th  Regiment  Ohio  Volunteers 
Association.  While  still  lame  from  wounds  re- 
ceived in  battle,  he  completed  his  medical  course, 
returning  to  the  army  to  serve  as  a medical  officer 
during  the  closing  days  of  the  war.  In  1865  he 
opened  an  office  in  Peru,  Indiana,  and  in  1876  he 
returned  to  New  Vienna,  where  for  53  years  he 
ministered  to  three  successive  generations.  Dr. 
Conard  took  an  active  interest  in  civic  affairs, 
and  in  medical  organization.  He  had  served  as 
president  of  the  Clinton  County  Medical  Society, 
and  had  contributed  much  interesting  scientific 
material  to  the  programs  of  the  society.  Members 
of  the  Medical  Society  attended  his  funeral  in  a 
body.  Surviving  him  are  two  daughters  and  two 
sons,  one  of  whom  is  Dr.  Robert  Conard,  of 
Blanchester. 

William  W.  Coldham,  M.D.,  Toledo;  Trinity 
Medical  College,  Toronto,  1886;  aged  63;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  in 
Pasadena,  California,  on  February  15.  Dr.  Cold- 
ham  had  practiced  in  Toledo  for  more  than  forty 
years,  and  was  chief  of  staff  at  St.  Vincent’s  Hos- 
pital, and  a member  of  the  consulting  staff,  for  a 
number  of  years.  He  retired  from  active  prac- 
tice a year  ago,  and  last  December  journeyed  to 
Pasadena  in  an  attempt  to  regain  his  health. 
Surviving  are  his  wife  and  three  daughters. 

William  B.  Duke,  Richwood;  licensed  1896; 
aged  86;  died  February  21  of  influenza. 
Dr.  Duke  received  his  medical  training  under  the 
preceptorship  of  the  late  Dr.  Charles  Stimson  of 
Alexandria,  and  at  the  Physio  Medic  Institute  in 
Cincinnati.  He  had  practiced  for  more  than  50 
years  at  Richwood.  He  is  survived  by  a daughter 
and  two  sons,  one  of  whom  is  Dr.  H.  C.  Duke,  of 
Richwood. 

Howard  B.  Hills,  M.D.,  Youngstown;  Pulte 
Medical  College,  Cincinnati,  1888;  aged  79;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; Fellow  of  the  American  Medical  Associa- 
tion; and  honorary  member  of  the  Mahoning 
County  Medical  Society;  died  February  14  at  St. 


Elizabeth’s  Hospital,  after  several  months’  ill- 
ness. Dr.  Hills  had  practiced  in  Youngstown 
since  1891.  He  was  a member  of  the  staff  of  St. 
Elizabeth’s  Hospital,  the  National  Association  of 
U.  S.  Pension  Examining  Surgeons,  and  during 
the  World  War,  was  a member  of  the  Volunteer 
Medical  Service  Corps.  His  widow  and  one  son 
survive  him. 

Harold  A.  Hogue,  M.D.,  Springfield;  Johns 
Hopkins  University  School  of  Medicine,  Balti- 
more, 1928;  aged  26;  died  January  22  at  the  Bos- 
ton City  Hospital,  Boston,  following  a long  ill- 
ness. Dr.  Hogue  spent  last  summer  as  an  intern 
in  the  American  Hospital  in  Paris,  and  in  No- 
vember entered  the  Boston  City  Hospital  as  an 
intern.  He  is  survived  by  his  parents,  Dr.  and 
Mrs.  D.  W.  Hogue,  and  a sister. 

Mark  A.  Jerome,  M.D.,  Toledo;  Starling  Medi- 
cal College,  Columbus,  1883;  aged  72;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  Feb- 
ruary 27  of  heart  disease. 

George  C.  Lathrop,  M.D.,  Dover  Center;  West- 
ern Reserve  University  School  of  Medicine,  1888; 
aged  61 ; died  at  St.  Luke’s  Hospital,  Cleveland, 
on  February  2 of  cerebral  meningitis.  He  is  sur- 
vived by  his  widow  and  two  daughters. 

Austin  C.  Logan,  M.D.,  Youngstown;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1913; 
aged  45;  died  suddenly  January  28  of  cerebral 
hemorrhage.  Dr.  Logan  had  practiced  in  Youngs- 
town since  1914.  He  is  survived  by  his  widow, 
three  sons,  and  his  mother. 

William  Lee  Milner,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1899;  aged  56;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Asso- 
ciation; died  February  25  following  a long  illness. 
For  the  past  twenty  years,  lie  had  been  house 
physician  at  Hotel  Sinton,  and  was  examining 
surgeon  for  the  General  Electric  Company.  His 
widow,  one  sister  and  one  brother  survive  him. 

Robert  H.  Sunkle,  M.D.,  Cleveland;  Western  Re- 
serve University,  School  of  Medicine,  1898;  aged 
66;  member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Asso- 
ciation; died  February  15.  Dr.  Sunkle  had  prac- 
ticed in  Cleveland  for  several  years,  and  at  the 
time  of  his  death  was  a member  of  the  staff  of 
Lutheran  Hospital.  Surviving  are  his  widow,  a 
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daughter,  and  a son,  Dr.  H.  R.  Sunkle,  of  City 
Hospital. 

Herbert  E.  Twitchell,  M.D.,  Hamilton;  Miami 
Medical  College,  Cincinnati,  1882;  aged  74;  died 
at  the  Soldiers’  Home  Hospital  in  Dayton,  March 
4.  Dr.  Twitchell  practiced  in  Hamilton  until  his 
retirement  several  years  ago.  He  was  a veteran 
of  the  Spanish- American  War. 

George  W.  Vanden,  M.D.,  Gallipolis;  Medical 
College  of  Ohio,  Cincinnati,  1886;  aged  65;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association ; died  at  Holzer 
Hospital,  February  21.  Dr.  Vanden  practiced  at 
Caperton,  West  Virginia,  and  Sewell,  Nebraska, 
before  locating  in  Gallipolis,  where  he  had  been 
in  active  practice  for  many  years.  Surviving  him 
are  two  sisters  and  a brother. 

John  M.  Watt,  M.D.,  Cleveland;  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1882;  aged  75; 
died  February  18  of  pleural  pneumonia.  Dr. 
Watt  practiced  for  many  years  at  Toronto  before 
locating  in  Cleveland.  He  is  survived  by  his 
widow,  two  sons  and  five  daughters. 


KNOWN  IN  OHIO 

William  A.  Campbell,  Sr.,  Colorado  Springs, 
Colorado;  Medical  College  of  Ohio,  Cincinnati, 
1880;  aged  73;  died  February  15  of  heart  disease. 
Dr.  Campbell  was  born  in  Preble  County,  and 
practiced  in  Eaton  following  his  graduation  un- 
til 1890,  when  he  moved  to  Colorado  Springs.  He 
is  survived  by  his  widow,  one  daughter  and  one 
son,  Dr.  William  A.  Campbell,  Jr. 

James  I.  Rathbum,  M.D.,  Russell,  Kentucky; 
Ohio  Medical  University,  1904;  aged  48;  Dr. 
Rathburn  was  born  in  Gallipolis.  He  opened 
offices  at  Russell,  Kentucky,  following  his  grad- 
uation. His  widow,  one  daughter,  his  parents 
and  a brother  and  sister,  survive  him. 


State  Institution  Housing  Problem  Be- 
comes More  Serious 

Adequate  housing  facilities  for  the  mentally 
sick  of  Ohio  continues  to  be-  one  of  the  biggest 
problems  confronting  the  state  an  analysis  of 
figures  submitted  by  managing  officers  of  the  var- 
ious state  institutions  for  the  18-months  period 
ending  December  31,  1928,  indicate. 

Population  of  Ohio’s  hospitals  for  the  feeble- 
minded, epileptics  and  insane  as  well  as  that  of 
the  state’s  penal  institutions  show  a substantial 
increase  in  the  past  18-months  period. 

During  the  year  and  a half  period,  registration 
at  the  state  hospitals  increased  1223.  All  the 
penal  institutions  with  the  exception  of  the  boys’ 
and  girls’  industrial  schools  showed  population 
increases,  the  total  increase  being  1507. 


Total  population  of  the  state  hospitals  on  Dec. 
31  was  20,891.  In  addition  to  the  increased  num- 
ber actually  in  the  hospitals  the  “trial  visit  list”, 
which  includes  many  patients  sufficiently  im- 
proved to  return  to  their  homes  but  subject  to 
“trial  visits”,  was  larger  than  ever  before. 

The  largest  increase  was  reported  at  the  Orient 
hospital  for  feeble-minded  where  at  the  beginning 
of  1929,  2217  patients  were  registered  as  com- 
pared with  1833  at  the  beginning  of  the  previous 
18-months  period. 

The  Columbus  hospital  for  feeble-minded  re- 
ported a population  of  1989  as  compared  to  1859. 
The  total  population  of  these  two  institutions — 
over  4200 — is  the  largest  in  the  history  of  the 
state. 

At  the  State  Hospital  for  Epileptics  at  Galli- 
polis there  were  1967  patients  on  Dec.  31,  an  in- 
crease of  179  over  the  previous  corresponding 
period. 

The  largest  increase  of  the  State  Hospitals  for 
the  insane  was  reported  by  the  Massillon  State 
Hospital,  where  2552  were  being  cared  for  against 
2398  on  June  30,  1927.  The  Columbus  State  Hos- 
pital recorded  a population  of  2309,  compared  to 
2212;  the  Athens  State  Hospital  a population  of 
1388,  compared  to  1315;  Toledo  State  Hospital  a 
population  of  2045,  compared  to  2037 ; the  Cleve- 
land State  Hospital  a population  of  2288,  com- 
pared to  2192;  Longview  State  Hospital,  Cincin- 
nati, a population  of  1843,  compared  to  1824  and 
the  Dayton  State  Hospital  a population  of  1275, 
compared  to  1235.  The  State  Hospital  for  Crimi- 
nal Insane  at  Lima  had  1008  inmates  compared 
to  984  at  the  start  of  the  previous  18-months 
period. 


The  Legislature  in  Brief 

No  less  than  167  measures  which  directly  or 
indirectly  affect  public  health,  the  practice  of 
medicine  and  public  welfare  administration  have 
been  dropped  into  the  hopper  of  the  Eighty- 
Eighth  General  Assembly. 

A few  of  those  proposals  are  constructive  but 
many  of  them  are  unnecessary  or  destructive, 
dangerous  and  fallacious. 

The  State  Association’s  Committee  on  Public 
Policy  and  the  headquarters  staff  have  been  fol- 
lowing all  these  bills  closely  and  have  endeavored 
to  keep  the  legislative  committee  chairman  of  the 
component  county  medical  societies  informed 
promptly  on  all  developments  of  direct  interest 
in  the  General  Assembly. 

All  members  of  each  County  Medical  Society 
and  Academy  of  Medicine  should  keep  in  constant 
touch  with  their  legislative  committeeman  and  be 
ready  to  cooperate  with  him  at  all  times  on 
measures  involving  public  heaffh,  public  welfare 
and  the  practice  of  medicine. 
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Mm  NOTWOHIO 


Chagrin  Falls — The  Doctors’  Orchestra,  Akron, 
gave  a concert  recently  before  an  invited  audi- 
ence at  the  Linden  Hall  Convalescent  Hospital. 

Akron — A $1,000,000,  eight-story  medical  arts 
building  will  be  erected  here  by  a syndicate 
headed  by  F.  A.  Seiberling,  president  of  the 
Seiberling  Rubber  Co. 

Middletown — Dr.  Bertha  Van  Hoosen,  Chicago, 
one  of  the  outstanding  women  surgeons  of  Amer- 
ica, was  the  guest  recently  of  Dr.  Mabel  Gardner. 

Cincinnati — Dr.  Carl  R.  Hiller,  who  was  per- 
sonal physician  to  W.  Horace  Schmidlapp,  late 
capitalist,  was  given  $10,000  under  terms  of  Mr. 
Schmidlapp’s  will  filed  for  probate  recently. 

Lisbon — Dr.  Herbert  W.  Bennett,  who  has  been 
practicing  medicine  and  surgery  here  for  the  past 
18  years,  is  preparing  to  move  to  Evansville,  Ind. 

Marion — Dr.  Francis  Mahla  is  recovering  from 
an  abdominal  operation  performed  at  White 
Cross  Hospital,  Columbus. 

Kenton — Dr.  R.  G.  Schutte,  former  county 
coroner,  has  been  named  a member  of  the  Kenton 
board  of  health. 

Lima — Twenty-two  members  of  the  Allen 
County  Academy  of  Medicine  have  returned  from 
a week’s  post  graduate  study  at  Tulane  Uni- 
versity, New  Orleans.  The  post  graduate  tours 
are  sponsored  annually  by  the  Academy,  the  one 
last  year  having  been  made  to  McGill  University, 
Montreal.  Those  who  made  the  trip  this  year 
were:  Dr.  V.  H.  Hay,  Dr.  F.  G.  Maurer,  Dr.  H. 
L.  Stelzer,  Dr.  John  Talbot,  Dr.  A.  F Basinger, 
Howard  Webb,  Dr.  J.  R.  Tillotson,  Dr.  C.  L. 
Steer,  Dr.  T.  R.  Thomas,  Dr.  Herbert  Thomas, 
Dr.  D.  W.  T.  McGriff,  Dr.  W.  L.  Neville,  Dr.  E.  H. 
Hedges,  Dr.  J.  R.  Johnson,  Dr.  J.  B.  Poling,  Dr. 
C.  S.  Stadler,  Dr.  A.  C.  Adams,  Dr.  Oliver 
Steiner  of  Lima,  and  Dr.  George  Wilke  of  Maria 
Stein,  Dr.  Louis  Piatt  of  Ottawa,  Dr.  Mell  Soash 
of  Bluffton  and  Dr.  O.  S.  Roebuck  of  Gomer. 

Holgate — Dr.  L.  A.  Meeker  is  recovering  from 
a severe  attack  of  influenza. 

Columbus — Dr  Arthur  J.  Cramp,  director  of 
the  bureau  of  investigation  of  the  American 
Medical  Association,  spoke  on  “Nostrums  and  the 
Public  Health”  at  a public  meeting  ■ recently  at 
Ohio  State  University. 

Alliance — Dr.  and  Mrs.  Perry  F.  King  and  son, 
Robert,  are  on  a three-months  tour  of  western 
Europe  and  northern  Africa. 

Columbus — Dr.  M.  Hajos  has  returned  from 
several  months’  study  at  the  clinics  at  Vienna. 

Cincinnati — A testimonial  dinner  was  given  re- 
cently honoring  Dr.  August  Ravogli  who  has  been 


an  outstanding  figure  in  medical  circles  here  for 
the  past  50  years. 

Dayton— Dr.  J.  A.  Hodkins  has  been  chosen  a 
school  physician  to  assist  Dr.  D.  C.  Middleton  and 
Dr.  T.  H.  Dickinson. 

Salem — Dr.  F.  R.  Crowgey,  Salem,  and  Miss 
Olive  Dickey,  New  Castle,  Pa.,  were  married  re- 
cently. Mrs.  Crowgey  is  a graduate  of  the  Salem 
City  Hospital  nurses’  training  school  and  was  re- 
cently appointed  public  health  nurse  of  Salem. 
Dr.  Crowgey  is  a graduate  of  the  Medical  School, 
Western  Reserve  University. 

Toledo — Dr.  J.  J.  Sweeney  of  the  Toledo 
Academy  of  Medicine  recently  addressed  the  Ex- 
change Club  on  the  treatment  of  goiter. 

Akron — Dr.  F.  C.  Potter,  president  of  the  Sum- 
mit County  Medical  Society  has  been  named 
chairman  of  the  medical  committee  for  disaster 
relief  preparedness  by  George  W.  Billow,  chair- 
man of  the  Summit  County  Red  Cross  chapter. 
Others  who  will  serve  on  the  committee  are  Dr. 
A.  S.  McCormick,  Dr.  R.  E.  Amos,  Dr.  C.  E.  Jelm, 
Dr.  L.  L.  Bottsford,  Dr.  W.  A.  Hoyt,  Dr.  D.  B. 
Lowe,  Dr.  J.  S.  Millard,  Dr.  D.  M.  McDonald  and 
Dr.  W.  I.  Jenkins. 

Cincinnati — Defining  the  science  of  pathology 
as  “the  objective  study  of  disease  in  the  animal 
organism”,  Dr.  N.  Chandler  Foot,  professor  of 
pathology,  College  of  Medicine,  Cincinnati  Uni- 
versity, described  this  science  as  the  cornerstone 
of  modern  medicine  in  an  address  given  recently 
before  the  Cincinnati  Torch  Club. 

Cincinnati — Dr.  J.  Edward  Pirrung  has  re- 
signed as  police  and  fire  surgeon  for  the  east  dis- 
trict of  the  city  to  devote  his  full  time  to  private 
practice. 

Cincinnati — Dr.  Ben  L.  Bryant,  graduate  of 
the  College  of  Medicine,  University  of  Cincinnati, 
in  1926,  and  president  of  the  Vienna  Society  of 
American  Physicians  during  the  past  year,  was 
the  object  of  much  praise  in  a recent  article  in 
the  Vienna  news  notes  of  The  Journal  of  the 
American  Medical  Association.  The  article  gives 
Dr.  Bryant  credit  for  placing  the  society  on  an 
efficient  business  basis  and  initiating  the  move 
which  will  result  soon  in  new  quarters  for  the  A. 
M.  A.  in  Vienna. 

Toledo — Dr.  Walter  Randolph  and  Miss  Della 
Marie  Watson  were  married  in  Collingwood  Pres- 
byterian Church.  Dr.  Randolph,  the  son  of  Mrs. 
Harriet  Randolph,  graduated  from  the  College  of 
Medicine,  Ohio  State  University,  in  1923. 

Chardon — Dr.  Frank  S.  Pomeroy,  74,  one  of  the 
best  known  rural  practitioners  in  northeastern 
Ohio,  celebrated  his  fiftieth  anniversary  as  a phy- 
sician recently.  He  is  one  of  the  oldest  alumni 
of  Western  Resei’ve  University.  Dr.  Pomeroy 
joined  the  Ohio  State  Medical  Association  in 
1882. 
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The  twenty-fifth  annual  meeting  of  the  Na- 
tional Tuberculosis  Association  will  be  held  dur- 
ing the  week  of  May  27,  1929,  at  Atlantic  City. 
Headquarters  for  the  meeting  will  be  at  the 
Chelsea  Hotel.  Arrangements  are  now  being  made 
by  the  association  to  obtain  special  railroad  rates 
for  those  wishing  to  attend. 

— The  United  States  Supreme  Court  recently 
affirmed  a decree  granting  a writ  of  mandamus 
to  compel  California  state  officials  to  file  articles 
of  incorporation  submitted  by  Japanese  subjects 
for  the  purpose  of  constructing  a general  hospital 
and  to  lease  land  for  such  purpose.  The  state  had 
claimed  that  the  respondents  were  citizens  of 
Japan  and  that  the  Alien  Land  Law  of  the  state 
did  not  permit  an  incorporation  by  them  for  the 
purposes  named. 

According  to  a tabulation  by  the  bureau  of 
local  health  organization  of  the  State  Department 
of  Health,  41  out  of  93  cities  in  Ohio  have  from 
75  to  100  per  cent  of  their  school  population  pro- 
tected against  smallpox  by  vaccination;  14  have 
50  to  75  per  cent  vaccinated,  and  14  have  less 
than  50  per  cent  vaccinated.  Twenty-four  cities 
did  not  report  on  this  item.  The  69  cities  average 
69  per  cent  of  the  school  population  protected, 
and  report  that  55  per  cent  of  the  adult  popula- 
tion has  been  vaccinated.  Fifty-three  out  of  86 
organized  general  health  districts  (rural)  report 
47  per  cent  of  the  school  population  and  28  per 
cent  of  the  adult  population  protected  by  vac- 
cination. Jackson  and  Vinton  counties  seceded 
from  the  health  organization  of  the  State  several 
years  ago,  and  Jackson  and  Wellston  are  not  in 
the  list  of  reporting  cities. 

— The  United  States  Public  Health  Service  has 
formulated  plans  to  reproduce  influenza  germs 
artificially  in  an  effort  to  find  a cure  for  the  dis- 
ease. About  200  employes  of  the  department  have 
been  asked  to  notify  the  hygienic  laboratory  in 
case  they  or  members  of  their  families  show 
symptoms  of  the  disease  so  that  culture  germs 
may  be  obtained  from  them  and  reproduced  in 
specifically  prepared  media. 

— Progress  made  by  the  United  States  Public 
Health  Service  in  its  trachoma  prevention  work 
and  the  methods  used  in  combatting  the  disease 
are  described  in  a recent  report  issued  by  the  de- 
partment. At  present  trachoma  hospitals  are 
being  conducted  in  Kentucky,  Tennessee  and 
Missouri.  In  certain  areas  where  the  disease  was 
prevalent  in  a large  measure  several  years  ago, 
it  has  been  practically  eradicated.  The  report 
lists  as  follows  some  of  the  things  that  persons 
should  do  to  avoid  trachoma  infection : 
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Wanted — Physician  for  good  location  in  Southern  Ohio. 
For  information  write  Ellis  C.  Mace,  Proctorville,  Ohio. 


Wanted — Doctor  to  locate  at  Outville,  and  take  practice  of 
deceased  physician.  For  information  inquire  of  Mr.  L.  W. 
Cain,  Box  26,  Outville,  Ohio. 


1.  Keep  in  good  physical  condition. 

2.  Have  large  windows  in  the  home,  which  will 
admit  plenty  of  fresh  air  and  sunshine. 

3.  Sleep  with  windows  open  even  in  winter, 
and  keep  the  room  well  aired  where  you  live  and 
study. 

4.  Do  not  use  the  common  family  towel,  espe- 
cially in  homes  where  there  are  cases  of  tra- 
choma. 

5.  Each  member  of  the  family  should  have  an 
individual  towel  and  handkerchief  and  not  permit 
anybody  else  to  use  them. 

6.  Always  make  sure  that  the  washbasin  is 
clean  before  using  it. 

7.  Do  not  sleep  with  persons  who  have  “sore 
eyes”  nor  use  bedclothes  that  have  been  used  by 
them. 

8.  Do  not  wear  the  clothing  of  persons  who 
have  “sore  eyes”  nor  use  their  eating  utensils 
without  previous  cleansing. 

9.  Boil  the  handkerchiefs,  etc.,  of  persons  hav- 
ing sore  eyes,  and  do  not  touch  their  faces. 

10.  Advise  persons  with  sore  eyes  to  seek  the 
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advice  of  a competent  physician  or  to  have  them 
examined  at  one  of  the  eye  dispensaries. 

Trachoma  is  difficult  to  cure  completely,  but  if 
taken  in  its  earlier  stages  can  usually  be  ar- 
rested. By  early  treatment,  the  complications 
that  damage  vision  can  be  prevented  and  the 
sufferer  is  restored  to  economic  usefulness. 

— The  board  of  trustees  of  Western  Reserve  Uni- 
versity, Cleveland,  has  received  by  transfer  the 
endowment  made  to  the  School  of  Nursing  five 
years  ago  by  Mrs.  Chester  C.  Bolton,  of  Cleve- 
land, and  held  in  trust  for  the  school  by  Mrs.  Bol- 
ton since  then.  The  original  endowment  of  $500,- 
000  has  been  increased  by  Mrs.  Bolton  so  that  it 
now  amounts  to  $1,500,000.  Mrs.  Bolton  has  ex- 
pressed the  wish  that  the  endowment  be  called 
‘The  Mary  Payne  Bingham  Fund”  in  memory  of 
her  mother.  In  the  five-year  period,  while  the 
School  of  Nursing  was  being  operated  as  a 
separate  college  of  the  university,  18  students 
have  been  granted  B.S.  degrees  and  the  diploma 
in  nursing,  and  147  have  been  granted  diplomas 
in  nursing.  During  the  first  semester  of  this 
year,  instruction  was  given  to  287  students. 

— Mrs.  Margaret  Wells  Wood  of  the  American 
Social  Hygiene  Association,  New  York  City,  gave 
a series  of  lectures  at  Cincinnati,  recently  on 
social  hygiene  problems. 

— At  a recent  meeting  of  the  Anti-Tuberculosis 
League  of  Cincinnati,  the  league  went  on  record 
as  favoring  a bond  issue  for  increasing  the 
capacity  of  the  Tuberculosis  Sanatorium  to  500 
beds  for  adults  and  establishing  a 100-bed  pre- 
ventorium for  children. 

— The  Ohio  Hospital  Association  and  the  Ohio 
Dietetic  Association  will  hold  their  annual  con- 
ventions in  Cincinnati  the  second  week  in  August. 

— Formation  of  a new  agency  with  the  direc- 
tion of  pre-school  health  work  as  its  specific  duty 
is  expected  to  result  from  studies  in  the  pre- 
school health  field  made  in  recent  months  by  the 
Cleveland  Health  Council. 

— Dr.  H.  L.  Rockwood,  Cleveland  health  com- 
missioner, was  elected  president  of  the  Northeast 
District  of  Health  Commissioners  at  a recent 
meeting  of  health  commissioners  and  sanitary 
officers  of  the  district. 

— Dr.  Eugene  L.  Swan  of  the  American  Social 
Hygiene  Asociation,  New  York  City,  gave  a social 
hygiene  lecture  recently  before  the  Sunday  After- 
noon Men’s  Club  of  Springfield. 

— At  the  annual  meeting  of  the  Columbus  Free 
Cancer  Clinic,  a committee  of  the  Columbus 
Academy  of  Medicine  informed  the  officers  of  the 
clinic  that  investigation  has  shown  that  the  clinic 
is  doing  everything  possible  to  prevent  abuse  of 
the  free  service. 

— New  regulations  governing  the  operation  of 
beauty  parlors  are  under  consideration  and 
probably  will  be  adopted  at  an  early  date  by  the 
board  of  health,  Dr.  James  A.  Beer,  city  health 
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commissioner  of  Columbus  has  announced.  The 
regulations  are  purely  health  and  sanitary 
measures  similar  to  those  in  the  health  code  for 
barber  shops,  Dr.  Beer  says.  He  also  said  some 
new  rules  for  barber  shops  may  be  enacted. 

— Approximately  1000  hoys  and  girls  of  Lorain 
County  schools  are  expected  to  compete  this  year 
in  the  Blue  Ribbon  health  contest  held  annually 
by  the  County  Board  of  Health. 

— Investigation  of  the  tuberculosis  situation  in 
Lorain  County  is  being  made  by  the  clerks  of  21 
townships  to  determine  whether  or  not  the  county 
is  in  need  of  a tuberculosis  sanitarium. 

— Council  of  the  village  of  Bluffton  has  refused 
to  vote  bonds  for  construction  of  a municipal 
sewer  system  as  ordered  by  the  State  Department 
of  Health  under  threat  of  court  action.  The 
voters  of  the  village  twice  have  defeated  a bond 
issue  for  such  work. 

— An  influenza  survey  is  being  conducted  in 
Cincinnati  under  the  auspices  of  the  United 
States  Public  Health  Service.  Twenty  sections  of 
the  city  have  been  selected  for  the  survey  and 
about  500  homes  will  be  visited  to  obtain  data  on 
the  recent  outbreak  for  future  study  of  the  dis- 
ease. 

— Dr.  Carl  A.  Wilzbach,  secretary  of  the  Cin- 
cinnati Social  Hygiene  Society  addressed  the 
Dayton  Y.  M.  C.  A.  recently  on  “Factors  That 
Influence  Health”. 

— Births  in  Franklin  County  outside  the  city  of 
Columbus  totaled  916  during  1928,  or  140  more 
than  the  deaths,  according  to  a report  of  the 
Franklin  County  Board  of  Health. 

— Dr.  C.  R.  Campbell,  Newtown,  Ohio,  former 
president  of  the  district  board  of  health  of  Ham- 
ilton County,  has  been  selected  health  commis- 
sioner of  that  county,  succeeding  Dr.  C.  A.  Neal, 
new  state  director  of  health. 

— The  Ohio  Public  Health  Association  has 
started  a campaign  for  $50,000  “to  extend  the 
association’s  work  into  other  health  fields  besides 
tuberculosis.”  State  Representative  Lawrence  H. 
Norton,  Cleveland,  is  chairman  of  the  finance 
committee  which  is  composed  of  John  F.  Ahlers, 
Dayton;  Col.  Joseph  H.  Alexander,  Cleveland;  J. 
C.  Campbell,  Youngstown;  Fred  A.  Geier,  Cin- 
cinnati; Theodore  S.  Huntington,  Columbus;  B. 
H.  Kroger,  Cincinnati;  A.  G.  Lee,  Steubenville; 
S.  Livingston  Mather,  Cleveland;  William  Cooper 
Proctor,  Cincinnati;  F.  A.  Seiberling,  Akron; 
Roger  Selby,  Portsmouth;  B.  F.  Strecker,  Mari- 
etta; Dr.  W.  O.  Thompson,  president  emeritus  of 
Ohio  State  University  and  George  M.  Verity, 
Middletown. 

— Dr.  I.  C.  Riggin  has  resigned  as  secretary  of 
the  Cancer  Control  Council,  Cincinnati,  to  be- 
come executive  secretary  of  the  American  Heart 
Council,  with  headquarters  in  New  York  City. 
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ties  &nd  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Parke  G.  Smith,  M.D.,  Secretary 

Mar.  U — Symposium  of  Preoperative  Prepara- 
tion of  Surgical  Patients  from  the  Viewpoint  of: 

(1)  The  Medical  Man — including  Cardio-vascular, 
Renal  and  Respiratory  Systems — Dr.  John  H. 
Skavlem;  (2)  Nutrition,  including  Starvation, 
Dehydration,  Overweight,  Old  Age,  Infancy, 
Alkalosis,  Acidosis  and  Diabetes — Dr.  Cecil 
Striker;  (3)  Trauma  and  Shock — Dr.  Glenn  Bell; 
(4)  General  Surgeon — Dr.  Paul  W.  Sutton;  (5) 
Diseases  of  the  Thyroid — Dr.  Howard  Schriver; 
(6)  Diseases  of  Gastro-intestinal  Tract,  includ- 
ing the  Liver — Dr.  L.  B.  Johnston;  (7)  Gynec- 
ological Diseases — Dr.  Otto' J.  Seibert;  (8)  Uro- 
logical Diseases — Dr.  E.  0.  Swartz;  (9)  Eye, 
Ear,  Nose  and  Throat  Diseases — Dr.  M.  F.  Mc- 
Carthy. 

March  11 — Joint  meeting  of  the  Academy  of 
Medicine  of  Cincinnati  and  the  Cincinnati  Dental 
Society.  Address  by  Dr.  Wm.  John  Geis,  Co- 
lumbia University,  New  York  City. 

March  18 — (1)  Dr.  Joseph  Freiberg — “Arth- 
ritis, General  Classification  and  Treatment.” 

(2)  Dr.  Clyde  E.  Shinkle — “Some  Experiences  in 
the  Management  of  Psychiatric  Patients  in  a 
Private  Hospital.” 

Discussion  to  be  opened  by  Dr.  A.  W.  Fort- 
meyer. 

March  25 — Case  Report  Night — Program  in 
charge  of  the  Staff  of  the  Jewish  Hospital. 

Clinton  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  afternoon,  February  5, 
at  the  Wilmington  Library.  The  program  con- 
sisted of  a paper  on  “Geology  of  Clinton  County 
and  its  Relation  to  Medicine,”  by  Dr.  G.  M. 
Austin;  a review  of  current  medical  literature  by 
Dr.  T.  E.  Craig,  and  case  report  by  Dr.  J.  F. 
Fisher. — News  Clipping. 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESC  0”  when 
prescribing  Ointments.  Send  for  lists. 

■=(P*Q 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


Dr.  Brown’s 
Clinical  Laboratory 

COLUMBUS,  OHIO 


9 Buttles  Ave. 

327  E.  State  St. 

M.  2233 

M.  1133 

ANSON  L.  BROWN,  A.B.,  M.D.,  Director 

Urine 

Dark  Field 

Wassermann’s 

Feces 

Kahn 

Blood  Chemistry 

Cultures 

Widal 

Sputum 

Tissues 

Basal  Metabolism 

Vaccines 

Practice  limited  to  laboratory 
diagnosis 

Twenty-four  hour  service 
Write  for  Mailing  Tubes  and  Price  List 


Doctor:  Do  Your  Feet  Hurt? 


HERE  IS  SURE  RELIEF 

Get  a pair  of  Nature-Treads  and  you  will  be  glad 
you  read  this  advertisement.  Many  persons  who 
suffered  anguish  from  foot  troubles  shown  in  this 
picture  are  now  walking  naturally  and  comfortably. 
Nature-Treads  are  not  “Arch-Supports".  They 
are  scientifically  designed  appliances  which  cor- 
rect distortion  of  the  foot  bones,  which  is  the 
cause  of  most  foot  troubles. 

Nature-Treads  are  made  in  sizes  to  fit  any  shoe 
and  are  readily  changeable.  They  are  worn  in 
the  shoes,  weight  one  ounce  and  a half  and  are 
comfortable. 

Why  suffer  wth  footaches  when  for  a nominal  ex- 
pense you  can  enjoy  foot  comfort? 

SEND  NO  MONEY 

Just  tell  us  in  what  way  your  feet  trouble  you  and 
we  will  send  you  our  literature  and  measurement 
chart  with  directions  for  taking  correct  measure- 
ment of  your  feet.  We  will  then  be  able  to  send 
you  Nature-Treads  of  your  size  that  will  give  you 
real  foot  comfort. 

NATURE-TREAD  CO.  OF  ILL. 

655  S.  Wells  St.  Dept.  O.J.  Chicago,  111. 
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To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 


James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 

COLUMBUS  OHIO 

Residence  Phone,  Alton,  Ohio,  Alton  26.  During 
business  hours,  Columbus,  UNiversity  S126-W. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMAN  & KAHN 

PRECIPITIN 

TESTS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 

AUTOGENOUS 

VACCINES 

FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 

ESTABLISHED  1904 

Columbus,  Ohio  370  E.  Town  Street 


DIRECTOR 

J.  J.  Coons,  B.  Sc.,  M.D.,  D.  Sc. 
Dorris  Coss,  B.  Sc.,  M.  Sc. 
Frances  Coup,  A.  B. 

Flora  Moone 


The  American  Cod 
Liver  Oil  Map 

There  was  a time,  not  so  very  long  ago, 
when  the  fallacy  existed  that  America  could 
not  produce  a good  cod  liver  oil. 

The  Patch  workers  exploded  that  theory 
and  helped  to  revive  an  old  American  in- 
dustry. This  required  a combination  of  re- 
search work  and  the  development  of  new 
methods  for  making  oil. 

The  results  have  been  noteworthy:  An 

American  Oil  of  the  highest  vitamin  potency 
and — by  improving  the  method  of  produc- 
tion— an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is 
made  soon  after  the  fish  come  out  of  the 
water. 

To  increase  resistance  against  disease 
and  to  build  up  energy  after  influenza  and 
similar  conditions — Patch’s  Flavored  Cod 
Liver  Oil,  with  its  high  Vitamin  A content, 
is  particularly  valuable. 

You  should  taste  this  fine  American 
product,  so  send  for  a sample,  and  with  the 
sample  we  will  send  you  the  whole  story 
of  how  Patch  put  America  on  the  Cod  Liver 
Oil  map. 

PATCH’S  FLAVORED 
COD  LIVER  OIL 

The  E.  L.r  Patch  Company 

BOSTON,  MASS. 


The  E.  L.  Patch  Co., 

Stoneham  80,  Dept.  O.S.  4 
Boston,  Mass. 

Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 

Dr. 

Address 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 
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The  Ohio  State  Nurses’  Association 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — Room  608,  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio. 

Phone:  Main  7143. 

: District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo,  j 

Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


Second  District 

Clark  County  Medical  Society  met  at  the  Shaw- 
nee Hotel,  Springfield,  on  Wednesday,  February 
27  for  luncheon.  “The  Management  of  Prostatic 
Hypertrophy”  was  the  subject  of  an  address  by 
Dr.  Charles  Higgins,  of  Cleveland.  Discussion 
which  followed  was  led  by  Dr.  N.  L.  Burrell. — 
News  Clipping. 

Darke  County  Medical  Society  met  Thursday 
afternoon,  February  14,  in  the  offices  of  the 
Darke  County  Health  Unit,  Greenville.  In  ad- 
dition to  the  regular  monthly  health  discussion, 
Dr.  Robert  C.  Austin  of  Dayton,  addressed  the 
society  on  “The  Clinical  Aspects  of  Jaundice.” 
His  lecture  was  illustrated  with  lantern  slides. — 
News  Clipping. 

Greene  County  Medical  Society  held  its  regular 
meeting  on  Thursday  noon,  March  7,  in  Xenia. 
Following  transaction  of  routine  business,  Dr.  L. 
W.  Sonntag,  physician  at  Antioch  College,  Yel- 
low Springs,  spoke  on  “Rheumatic  Heart  Dis- 
ease”. His  address  was  followed  by  a general  dis- 
cussion.— News  Clipping. 

Miami  County  Medical  Society  met  in  the 
Nurses’  Home  of  Memorial  Hospital,  Piqua,  on 
Friday,  March  1.  The  program  consisted  of  a 
symposium  on  Fractures,  as  follows:  Lower  Ex- 
tremity, by  Dr.  H.  W.  Kendall,  Covington;  Upper 
Extremity,  by  Dr.  G.  J.  Hance,  Troy;  and  Spine 
and  Pelvis,  by  Dr.  J.  R.  Caywood,  Piqua.  Several 
interesting  cases  were  presented  for  discussion 
by  other  members  of  the  society. — G.  A.  Wood- 
house,  Secretary. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  February  15, 
in  the  Fidelity  Auditorium,  Dayton.  The  visiting 
speaker  was  Dr.  Cecil  Striker,  instructor  in  medi- 
cine at  the  University  of  Cincinnati.  His  subject 
was  “The  Modern  Treatment  of  Diabetes”. 

March  1 — Program  for  the  meeting  on  Friday 
evening,  March  1,  was  given  by  Drs.  J.  A.  Judy 
and  W.  A.  Dapp,  of  Dayton,  on  the  subject  of 
“Birth  Injuries”.  Types  and  etiology  of  birth  in- 
juries presented  by  Dr.  Dapp,  and  birth  injuries 
from  the  standpoint  of  orthopedics,  discussed  by 
Dr.  Judy. 


March  15 — A dinner  meeting  at  the  National 
Military  Home,  with  staff  of  the  medical  division 
as  hosts,  was  held  on  Friday  evening,  March  15. 
The  program  consisted  of  a general  clinic,  cover- 
ing all  branches  of  work  done  at  the  National 
Military  Home  Hospital,  with  presentation  of 
cases. — Bulletins. 

Shelby  County  Medical  Society  met  Friday  af- 
ternoon, February  1 in  the  Chamber  of  Commerce 
rooms  in  Sidney  for  its  regular  monthly  meeting, 
with  a good  attendance.  Dr.  C.  C.  Hussey  pre- 
sented an  interesting  paper  on  “Syphilis,  Its 
Etiology,  Symptoms  and  Treatment”,  which  was 
discussed  by  all  members  present. 

The  March  meeting  of  the  Society  was  held  in 
the  rooms  of  the  Chamber  of  Commerce,  Sidney, 
on  Friday  afternoon,  March  1,  with  50  per  cent 
of  the  members  present.  Dr.  R.  E.  Paul  of  Bot- 
kins presided,  and  afterward  read  a very  interest- 
ing paper  on  “Undulant  Fever”.  The  general  dis- 
cussion which  followed  was  led  by  Dr.  C.  C. 
Hussey.  A resolution  was  adopted  nominating 
Dr.  B.  S.  Stephenson,  health  commissioner,  as 
delegate  from  the  Society  to  the  International 
Health  Association  meeting  at  Zurich,  Switzer- 
land, May  15.— B.  S.  Stephenson,  Secretary. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  held  its  regular  meeting 
in  the  Academy  Auditorium,  Lima,  on  Tuesday 
evening,  February  19.  The  visiting  speaker  was 
Dr.  John  Phillips  of  Cleveland,  who  delivered  an 
address  on  “Differential  Diagnosis  and  Treat- 
ment of  Jaundice”. — W.  V.  Parent,  Corres- 
pondent. 

Logan  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Ingalls,  Bellefontaine,  on  Fri- 
day evening,  March  1,  with  a large  attendance. 
Following  the  dinner,  and  transaction  of  business 
matters,  an  excellent  and  instructive  paper  on 
“The  Effects  of  Artificial  Sunlight  on  Certain 
Chronic  Conditions”,  was  presented  by  Dr.  Hobart 
J.  Mikesell,  of  West  Liberty.  Lantern  slides  and 
photographs  were  shown  of  the  cases  reviewed. 
— News  Clipping. 
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4o%  More  Snooks  Installed  in  1928 

THE  increasing  requirements  in  an  X - ray  machine  due  to  the  newer  technics 
in  more  recent  years,  have  served  to  bring  about  a greater  appreciation  of 
the  Snook.  While  the  number  installed  during  1927  far  exceeded  the  records 
of  previous  years,  the  year  1928  saw  the  1927  Snook  record  exceeded  by  40%. 


Was  this  because  of  low  price?  No,  for  there 
are  any  number  of  machines  offered  in  competi- 
tion  at  considerably  lower  prices,  and  claiming 
to  do  the  same  class  of  work.  Proof  thru  actual 
performance  and  the  visualization  of  end  results, 
plus  the  enthusiastic  endorsement  of  an  army  of 
satisfied  Snook  users  the  world  over,  are  the  con, 
crete  reasons  for  this  increased  popularity. 

There  is  only  one  Snook  — it  is  distinguished 
from  others  by  the  double  cross  arm  type  of 
rectification,  as  originally  designed  by  Mr.  Snook 

TOLEDO — 454  Nicholas  Building. 

COLUMBUS 76  South  Fourth  St. 


in  1906.  While  the  present-day  Snook  machine 
offers  certain  definite  refinements  over  the  original, 
such  as  added  convenience  of  operation,  improved 
control  system,  greater  capacity  and  more  artistic 
design  of  cabinet,  the  original  principles  remain  un- 
changed.Thus  it  has  adapted  itself  to  the  advances 
in  X'ray  technic  through  the  years  and  is  equal 
to  the  most  critical  requirements  of  the  present. 

All  of  which  is  eloquent  proof  that  the  funda- 
mental  principles  are  right. 


CLEVELAND — 4900  Euclid  Ave. — Room  412-15 
CINCINNATI 525-7  Chamber  of  Commerce  Bldg. 


VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  fll Physical  Therapy  Apparatus,  Electro - 
and  complete  line  of  X-Ray  Apparatus  [ cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 
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Marion  County  Medical  Society  invited  the 
public  to  attend  its  meeting  at  Hotel  Harding, 
Marion,  on  Tuesday  evening,  February  12,  when 
Dr.  J.  P.  Kane,  medical  adviser  and  health  lec- 
turer of  the  National  Health  offices,  Washing- 
ton, D.  C.,  spoke  on  “Scientific  Medicine  and  Bet- 
ter Personal  Health”. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

March  1 — General  meeting  of  the  Academy. 
Program:  “The  Use  of  Light  in  the  Treatment 
of  Tuberculosis”,  by  Dr.  Horace  LaGrasso, 
Perrysburg,  New  York.  A short  business  session 
preceded  the  program,  and  the  meeting  was  fol- 
lowed by  a buffet  luncheon  at  the  University  Club. 

March  8 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  “Myxosarcoma  of 
Bone  with  Report  of  a Case”,  by  Drs.  John  T. 
Murphy;  T.  H.  Brown;  Bernard  Steinberg. 

March  15 — Medical  Section.  “Remarks  on 
Hyperthyroidism  and  Its  Medical  Management”, 
by  Dr.  Joseph  W.  Young;  “Lantern  Slide  Demon- 
stration of  Some  Pathological  Thyroids”,  by  Dr. 
A.  H.  Schade. 

March  22 — Surgical  Section.  Symposium  on 
“Obstructions  of  the  Vesical  Outlet”.  Papers  by 
Drs.  J.  A.  Magoun  and  C.  E.  Hufford,  with  dis- 
cussion opened  by  Dr.  John  G.  Keller. 


March  29 — Eye,  Ear,  Nose  and  Throat  Section. 
“Serious  Type  of  Hemorrhage  Following  Pharyn- 
geal Suppuration”,  by  Dr.  John  A.  Lukens,  with 
discussion  by  Dr.  E.  W.  Doherty.  “Tonsil  Evalua- 
tion— School  Physician  vs.  Throat  Specialist”,  by 
Dr.  P.  B.  Brockway,  with  discussion  by  Dr.  A.  L. 
Steinfeld. — Bulletin. 

Four  County  Medical  Society,  consisting  of 
members  in  Fulton,  Henry,  Defiance  and  Wil- 
liams counties,  met  in  Bryan,  Thursday  after- 
noon, February  21.  The  principal  address  was 
given  by  Dr.  Carl  Bahya,  of  Toledo,  on  the  sub- 
ject of  “Arthritis”.  The  program  was  followed 
by  a dinner. — News  Clipping. 

Wood  County  Medical  Society  held  its  regular 
meeting  on  Thursday  evening,  February  21,  at 
the  Woman’s  Building,  Bowling  Green,  with  an 
attendance  of  20  members.  Following  a dinner  at 
6 o’clock,  Dr.  A.  B.  Johnson  of  Toledo,  gave  an 
interesting  talk  on  “Gonorrhea”,  with  special  ref- 
erence to  treatment.  The  January  meeting  of  the 
Society  was  addressed  by  Mr.  Waldo  Bowman,  of 
Toledo. — Program. 

Fifth  District 

Ashtabula  County  Medical  Society  met  Thurs- 
day evening,  February  12  at  the  Ashtabula  Gen- 
eral Hospital.  A paper  on  “Skull  Fractures”,  was 
presented  by  Dr.  S.  H.  Burroughs,  and  the  sub- 
ject of  “Colle’s  Fracture”  was  discussed  by  Dr. 


Swan-Myers 

Ephedrine 

Inhalant 


For  Physician's 
Sample  ... 

Upon  request  we  will  be  glad 
to  send  you  a free  sample  of 
Ephedrine  Inhalant,  No.  66, 
along  with  literature  upon  the 
complete  line  of  Swan-Myers 
Ephedrine  Hydrochloride 
Products. 


Ephedrine  inhalant,  No.  66,  Swan- 

Myers,  used  as  an  oil  spray  or  as  drops  in 
the  nose  will  give  pleasant  and  prompt  re- 
lief from  nasal  congestion  resulting  from 
irritation  of  the  nasal  mucosa  by  pollens, 
fumes,  dust  or  bacterial  infection.  . . It  is 


a \%o  solution  of  Ephedrine  alkaloid  in  light 
mineral  oil,  tinted  for  identification  and 
fragrantly  perfumed  with  oil  of  rose.  It 
contains  no  irritating  aromatics,  such  as 
menthol,  thymol,  camphor  or  eucalyptus 
. . . In  1-ounce  and  1-pint  bottles. 


Prescribe  or  order  from  your  dealer 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 
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SIMILTAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfolt  Powdered 
SIMILAC  in  7^2  oz.  water) 


Fata 

27.1% 

Fats 

3.4% 

S u gars 

54.4% 

Sugars 

6.8% 

Proteins 

12.3% 

Proteins 

1.5% 

Saifs 

3.2% 

Salts  — — — . 

0.4% 

Moisture 

3.0% 

Watpr 

87.9% 

pH. 

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature's  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


M.  & R.  Dietetic  Laboratories,  Inc.  — Columbus,  Ohio 
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C.  E.  Case.  Owing  to  the  absence  of  Drs.  B.  C. 
Eades  of  Conneaut,  and  Dr.  Z.  O.  Sherwood,  of 
Geneva,  their  papers  were  omitted.  It  was 
planned  that  the  Society  sponsor  a Chest  Clinic 
some  time  in  April  or  May,  to  be  directed  by  the 
State  Department  of  Health. — William  Millberg, 
Secretary. 

Erie  County  Medical  Society  held  a luncheon 
meeting  on  Thursday,  February  28,  in  Sandusky. 
The  program,  furnished  by  our  own  members, 
was  as  follows:  “Undulant  Fever”,  by  Dr.  F.  M. 
Houghtaling,  health  commissioner,  and  “In- 
fluenza”, by  Dr.  J.  D.  Parker.  This  was  our  first 
noon  meeting,  and  if  this  arrangement  proves 
successful,  it  is  planned  to  continue  noon  meet- 
ings in  lieu  of  the  former  evening  meetings,  ex- 
cept on  those  occasions  when  speakers  from  a 
distance  are  on  the  program. — George  A.  Stim- 
son,  Secretary. 

Geauga  County  Medical  Society  joined  with 
the  Kiwanis  Club  of  Chardon  in  a banquet  Feb- 
uary  14,  in  honor  of  Dr.  Frank  Pomeroy,  who 
has  completed  fifty  years  medical  practice  in 
Geauga  County.  The  principal  address  of  the 
evening  was  given  by  Dr.  C.  A.  Hamann,  of 
Cleveland.  Other  speakers  were  Dr.  Lucy  Stone 
Hertzog,  who  described  the  work  of  Dr.  Pomeroy; 
Dr.  J.  W.  Moats;  Attorney  H.  0.  Bostwick;  Mr. 
DeForrest  Allyn,  president  of  the  Kiwanis  Club; 
and  Dr.  W.  C.  Corey,  toastmaster.  Dr.  Orange 
Pomeroy  responded  for  his  father.  Approximately 
225  attended  the  reception.  A chair  and  footstool 
were  presented  to  Dr.  Pomeroy  by  the  citizens, 
and  a sum  of  money  was  presented  by  the  Geauga 
County  Medical  Society.  Dr.  Pomeroy  has  been  a 
member  of  the  Society  since  1881,  and  has  served 
as  president,  secretary,  and  on  many  committees, 
as  well  as  delegate  to  the  state  meetings. — News 
Clipping. 

Lorain  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Lorain  Hotel,  on  Tues- 
day evening,  March  12,  commencing  with  a five 
o’clock  dinner.  Dr.  H.  C.  King,  Lakewood,  the 
visiting  speaker,  discussed  the  subject  of  “Coro- 
nary Thrombosis”. — Program. 

Trumbull  County  Medical  Society  held  a dinner 
meeting  at  the  Country  Club,  Warren,  on  Thurs- 
day evening,  February  21.  Following  the  dinner 
at  six  o’clock,  Dr.  M.  A.  Blankenhorn,  professor 
of  medicine,  Western  Reserve  University  School 
of  Medicine,  spoke  on  “Therapeutical  Use  of 
Oxygen,  and  a Discussion  of  Its  Principles  and 
Methods  in  Surgery  and  Medicine”.  A splendid 
attendance  is  reported. — Program. 

Sixth  District 

Mahoning  County  Medical  Society  held  its  Feb- 
ruary meeting  on  Tuesday  evening,  the  19th  at 
the  Youngstown  Club.  The  speaker  of  the  eve- 
ning was  Dr.  J.  M.  Waugh,  of  Cleveland,  who 
discussed  “Chronic  Hoarseness — What  Does  It 
Mean  to  an  Adult?”  The  program  was  followed 
by  a buffet  lunch. — Program. 
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America's 
Greatest  f 


During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 


127  W.  Central  Parkway 
CINCINNATI 
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A Boy’s  Idealism  and 
Its  Result . . . 


.HE  HOUSE  now  known  as  Eli  Lilly 
and  Company  was  founded  fifty-three  years  ago. 
The  policies  and  ideals  which  today  govern  this 
company  are  the  natural  outgrowth  of  the  inspi- 
ration and  the  motive  which  led  the  founder  to 
become  a pharmacist. 

This  inspiration  was  a sign  on  a drug  store  in 
Lafayette,  Indiana.  It  depicted  the  story  of  the 
Good  Samaritan  and  was  the  symbol  of  the  Good 
Samaritan  Drug  Store.  Contemplating  this  sign, 
Eli  Lilly,  then  sixteen,  with  the  quick-moving  im- 
pulse of  youth,  decided  then  and  there  on  his  life 
work.  It  was  not  theold  time  apothecary’s  show  win- 
dow, nor  any  latent  or  devel- 
oped interest  in  the  com- 
pounding of  drugs  that  influ- 
enced his  decision.  He  knew 
nothing  of  them,  but  he  did 
know  the  story  of  the  Good 
Samaritan  and  its  signifi- 
cance. Inherent  was  the 
human  desire  to  be  useful. 

This  was  his  spirit.  A few 
years  later,  in  1861,  it  led 
him  into  the  service  of  his 
country  as  a soldier.  In  civil 
life  pharmacy,  happily,  be- 
came its  medium. 

In  this  same  drug  store,  Eli  Lilly  served,  after  the 
English  method,  an  apprenticeship  of  five  years. 
During  this  period  he  laid  the  practical  ground- 
work for  the  active  years  of  study  and  achieve- 
ment that  were  to  follow. 

Through  a strenuous,  eventful  life,  Eli  Lilly  re- 
tained the  idealism  of  boyhood.  To  him,  the  busi- 
ness that  bore  his  name  represented  first  of  all  a 
responsibility  and  an  opportunity  for  usefulness 
to  the  medical  profession,  as  it  does  to  those  who 
now  direct  it. 


Eli  Lilly  and  Company 


Manufacturers  of  Pharmaceuticals  and  Biologicals 
INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Syracuse,  N.  Y. , April  1,  1929. 

Dear  Doctors 

How  many  hours  of  your  valuable  time  do  you 
give  to  traveling  salesmen? 

You  can  save  most  of  this  time  for  other  pur- 
poses by  ordering  by  mail  and  incidentally  save  money. 

MUTUAL  PHARMACAL  CO.,  Inc. 


Portage  County  Medical  Society  met  at  the  res- 
idence of  Dr.  Waggoner,  Ravenna,  on  March  7 
for  its  regular  meeting.  Dr.  Robert  L.  Faulkner, 
assistant  in  Gynecology  at  Western  Reserve  Uni- 
versity, Cleveland,  gave  a fine  paper  on  “Manage- 
ment of  Pelvic  Infections”.  He  divided  his  topic 
into  three  main  divisions — gonorrheal,  streptoc- 
cic,  and  tuberculous,  giving  most  of  his  time  to 
the  first.  Dr.  B.  H.  Nichols  opened  the  discus- 
sion. Dr.  Waggoner  reviewed  pending  legislation 
at  Columbus. — E.  J.  Widdecombe,  Secretary. 

Richland  County  Medical  Society  was  addressed 
by  Dr.  John  Phillips  of  Cleveland  at  its  annual 
meeting  held  Friday  night,  February  1 at  the 
Woman’s  Club,  Mansfield.  His  topic  for  discus- 
sion was  “Diseases  of  the  Gall  Bladder”,  which 
included  an  interesting  report  of  the  latest  de- 
velopments in  diagnosis  and  treatment.  Officers 
chosen  recently  for  1929  are  as  follows:  Presi- 
dent, Dr.  W.  E.  Wygant;  vice  president,  Dr.  B. 
E.  Shreffler;  secretary-treasurer,  Dr.  C.  R.  Dam- 
ron; assistant  secretary,  Dr.  D.  C.  Lavender; 
delegate  to  state  meeting,  Dr.  S.  R.  Findley,  with 
Dr.  George  Smith  as  alternate. — News  Clipping. 

Stark  County  Medical  Society  met  in  the  Can- 
ton Medical  Library  rooms  on  Tuesday  evening, 
February  12,  for  its  regular  meeting.  “Urinary 
Tract  Tuberculosis”  was  the  subject  of  an  in- 
structive and  interesting  paper  by  Dr.  F.  C. 
Hendrickson,  of  Canton.  Discussion  was  opened 
by  Drs.  R.  L.  Thompson,  H.  W.  Welland  and  L. 
A.  Buchman. 

The  March  meeting  of  the  Society  was  held  on 
Tuesday  evening,  the  12th,  at  the  Medical  Li- 
brary rooms,  Canton.  The  program  for  the  eve- 
ning included  an  illustrated  lecture  on  “Diabetes 
as  a Complication”  by  Dr.  C.  A.  LaMont,  and  a 
paper  on  “Right  Lower  Quadrant  Pain”,  by  Dr. 
L.  B.  Zintsmaster. — Program. 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Akron  City  Club  on  Tuesday 
evening,  March  5,  with  a good  attendance.  Dr. 
J.  M.  Wainwright,  Scranton,  Pennsylvania,  spoke 
on  “The  Principles  of  Breast  Surgery  as  Shown 
by  Large  Slides”. — Program. 

Wayne  County  Medical  Society  met  in  regular 


session  on  March  12th,  1929,  at  eight  o’clock  p.  m. 
at  Hygeia  Hall,  College  of  Wooster.  A list  of  the 
officers  for  the  coming  year  were  announced,  the 
new  president  being  Dr.  A.  E.  Stepfield,  of 
Doylestown,  and  the  secretary,  Dr.  R.  C.  Paul  of 
W ooster , ( re-elected ) . 

A resolution  was  carried  unanimously  asking 
the  Wayne  County  representative  and  the  Dis- 
trict Senator  to  use  their  influence  against  sev- 
eral bills  inimical  to  public  health.  A very  in- 
teresting part  of  the  program  was  a motion  pic- 
ture giving  movements  of  the  alimentary  tract 
in  experimental  animals,  by  L.  H.  Booth.  This 
picture  was  prepared  by  Drs.  A.  J.  Carlson  and 
A.  P.  Luccock  of  the  University  of  Chicago. 
While  this  picture  is  being  exhibited  in  the  in- 
terests of  certain  commercial  products,  it,  never- 
theless, is  of  more  than  considerable  interest. 
Preceding  the  picture,  there  was  a lecture  on  in- 
cipient cataract  by  one  of  the  members  of  the 
Society.  This  address  was  discussed  by  various 
persons  present. — John  G.  Wishard,  Corre- 
spondent. 

Seventh  District 

Columbiana  County  Medical  Society  met  Tues- 
day afternoon,  March  12,  at  the  Travelers  Hotel, 
East  Liverpool.  Dr.  B.  A.  Goldman,  Pittsburgh, 
the  visiting  speaker,  told  of  some  of  his  ex- 
periences in  the  European  clinics,  and  described 
some  skin  conditions  of  interest  to  the  general 
practitioner.  The  meeting  was  followed  by  a din- 
ner.— Program. 

Jefferson  County  Medical  Society  held  an  in- 
teresting session  at  the  Fort  Steuben  Hotel, 
Steubenville,  on  Friday  evening,  February  15, 
with  forty  members  in  attendance.  The  speaker 
for  the  evening  was  Dr.  J.  W.  McMeans,  Jr.,  of 
Pittsburgh. — News  Clipping. 

Eighth  District 

Guernsey  County  Medical  Society  held  its  semi- 
monthly meeting  on  Friday  noon,  February  15 
at  the  M.  P.  Church  in  Cambridge.  An  excellent 
paper  on  “Influenza”  was  presented  by  Dr.  H.  R. 
Neeland.  Dr.  E.  F.  Hunter  opened  the  discussion. 
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Tablets 


Calcreose 


4 grains 


Each  tablet  contains  2 
grains  of  pure  creosote 
combined  with  hy- 
d rated  calcium  oxide. 


Compound  Syrup  of 

Calcreose 

Alcohol  5 Per  Cent 
Each  fluid  ounce 
Represents: 
Alcohol — 24  Mim. 
Chloroform  Afy 
proximately 
3 M ins. 

Calcreose  Solution 
160  Mins. 

( Equivalent  to  10 
mms.  of  creosote) 
Wild  Cherry  Bor\ 
20  grs. 

Peppermint  Aro* 
matics  and  Syrup 
q.  s. 

Tasty,  effective,  does 
not  nauseate. 


which  meet  your 
therapeutic  requirements! 


<=»> 


HEN  Maltbie  made  Calcreose  available  for 
t,  „ the  treatment  of  Bronchitis,  Tuberculosis,  In- 
testinal and  Urinary  Affections,  the  medical  profes- 
sion was  given  a product  through  which  the  full 
therapeutic  effedt  of  creosote  could  be  secured  even 
though  the  patient  may  have  a sensitive  stomach. 

Calcreose  is  a loose  chemical  combination  of  pure 
creosote  and  hydrated  calcium  oxide.  The  creosote 
is  slowly  released  from  Calcreose  and  this  provides  a 
prolonged  and  effective  adtion  which  is  very  helpful. 
Leading  druggists  carry  Tablets  Calcreose  4 grs.  and 
Compound  Syrup  of  Calcreose  for  prescription 
purposes.  Samples  gladly  mailed  to  Physicians. 

Maltbie  Chemical  Company,  Newark,  New  Jersey 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

rpHE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with  Mellin’s  Food  are  not  troubled  with  constipation 

A pamphlet  entitled  " Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 
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The  Society  met  Friday,  February  22,  at  the 
M.  P.  Church,  Cambridge,  with  Dr.  Fred  W. 
Lane  as  the  principal  speaker.  His  paper  on 
“Pneumonia”  covered  the  latest  research  work 
concerning  this  disease,  the  opinions  of  authori- 
ties and  modes  of  treatment.  General  discussion 
participated  in  by  the  members  present,  was 
opened  by  Dr.  M.  S.  Lawrence.  The  meetings  of 
the  society,  held  on  the  first  and  third  Fridays  of 
each  month,  are  developing  increased  interest  in 
medical  circles. — News  Clipping. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  on  Wednesday  evening, 
March  6,  in  the  American  Legion  Rooms,  Zanes- 
ville. The  program  consisted  of  the  following 
papers:  “Middle  Ear  Infections”,  by  Dr.  A.  E. 
Walters,  and  “Puerpeal  Convulsions”,  by  Dr.  G. 

B.  Trout. — Program. 

Perry  County  Medical  Society  met  Monday, 
February  18  at  the  Park  Hotel,  New  Lexington, 
for  its  regular  meeting.  Following  a luncheon  at 
noon,  Dr.  W.  D.  Coffman,  of  Zanesville,  addressed 
the  society  on  “Carcinoma  of  the  Cervix”.— Pro- 
gram. 

Ninth  District 

Gallia  County  Medical  Society  held  its  regular 
session  in  the  Holzer  Hospital  library,  Gallipolis, 
on  Thursday  evening,  February  7.  Dr.  George 
Shaaber  read  a paper  on  “Pasteur  and  the  Dis- 
covery of  Hydrophobia  Treatment”,  and  Dr.  Leo 

C.  Bean  spoke  on  “Diagnosis  of  Various  Dis- 
eases”. A good  attendance  was  reported. — News 
Clipping. 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  March  11,  in  the  recreational  hall 
of  the  Nurses  Home,  Portsmouth.  Program  for 
this  session  included  a paper  on  “Y-ray  Diag- 
nosis”, by  Dr.  William  M.  Doughty,  of  Cincin- 
nati, which  included  references  to  radiation  treat- 
ment. Discussion  was  opened  by  Dr.  Gilbert 
Micklethwaite.  Buffet  lunch  was  served  at  the 
close  of  the  meeting. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

February  18 — Regular  meeting,  held  at  Co- 
lumbus Public  Library.  Case  Reports:  “Albee’s 
Spine  Graft  for  Pott’s  Disease”,  by  Dr.  George 
W.  Miller  and  H.  E.  LeFever;  “Lymphosarcoma 
of  Heart”,  by  Dr.  R.  R.  Kahle;  “Uterine  Fetal 
Ascites”,  “Knob  and  Prolapse  of  Cord”,  by  Dr. 
Wayne  Brehm;  “Ovarian  Pregnancy”,  by  Dr.  A. 
Henry  Dunn;  “Chronic  Lead  Poisoning”,  by  Dr. 
James  H.  Warren. 

February  25 — Joint  meeting  with  the  Columbus 
Dental  Society  at  the  Elks  Club.  Dinner  at  6:30 
was  followed  by  a lecture  on  “Dental  Foci  of  In- 
fection; Clinical  and  Experimental  Studies”,  by 
Thomas  J.  Cook,  D.D.S.,  of  Mayo  Foundation, 
Rochester,  Minn.,  covering  the  investigations  in 


Hay  Fever 


has  been  prevented  in 
thousands  of  cases  ivith 

Pollen  Antigen 

Introduced  by  the 

Lederle  Antitoxin  Laboratories 
in  1914 


Since  the  introduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever, and  each  year  an  increasing 
number  of  physicians  have  famil- 
iarized themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fifteen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  from  the  injec- 
tions, and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature  on  request. 

Lederle  Antitoxin  Laboratories 
New  York 


To  Meet  the  Changing 
Conditions  of  Maternity 


SUPPORTS 

Correct  support,  so  nec- 
essary for  health,  comfort 
and  normal  appearance, 
before  and  after  child- 
birth, requires  a garment 
which  can  be  adjusted  to 
meet  the  changing  condi- 
tions of  motherhood. 

Camp  Supports,  typed  to 
figure  lines,  provide  this 
flexibility  of  adjustment 
together  with  firm  abdomi- 
nal and  sacro-iliac  support. 

Sold  in  the  better  depart- 
ment stores  and  surgical 
houses. 

Write  for  Physicians 

and  Surgeons  Manual 

S.  H.  Camp  and  Company 

Chicago  Jackson,  Michigan  New  York 
59  E.  Madison  St.  330  Fifth  Avenue 

FISHER  and  BURPE,  Ltd.,  Winnipeg,  Manitoba 
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Parke-Davis 

Ampoules? 

It  is  not  practicable  for  the 
physician  to  test  his  ampoule 
solutions  chemically  or  bio- 
logically before  use;  he  must 
choose  a manufacturer  in 
whom  he  has  faith. 

In  the  manufacture  of  the 
Parke,  Davis  & Co.  Ampoules 
the  following  problems  have 
been  met  and  mastered: 

1 —  Form.  Aqueous  or  saline 
solution,  or  suspension 
in  a readily  absorbable 
oil. 

2 —  Sterilization.  Not  always 
a simple  matter.  Some 
chemical  combinations 
are  injured  by  heat. 

3 —  Standardization.  Both 
chemistry  and  pharma- 
cology contribute. 

4 —  Stability.  A question  of 
purity  and  chemical  bal- 
ance. 

5 —  Preservation.  In  alkali- 
free  glass — none  other. 

6 —  Acid-base  Equilibrium 
(hydrogen-ion  concen- 
tration). Assured  by  po- 
tentiometer tests. 

Parke,  Davis  & Co.  Ampoules 
for  subcutaneous  or  intramus- 
cular use  are  supplied  in  boxes 
of  6 or  12  and  100;  for  intra- 
venous use  in  boxes  of  6 and  2 5. 

-<■ 

(-Ask  for  our  Ampoule  Booklets 
•) (. 

PARKE,  DAVIS  & COMPANY 




The  Wendt- Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

OKS 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

<T*0 

Prompt  Service  on  Phone  Orders 


Physicians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 


THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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this  field  of  medicine  and  dentistry  during  the 
past  two  years. 

March  4- — Regular  meeting  at  Columbus  Pub- 
lic Library.  Program:  “The  Value  of  Graham’s 
Gall  Bladder  Tests  as  a Routine  Office  Procedure”, 
by  Dr.  Hugh  J.  Means;  “Surgery  and  Modern 
Conceptions  of  the  Gall  Bladder  and  Bile  Ducts”, 
by  Dr.  R.  R.  Kahle. 

March  11 — Regular  meeting  at  Columbus  Pub- 
lic Library.  Address  on  “Repair  of  Birth  Canal 
Injuries  Following  Delivery”,  by  Dr.  Irving  Pot- 
ter, Buffalo,  New  York.  The  Academy  of  Medicine 
had  as  guests  at  this  meeting,  many  members  of 
the  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  who  were 
in  attendance  at  a clinical  meeting  of  their  so- 
ciety on  March  10  and  11,  and  members  of  county 
societies  in  the  Tenth  Councilor  District. — Pro- 
grams. 

Knox  County  Medical  Society  held  its  monthly 
luncheon  meeting  at  the  Hotel  Curtis,  Mt. 
Vernon,  February  1.  The  visiting  speaker  was 
Dr.  L.  J.  Karnosh,  Cleveland,  whose  subject  was 
“The  Two  of  Us”. — News  Clipping. 

Ross  County  Medical  Society  met  at  the  War- 
ner Hotel,  Chillicothe,  on  Thursday  evening, 
March  7,  for  its  regular  meeting  following  a six 
o’clock  dinner.  Dr.  Walter  Simpson,  of  Dayton, 
gave  a very  interesting  talk  on  “Tularemia”  and 
“Malta  Fever”. — M.  D.  Scholl,  Correspondent. 


HOSPITAL  NOTES 


— Plans  for  presenting  a $1,000,000  bond  issue 
to  the  voters  of  Lakewood  next  fall  for  erection 
of  a 200-bed  hospital  to  supplant  the  present  80- 
bed  Lakewood  Hospital  are  being  made  by  civic 
groups  and  the  board  of  the  present  hospital. 

— The  new  children’s  ward  of  St.  Joseph’s 
Hospital,  Lorain,  has  been  opened  to  the  public. 
It  will  accommodate  20  patients. 

—New  buildings  and  improvements  needed  to 
put  the  Miami  Valley  Hospital,  Dayton,  in  the 
front  rank  of  such  institutions  and  adequately 
meet  the  growing  needs  of  the  community  will 
cost  about  $3,000,000,  H.  C.  Hopkins,  president 
of  the  Miami  Valley  Hospital  Society  told  mem- 
bers at  their  annual  meeting  held  recently. 

— Dr.  A.  F.  Basinger  has  been  named  head  of 
the  staff  of  St.  Rita  Hospital,  Lima. 

— Finance  and  building  committees  to  take 
charge  of  the  erection  of  the  new  $500,000,  five- 
story  addition  to  Mercy  Hospital,  Canton,  have 
been  appointed  by  E.  A.  Langenbach,  chairman 
of  the  hospital  advisory  board. 

— The  following  chiefs  of  departments  of  the 
medical  and  surgical  staff  at  Mt.  Sinai  Hospital, 
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Cleveland,  have  been  announced:  Surgery,  Dr. 

M.  E.  Blahd;  medicine,  Dr.  S.  S.  Berger;  mental 
hygiene,  Dr.  George  H.  Reeve;  pediatrics,  Dr.  J. 
W.  Epstein;  obstetrics,  Dr.  J.  L.  Bubis;  ortho- 
pedics, Dr.  Walter  G.  Stern;  ear,  nose  and  throat, 
Dr.  Adolph  Steiner;  eye,  Dr.  Leo  Wolfenstein; 
minor  oral  surgery,  Dr.  M.  Galvin;  laboratories, 
Dr.  B.  S.  Kline;  roentgenology,  Dr.  E.  F.  Freed- 
man; consulting  staff,  Dr.  Alfred  S.  Maschke. 

— Civic  organizations  of  Fayette  County  have 
been  holding  series  of  meetings  to  stimulate  in- 
terest in  a campaign  to  secure  a county  hospital 
at  Washington  C.  H. 

— Plans  are  being  made  to  open  the  new  unit 
of  the  Youngstown  Hospital  about  July  1. 

— Work  on  plans  for  construction  of  an  ad- 
dition to  the  Lucas  County  Hospital  is  expected 
to  move  forward  rapidly  with  the  obstacle  of  a 
dispute  over  power  of  the  hospital  board  to 
authorize  the  work  removed  by  a decision  of  At- 
torney General  Bettman. 

— The  Piqua  Memorial  Hospital  will  receive 
$1000  under  the  will  of  the  late  Laura  L. 
Schafer,  the  money  to  be  paid  at  the  death  of 
her  sister,  Anna  H.  Schafer. 

— The  following  have  been  approved  for  in- 
ternship at  General  Hospital,  Cincinnati,  starting 
July  1:  Charles  D.  Aring,  Earl  V.  Ferguson, 
Elvira  Goettsch,  Leo  Goldman,  P.  H.  Guinand,  E. 
A.  Kindel,  Carl  Koch,  David  L.  Steiner,  Morton 
Van  Sandt,  Joseph  J.  Witt,  Daniel  C.  Rivers  and 
Foster  Williams  of  the  University  of  Cincinnati; 
Herbert  M.  Aitken,  Wisconsin;  Louis  B.  Owens 
and  William  C.  Cook,  Emory;  Albert  J.  Brandt, 
Western  Reserve;  Paul  Hamilton  and  William 
H.  McGehee,  Vanderbilt;  Richard  F.  Gates  and 
J.  Edward  Knighton,  Tulane;  Paul  R.  Boren,  St. 
Louis;  Miss  Fumiko  Yamaguchi,  Yale;  J.  W. 
Hayes,  Los  Angeles,  and  Herman  E.  Kully, 
Creighton  University. 

— Preparations  are  being  made  for  breaking 
ground  for  the  new  Shelby  County  Memorial 
Hospital  at  Sidney. 

— Trustees  of  White  Cross  Hospital,  Colum- 
bus, have  started  a campaign  for  $100,000  to  re- 
model the  old  McKinley  Hospital  for  a nurses 
home  which  will  be  called  the  “Henderson  Home 
for  Nurses”  in  memory  of  the  late  Bishop  Theo- 
dore S.  Henderson  of  the  Ohio  Methodist  Con- 
ference. 

— Members  of  the  board  of  City  Hospital, 
Springfield,  and  the  hospital  advisory  committee 
are  holding  a series  of  meetings  at  which  plans 
are  being  discussed  concerning  the  erection  of  a 
new  $1,800,000  hospital,  funds  for  which  have 
been  voted  by  the  people. 

— Dr.  Leslie  L.  Bottsford  has  been  named  chief 
of  staff  of  the  Peoples’  Hospital,  Akron.  Other 
officers  chosen  by  the  staff  are  Dr.  F.  B.  Roberts, 
vice-chief  and  Dr.  Kent  H.  Harrington,  secretary- 
treasurer. 

— A testimonial  dinner  was  given  recently  at 
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St.  Elizabeth  Hospital,  Dayton,  honoring  Dr.  F. 
C.  Gray  who  has  completed  26  years  of  service  on 
the  staff  of  the  hospital. 

— Miss  Mary  Margerum,  superintendent  of  the 
Findlay  Hospital  for  the  past  11  years,  has  re- 
signed. 

— Defeat  of  the  .6  mill  tax  levy  for  hospital 
operating  expenses  in  Cleveland  will  mean  a cut 
of  $120,000  in  the  City  Hospital  budget  and  force 
the  closing  of  two  wards  aggregating  75  beds,  ac- 
cording to  Dudley  S.  Blossom,  city  welfare  di- 
rector. 

— Patients  in  the  old  building  of  Christ  Hos- 
pital, Mount  Auburn,  Cincinnati,  have  been  moved 
into  temporary  quarters  in  the  new  $800,000 
Nurses’  Home  so  that  a new  hospital,  costing 
$1,500,000,  can  be  erected  on  the  site  of  the  old 
building. 

— The  Warren  City  Hospital  will  receive  a fund 
of  several  thousand  dollars  from  the  estate  of  the 
late  Miss  Laura  Harsh  according  to  her  will 
probated  recently. 

— The  1929  staff  at  the  Elyria  Memorial  Hos- 
pital has  been  named  as  follows:  Active  Staff, 
surgery,  Drs.  G.  E.  Moyer,  J.  P.  Rankin,  R.  H. 
McClure  and  H.  C.  Stevens;  medicine,  Drs.  H.  J. 
Austin,  F.  A.  Lawrence,  G.  A.  Hoke,  R.  G.  Ander- 
son, Z.  Pitcher  and  O.  E.  Townsend;  eye,  ear, 
nose  and  throat,  Drs.  C.  O.  Jaster  and  George 
Gill;  orthopedics,  Dr.  C.  H.  Heyman;  associate 
staff,  surgery,  Drs.  E.  P.  Clement,  W.  R.  Hubbell 
and  George  Nicholas;  medicine,  Drs.  R.  W.  Han- 
cock, G.  E.  French  and  W.  E.  Hart;  obstetrics, 
Drs.  S.  F.  Basinger  and  C.  M.  Herald;  ortho- 
pedics, Dr.  W.  H.  Hull;  non-resident  staff,  Drs. 
P.  L.  Morgan,  Ridgeville;  G.  Mynchenberg,  Val- 
ley City  and  J.  A.  Schurgot,  Grafton. 

— Dr.  Clarence  H.  Heyman  of  the  orthopedic 
staff  of  Mt.  Sinai  Hospital,  Cleveland,  has  been 
appointed  orthopedic  consultant  at  Gates  Hos- 
pital, Elyria.  Dr.  M.  Melvin  Clark  of  the  Cleve- 
land Olinic  has  been  made  resident  orthopedist. 

— A committee  of  20  Youngstown  citizens  ap- 
pointed by  Probate  Judge  Clifford  M.  Woodside 
to  study  the  hospital  needs  of  Mahoning  County 
probably  will  report  soon  and  recommend  a bond 
issue  to  finance  the  building  of  a county  psycho- 
pathic hospital,  Judge  Woodside  has  announced. 

— Dr.  F.  D.  Phinney  has  been  elected  president 
of  the  staff  of  Bethesda  Hospital,  Cincinnati. 
Dr.  C.  S.  Amidon  was  named  vice  president  and 
Dr.  Charles  E.  Eha,  secretary. 


The  U.  S.  Department  of  Justice  in  summariz- 
ing the  work  of  its  divisions  during  the  last  fiscal 
year  and  just  made  public,  shows  that  in  prose- 
cutions under  the  criminal  anti-narcotic  laws 
were  instituted  during  the  year  3,798  cases 
and  3,860  cases  terminated.  There  was  an  in- 
crease of  317  in  the  number  of  convictions  ob- 
tained. 
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Prospect  of  Higher  Prices  on  Surgical 
Instruments 

Congress  has  been  asked  to  increase  the  duty 
on  certain  surgical  instruments  which  would  re- 
sult in  higher  prices  being  asked  by  those  in  the 
wholesale  and  retail  surgical  instrument  business. 

The  Journal  of  the  American  Medical  .Asso- 
ciation recently  offered  the  following  comment  on 
the  proposed  tariff  hike: 

“On  behalf  of  certain  surgical  instrument 
makers,  Mr.  Charles  J.  Pilling  of  Philadelphia 
recently  urged  before  the  Committee  on  Ways 
and  Means  of  the  House  of  Representatives  that 
the  duty  on  such  instruments  be  increased.  The 
law  now  imposes  a duty  of  45  per  cent  ad  val- 
orem. Mr.  Pilling  proposed  that  this  duty  be 
raised  to  75  per  cent  ad  valorem,  plus  certain 
specific  duties,  and  that  hypodermic  and  dental 
needles  be  included  in  the  schedule  as  surgical 
instruments.  The  added  specific  duties  would 
vary  from  1 cent  each  on  articles  valued  at  not 
more  than  25  cents  a dozen  to  60  cents  each  on 
articles  valued  at  more  than  $24  a dozen.  In 
justification  of  this  increase,  Mr.  Pilling  repre- 
sented that  at  least  90  per  cent  of  the  surgical 
instruments  used  in  this  country  are  imported 
and  he  implied  that  the  increased  duty  would 
build  up  an  industry  that  could  supply  all  surgi- 
cal instruments  needed  by  the  United  States,  in 
war  as  well  as  in  peace.  Hospital  expenditures 
for  surgical  instruments,  it  was  stated,  average 
only  about  one  fourth  of  1 per  cent  of  their  total 
annual  expenditures,  and  the  sui’gical  instrument 
makers  represented  at  the  hearing  seemed  to 
think  that  the  increased  duty  would  not  add 
materially  to  the  burdens  of  such  institutions. 
Purchases  by  individual  physicians  were  repre- 
sented as  a minor  factor  in  the  surgical  instru- 
ment trade.  The  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  was  unable,  however,  to 
find  evidence  that  an  increased  duty  such  as  was 
proposed  could  be  made  without  adding  sub- 
stantially to  the  expenses  of  hospitals  and  of  the 
practice  of  medicine  and  surgery.  Evidence  was 
not  found  to  show  that  the  increased  expense  to 
which  hospitals  and  the  medical  profession  would 
be  subjected  could  reasonably  be  depended  on  to 
expand  the  surgical  instrument  industry  in  the 
manner  suggested.  The  Board  of  Trustees  there- 
fore filed  a protest  with  the  Committee  on  Ways 
and  Means  against  the  proposed  increase  in  the 
duty  on  surgical  instruments.” 

Ohio  physicians  interested  in  this  matter,  if 
they  desire  to  avoid  the  payment  of  such  in- 
creased prices  for  surgical  instruments  as  may 
reasonably  be  expected  from  the  proposed  in- 
crease in  the  duty,  will  do  well  to  file  protests 
with  their  respective  Representatives  to  Con- 
gress. 


Communicable  Disease  Statistics  Com- 
pared With  Previous  Years 

Measles  led  the  list  of  communicable  diseases 
reported  to  the  State  Department  of  Health  dur- 
ing the  year  1928,  according  to  the  annual  report 
of  communicable  diseases  just  compiled  by  that 
department.  There  were  27,427  cases  of  measles 
reported  against  5404  cases  in  1927.  Total  num- 
ber of  communicable  diseases  reported  for  last 
year  was  J.29,582,  compared  to  92,477  in  1927,  the 
increase  being  due  in  a large  measure  to  the  in- 
fluenza outbreak. 

The  number  of  cases  reported  for  1927  and 
1928  follow: 


Chickenpox  

......  15289 

14447 

Diphtheria  

7137 

4843 

Influenza  .. 

......  792 

18229 

Malaria  

21 

32 

Measles  

......  5404 

27427 

German  Measles  

.....  2125 

420 

Epidemic  Meningitis . 

......  101 

240 

Mumps  

......  6023 

9037 

Paratyphoid  Fever 

14 

25 

Pneumonia  

......  4066 

5825 

Poliomyelitis  .. 

......  1170 

291 

Scarlet  Fever 

......  14357 

10174 

Smallpox  

.....  1558 

1236 

Tuberculosis  

. . 8131 

8600 

Typhoid  Fever 

......  1086 

931 

Whooping  Cough 

......  7478 

9236 

Chancroid  

374 

472 

Gonorrhea  

3899 

3867 

Syphilis  

.....  9407 

10025 

Erysipelas  

.....  526 

581 

Diarrhea  and  Enteritis..'. 

.....  273 

336 

Ophthalmia  

.....  1326 

1084 

Trachoma  

86 

79 

Septic  Sore  Throat 

.....  659 

782 

Occupational  Diseases 

....  1026 

1164 

“Other”  Diseases  

92 

134 

Lethargic  Encephalitis 

57 

54 

Total  

92,477 

129,582 

Reported  cases  for  the 

years  1920  to 

1926  in- 

elusive  were: 

1920 

197233 

1921 

100904 

1922 

104376 

1923 

133681 

1924 

105682 

1925 

94903 

1926 

157635 

1927 

92477 

1928 

129582 

— There  were  23,312  deaths  due  to  accidents  in 
which  automobiles  were  involved  in  the  United 
States  in  1927,  according  to  a recent  report  by 
the  Department  of  Commerce.  The  death  rate  for 
the  year  was  figured  at  21.5  per  100,000  popula- 
tion. The  death  rate  in  1926  was  17.9  per  cent 
and  1925  rate,  17  per  cent. 

The  total  number  of  deaths  charged  exclusively 
to  crashes  between  motor  vehicles  was  21,160. 
The  list  was  swelled  by' fatalities  in  accidents 
caused  by  collisions  between  motor  vehicles  and 
other  vehicles. 


THE  NIGHT  CALL 


Mead’s 

Dextri 'Maltose 

For  Infant  Feeding 
No.  1 

With  2% Sodium  Chlo- 
ride for  Normal  In- 
fants. 

No.  2 
Salt  Free 
No.  3 

With  3 % Potassium 
Bicarbonate  for  consti- 
pated Infants. 

V 

"The  Night  Call’’ — a 
reproduction  13J4  x 12" 
in  color  from  the  origi- 
nal suitable  for  framing 
will  be  sent  on  request. 


Z?*7jr  OR  fifteen  years  this  big  man  in  the  fur  coat  has  been  de- 
\J/  voted  to  the  call  of  service  in  his  chosen  profession.  Fresh 
and  determined  from  the  medical  school,  he  took  over  the  old 
doctor’s  practice.  At  first  it  was  said  he  never  could,  even  in  a 
small  measure,  compensate  the  community  for  its  loss  when 
the  old  doctor  passed  on.  But  time  has  proved  that  he  could. 

The  old  doctor  imparted  to  the  other  some  of  his  own  wis- 
dom, his  own  patient  philosophy  of  life  and  service.  The 
younger  man,  sensitive  and  a seer  in  his  own  right,  builded  on 
from  his  own  experience  through  the  practical  application  of 
his  knowledge  of  medicine  and  the  personal  art  of  being  human 
and  humane. 

So  into  his  training  passed  the  long  discipline  of  study  and 
preparation,  together  with  that  more  rigorous  responsibility  to 
answer  the  summons  when  duty  calls,  whenever,  wherever  or 
for  whatever  the  need  may  be. 

He  may  watch  for  hours  upon  end  without  sleep,  eat  but 
little,  relax  never,  yet  no  one  hears  him  complain.  No  one 
thinks  he  ever  becomes  weary,  or  longs  for  a respite  and  so 
day  or  night,  in  season  and  out,  when  the  telephone  rings  a 
voice  carries  back,  “ This  is  the  doctor.  Yes,  I will  come.” 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA 

Makers  of  Infant  Diet  Materials  Exclusively 

vr  "•  ■ - . - — — t * 


PRESCRIBE 


vision 


ORTHOGON 


enses 


B Work  ^ 


The  WHITE-HAINES 
OPTICAL  COMPANY 


MAIL  TO  PATIENT 


General  Offices:  Columbus,  Ohio 


PRISM 


CHECK 


for  modern 


vision 


Accurately  duplicate  your  prescription  at 
the  margins  as  well  as  at  the  center.  These 
lenses  give  your  patient  sharp  marginal 
vision,  eliminate  eyestrain,  and  increase  his 
general  efficiency.  Orthogons  (in  Soft-Lite) 
fulfill  completely  your  obligation  of  Better 
Vision  to  your  patient. 


NO 


BASE 


INDICATE  STYLE  WITH  |<  HUUIK 


POSITION  OF 
SEGMENT 


HEIGHT  OF 
SEGMENT 


ORTHOGON 

[PUNKTA  L TYPE] 


T O R I C 

(ordinary  tyrc) 


ORTHOGON 

SOFT-LITE 





"In  The  Picturesque  Highlands  of  Ohio " 

THE  ROCKY  GLEN  SAN1TORIUM  FOR  TUBERCULOSIS 


ESTABLISHED  1911  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON,  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS,  Superintendent 

Louis  Mark,  M.D.,  Medical  Director.  247  E.  State  St.,  Columbus,  Ohio 


<26?  OHIO?  STATE 

medical  Journal 


5a 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  * 


MAY  1,  1929 


VOLUME  XXV 
Number  - - 5 


Annual  Reports  of  Standing  and  Special  Committees 

Program  of  Hospital  Clinics  May  6 and  7,  and  other 
Annual  Meeting  Announcements. 

83RD  ANNUAL  MEETING— CLEVELAND,  MAY  7,  8,  9. 


lummary 


of  (_\ 


ontents 


ORIGINAL  ARTICLES 


Clinical  and  Pathological  Aspects  of  Coronary  Disease.  R.  W.  Scott,  M.D., 

Cleveland  349 

Uterography.  E.  C.  Steinharter,  M.D.,  F.A.C.S.,  Cincinnati 354 

Bronchiectasis  in  Childhood.  H.  S.  Reichle,  M.D.,  Cleveland 357 

Retrobulbar  Neuritis  Caused  by  Disease  of  the  Posterior  Paranasal  Sinuses 

Harry  B.  Harris,  M.D.,  Dayton 362 


EDITORIAL 

Last  Cal]  for  Annual  Meeting 345 

The  Annual  Reports 345 

Licensure  and  Law  Enforcement  346 

Special  Reduced  Fares  on  Steam  Railways  for 

Annual  Meeting 347 

Prevalence  of  Quackery 348 

The  Damage  by  Anti-Vaccinationists 348 

ANNUAL  REPORTS 

Committee  on  Public  Policy 371 

Committee  on  Medical  Economics 377 

Publication  Committee  380 

Committee  on  Medical  Defense  381 

Committee  on  Medical  Education  and  Hos- 
pitals   383 

Committee  on  Auditing  and  Appropriations  386 
Committee  on  Periodic  Health  Examinations  388 

Committee  on  Mental  Hygiene 390 

Military  Committee  393 

Annual  Report  of  Councilors  394 


STATE  NEWS 

Dr.  Hamann  Speaker  at  Thursday  Morning 

Session  . 368 

Annual  Golf  Tournament,  Monday,  May  6 368 

State  Convention  Local  Feature 368 

Hospital  Clinics,  in  Connection  with  Annual 

Meeting,  on  May  6 and  7 369 

Physician  Officer  Receives  Important  Federal 

Appointment 396 

Central  Tri-State  Meeting 396 

Nurses  Hold  Meeting 397 

Sixth  District  Meeting 397 

Deaths  in  Ohio  : 397 

State  Medical  Board  Appointments  402 

News  Notes  of  Ohio 404 

Small  Advertisements  406 

County  Societies  and  Academies 408 

Industrial  Commission  Appointment 424 

Itinerant  Eye  Doctors 424 


9.  H*.  /%. 


new  ideals  of  Simplicity  and 
Results  in  feeding  infants  depriv- 
ed of  breast  milk.  Ry  going  back 
to  fundamentals,  9.  II.  bas 

literally  created  new  ideals  as  to 
simplicity  and  results.  S.  M.  /%.  re- 
quires no  modification  or  change 
for  fnll  term,  normal  infants. 

Vfter  you  have  tried  S.  VI.  V.  you  will 
understand  why  it  has  been  necessary 
to  double  the  production  facilities  this 
year. 

Way  we  send  you  trial  packages? 


Powdered 

Form 


Concentrated 

Liquid 

Form 


S.  M.  A.  is  Produced  by  Permission  of  the 

Babies  and  Childrens  Hospital  of  Cleveland 


© The  Laboratory  Products  Company 

Cleveland,  Ohio 


West  of  Rockies 
440  Phelan  Building 
San  Francisco,  Cal. 


In  Canada 
<*4  Cerrard  St.,  East 
Foronto 


stablisbed  < 


◄ 
< 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 


May,  1929 


Advertisements 


329 


The  SAWYER  SANATORIUM 
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NOT  accepted.  Physicians  having  Nervous  or  Mental  patients  needing  treatment  away 
from  home  will  find  that  the  Sawyer  Sanatorium’s  facilities  are  satisfactory  and 
adequate. 
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IPRAL 

{ calcium  ethylisopropylbarbiturate •} 

SQUIBB 

An  Effective  Hypnotic 
Small  Dosage 
No  Bad  After-Effects 

Ipral  Squibb  Approximates  the  "Ideal  Hypnotic” 
as  described  by  Jackson  and  Lurie* 

“The  ideal  hypnotic  should  posess  a rapid  free  from  depressing  action  upon  the 
action.  The  dosage  should  be  small  with  heart.  Finally,  it  should  not  cause  the 
a wide  latitude  between  therapeutic  and  patient  to  have  a feeling  of  ‘dopiness’ 
lethal  doses.  It  should  be  free  from  or  drowsiness  upon  awakening.  More- 
immunizing  effect,  should  not  color  the  over,  its  action  should  be  selective,  only 
urine — an  indication  of  destruction  of  the  highest  cerebral  cells  being  affected 
red  blood  corpuscles — and  it  should  be  by  even  large  doses.” 

* Journal  of  Laboratory  and  Clinical  Medicine,  S3 :116. 

BRSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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THE  MAYFLOWER  COMPACT„1620 

. covenant  and  combine  our  selves  into  a civill  body 
politick,  for  our  better  ordering  and  preservation  . . . 

T&e 

edical  Protective  Contract 

is  a covenant  for  better  preservation  of  reputation,  practice, 
property,  income,  all  that  you  have  acquired,  all  that  you 
may  ever  hope  to  possess,  against  the  exaggerated  claims 
of  unreasonable  patients,  the  deceptive  wiles  of  unprin- 
cipled damage-suit  lawyers,  the  passion  and  prejudice  of 
unreasoning  juries,  the  easy  money  craze  of  a jazz  mad 
....  professional  protection  that  is  unmatched  in 
coverage  and  unparalleled  in  service  .... 
specialized  service  exclusively. 


age 


r|  Covenants  are  to  be  understood  according  to 
the  plain  meaning  of  the  words,  and  not 
according  to  any  secret  reservation. 

Scillingf leet,  Sermons,  II.  v. 

<==>□<=3 

Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35  East  Wacker  Drive  : : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
35  East  Wacker  Drive 
Chicago,  111. 

| 

Name — 

Address 

Kindly  send  details  on  your  plan  of 
CompleteProfessional  Protection 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


ff  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


The  New  Highland  Sanitarium  and  Clinic 

MARTINSVILLE,  INDIANA 


A new  five-story,  fireproof  building  equipped  with  a high  class  American 
Plan  Hotel  and  Hydro-therapy  departments,  including  every  known  method 
of  treatment  with  our  highly  radio-active  saline  carbonated  sulphureted  min- 
eral water. 


Potass  chloride 
Sodium  chloride 
Sodium  Sulphate 
Sodium  Carbonate 
Magnesium  Carbonate 


FORMULA 


1.775  grs.  per  U.S.  gallon 

58.580  

1.979  

2.482  “ 

15.359  


Calcium  Carbonate  16.902  grs.  per  U.  S.  gallon 

Alumina  0.661  " 

Silicon  $.656  “ “ “ “ 

Free  Hydrogen  Sulphide  0.85 

Free  Carbonic  Acid  Gas  21.24  “ 


A complete  clinic  where  patients  who  need  medical  supervision  may  have  the 
benefit  of  a well-equipped  clinical  laboratory,  X-ray,  basal  metabolism,  physical 
therapy  and  a complete  surgical  unit. 

Patients  referred  by  the  medical  profession  will  be  properly  cared  for,  their 
diagnosis  made  and  baths  and  physical  therapy  prescribed. 

The  medical  profession  invited  to  visit  the  Sanitarium  and  Clinic. 


The  New  Highland  Sanitarium  and  Clinic 

SIMON  P.  SCHERER,  M.  D.,  President  and  Medical  Director 

Formerly  Professor  Digestive  Diseases  in  Indiana  University  School  of  Medicine 
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DR.  STOKES  SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  THERAPY— CLINICAL  LABORATORY— X-RAY 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug  Addictions.  Located  at  Mercer,  Pa., 
30  miles  from  Youngstown.  Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re- 
educational  measures  emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern 
laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phenes:  Chagrin  Falls,  328;  Randolph,  2744 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 
CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 
10616  Euclid  Ave.,  Cleveland,  Ohio 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  “not  for  profit,”  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  —orated 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED 

DEPENDABLE 

Sample  sent  upon  request 

MERCK  & CO.  inc. 

Rahway,  N*  J* 

_ 

Maximum  Assimilation 
As  a general  Sugar  for  your  Baby’s  Diet  and  for  a 
majority  of  your  special  feeding  cases — 

BORCHERDT’S  MALT  SUGAR 

(Maltose  87.4%,  Dextrins  4.35%) 

is  of  recognized  value 


Why? 


The  Baby’s  carbohydrate  tolerance  is  deter- 
mined more  readily  by  this  product — it 
being  practically  all  MALTOSE. 

It  overcomes  constipation  difficulties. 

It  promotes  normal  intestinal  flora  develop- 
ment. 

It  promotes  steady  gain  in  weight. 

It  is  simple  to  handle.  Instantly  soluble. 

Just  one  sugar  to  adjust  to  your  Baby’s 
needs. 


Requests  for  clinical  trial  packages  will 
receive  immediate  attention 

J^ORCHERDT 

MALT  EXTRACT  CO. 

217  No.  Lincoln  St.,  Chicago,  111. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD.  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS.  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  192< 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  in  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis. 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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A.  PHILADELPHIA  dispenser  who 
fits  80%  Tillyer  Lenses  (by  the  advice  and  consent  of  several  leading 
Philadelphia  oculists)  became  a Tillyer  enthusiast  by  way  of  his  own 
eyes.  Furthermore,  several  of  his  valued  patients  tried  Tillyer  Lenses, 
and  proved  the  difference.  Wearers  actually  experience  more  comfort- 
able vision  with  them,  and  you  can  readily  understand  why  this  is  true. 
The  more  precisely  your  prescription  is  filled,  the  better  your  vision. 
Tillyer  Lenses  are  new,  and  they  are  bettei — you  and  your  patients 
should  change  to  Tillyer  Lenses. 

AMERICAN  OPTICAL  COMPANY 

TILLYER  CENSES 


A s*  s*  r/i  //)  f n t I t />  <n/)rv  g]  or 
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here  is  a highly  effective  remedy  prescribed  widely 
for  sound  scientific  reasons  and  accepted  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association — 


THIOCOL  SYRUP  ‘ROCHE’ 

In  its  points  of  difference  lie  its  points  ot  excellence. 
Unlike  popular  cough  nostrums  Thiocol  Syrup  is  a 
strictly  one-drug  remedy  devoid  of  narcotics  or  seda- 
tives. And  remember  Thiocol,  the  only  drug  in 
Thiocol  Syrup,  exerts  an  anti-catarrhal  beneficial 
effect  upon  the  respiratory  tract  and  definitely  aids 
in  subduing  the  cough.  A trial  will  convince  you  of 
its  marked  therapeutic  effectiveness. 


1 Council '*  Accepted 


[T  Marketed,  in  6 oz ■ bottles.  Never  advertised  to  the  laity. 

UL  A bottle  for  your  home  use  will  be  sent  upon  request  J] 

^HoffmannLa  Roche  Chemkal^Voifo.^^ 

* "Makers  of  'Medicines  of "Rare  Quality 
19  CLIFF  STREET 


Dosage 

Adults:  1 to  2 tea- 
spoonfuls  every 
2 hours. 

Children:  to  1 

teaspoonful,  ac- 
cording to  age. 

No  incompatibilities 
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Knox  Sparkling  Gelatine 
is  the  friend  of  the  Diabetic 
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Knox  Sparkling  Gelatine  permits  a num- 
ber of  pleasing  dishes  to  be  introduced 
into  the  diabetic’s  diet.  It  is  a pure  pro- 
tein, whose  known  caloric  value  makes 
it  a simple  matter  to  calculate  food 
formulas.  The  added  bulk  which  it  gives 
to  the  dish  helps  satisfy  the  patient’s 
craving  for  food. 

Experiments  show  that  when  gelatine 
is  given  to  the  diabetic,  the  want  of  body 
proteins  often  is  reduced  by  as  much  as 
63.7  per  cent  (Lusk).  So  Knox  Gelatine 
becomes  not  only  a vehicle  for  more  con- 
centrated foods,  but  has  a useful  protein 
value  of  its  own. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  is  a valuable  adjunct. 
Its  protective  colloidal  ability,  in  the  feed- 
ing of  infants,  is  well  known.  This  action 
helps  reduce  the  formation  of  hard  curds, 
and  is  beneficial  in  the  treatment  of  colic, 
regurgitation,  and  other  complaints  arising 
from  imperfect  milk  digestion.  In  the 
liquid  and  soft  diets  of  convalescents  and 
invalids,  where  mincing  appetites  must  be 
coaxed  in  every  way  possible,  Knox 
Sparkling  Gelatine  brightens  the  table  with 
dozens  of  colorful  and  tempting  dishes. 


QUALITY  WITH  ECONOMY 

KNOX  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you  not 
only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


For  41  years  we  have  devoted  all  our 
attention  to  the  manufacture  of  Knox 
Sparkling  Gelatine.  Constant  chemical 
and  scientific  control  is  exercised  during 
every  process  — from  raw  material  to  the 
packaged  product.  It  is  a pure  protein, 
unbleached,  unflavored,  free  from  sugar. 

Authoritative  dietetic  information 
The  booklets  listed  below  demonstrate 
the  value  of  Knox  Sparkling  Gelatine  in 
medicine,  and  suggests  a number  of  appe- 
tizing recipes  for  the  various  indicated 
diets.  Surgeons,  doctors,  dietitians,  and 
members  of  hospital  staffs  will  find  them 
practical  references.  Check  the  coupon 
below  and  mail  it  to  us. 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me  without  obligation  or  expense,  the  booklets  which  I have  maiked.  Also  register 
my  name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  of  Anemia 

□ Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 

Name — 

Address 


City- 

State 
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VISIT 

the  Wappler  Exhibit 

at  the 

State  Convention 

Everyone  attending-  the  annual  con- 
vention of  the  Ohio  State  Medical  Associa- 
tion, to  be  held  in  the  Public  Auditorium, 
in  Cleveland  on  May  7,  8 and  9,  is  cordially 
invited  to  visit  the  exhibit  of  the  Wappler 
Electric  Company,  Inc.,  where  the  latest 
types  of  Valve-Tube  Rectifier  X-Ray  ap- 
paratus and  Physical  Therapy  Equipment 
will  be  shown. 


WAPPLER 

ELECTRIC  CO.,  Inc. 

2012  East  102nd  Street,  Cleveland 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 
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Dieting 


for  slimness  ruinous 
of  Hollywood’s  stars 


to  health 


dC  Doctors  and  nurses,  in 
warning  the  public  of 
the  dangers  of  extreme 
dieting,  will  find  support 
in  the  sad  experience  of 
motion  picture  stars. 


A new  danger  to  the  health  of 
motion  picture  stars  has  just 
been  revealed.  The  motion  pic- 
ture camera,  in  photographing 
a star,  adds  from  5 to  20  pounds 
to  the  appearance  of  her  figure, 
so  that  many  of  the  screen  ce- 
lebrities, because  of  the  fad  for 
slimness,  have  felt  called  upon 
to  undergo  rigorous  programs  of 
dieting. 

Photoplay  Magazine  recently 
announced  that  many  of  the 
stars  have  suffered  collapse  be- 
cause of  this  dangerous  prac- 
tice. One  famous  star  died  of 
tuberculosis  aggravated  by 
weight  reduction.  Another  ruined 
her  career  and  was  made  an  in- 
valid by  starvation.  Still  another 
resorted  to  quick-reducing  medi- 
cines and  is  today  virtually  an 
invalid.  Another  star,  as  men- 
tioned here,  collapsed  on  a set 
from  trying  to  lose  10  pounds. 

One  of  the  alarming  dieting 
extremes  indulged  in  by  the  stars, 
according  to  Photoplay,  is  eat- 
ing no  food  at  all  for  breakfast, 
and  seriously  limiting  the  quan- 
tities of  nourishing  foods  for 
both  luncheon  and  dinner.  It  is 
small  wonder  that  such  a wrong 
standard  of  diet  should  result 
in  disaster.  No  person  can  be 
healthy  without  eating  enough 
nourishing  food,  daily  and 
regularly. 


Physicians  and  nurses  and 
teachers,  looked  to  by  the  public 
as  health  authorities,  should  help 
bring  a speedy  end  to  the  danger- 
ous practice  of  indiscriminate 
diets  to  reduce. 

The  “boyish”  figure  is  a false 
standard  of  feminine  beauty,  and 
its  attainment  is  likely  to  be  at 
the  price  of  permanent  injury. 

Modern  health  opinion  recom- 
mends a variety  of  foods,  includ- 
ing vegetables  and  fruits,  both 
fresh  and  canned,  sweetened  for 
enjoyment.  Sweetness  is  the 
flavor  that  encourages  the  inges- 
tion of  nearly  all  the  healthful 


roughage,  vitamin-bearing  foods. 
Breakfast  is  a meal  likely  to  be 
slighted  by  young  working  girls 
and  many  other  busy  working 
people.  For  this  meal  apple- 
sauce is  recommended,  or  grape- 
fruit, dried  and  canned  fruits 
and  cereals,  using  sugar  to  de- 
velop the  delicious  flavors  of  the 
beneficial  foods. 

Let  the  American  people  be 
warned  to  eat  enough.  Most 
foods  are  more  delicious  and 
nourishing  with  sugar.  Good 
food  promotes  good  health.  The 
Sugar  Institute,  129  Front 
Street,  New  York,  N.  Y. 
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Patient  Types  . . . 

The  Hospital  Case 

V_><onfined  to  the  bed,  weak  and  nervous,  the  hospital  patient 
under  your  care  is  hardly  a fit  subject  for  the  old-fashioned  dras- 
tic purge. 

Petrolagar  has  many  advantages  in  maintaining  bowel  function. 
It  is  palatable.  It  mixes  easily  with  bowel  content,  supplying 
unabsorbable  moisture  with  less  tendency  to  leakage.  It  does  not 
interfere  with  digestion  and  is  prescribed  in  preference  to  plain 
mineral  oil. 

Petrolagar  restores  normal  peristalsis  without  causing  irritation, 
producing  a soft-formed  consistency  that  provides  real  comfort  to 
bowel  movement. 

Petrolagar  is  composed  of  65%  (by  volume)  mineral  oil  with 
the  indigestible  emulsifying  agent  agar-agar. 


Deshell  Laboratories,  Inc., 

536  Lake  Shore  Drive,  ^ 

Chicago,  111. 

Gentlemen:  — Send  me  copy  of* ‘HABIT  TIME” 
(of  bowel  movement)  and  specimens  of  Petrolagar. 


Address 
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#rantrtrieto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D..  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


jjtfl'rtiygfltygrityg 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
•Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Last  Call  for  Annual  Meeting 

If  the  time  can  be  arranged,  there  is  no  mem- 
ber who  can  afford  to  miss  the  Eighty-Third 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation, May  7,  8 and  9 at  the  Public  Auditorium 
(north  wing),  Cleveland. 

Final  details  for  the  meeting  have  been  com- 
pleted by  the  various  committees  and  the  pros- 
pects are  for  one  of  the  most  interesting  and 
beneficial  gatherings  in  the  history  of  organized 
medicine  in  Ohio. 

The  detailed  program  of  the  annual  meeting 
was  published  in  the  April  issue  of  The  Journal, 
but  for  the  benefit  of  those  who  have  not  as  yet 
made  definite  arrangements  to  be  in  Cleveland 
the  second  week  in  May,  a few  of  the  high  points 
of  the  gathering  bear  repetition. 

The  annual  golf  tournament  to  be  staged  on 
Monday,  May  6,  will  unofficially  open  the  get-to- 
gether and  as  usual  many  golfing  physicians  are 
planning  to  compete  for  the  trophies  to  be 
awarded  at  a dinner  in  the  evening. 

An  interesting  program  of  clinics  for  Monday 
afternoon,  May  6,  and  Tuesday  morning,  May  7, 
has  been  arranged  by  committees  of  the  Cleveland 
Academy  of  Medicine.  A definite  and  complete 
schedule  of  these  will  be  found  elsewhere  in  this 
issue  of  The  Journal. 

The  meeting  will  be  opened  officially  at  9:30 
a.  m.  Tuesday  with  the  first  general  session,  to  be 
followed  immediately  by  the  first  meeting  of  the 
House  of  Delegates.  The  six  scientific  sections 
will  meet  on  Tuesday  afternoon. 

On  Tuesday  evening,  Dr.  C.  W.  Stone,  Cleve- 
land, president,  and  Dr.  A.  H.  Freiberg,  Cincin- 
nati, president-elect,  will  deliver  their  annual 
addresses  at  the  second  general  session.  Another 
speaker  at  this  session  will  be  Thurman  (Dusty) 
Miller,  editor  of  the  Wilmington  News  Journal 
and  nationally  known  as  a humorous  lecturer. 
The  informal  reception  for  the  president  and 
president-elect  will  follow  this  session. 

The  six  scientific  sections  will  meet  again  on 
Wednesday  morning,  May  8.  The  annual  Or- 
ganization Luncheon  at  noon  will  be  followed  by 
scientific  movies,  to  be  shown  while  the  second 
and  final  session  of  the  House  of  Delegates  is 
being  held.  At  3:30  p.  m.  Wednesday,  the  annual 
orations  in  medicine  and  surgery  will  be  given. 
That  evening,  the  fourth  general  session  will  be 
addressed  by  Dr.  M.  L.  Harris,  president-elect  of 


the  American  Medical  Association,  and  Dr.  James 
J.  Walsh,  New  Yoi-k,  professor  of  neurology  at 
Fordham  University,  and  nationally  known  as  an 
author  and  scientific  lecturer.  The  final  general 
session  under  the  auspices  of  the  Medical  and 
Surgical  Sections  on  Thursday  morning  will 
close  the  meeting. 

Numerous  college,  fraternity  and  class  lunch- 
eons and  reunions  are  being  planned.  The  ex- 
hibits, which  promise  to  be  bigger  and  better  this 
year  than  ever  before,  will  be  of  interest  to  all 
who  attend. 

Since  a record-breaking  attendance  is  antici- 
pated, all  planning  to  attend  the  Cleveland  meet- 
ing are  urged  to  write  for  hotel  reservations  at 
once.  Data  and  information  on  Cleveland  hotels 
were  published  in  the  March  and  April  issues  of 
The  Journal.  The  Hollenden,  located  near  the 
Public  Auditorium  on  Superior  Avenue  at  East 
Sixth  Street,  has  been  selected  as  the  headquar- 
ters hotel. 

As  stated  before,  no  Ohio  physician  should  miss 
this  annual  gathering.  It  will  be  a worthwhile 
use  of  time,  even  if  only  a few  hours  may  be  spent 
in  Cleveland. 


The  Annual  Reports 

Some  of  the  problems  with  which  the  medical 
profession  has  been  confronted  during  the  past 
year  and  the  means  taken  to  solve  them  are  par- 
tially reflected  in  the  annual  reports  of  the  stand- 
ing and  special  committees  of  the  Ohio  State 
Medical  Association,  published  in  this  issue  of 
The  Journal. 

Every  member  of  the  State  Association  should 
read  these  reports  to  obtain  first-hand  informa- 
tion on  the  activities  of  the  various  committees 
and  some  of  their  accomplishments  during  the 
past  twelve  months. 

The  problems  affecting  medical  organization, 
medical  practice  and  public  health  are  becoming 
more  numerous  and  more  complex,  each  year, 
putting  greater  responsibility  on  the  committees 
and  others  charged  with  the  duty  of  acting  for 
the  membership  at  large.  During  the  past  year, 
the  committees  of  the  State  Association  have 
been  confronted  with  situations  calling  for  keen, 
careful  and  accurate  judgment  and  many  hours 
of  study.  All  served  the  State  Association  with 
credit  and  are  deserving  of  much  appreciation 
from  all  the  members.  A splendid  spirit  of  co- 
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operation  between  the  officers  of  the  State  Asso- 
ciation, the  committees  and  the  members  general- 
ly has  resulted  in  real  accomplishments  during 
the  past  year.  This  spirit  must  be  continued  and 
increased  to  give  the  State  Association  the 
strength  it  needs  to  meet  anticipated  important 
problems  in  the  future. 

Lack  of  interest  on  the  part  of  a single  mem- 
ber is  bound  to  weaken  the  resistance  of  or- 
ganized medicine  in  Ohio  to  those  hostile  to  pub- 
lic health  and  scientific  medicine.  Committees 
cannot  function  properly  unless  they  have  the 
support  and  interest  of  those  they  represent  and 
serve.  How  long  organized  medicine  in  Ohio  will 
continue  to  make  a praise-worthy  record  depends 
entirely  on  the  cooperation  and  the  unity  of  its 
membership.  

Licensure  and  Law  Enforcement 

A plea  for  uniformity  in  the  medical  practice 
acts  of  the  various  states  and  suggestions  for 
rigid  enforcement  of  the  laws  relating  to  licen- 
sure were  made  by  Dr.  H.  M.  Platter  of  Colum- 
bus, secretary  of  the  Ohio  State  Medical  Board, 
who  assumed  the  duties  of  president  of  the  Fed- 
eration of  Licensing  Boards  of  the  United  States 
at  the  recent  Congress  on  Medical  Education, 
Medical  Licensure  and  Hospitals,  held  at  Chicago. 

Dr.  Platter  in  his  presidential  address  to  the 
Federation  discussed  the  administrative  angles 
to  medical  licensure,  and  medical  education.  Dr. 
Platter,  in  a plea  for  uniform  procedure  through- 
out the  country  said:  “Our  greatest  fault  lies  in 
strenuous  efforts  for  new  legislation  which  is 
supposed  to  work  automatically  to  relieve  or  cure 
a bad  situation.  Practically  all  of  you  know 
this  never  happens  for  laws  are  enforced  only 
through  the  creation  and  maintenance  of  a senti- 
ment for  law  observance  and  law  enforcement. 
The  sentiment  must  not  be  spasmodic  but  sus- 
tained. The  government’s  administrative  officer 
to  accomplish  much,  must  have  active,  continuous 
and  vocal  support  for  his  efforts.  If  he  is  to 
discharge  the  duties  you  wish  him  to  do,  be  prac- 
tical men  and  agree  upon  a sound  program  of 
procedure  and  let  all  parties  thoroughly  under- 
stand what  that  program  is.  Do  not  let  the 
present  condition  continue  whereby  in  one  part 
of  the  country  a certain  plan  is  in  vogue,  in  an- 
other, while  in  most  of  it  the  members  resort  to 
prayer,  hoping  against  hope  that  conditions  will 
become  so  bad  that  the  people  themselves  will 
clean  house.  Such  housecleaning  of  a spasmodic 
character  is  soon  forgotten  and  the  house  reverts 
to  its  original  state.” 

Touching  on  the  question  of  law  enforcement 
and  dealings  with  the  various  cults  and  quacks, 
Dr.  Platter  said: 

“I  have  an  opinion  that  we  are  at  the  parting 
of  the  ways.  By  this  I mean  that  either  we  must 
present  a united  front  with  a carefully  considered 
and  thought-out  program  for  general  enforce- 
ment or  that  we  should  quit  deluding  ourselves  and 


embrace  the  British  system  of  licensure.  For  the 
present  I prefer  to  be  enrolled  in  the  first  group 
and  would  make  an  honest  effort  through  con- 
ferences with  all  interested  parties  to  develop  a 
plan  of  national  enforcement.  In  such  a plan  it 
seems  to  me  the  first  thing  to  be  determined  is 
what  constitutes  a minimum  of  preparation  for 
anyone  lodged  with  the  duty  of  treating  the  sick. 
Once  this  has  been  determined  it  should  be  our 
duty  to  see  that  an  individual  holding  such  quali- 
fications, who  is  of  good  moral  character  and 
ethical  practice,  should  be  able  to  register  in  all 
the  states  with  the  least  of  annoyance  and  delay 
consistent  with  sound  administration.  In  other 
words,  that  should  be  our  standard  and  trivial- 
ities or  technicalities  in  administration  should  be 
ironed  out  through  the  good  offices  of  the  ex- 
ecutive committee  of  the  national  Federation 
acting  as  a grievance  committee. 

“Personally,  it  is  repugnant  to  me  when  I hear 
of  an  individual  possessing  qualifications  of  pre- 
liminary and  professional  character  sufficient  to 
graduate  from  a class  A medical  school  who  is 
subjected  to  additional  examinations  when  he  at- 
tempts to  register  in  another  state.  That  is  an 
administrative  blunder  and  should  be  corrected. 

“We  have  made  many  mistakes  in  compromis- 
ing with  cult  practitioners  and  extending  them 
recognition  of  one  sort  or  another,  but  I hope  the 
condition  has  not  become  so  bad  that  we  cannot 
through  united  effort  repeal  such  legislation  and 
establish  a single  standard.  Time  only  will  tell 
whether  we  have  sinned  away  our  day  of  grace, 
though  I must  confess  I am  somewhat  pessimistic, 
especially  when  I read  in  the  Journal  of  the 
American  Medical  Association  of  the  countless 
efforts  for  further  recognition  of  cult  practition- 
ers in  the  several  states  and  of  amendments  of 
one  sort  or  another  to  their  medical  practice  acts. 
It  should  not  be  a difficult  matter  to  present  a 
medical  practice  act  model  which  would  be  cap- 
able of  universal  adoption  and  it  should  not  be  a 
difficult  matter,  if  all  of  us  are  informed  and  play 
our  parts,  to  crystalize  a sentiment  sufficient  to 
adopt  and  sustain  it.  It  will  take,  perhaps,  five 
years  to  determine  the  results  to  be  obtained 
under  such  procedure.  If  at  the  end  of  that  time 
substantial  progress  has  not  been  made,  then  I 
should  unhesitatingly  recommend  that  we  busy 
ourselves  with  improvement  in  medical  education 
and  endeavor  to  have  legal  recognition  given  only 
to  those  holding  proper  educational  qualifications 
and  permit  the  unprepared,  the  fakir  and  the 
charlatan  to  practice  to  his  heart’s  content,  re- 
stricting him  only  in  that  he  will  have  no  legal 
recognition. 

“These  are  the  problems  which  I believe  con- 
front us.  I offer  you  two  solutions.  The  first  is 
in  line  with  the  duties  imposed  upon  us  when 
laws  creating  boards  of  licensure  were  enacted 
and  may  be  characterized  as  the  American  ideal. 
The  second  closely  follows  the  British  system  and 
may  be  characterized  as  practical.” 

In  conclusion,  Dr.  Platter  declared  that  if  the 
educator,  the  editor  and  the  practicing  physician 
becomes  interested  and  informed  there  will  result 
an  army  capable  of  overcoming  all  opposition. 

In  accordance  with  the  suggestions  in  Dr.  Plat- 
ter’s address,  the  Federation  adopted  the  follow- 
ing resolutions: 

1.  That  in  each  state  the  Medical  Practice  Act 
and  its  administration  conform  as  far  as  possible 
with  the  educational  principles  of  the  Association 
of  American  Medical  Colleges. 

2.  That  all  state  boards  be  urged  to  strengthen 
their  machinery  for  enforcement. 
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3.  That  all  controversies  in  matters  of  licen- 
sure between  the  several  states  wherein  tech- 
nicalities in  administration  have  created  discord, 
shall  be  referred  to  the  Executive  Committee  of 
the  Federation  to  endeavor  to  adjust  such  dif- 
ferences so  that  physicians  holding  credentials  of 
the  first  grade,  of  good  moral  character  and  an 
ethical  practice,  who  are  licensed  in  one  state 
shall  be  subject  to  the  least  amount  of  annoyance 
consistent  with  sound  administration  when  they 
attempt  to  obtain  licensure  in  another  state. 

4.  That  the  Executive  Committee  be  directed  to 
conduct  a survey  of  the  results  of  Basic  Science 
Acts  as  enforcement  measures,  and  report  to  the 
Federation  at  its  meeting  next  year. 


Dr.  Charles  B.  Pinkham  of  the  California  State 
Board  of  Medical  Examiners  was  named  as  presi- 
dent-elect of  the  Federation.  Dr.  W.  Scott  Nay 
of  Vermont  is  the  new  vice  president.  Dr.  Wal- 
ter J.  Bierring,  the  secretary-treasurer,  was  re- 
elected. 

Dr.  J.  H.  J.  Upham,  dean  of  the  College  of 
Medicine,  Ohio  State  University  and  former  pres- 
ident, and  chairman  of  the  Policy  Committee  of 
the  Ohio  State  Medical  Association  represented 
the  Board  of  Trustees  of  the  American  Medical 
Association  at  the  Federation  meeting. 


Special  Reduced  Fares  on  Steam  Railways  for  Annual 

Meeting  in  Cleveland 


STEAM  RAILWAYS 

Arrangements  have  been  made  for  special  re- 
duced railway  fares  for  members  of  the  Ohio 
State  Medical  Association  and  members  of  their 
families  who  attend  the  Eighty-Third  Annual 
Meeting  in  Cleveland,  May  7,  8 and  9,  contingent, 
however,  on  certain  definite  requirements  set 
forth  by  the  Centi'al  Passenger  Association  in  the 
subsequent  paragraphs. 

Upon  payment  of  the  full  one-way  (going) 
fare  to  Cleveland,  securing  a “certificate”  (at 
time  of  purchase),  and  its  validation  (in  Cleve- 
land) there  will  be  a reduction  of  one-half  of  the 
regular  one-way  fare  applying  from  Cleveland  to 
original  starting  point  (returning)  via  the  same 
route  traveled  on  the  going  trip  as  shown  on  the 
“certificate”.  The  special  round-trip  fare  will 
thus  be  three-fourths  of  the  regular  round-trip 
rate. 

The  going  trip  to  Cleveland  may  be  started  as 
early  as  May  3,  and  the  return  trip  as  late  as 
May  13. 

For  your  guidance,  the  following  directions  are 
given  by  Chairman  C.  A.  Fox,  of  the  Central 
Passenger  Association: 

1.  Tickets  at  the  regular  one-way  tariff  fare 
for  the  going  journey  may  be  obtained  on  any  of 
the  following  dates  (but  not  before  or  after) 
May  3 to  May  9 inclusive.  Be  sure  that,  when 
purchasing  your  ticket,  (at  home  station)  you 
request  a “Certificate".  Do  not  make  the  mistake 
of  asking  for  a “receipt”. 

2.  Present  yourself  at  the  railroad  station  for 
ticket  and  certificate  at  least  thirty  minutes  be- 
fore departure  of  train  on  which  you  will  begin 
journey. 

3.  Certificates  are  not  kept  at  all  stations.  If 
you  inquire  at  your  home  station  (or  ticket  office) 
you  can  ascertain  whether  certificates  and 
through  ticket  can  be  obtained  to  Cleveland.  If 
not  obtainable  at  your  home  station,  the  agent 
will  inform  you  at  what  nearest  station  they  can 
be  obtained.  You  can  in  such  case  purchase  a 


local  ticket  to  the  station  which  has  certificates  in 
stock,  and  from  there  you  can  buy  a through 
ticket  to  place  of  meeting  and  at  the  same  time 
ask  for  and  obtain  a “Certificate  Plan”  certificate. 

4.  As  soon  as  possible  after  your  arrival  in 
Cleveland,  register  for  the  meeting  at  the  regis- 
tration headquarters  (northwest  corner  of  the 
Exhibit  Hall  of  the  Cleveland  Public  Auditorium) 
at  which  place  you  must  present  your  “certificate” 
to  an  endorsing  officer  who  will  be  authorized  to 
vise  your  “certificate”.  Reduced  fare  for  the  re- 
turn journey  will  not  apply  unless  you  comply 
with  these  directions.  Your  membership  card  and 
badge  (secured  at  registration)  will  serve  as 
your  identification  for  this  purpose. 

5.  Arrangements  have  been  made  for  valida- 
tion of  certificates  by  a Special  Agent  of  the  car- 
riers on  May  7 and  8,  provided  the  required  mini- 
mum of  150  certificates  is  presented. 

6.  No  refund  of  fare  will  be  made  on  account 
of  failure  to  either  obtain  a proper  “certificate” 
nor  on  account  of  failure  to  have  the  certificate 
validated. 

7.  So  as  to  prevent  disappointment,  it  must  be 
understood  that  the  reduction  on  the  return 
journey  is  not  guaranteed,  but  is  contingent  on 
not  less  than  150  members  and  dependent  mem- 
bers of  their  families  holding  regularly  issued 
“certificates”  obtained  from  the  ticket  agents  at 
starting  points,  showing  payment  of  regular  one- 
way tariff  fare  of  not  less  than  67  cents  on  going 
journey. 

8.  If  the  necessary  minimum  of  150  certificates 
is  presented  to  the  Special  Agent  as  explained 
above,  and  your  certificate  is  duly  validated,  you 
will  be  entitled  up  to  and  including  May  13,  to 
a return  ticket  via  same  route  over  which  you 
made  the  going  journey,  at  one-half  of  the  regu- 
lar one-way  tariff  fare  from  Cleveland  to  the 
point  at  which  your  “certificate”  was  issued. 

9.  Return  ticket  issued  at  the  reduced  fare  will 
not  be  good  on  any  limited  train  on  which  such 
reduced  fare  transportation  is  not  honored. 
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Prevalence  of  Quackery 

A situation  which  exists  at  present  in  the  state 
of  Iowa  relative  to  public  health  and  medical 
practice  should  serve  as  a warning  against  those 
seeking  to  modify  or  destroy  the  statutes  govern- 
ing those  who  desire  to  administer  to  the  sick. 

“Iowa  is  a happy  hunting  ground  for  quacks 
and  phoney  medical  practitioners.”  This  was  the 
statement  made  recently  by  D.  C.  Steelsmith, 
deputy  state  commissioner  of  health  of  Iowa,  in 
an  interview  carried  in  the  daily  press. 

According  to  Steelsmith  there  are  between  600 
and  900  persons  now  violating  the  Iowa  medical 
practice  statutes  because  of  the  weakness  of 
Iowa’s  regulatory  laws  as  compared  to  other 
states. 

Health  officials  in  the  Cornhusker  state  esti- 
mate that  of  the  2725  deaths  that  resulted  from 
cancer  in  Iowa  during  1928  at  least  1000  could 
have  been  prevented  if  the  patients  would  have 
received  early  treatment  from  reputable  phy- 
sicians instead  of  resorting  to  “quacks”. 

A statement  by  H.  W.  Grefe,  director  of  the 
division  of  examinations  in  the  Iowa  health  de- 
partment, shows  why  that  state  is  having  diffi- 
culty in  dealing  with  quackery. 

“Many  patients  have  so  much  faith  in  illegal 
practitioners  they  refuse  to  testify  against  them,” 
Grefe  declared.  “Others  are  ashamed  when  they 
discover  they  have  been  bilked  and  will  not  ap- 
pear against  the  illegal  practitioners  for  fear  of 
being  made  ridiculous  in  the  eyes  of  others;  and 
reputable  medical  men  are  hesitant  about  taking 
action  against  quacks  for  fear  the  public  will  as- 
cribe the  action  to  professional  jealousy.” 

The  crisis  in  Iowa  shows  only  too  well  the  dan- 
ger which  results  from  establishing  feeble  laws 
regulating  the  practice  of  the  healing  arts. 

Ohio  has  definite  statutes  regulating  the  prac- 
tice of  medicine  and  its  limited  branches,  and  en- 
trance thereto.  These  should  be  maintained,  or 
even  strengthened.  Even  under  the  high  stand- 
ards set  up  by  the  Ohio  Medical  Practice  Act, 
this  state  is  not  free  from  quackery,  cults  and  un- 
licensed practitioners.  Attempts  to  let  down  the 
bars  to  the  unqualified  should  be  defeated  in  the 
future  as  they  have  been  in  the  past.  Ohio  should 
continue  to  be  an  “unhappy”  hunting  ground  for 
the  phoney  and  incompetent  practitioner. 


The  Damage  by  Anti- Vaccinationists 
Smallpox  still  is  one  of  the  most  stubborn  com- 
municable diseases  in  Ohio  and  is  continuing  to 
take  a heavy  toll  in  this  state  despite  the  strenu- 
ous battle  physicians  and  health  authorities  have 
been  waging  for  more  than  a dozen  years. 

The  smallpox  situation  is  summed  up  in  an 
article  appearing  in  a recent  issue  of  the  Ohio 
Health  News,  official  publication  of  the  State  De- 
partment of  Health,  accompanied  by  a broadside 


at  the  “antis  and  cultists”  who  are  fighting  the 
use  of  the  known  preventive  safeguards  against 
the  disease. 

The  Ohio  Health  News  states: 

“In  the  eight  years  from  1912  through  1919, 
smallpox  cases  reported  to  Ohio  health  authorities 
numbered  33,401,  a yearly  average  of  4,175. 
During  the  next  nine  years,  1920-28,  smallpox  re- 
ports numbered  33,874,  a yearly  average  of  3764. 
Total  for  the  17  years  was  67,275,  with  a yearly 
average  of  3975.  It  is  evident,  therefore,  that 
with  respect  to  smallpox,  conditions  in  Ohio  are 
not  getting  any  better  fast. 

“This  conclusion  is  emphasized  by  figures  thus 
far  in  1929,  with  524  reported  cases  to  March  29 
and  a daily  average  of  six,  which  is  nearly  twice 
the  daily  average  for  1928,  when  1236  cases  were 
reported. 

“There  is  no  doubt  that  reported  cases  are  far 
below  the  actual  total.  There  is  a tendency  in 
many  places  to  hide  smallpox  cases,  and  many  of 
them  are  never  seen  by  physicians;  so  it  is  a con- 
servative estimate  to  say  that  in  these  17  years 
probably  more  than  100,000  Ohioans  had  small- 
pox. 

“Virtually  all  this  vast  aggregate  of  disease  is 
due  to  activities  of  antivaccinationists  of  various 
kinds  and  degrees.  They  oppose  every  effort  to 
provide  the  only  known  safeguard  against  small- 
pox; they  prevent  the  adoption  by  boards  of  edu- 
cation of  vaccination  as  a pre-requisite  to  entry 
in  the  schools,  and  in  other  ways  obstruct  this 
phase  of  public  health  administration.  Smallpox 
is  the  continuing  disgrace  of  Ohio,  and  responsi- 
bility for  it  rests  on  the  shoulders  of  antis  and 
cultists  whose  activities  constitute  the  reliable 
index  of  a low  grade  of  community  intelligence.” 

Ohio  physicians  have  stood  shoulder  to  shoulder 
with  public  health  officials  in  their  battle  to  safe- 
guard the  public  against  smallpox  as  well  as  all 
other  communicable  diseases  through  modern 
methods  of  immunization.  They  should  continue 
to  be  of  service  by  cooperating  with  the  State 
Department  of  Health  in  reporting  promptly  all 
cases  and  by  informing  their  patients  and  neigh- 
bors to  the  benefits  of  modern  preventive  medi- 
cine, educating  them  to  turn  a deaf  ear  to  the 
cultists  and  destructionists  who  are  endeavoring 
to  ignore  the  recognized  and  accepted  scientific 
principles  for  the  prevention  of  communicable 
disease  epidemics. 


A medical  library  service  has  been  inaugurated 
by  the  extension  division  of  the  University  of 
Wisconsin.  This  makes  medical  literature  avail- 
able to  all  physicians,  dentists,  nurses,  veterin- 
arians and  public  health  workers  in  the  state. 
The  service  will  prepare  bibliographies  on  special 
subjects;  arrange  for  the  loan  of  books  and 
bound  journals  which  it  does  not  have  in  stock 
from  the  library  of  the  Surgeon  General  of  the  U. 
S.  Army  and  on  request  send  current  journals 
regularly  to  its  patrons.  The  period  of  loan  for 
these  is  one  week,  the  period  for  loan  of  all  ex- 
cept current  journals  being  two  weeks  with  the 
privilege  of  renewal.  The  only  cost  to  the  bor- 
rower is  that  of  postage. 
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Clinical  and  Pathological  Aspects  of  Coronary  Disease* 

R.  W.  Scott,  M.D.,  Cleveland 


VITAL  statistics  covering  the  past  twenty- 
five  years  show  a steadily  mounting  in- 
cidence of  heart  disease,  which  at  present 
is  killing  more  people  than  any  other  one  disease. 
Comparing  the  number  of  heart  deaths  today 
with  those  of  twenty-five  years  ago,  we  find  that 
the  striking  increase  of  rate  affects  people  be- 
yond forty  years  of  age. 

Our  profession  points  with  just  pride  to  the 
progress  made  in  the  relief  of  human  suffering 
and  to  the  fact  that  people  are  living  longer  to- 
day than  ever  before.  For  example,  studies  of  the 
life  span  of  ancient  peoples  show  that  the  aver- 
age duration  of  life  was  about  thirty-five  years. 
This  increased  to  about  forty  years  in  the  eigh- 
teenth century,  and  from  that  time  to  the  present, 
fifteen  years  have  been  added.  Our  present  day 
methods  of  combating  infectious  diseases,  both 
epidemic  and  endemic,  scientific  infant  feeding, 
child  hygiene,  etc.,  have  eliminated  many  of  the 
vicissitudes  of  early  life  so  that  the  child  born  to- 
day has  a life  expectancy  of  about  fifty-five 
years.  The  question  naturally  arises,  what  have 
we  done  toward  increasing  adult  expectancy?  In 
other  words,  can  the  present  day  adult  of  forty- 
five  look  forward  to  living  much  longer  than  his 
progenitors  of  the  same  age?  The  answer  is  no. 

The  chief  barrier  to  longevity  at  present  is 
heart  failure.  Observation  on  a large  series  of 
cases  shows  that  the  commonest  cause  of  heart 
failure  beyond  forty  is  hypertension.  Indeed,  high 
blood  pressure  leads  to  cardiac  failure  more  fre- 
quently than  is  indicated  by  vital  statistics  be- 
cause many  deaths  at  present  reported  as  chronic 
myocarditis  and  chronic  nephritis  are  in  reality 
due  to  heart  failure  secondary  to  hypertension. 
Fahr1  estimates  from  the  1924  mortality  statistics 
covering  the  registration  area  of  the  United 
States  that  more  than  70,000  people  beyond  fifty 
years  of  age  are  dying  annually  of  hypertensive 
heart  disease. 

A second  important  cause  of  heart  death  be- 
yond forty  is  coronary  disease.  We  may  recall 
that  the  heart  muscle  receives  its  blood  supply 
through  the  two  coronary  arteries  which  spring 
from  the  root  of  the  aorta.  The  right  coronary 
supplies  chiefly  the  right  ventricle,  but  also  sends 
a branch  to  the  posterior  wall  of  the  left  ven- 
tricle, while  the  left  coronary  artery  is  dis- 
tributed chiefly  to  the  left  ventricle,  but  supplies 
also  a part  of  the  anterior  wall  of  the  right  ven- 
tricle. With  advancing  years  the  coronary  ar- 
teries, like  other  vessels,  become  thickened  and 
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hardened  from  arteriosclerotic  changes  in  their 
walls.  The  normal  delicate  intimal  lining  in  con- 
tact with  the  blood  is  roughened  and  scarred, 
while  the  lumen  of  the  vessel  is  often  narrowed. 
Such  changes  may  be  widespread  and  involve 
both  arteries  throughout  their  course,  or  they 
may  be  confined  to  a small  area  of  one  vessel. 

The  question  now  arises:  What  is  the  func- 

tional significance  of  these  anatomical  changes? 
In  other  words,  what  evidence  do  we  have  that 
the  heart  is  handicapped  in  its  work  by  coronary 
arteriosclerosis?  That  advanced  coronary  disease 
is  compatible  with  a fairly  good  myocardial 
function  is  well  known.  For  example,  we  fre- 
quently are  surprised  to  see  at  autopsy  extensive 
sclerosis  of  coronary  vessels  that  was  clinically 
silent.  Equally  striking  is  the  sudden  death  from 
coronary  thrombosis  of  a man  in  the  prime  of 
life  and  with  no  previous  symptoms  of  heart  dis- 
ease. Here  the  arteriosclerotic  changes  may  be 
fairly  well  confined  to  a few  mm.  of  one  artery, 
usually  the  left  coronary.  Furthermore,  coronary 
occlusion  and  old  healed  infarcts  of  the  myocard- 
ium are  found  in  individuals  who  had  no  clinical 
signs  of  heart  disease  to  the  very  end.  It  is  clear, 
therefore,  that  the  clinical  picture  in  coronary 
arteriosclerosis  varies  widely.  At  one  extreme, 
extensive  disease  apparently  causes  little  inter- 
ference with  cardiac  function;  at  the  other,  there 
may  be  acute  circulatory  collapse  and  sudden 
death.  Between  these  two  extremes  we  see  a 
number  of  cases  which  run  a chronic  downhill 
course  from  circulatory  failure. 

To  understand  the  diversity  of  the  clinical  pic- 
tures seen  in  patients  suffering  from  coronary 
disease,  we  must  consider  certain  recently  estab- 
lished facts  pertaining  to  the  heart’s  capacity  to 
compensate  for  disturbances  in  the  coronary 
blood  supply.  Suppose,  for  example,  that  the 
lumen  of  one  coronary  artery  is  narrowed  near 
the  mouth,  resulting  in  an  impaired  circulation  to 
a certain  area  of  the  heart  wall.  Necrosis  of  such 
an  area  may  be,  and  is  frequently,  prevented  by 
the  establishment  of  a collateral  circulation 
through  anastomotic  branches  from  the  other 
coronary. 

That  capillary  communications  between  branch- 
es of  the  two  coronary  arteries  occur  in  human 
hearts  was  demonstrated  by  Gross2.  In  a large 
series  of  observations  he  found  a certain  relation- 
ship between  age  and  coronary  anastomosis; 
with  advancing  years  the  collateral  circulation 
between  the  two  coronary  arteries  becomes  more 
elaborate,  which  suggests  that  a man  of  sixty  is 
better  prepared  for  a coronary  accident  than  a 
man  of  forty.  A still  more  important  factor  in- 
fluencing compensation  in  coronary  disease  is  the 
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element  of  time.  A sudden  interruption  of  the 
blood  supply  through  the  main  stem  of  one 
coronary  artery  may  cause  acute  circulatory  col- 
lapse, and  often  sudden  death,  whereas  the  same 
lesion  developing  gradually  is  accompanied  by  no 
symptoms.  For  example,  syphilitic  changes  at 
the  root  of  the  aorta  commonly  lead  to  narrowing 
or  to  complete  obliteration  of  the  mouths  of  the 
coronary  arteries,  but  the  occluding  process  is  a 
gradual  one  and  no  serious  symptoms  appear. 

As  Oberhelman  and  Le  Count8  have  shown  in 
such  cases,  an  elaborate  capillary  anastomosis  is 
developed  between  the  two  coronary  arteries, 
which  is  usually  adequate  to  prevent  infarction 
of  the  heart  muscle.  I have  seen  three  cases  of 
syphilitic  aortitis  in  which  the  mouths  of  both 
coronary  arteries  were  completely  blocked  with 
no  evidence  of  myocardial  infarction.  Such  hearts 
maintain  a fairly  adequate  circulation  for  days, 
and  in  all  probability  for  weeks  or  months,  with 
no  blood  supply  through  the  normal  channels. 
With  both  coronaries  blocked,  the  only  other 
source  of  blood  supply  to  the  heart  muscle  is 
through  the  Thebesian  system  of  vessels,  those 
tiny  channels  which  communicate  directly  with 
the  ventricular  cavities.  The  true  significance  of 
these  vessels  was  demonstrated  recently  by 
Wearn4  of  Boston  who,  in  an  ingenious  set  of  ex- 
periments, showed  a direct  communication  be- 
tween the  coronary  arteries  and  the  chambers  of 
the  heart  through  the  Thebesian  vessels.  As 
Wearn  mentions,  the  best  evidence  that  the 
Thebesian  vessels  actually  take  over  the  function 
of  the  coronary  arteries  is  supplied  by  observa- 
tions on  patients  with  complete  obliteration  of 
both  coronaries  from  syphilis. 

Thus  we  see  that  the  functional  significance  of 
coronary  disease  leading  to  occlusion,  depends  on 
the  heart’s  capacity  to  compensate  for  the  lesion. 
This  in  turn  is  influenced  by  several  factors  of 
which  the  most  important  appears  to  be  the  ele- 
ment of  time.  A gradual  narrowing  of  the  cor- 
onary lumen  may  cause  no  symptoms  because 
ample  time  is  afforded  for  the  development  of 
collateral  channels,  whereas  a sudden  block  as 
happens  in  thrombosis  may  lead  to  serious  re- 
sults; infarction  of  the  myocardium,  or  sudden 
death.  Besides  the  time  element,  we  have  such 
factors  as  (1)  The  caliber  of  the  occluded  vessel 
— the  larger  the  artery  the  greater  will  be  the 
area  of  myocardium  deprived  of  blood  supply.  (2) 
The  extent  of  anastomosis  between  the  two  cor- 
onaries existing  at  the  time  of  the  occlusion,  and 
(3)  The  condition  of  the  heart  muscle.  A myo- 
cardium damaged  from  rheumatic  infection  or 
previous  coronary  disease,  or  one  partially  ex- 
hausted from  prolonged  hypertension  is  less  likely 
to  tolerate  a coronary  accident  than  a relatively 
sound  muscle. 

Such  are  some  of  the  known  factors  to  be 
evaluated  in  cases  of  coronary  disease.  It  is  not 
remarkable,  therefore,  that  the  clinical  picture 


should  vary  in  different  patients,  or  that  ad- 
vanced coronary  disease  should  be  found  at 
autopsy  in  individuals  who  had,  during  life,  no 
signs  of  heart  disease. 

CORONARY  THROMBOSIS 

No  attempt  is  made  in  this  paper  to  give  a de- 
tailed account  of  coronary  thrombosis.  Only  the 
more  conspicuous  features  of  the  subject  are  dis- 
cussed, that  they  may  be  contrasted  with  the 
more  chronic  type  of  coronary  disease;  the  type 
that  may  appear  insidiously  with  symptoms  of 
progressive  myocardial  failure,  which  continues 
over  a period  of  months  or  even  years. 

When  a man  beyond  forty  and  in  his  usual 
health  is  seized  with  a severe  attack  of  sub- 
sternal  pain,  which  is  accompanied  by  shock, 
circulatory  collapse  and  dyspnea,  we  may  assume 
that  something  definite  has  happened  in  the 
heart.  If  the  patient  dies  in  a few  minutes,  we 
may  be  reasonably  sure  that  he  has  had  a cir- 
culatory accident — most  likely  coronary  throm- 
bosis. Indeed,  more  than  90  per  cent  bf  all  in- 
dividuals dying  suddenly,  that  is,  within  five  to 
ten  minutes  from  the  time  they  considered  them- 
selves in  their  customary  health,  will  show  at 
autopsy  a cardiac  lesion,  coronary  disease  and 
thrombosis,  or  rupture  of  the  heart  at  the  site  of 
an  old  or  recent  infarct.  In  a few  cases  a rup- 
tured aorta  is  found.  Very  rarely  does  cerebral 
hemorrhage  kill  in  a few  minutes.  In  spite  of 
these  well  established  facts  we  still  find  such 
erroneous  diagnoses  as  “acute  indigestion”  or 
“ptomaine  poisoning”  given  as  the  cause  of  sud- 
den death. 

The  fatal  circulatory  collapse  in  coronary 
thrombosis  probably  is  due  to  ventricular  fibril- 
lation from  sudden  ischemia  of  the  heart  muscle. 
Such  cases  are  of  little  clinical  interest  as  they 
are  usually  dead  when  seen  by  the  physician.  I 
have  seen  a few  instances  in  which  an  accurate 
diagnosis  was  important  fi-om  a medico-legal 
standpoint.  For  example,  a workman  fell  from  a 
ladder  sustaining  a slight  injury  to  the  scalp.  It 
was  maintained  that  the  fall  was  the  direct  cause 
of  death,  whereas  the  autopsy  showed  a recent 
thrombosis  of  the  main  stem  of  the  right  coronary 
artery.  In  another  instance  of  coronary  throm- 
bosis of  the  left  vessel,  the  patient  collapsed  while 
ascending  a stair  and  in  falling  injured  his  head. 
An  insurance  company  with  whom  he  carried  a 
large  accident  policy  contested  the  claim  on  the 
basis  that  death  was  due  to  heart  disease,  which 
was  proved  to  be  the  case  by  the  post  mortem 
findings. 

Sudden  Onset  with  Anginal  Pain  and  Circula- 
tory Collapse 

Under  this  heading  come  the  majority  of  cases 
of  coronary  thrombosis  that  survive  the  initial 
attack.  The  patient,  usually  a male  beyond  forty, 
is  seized  with  an  acute  pain  in  the  chest,  more 
frequently  under  the  sternum.  In  more  than  half 
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the  cases,  the  pain  is  not  definitely  precipitated 
by  exertion  but  appears  during  sleep  or  while 
the  patient  is  resting  after  a meal.  Shortly  after 
the  onset  one  is  impressed  by  the  signs  of  shock 
and  circulatory  collapse;  ashen  cyanosis,  cold 
perspiration,  rapid  thready  pulse,  low  blood  pres- 
sure, feeble  heart  sounds  and  some  degree  of 
dyspnea.  This  picture,  particularly  when  the  pain 
is  referred  to  the  upper  abdomen,  suggests  an 
acute  surgical  condition.  The  cardiac  mechan- 
ism frequently  remains  normal,  although  irregu- 
larities due  to  extra  systoles  or  auricular 
fibrillation  are  sometimes  seen.  Moisture  at  the 
lung  bases  and  a swollen  tender  liver  are  common 
as  early  signs  of  congestive  heart  failure. 

Clinical  Course 

This  varies  widely.  The  patient  may  not  re- 
cover from  shock  and  die  within  an  hour  or  two 
after  the  attack.  He  may  rally  temporarily  and 
then  die  suddenly.  In  some  instances  the  signs 
of  congestion  with  edema  and  hydrothorax  may 
gradually  increase  over  a period  of  days  or  weeks 
and  death  result  from  progressive  circulatory 
failure. 

Surviving  24  to  36  hours,  the  subject  usually 
has  a moderate  elevation  in  temperature  (99- 
103  F.  for  several  days,  accompanied  by  leucocy- 
tosis.  During  this  period  a pericardial  friction 
rub  may  be  heard  for  a few  hours  only,  in  some 
cases;  in  others  it  persists  for  several  days.  If 
the  signs  of  marked  congestive  failure  do  not  ap- 
pear, the  patient  usually  has  a slow  convalescence 
with  a return  of  the  blood  pressure  to  or  near 
normal,  the  heart  sounds  improve,  and  a careful 
physical  examination  may  reveal  nothing  un- 
usual. However,  the  electrocardiogram,  both  at 
this  stage  and  as  early  as  a few  hours  after  the 
initial  seizure,  may  give  indisputable  evidence 
of  a coronary  accident. 

For  example,  Fig.  1 shows  the  three  leads  of 
the  electro-cardiogram  obtained  two  and  a half 
hours  after  an  attack  of  acute  coronary  throm- 
bosis, in  a man  aged  forty-one.  This  patient 
had  lunch  at  noon  and  at  1:30  P.  M.,  was  seized 
with  an  attack  of  substernal  pain,  which  however 
did  not  incapacitate  him.  He  walked  about  two 
blocks  to  the  office  of  a physician  who  reported 
a negative  physical  examination  except  for  a dis- 
tinct ashen  cyanosis  of  the  skin  and  mucous  mem- 
branes. I saw  the  patient  at  4 P.  M.,  or  two  and 
a half  hours  after  his  attack  of  pain.  He  had 
no  respiratory  distress,  but  complained  of  a dull 
pain  under  the  sternum  and  presented  the  ashen 
color  as  mentioned  above.  The  heart  was  not 
demonstrably  enlarged  and  no  murmurs  were 
audible.  The  heart  sounds  were  feeble,  but  this 
sign  alone  was  difficult  to  evaluate  because  of 
the  marked  emphysematous  configuration  of  the 
thorax.  The  cardiac  mechanism  was  normal  and 
the  rate  was  85  per  minute.  In  all  the  accessl 
ible  arteries  the  pulse  was  definitely  diminished 


Fig.  1 — Three  leads  of  the  electrocardiogram  taken  two 
and  one-half  hours  after  an  attack  of  coronary  thrombosis, 
in  a patient  who  died  suddenly  five  and  a half  hours  after 
the  record  was  made.  This  electrocardiogram  is  very  simi- 
lar to  that  obtained  a few  hours  after  ligating  the  main 
stem  of  the  left  coronary  artery  in  dogs. 

in  volume;  the  blood  pressure  was  systolic  110, 
diastolic  70  mm.  Hg.  There  was  no  moisture  at 
the  lung  bases  and  the  liver  was  not  enlarged. 
Although  the  clinical  picture  was  sufficinetly  sug- 
gestive to  warrant  further  study  of  the  heart, 
nevertheless  the  patient  did  not  appear  to  be 
seriously  ill,  and  it  was  not  until  the  electrocardi- 
ogram (Fig.  1)  was  taken  that  the  gravity  of 
the  situation  was  revealed.  This  record  shows 
the  early  changes  in  the  electrocardiogram  fol- 
lowing coronary  thrombosis  and  is  practically 
identical  with  those  obtained  from  animals  a few 
hours  after  ligation  of  the  main  stem  of  the  left 
coronary  artery.  With  the  diagnosis  established, 
the  patient  was  treated  as  a case  of  acute  coro- 
nary thrombosis,  but  died  suddenly  at  9:30  P.  M., 
or  eight  hours  after  his  attack  of  substernal  pain. 
The  diagnostic  significance  of  the  electrocardio- 
gram in  this  case  is  apparent. 

The  electrocardiogram  in  patients  who  sur- 
vive the  acute  shock  of  a coronary  accident,  usu- 
ally shows  more  or  less  characteristic  changes 
as  the  infarcted  area  in  the  heart  wall  heals. 
These  changes  are  seen  in  Figs.  2,  3,  and  4.  Fig. 
2 is  a record  from  a male,  aged  57,  one  week 
after  an  attack  of  coronary  thrombosis.  Two 
months  later  his  electrocardiogram  is  that  seen 
in  Fig.  3,  while  Fig.  4 is  a record  obtained  two 
months  after  that  in  Fig.  3. 

After  the  diagnosis  of  coronary  thrombosis  is 
established  the  therapeutic  indications  are  clear. 
Excluding  embolic  accidents  from  the  dislodge- 
ment  of  intracardiac  thrombi,  the  patient’s  future 
depends  on  the  healing  of  the  infarcted  area  in 
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Fig.  2 — Electrocardiogram  one  week  after  a coronary  ac- 
cident in  a man  aged  57. 


the  heart  wall.  This  requires  time,  and  at  least 
a month  of  absolute  rest  in  bed  is  imperative. 
To  relinquish  this  rule  may  be  attended  by 
serious  circumstances.  For  example,  I saw  a 
physician  a few  minutes  after  the  onset  of  a 
typical  attack  of  coronary  thrombosis  which  re- 
quired a grain  of  morphine  hypodermically,  to 
control  the  initial  pain.  He  recovered  from  shock 
and  after  ten  days  of  absolute  rest  in  bed  he  ap- 
peared quite  normal.  In  spite  of  the  fact  that 
he  understood  the  gravity  of  the  situation,  on 
the  eleventh  day  he  walked  a few  steps  to  the 
bathroom  and  fell  over  dead.  Had  he  remained 
in  bed  he  might  have  recovered. 

THE  CHRONIC  TYPE  OF  CORONARY  DISEASE 

Without  the  dramatic  features  that  usually  ac- 
company the  onset  of  acute  coronary  thrombosis, 
the  chronic  type  of  coronary  disease  appears  in- 
sidiously in  individuals,  usually  males,  with  a 
negative  cardiac  history  and  no  signs  of  valve 
disease  or  hypertension.  Breathlessness  may  be 
the  only  symptom  for  weeks  or  months.  Later 
moisture  at  the  lung  bases  and  an  enlarged  ten- 
der liver  appear  as  clear  signs  of  congestive 
heart  failure.  Finally  there  is  increased  dropsy 
with  hydrothorax  or  ascites,  and  in  spite  of  treat- 
ment the  patient  gradually  fails. 

Early  in  the  disease,  physical  examination  may 
reveal  nothing  unusual  and  one  may  be  at  a loss 
to  explain  the  dyspnea  on  the  basis  of  heart  dis- 
ease. With  the  later  enlargement  of  the  heart 
which  is  usually  due  to  dilatation,  a loud  systolic 
murmur  appears  at  the  apex,  the  heart’s  action 
becomes  feeble,  the  sounds  diminish  in  intensity, 
a gallop  rhythm  may  appear,  and  with  obvious 
signs  of  congestion  there  is  no  longer  any  ques- 
tion as  to  the  presence  of  cardiac  failure.  How- 
ever, the  underlying  cause  of  this  picture  is  not 
always  apparent,  and,  as  usually  happens  in 
cases  of  obscure  myocardial  failure,  the  diagnosis 
of  chronic  myocarditis  is  made. 

At  the  autopsy  one  finds  extensive  fibrosis  of 
the  ventricles,  coronary  disease,  and  varying 
grades  of  cardiac  dilatation  and  hypertrophy. 
The  coronary  arteries  usually  show  the  well- 
known  changes  of  simple  arteriosclerosis.  They 
are  hard,  thick  and  tortuous,  and  when  opened 
show  a roughened  intima,  an  irregular  deposi- 
tion of  calcium  salts  and  more  or  less  obliteration 
of  the  lumen  of  the  vessel.  Occasionally  one  sees 
a case  in  which  the  arterial  wall  is  thickened  by 
fibrosis  and  feels  rubbery,  but  lacks  the  stony 
hardness  of  calcification.  The  lumen  of  the  ves- 
sel is  narrowed  or  completely  obliterated,  but  the 
intima  remains  smooth  and  shows  no  calcified 
plaques. 

To  illustrate  the  more  important  features  of 
chronic  coronary  disease,  the  clinical  and  path- 
ological findings  of  the  following  two  cases  may 
be  cited.  In  Case  I the  coronary  arteries  showed 
the  usual  changes  of  simple  arteriosclerosis  with 
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calcification;  Case  II  is  an  example  of  the  un- 
usual picture  of  extensive  fibrosis  of  the  vessel 
wall  without  calcification. 

CASE  I 

The  patient,  G.  M.,  a white  male,  aged  45,  oc- 
cupied as  a salesman,  was  admitted  to  the  Cleve- 
land City  Hospital  April,  1926,  complaining  of 
breathlessness,  dropsy  and  pain  in  the  abdomen. 
He  was  in  good  health  until  November,  1925, 
when  he  first  noticed  undue  shortness  of  breath 
on  exertion.  This  gradually  increased,  edema  of 
the  feet  appeared,  which  progressed  until  his  ad- 
mission to  the  hospital,  when  he  was  waterlogged 
and  very  uncomfortable  from  dyspnea. 

Family  History:  The  only  item  of  interest  is 
that  his  father  died  suddenly  at  45  of  what  was 
called  “acute  indigestion.”  He  had  four  brothers 
and  three  sisters  living  and  well. 

Past  History:  The  patient  has  been  singularly 

free  of  infections,  and  always  able  to  work  since 
he  can  remember.  He  gives  no  history  of  rheu- 
matic infections  or  syphilis.  He  is  married  and 
has  three  healthy  children. 

Physical  Examination:  Shows  a well  developed 
man  in  great  respiratory  distress.  There  is  an 
apparent  diminution  in  vital  capacity  which  ac- 
tually measures  1400  c.c.  The  left  chest  is  flat  to 
percussion  as  high  as  the  clavicle  and  there  is 
also  dullness  at  the  right  base.  The  heart  is  not 
enlarged  and  there  is  no  abnormal  precordial  ac- 
tivity. Heart  sounds  are  diminished  but  no  mur- 
murs are  audible.  Cardiac  mechanism  is  normal. 
The  pulse  is  small  volume,  and  the  B.P.  is  140/80. 
There  is  marked  edema  of  both  lower  extremities 
and  over  the  sacrum.  The  urine  contains  a heavy 
trace  of  alubumin  and  granular  casts.  There  is 
to  anemia  and  the  blood  Wassermann  is  negative. 
Blood  urea  is  43  mgs.  per  100  c.c. 

After  a month’s  rest  in  bed  and  repeated 
thoracenteses,  the  patient  gradually  recovered  to 
the  point  of  getting  about.  He  left  the  hospital 
against  advice  and  was  out  only  a few  days  when 
he  returned  in  the  same  condition  as  on  the 
previous  admission.  After  two  months  he  grad- 
ually improved  and  was  again  able  to  be  up. 
On  July  29th,  he  left  the  hospital  and  was  not 
seen  until  December  19th,  when  he  was  again 
admitted  with  all  the  signs  of  advanced  heart 
Yailure.  Death  occurred  February  15th,  1927,  or 
15  months  after  the  onset  of  symptoms. 

Autopsy  Findings:  The  heart  in  situ  appeared 
normal  in  size  and  position.  On  opening  the 
pericardium  there  was  noted  an  aneurysmal  bulg- 
ing of  the  left  ventricular  wall,  about  the  size  of 
a hen’s  egg,  in  the  region  of  the  apex.  To  pal- 
pation this  area  seemed  thin  and  suggested  at 
once  a weakness  in  the  heart  wall.  The  heart 
empty  of  blood  weighed  300  grams.  The  endocar- 
dium was  smooth  and  glistening  except  over  the 
interventricular  septum  and  the  apex  of  the  left 
ventricle  where  it  was  a dull  gray  color.  The 
heart  valves  were  free  of  disease.  On  the  pos- 
terior wall  of  the  left  ventricle  and  involving  the 
septum  there  was  an  area  5 cm.  in  diameter, 
which  was  entirely  fibrosed.  Patchy  areas  of 
fibrosis  were  scattered  throughout  the  muscle  of 
both  ventricles,  and  in  the  region  of  the  apex  the 
muscle  was  entirely  replaced  by  fibrous  tissue. 

The  left  coronary  artery  about  2 cm.  from  the 
mouth  was  stony  hard  for  a distance  of  3 cm. 
with  complete  obliteration  of  the  lumen.  No  fresh 
thrombus  was  seen.  The  right  coronary  artery 
was  markedly  calcified  and  a fresh  thrombus  com- 
pletely obstructing  the  lumen  was  found  2 cm. 
from  the  mouth. 


The  aorta  showed  extensive  arteriosclerotic 
changes  but  no  signs  of  syphilis.  There  was  a 
bilateral  hydrothorax  and  ascites  with  marked 
chronic  passive  congestion  of  all  the  organs. 

Case  No.  II — A male,  colored,  aged  38,  and  oc- 
cupied as  a waiter,  was  admitted  to  the  Cleveland 
City  Hospital,  March  2nd,  1926,  complaining  of 
shortness  of  breath  and  “stomach  trouble.” 

Past  History:  There  was  a vague  history  of  a 
chancre  about  ten  years  ago,  also  at  about  the 
sume  time,  he  had  what  was  called  yellow  fever. 
Since  then  he  has  not  been  ill. 

Present  Illness:  This  dates  from  October, 

1925,  or  five  months  before  admission,  but  he  con- 
tinued at  work  until  February,  1926,  when  he 
was  forced  to  give  up  on  account  of  breathless- 
ness. At  no  time  had  he  noticed  precordial  pain. 

Physical  Examination:  Resting  in  bed  the 

patient  was  comfortable,  but  the  slightest  exer- 
tion caused  definite  respiratory  distress.  The 
heart  was  normal  in  size  and  configuration  under 
the  fluoroscope.  The  lung  showed  no  congestion 
and  the  vital  capacity  was  4600  c.c.  No  edema 
was  demonstrable.  The  heart  sounds  were  di- 
mmished  in  intensity  but  no  murmurs  were 
audible.  The  pulse  was  small  in  volume  and  the 
systolic  blood  pressure  was  between  90  and  100 
m.m.  Hg.  on  several  occasions.  There  was  no 
fever  or  anemia,  the  urine  was  normal,  and  the 
blood  Wassermann  was  anti-complimentary  The 
electrocardiogram  showed  inverted  T-waves  in 
leads  two  and  three. 

With  moderate  doses  of  digitalis  and  bed  rest 
for  two  weeks,  the  patient  was  able  to  get  about 
co^ortably  but  the  heart  sounds  did  not  change 
and  the  blood  pressure  remained  low.  He  was  dis- 
charged March  23rd,  to  report  to  the  outpatient 
department.  Throughout  the  summer  of  1926  he 
gradually  failed  and  in  August  edema  of  the 
ankles  and  moisture  at  the  lung  bases  appeared. 
When  re-admitted  to  the  hospital  the  heart  was 
definitely  enlarged  both  to  the  right  and  left,  and 
a loud  blowing  systolic  murmur  was  heard  at  the 
a?e?9  Cheyne-Stokes  breathing  was  present  most 
of  the  time  In  spite  of  treatment,  the  signs  of 
congestive  heart  failure  increased.  The  pre- 
cordial  activity  and  heart  sounds  grew  feebler  a 
galiop  rhythm  appeared,  the  systolic  blood  pres- 
sure  fell  to  80  mm.  and  toward  the  end  the 
patient  became  very  dropsical.  In  this  condition 
he  died  November  2nd,  1926,  thirteen  months 
alter  the  onset  of  symptoms. 

Autopsy  Findings:  The  heart  weighed  500 

grams.  All  chambers  showed  moderate  dilatation 
lhe  cardiac  valves  were  not  diseased  and  the 
aorta  was  smooth  with  slight  intimal  sclerosis 
but  no  evidence  of  syphilis.  Almost  the  whole 
anterior  wall  of  the  left  ventricle  was  fibrous 
tissue,  which  from  the  endocardial  surface  an- 
peared  as  a pearly  white  mass.  Throughout  the 
remainder  of  the  left  ventricular  muscle  there 
were  patchy  areas  of  fibrosis.  The  left  coronary 
artery  was  thickened  throughout  its  course 
About  2.5  cm  from  the  mouth  and  for  a distance 
o 1.5  cm.  the  artery  felt  like  a fibrous  cord. 
Section  through  this  area  showed  the  lumen  so 
reduced  that  it  would  not  admit  a fine  probe  It 
was,  however,  passable  for  a horse-hair  The 
mtima  everywhere  was  smooth  and  no  calcium 
deposits  were  present.  It  was  apparent  that  the 
obstruction  m this  case  was  due  to  the  uniform 
thickening  of  the  wall,  which  had  simply  en- 
croached upon  the  lumen  of  the  vessel. 

The  right  coronary  showed  the  same'  sclerotic 
changes  but  not  as  marked,  so  that  the  lumen  of 
the  vessel  was  not  appreciably  reduced.  Apart 
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from  the  chronic  passive  congestion,  the  other 
organs  showed  nothing  unusual. 

The  above  cases  illustrate  several  important 
points  which  may  be  emphasized  here.  The  first 
symptoms  of  coronary  disease  may  be  those  of 
impaired  myocardial  function,  such  as  shortness 
of  breath  on  exertion.  Later,  more  obvious  signs 
of  heart  disease  appear,  as  edema,  congestion  of 
the  lungs,  etc.  This  picture  developing  more  or 
less  insidiously  in  a patient  in  the  forties  may  be 
difficult  to  explain,  particularly  if  there  is  no 
hypertension  and  the  patient  previously  has  en- 
joyed good  health.  That  the  heart  is  failing  is 
clear — but  why?  The  usual  answer  is  chronic 
myocarditis  and  this  diagnosis  is  made,  although 
clinically  it  explains  nothing  and  should,  as  Cabot 
says,  be  dropped  from  our  diagnostic  terminology. 
It  is  unfortunate  that  the  term  “chronic  myo- 
carditis” carries  with  it  the  implication  that 
chronic  infection  elsewhere  in  the  body  is  re- 
sponsible for  the  myocardial  damage.  This  view 
is  held  by  many  physicians  in  spite  of  the  fact 
that  there  is,  so  far  as  I know,  no  experimental 
or  clinical  evidence  to  substantiate  it.  Certainly, 
in  patients  suffering  from  coronary  disease,  ef- 
forts to  eliminate  focal  infection  often  lead  to 
needless  and  indeed  harmful  operations.  True, 
the  removal  of  teeth,  tonsils,  etc.,  may  be  in- 


dicated, but  that  such  procedures  will  influence 
the  progress  of  coronary  disease  is  a far-fetched 
assumption. 

SUMMARY 

Coronary  arteriosclerosis,  impairing  the  blood 
supply  to  the  heart  muscle,  is  a common  cause  of 
death,  particularly  in  males  beyond  forty  years 
of  age.  The  character  of  the  clinical  picture  as- 
sociated with  coronary  disease  varies  widely  and 
depends  to  a large  extent  upon  the  development 
of  collateral  channels  in  the  heart,  a process 
which  requires  time.  Thus  a sudden  block  of  the 
coronary  artery  as  happens  in  thrombosis  may  be 
instantly  fatal,  whereas  a gradual  occlusion  may 
cause  no  symptoms. 

The  clinical  and  post  mortem  findings  in  two 
cases  are  given  to  illustrate  the  fact  that  coro- 
nary disease  may  give  the  clinical  picture  of 
slowly  progressive  myocardial  insufficiency  over 
a period  of  months. 

City  Hospital. 
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Uterography* 

E.  C.  Steinharter,  M.D.,  F.A.C.S.,  Cincinnati 


SOME  diagnostic  errors  in  the  field  of  gynec- 
ology result  from  a failure  to  obtain  the 
correct  information  which  a skillful  biman- 
ual examination  should  yield.  Other  mistakes  are 
due  to  the  fact  that  the  gynecological  examina- 
tion is  so  befogged  with  difficulties  of  one  type  or 
other  as  to  present  barriers  which  even  the  most 
highly  cultivated  tactile  sense  will  find  impossible 
to  penetrate. 

A very  obese  abdominal  wall,  a tumor  choking 
the  pelvis,  a small  polypus  or  an  early  new 
growth  situated  high  in  the  fundus,  early  gesta- 
tion, sterility  caused  by  tubal  occlusion,  the  lo- 
cation of  the  obstructive  points  in  non-patent 
tubes,  and  deformities  of  the  uterus  are  some  of 
the  cases  in  which  the  bimanual  examination  will 
almost  invariably  fail  to  give  the  data  necessary 
for  a precise  diagnosis. 

Error  in  diagnosis  in  gynecology,  as  in  other 
fields  of  medicine  is,  as  a rule,  accompanied  by 
error  in  treatment.  As  glaring  illustrations,  one 
may  mention  laparatomy  on  a pregnant  uterus 
diagnosed  as  a fibroid.  X-ray  treatment  of  an 
ovarian  cyst,  likewise  diagnosed  as  a fibroid,  re- 
peated currettage  for  uterine  bleeding  caused  by 
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a small  pedunculated  polypus,  situated  in  the 
fundus  and  missed  by  the  curet,  attempted  sal- 
pingostomy for  tubal  occlusion  in  ignorance  of 
the  situation  of  the  obstruction  at  the  cornual 
end.  With  the  idea  of  eliminating  the  above  and 
similar  mistakes,  as  far  as  possible,  uterography 
is  recommended  as  an  aid  in  the  diagnosis  of 
special  uterine  conditions. 

The  technique  of  uterography  was  presented 
in  a previous  communication1.  Inasmuch  as  the 
uterographic  method  for  determining  the  point 
of  occlusion  in  non-patent  tubes  is  now  treated  in 
the  more  recent  text-books  on  gynecology,  I shall 
omit  the  consideration  of  its  use  in  this  field. 

The  purpose  of  this  paper  is  to  emphasize  par- 
ticularly the  value  of  uterography  as  a diag- 
nostic agent  in  certain  conditions  involving  the 
cavity  and  musculature  of  the  uterus,  and  to 
identify  in  those  cases  having  single  or  multiple 
masses  in  the  pelvis,  the  relationship  of  the 
uterus  to  such  masses. 

CASE  REPORTS 

The  three  following  case  reports  in  conjunction 
with  supplementary  roentgenograms  have  been 
selected  to  illustrate  these  points. 

Case  1. — Mrs.  B.,  age  28,  nullipara,  married 
2%  years,  was  referred  to  me  for  diagnosis  of 

(1)  Jour.  A.M.A.,  March  19,  1927. 
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(1)  Normal  uterus  and  tubes;  cavity  is  triangular  in  out- 
line and  fills  completely ; the  borders  are  regular.  The 
tubes  show  the  intramural  portion,  the  isthmus,  the  ampulla 
and  fimbriated  extremity.  The  pars  uterina  is  triangular  in 
shape  and  on  the  uterine  side,  there  is  a distinct  constriction, 
apparently  a sphincter  which  is  probably  of  a functional 
type,  (our  work  on  this  latter  point  is  still  incomplete). 

the  cause  of  profuse  and  frequent  uterine  bleed- 
ing. Until  the  age  of  19  her  menstrual  history 
was  normal,  and  then  she  began  to  have  menor- 
rhagia. She  was  curetted  with  the  result  that 
the  normal  menses  of  28  day  rhythm,  moderate 
flow  and  four  day  duration  was  reestablished  and 
continued  normal  until  she  was  25,  and  then  she 
had  a spontaneous  two  months  abortion  accom- 
panied by  a severe  hemorrhage.  She  was  again 
curetted,  and  after  this  the  periods  were  regular, 
though  profuse,  and  lasted  about  a week.  Hypo- 
dermic injections  of  parathyroid,  and  adminis- 
tration of  calcium  lactate  by  mouth,  apparently 
kept  the  excessive  flow  in  check  for  almost  a 
year,  and  then  in  Sept.,  1927,  she  suffered  a pro- 
fuse hemorrhage  that  came  on  at  the  very  end, 
of  what  she  considered,  a regular  period.  She 
now  consulted  another  gynecologist  not  only  be- 
cause of  flooding,  but  to  ascertain  the  cause  of 
her  sterility.  He  curetted  her  and  kept  a stem 
pessary  in  the  cervical  canal  for  five  days.  Upon 
removing  the  pessary,  the  patient  had  another 
hemorrhage  and  following  this  she  flowed  every 
few  days  for  the  next  ten  weeks.  The  bleeding 
resisted  ergot,  and  X-ray  therapy,  and  finally  was 
stopped  by  radium.  For  two  months  she  now  had 
amenorrhoea,  and  then  there  was  a recurrence  of 
menorrhagia  and  metorrhagia.  In  December, 
1927,  she  came  to  Cincinnati  and  was  examined 
by  a neurologist  and  a general  surgeon.  The 
former  considered  the  cause  of  bleeding  to  be  due 
possibly  to  an  endocrine  disturbance,  while  the 
surgeon’s  pelvic  findings  were  negative.  The  pa- 
tient was  thereupon  referred  to  me.  Bimanual 
examination  at  this  time,  elicited  a slightly  en- 
larged uterus  in  good  position,  otherwise  nothing 
abnormal.  Roentgenographic  examination  re- 
vealed a uterine  cavity  of  diminished  capacity, 
and  a large  filling  defect  in  the  lower  segment— 
apparently  a polypus.  (See  Fig.  6)  A digital 
exploration  was  then  made  and  a soft  polypoid 
mass  was  felt,  occupying  the  area  represented  by 


(2)  Polyp  of  uterus  high  in  the  fundus. 


the  filling  defect  shown  in  the  uterogram.  Pa- 
tient was  operated  on  and  the  polyp  was  found 
to  be  an  adenomyoma,  with  a cystic  center  con- 
taining a chocolate  brown  fluid.  Six  months  later, 
the  patient  reported  that  the  periods  had  been 
normal  ever  since  the  operation. 

Case  2. — Mrs.  L.  F.,  age  33,  multipara.  Her 
chief  complaints  were:  skipping  a period  from 

time  to  time,  and  pain  in  the  lower  abdomen. 
Past  history  was  negative  except  for  general  de- 
bility during  the  past  year. 

First  pregnancy  was  a miscarriage  at  three 
months  followed  by  three  full  term  pregnancies, 
and  then  an  incomplete  abortion  at  four  months, 
for  which  she  was  curetted.  Nothing  abnormal 
about  the  uterus  was  noted  at  this  time  by  the 
gynecologist. 

(2).  Am.  Jour.  Obs.  & Gyn.,  Vol.  15 — 4 pp.  558-60. 


(3)  (See  case  report  2.)  bicornuate  pregnant  uterus. 
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(4)  Tubal  pregnancy. 


(5)  Interstitial  fibroid  of  uterus. 


Catamenia  at  17  years  of  age.  Dysmenorrhoea 
the  first  day.  Periods  regular  until  recently,  last- 
ing five  days  with  profuse  flow.  In  the  past  year, 
the  menstruation  had  become  irregular,  the  per- 
iods occurring  at  intervals  from  four  to  eight 
weeks.  For  a few  months  prior  to  being  referred 
to  me  for  gynecologic  examination,  the  patient 
had  been  under  the  care  of  an  internist  because 
of  general  debility,  poor  appetite  and  pain  in  the 
lower  abdomen  especially  on  the  right  side.  She 
stated  that  she  had  skipped  a period  due  twenty 
days  before,  but  did  not  consider  herself  preg- 
nant. Bimanual  examination  revealed  a slightly 
enlarged,  irregular  uterus.  In  the  right  vault 


(6)  (See  case  report  1)  filling  defect  of  lower  uterine 
segment  due  to  a polyp. 


low  down,  there  was  a tender  sausage-shaped 
mass  about  the  size  of  a nulliparous  uterus,  and 
it  moved  with  the  cervix  and  the  uterus.  Radio- 
graphic  examination  at  this  time,  showed  a preg- 
nancy in  one  horn  of  a bicornuate  uterus.  Fig.  3. 
As  the  general  condition  of  the  patient  had  been 
poor,  interruption  of  pregnancy  was  considered, 
but  was  finally  decided  against,  when  the  patient 
began  to  show  improvement  in  health.  Two-hun- 
dred and  twenty  days  after  the  roentgenographic 
examination,  the  patient  delivered  herself  by  pre- 
cipitous labor  of  a full  term,  normal  baby  girl, 
weighing  five  pounds  four  ounces. 

COMMENT 

Although  we  have  found  that  the  introduction 
of  opaque  oil  in  this  and  other  cases  of  pregnancy 
did  not  induce  abortion,  nevertheless,  we  wish  to 
emphasize  that  for  the  diagnosis  of  early  normal 
pregnancy,  the  roentgenographic  method  involv- 
ing the  injection  of  oil  into  the  uterine  cavity 
should  not  be  used,  notwithstanding  the  apparent 
harmlessness  to  both  the  mother  and  foetus.  The 
method  should  be  reserved  for  the  diagnosis  of 
early  pregnancy  in  those  patients  suffering  from 
conditions  which  would  contraindicate  the  con- 
tinuation of  pregnancy  if  the  latter  existed.  In 
the  above  case,  the  unusual  findings  on  pelvic 
examination,  the  seeming  improbability  of  the 
existence  of  pregnancy  and  the  very  poor  general 
condition  of  the  patient  justified  the  radiographic 
method  for  arriving  at  the  diagnosis. 

Case  3. — Miss  H.,  age  28,  noticed  that  for  the 
past  year  her  lower  abdomen  was  gradually 
growing  larger  and  more  tense,  otherwise  she  had 
no  complaint.  Her  periods  had  always  been  regu- 
lar occurring  about  every  27  days,  of  five  days 
duration  and  moderate  in  amount.  The  last  one 
was  about  a week  ago.  Recently,  while  under- 
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going  an  annual  health  examination  her  physi- 
cian found  that  she  had  a tumor  of  the  pelvis 
and  referred  her  to  me. 

Gynecological  examination  revealed  that  she 
was  a nullipara,  with  an  intact  hymen.  Choking 
the  pelvis,  and  rising  two-thirds  of  the  way  to 
the  umbilicus  there  was  a firm,  symmetrical, 
smooth,  non-fluctuating  tumor  which  moved  with 
the  cervix.  The  uterus  could  not  be  made  out  as 
being  separate  from  the  mass. 

The  diagnosis  was  uterine  fibroid  either  in- 
terstial  or  subperitoneal,  (although,  an  ovarian 
and  broad  ligament  cyst  as  well  as  a possible 
pregnancy  had  been  considered.) 

Before  patient  would  follow  the  advice  to  be 
operated,  she  wished  to  be  assured  that  she  could 
be  freed  of  the  tumor  without  sacrifice  of  the 
uterus.  To  predetermine  this  point,  a uterogram 
was  made  and  since  it  showed  the  size  and  con- 
tour of  uterine  cavity  to  be  normal,  it  could  be 
concluded  that  the  tumor  did  not  involve  the 
cavity  nor,  to  any  great  extent  if  at  all,  the  wall 
of  the  uterus.  It  was  therefore  reasonable  to 
suppose  that  the  tumor  could  be  removed  without 
extirpation  of  the  uterus. 

At  operation  a large  subperitoneal  fibroid  with 
a very  short  pedicle  was  found.  Needless  to  say 
the  removal  of  the  tumor  did  not  entail  sacrifice 
of  the  uterus. 


SUMMARY 

My  experience  with  uterography  enables  me  to 
present  the  following  conclusions: 

(1)  Carefully  performed  it  is  a safe  pro- 
cedure, and  is  accompanied  by  no  unfavorable  re- 
action. 

(2)  It  assists  one  to  diagnose  intrauterine  con- 
ditions and  mural  growths,  and  to  differentiate 
tumors  involving  the  wall  of  the  uterus  from 
those  which  are  extra  uterine. 

(3)  It  will  determine  the  size  of  the  uterus,  its 
position,  and  the  regularity  of  its  cavity. 

(4)  It  is  a valuable  means  for  localizing  the 
point  of  obstruction  in  tubal  occlusion. 

(5)  In  doubtful  cases  of  extra  uterine  preg- 
nancy before  rupture,  it  will  establish  the  diag- 
nosis, although  it  still  is  an  open  question  as  to 
whether  it  should  be  used  for  this  purpose. 

(6)  By  tending  to  eliminate  error  in  diagnosis, 
uterography  tends  to  eliminate  error  in  treat- 
ment. 

My  thanks  are  due  to  Dr.  Samuel  Brown,  the 
radiologist  of  the  Jewish  Hospital  for  his  co- 
operation and  the  excellent  roentgenograms. 
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Bronchiectasis  in  Childhood* 

H.  S.  Reichle,  M.D.,  Cleveland 


ALTHOUGH  the  French  and  Russian  pedia- 
tricians very  early  emphasized  the  im- 
portance of  bronchiectasis  in  childhood,  it 
was  not  until  the  recent  use  of  bronchial  demon- 
stration with  iodized  oils  that  universal  attention 
was  drawn  to  a disease  which  Brauer1  regards  as 
essentially  a pediatric  problem. 

Piltz3  in  Germany  reports  a percentage  of  1.3 
in  850  hospital  admissions.  Findlay3  of  Edin- 
burgh saw  14  cases  within  two  years.  Recently 
an  excellent  monograph  was  published  by  Wiese4 
who  collected  114  cases.  In  the  Babies  and  Chil- 
dren Hospital  of  Cleveland  we  have  seen  14 
children  suffering  from  bronchiectasis  within  the 
last  two  and  one  half  years. 

If  bronchiectasis  is  as  prevalent  as  these  statis- 
tics indicate,  the  question  arises  whether  the 
adult  form  of  the  disease  may  not  in  many  cases 
be  traced  to  a preceding  stage  in  childhood. 
Clark  Hadley  and  Chaplin5  found  that  more  than 
80  per  cent  of  their  cases  had  started  before  the 
age  of  eight  years.  If  then  we  assume  with 
Heubner8  that  the  fate  of  the  patient  suffering 
from  bronchiectasis  is  often  determined  in  his 
childhood,  the  great  importance  of  diagnosis  and 

‘From  the  Babies  and  Childrens  Hospital  of  Cleveland 
and  from  the  Department  of  Pediatrics,  Western  Reserve 
University,  Cleveland. 

Read  before  the  Section  on  Obstetrics  and  Pediatrics,  Ohio 
State  Medical  Association  at  its  Annual  Meeting  in  Cincin- 
nati, May  1-3,  1928. 


treatment  at  this  time  becomes  apparent.  This 
point  is  emphasized  when  we  consider  that  in 
well-developed  cases  of  bronchiectasis  the  therapy 
is  merely  palliative.  Findlay3  found  that  cases  of 
five  years  duration  tended  to  become  worse. 

In  childhood,  moreover,  we  have  the  opportun- 
ity for  successful  prophylaxis.  If  we  may  be  per- 
mitted to  ignore  in  this  brief  resume  points  still  in 
doubt,  we  can  classify  the  mechanism  of  bron- 
chiectatic  formations  under  three  heads:  (1) 

Congenital  dilatations.  (2)  Bronchial  stenosis  by 
foreign  body  or  tumor.  (3)  Previous  and  unre- 
solved infection  of  the  bronchial  wall  and  the 
pulmonary  parenchyma. 

We  may  dispose  of  the  first  group  because  of 
its  clinical  rarity.  The  work  of  Chevalier  Jackson 
has  emphasized  sufficiently  the  importance  of  a 
foreign  body  in  the  lung.  It  is,  however,  par- 
ticularly the  unresolved  bronchopneumonia  and 
the  intramural  bronchitis  that  follow  pertussis 
and  influenza  to  which  we  must  ascribe  the  larger 
percentage  of  bronchiectasis  and  it  is  these  fac- 
tors therefore  we  must  combat.  There  is  a con- 
stitutional element,  a familial  disposition,  which 
prepares  its  victims  for  bronchiectasis  and  against 
which  we  are  in  a degree  impotent.*  In  the  case 
of  convalescent  pneumonia,  pertussis  and  bron- 
chitis, on  the  other  hand,  we  have  a factor  which 
in  my  opinion  is  often  of  decisive  importance. 
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Clinicians  have  at  various  times  noted  the  higher 
frequency  of  pneumonias  in  institutions  and 
have  felt  that  this  was  not  alone  due  to  increased 
possibilities  of  infection  or  to  the  lower  vitality 
of  the  inmates,  but  in  a high  degree  to  the  hori- 
zontal position  which  the  infant  is  obliged  to  as- 
sume almost  without  interruption.  The  caressing 
and  playing  with  the  child  with  the  consequent 
change  in  position  so  frequent  in  every  infant  in 
its  natural  habitat,  the  home,  is  here  missing. 
Shallow  respiration,  stagnation  of  bronchial  sec- 
retions and  poor  circulation  along  the  vertebral 
margins  follow.  It  is  obvious  that  these  con- 
ditions are  still  more  dangerous  in  a lung  which 
is  already  the  seat  of  some  pathological  process. 
Postural  therapy,  hydrotherapy,  frequent  change 
in  position  and  excitants  such  as  mustard  packs 
are  the  measures  which  are  indicated  in  varying 
degrees  whenever  the  pulmonary  signs  linger. 

We  have  recently  had  the  opportunity  of  study- 
ing such  a case  for  a period  of  five  months.  The 
patient,  an  infant  of  eleven  weeks,  was  admitted 
to  the  Babies  and  Childrens  Hospital  because  of  a 
cough  of  one  week’s  duration;  ran  a fever  of  38°- 
38.5°  for  about  ten  days  during  which  period 
there  were  diffuse  fine  rales  over  both  lower  lobes. 
Repeated  intracutaneous  tuberculins  up  to  1:10 
dilution  were  negative,  as  was  also  the  Wasser- 
mann.  The  X-ray  at  this  time  showed  a distinct 
thickening  of  the  interlobar  septum  between  the 
right  upper  and  middle  lobes  and  shadows  pro- 
ceeding from  the  hilus  to  the  right  diaphragm 
which  we  interpreted  as  peribronchial  thicken- 
ings. For  two  months  we  were  able  to  demon- 
strate fine  rales  localized  to  the  right  base,  axilla 
and  over  the  middle  lobe  with  slight  impairment 
of  resonance  in  the  right  axilla.  Off  and  on  the 
temperature  would  rise  to  38°  and  39°.  We  be- 
lieve we  have  been  dealing  with  an  unresolved 
bronchopneumonia;  probably  serious  injury  to 
the  bronchial  walls  is  already  present.  Such 
chronic  pulmonary  infections  furnish  the  in- 
itiative to  the  development  of  bronchiectasis  in 
susceptible  individuals. 

Most  of  the  cases  of  bronchiectasis  that  one 
sees  have  been  treated  for  tuberculosis  or  chronic 
bronchitis.  Many  others  are  seen  in  the  stage  of 
a secondary  infection  of  the  lung  parencyhma 
and  may  then  appear  to  be  simple  pneumonias. 
Klare7  reports  that  90  per  cent  of  his  cases 
had  been  interpreted  as  tuberculosis.  Seven 
of  our  fourteen  cases  came  to  use  with  this 
diagnosis.  In  two  of  these  the  tuberculin  was 
negative;  in  the  others  repeated  sputum  examina- 
tions, often  with  the  antiformin  or  animal  in- 

In  our  small  group  of  cases  there  are  three  groups 
of  two  siblings  each  who  were  treated  for  bronchiectasis. 
In  these  families  there  was  an  unusual  occurrence  of  pul- 
monary disease,  pneumonias,  chronic  bronchitis  and  pul- 
monary tuberculosis,  with  which  later  cases  however  the 
patients  had  never  had  contact.  In  another  family  there 
were  four  young  children  who  had  all  been  afflicted  with  a 
symptom  complex  we  interpret  as  intramural  purulent 
bronchitis  and  acute  bronchiectasis.  One  autopsy  verified 
our  diagnosis. 


jection  methods,  together  with  the  clinical  dif- 
ferential points,  excluded  such  an  etiology.  One 
patient  was  admitted  as  a case  of  cardiac  disease; 
three  as  chronic  bronchitis  or  acute  pneumonia. 

The  chief  cause  of  these  errors  is  the  failure 
to  consider  the  possibility  of  bronchiectasis.  It 
is  rare  indeed  that  one  may  make  the  diagnosis  at 
the  first  examination;  observation  over  a longer 
period  of  time,  intelligent  use  of  the  tuberculin 
test,  X-ray  and  various  laboratory  procedures 
permit  the  exclusion  of  the  diseases  which  are  of 
differential  diagnostic  importance.  Without  the 
use  of  the  iodized  oil  technique  the  diagnosis  must 
always  depend  upon  a shrewd  judgment  of  the 
clinical  and  laboratory  data.  Certainly,  however, 
there  is  no  need  of  confusing  tuberculosis  with 
bronchiectasis  when  the  intracutaneous  tuberculin 
test  has  been  repeatedly  negative. 

CASE  REPORTS 

Several  of  our  cases  will  illustrate  the  typical 
course  of  the  disease.  F.  F.,  Male,  White,  8% 
years.  No.  558. 

Complaint — Since  an  attack  of  pneumonia  at 
two  years  of  age,  there  has  been  a constant  un- 
productive cough  which  is  worse  on  lying  down. 
There  is  no  expectoration  since  the  boy  swallows 
the  expectorated  material.  He  tires  easily  and 
has  frequent  severe  night  sweats.  The  previous 
diagnosis  was  pulmonary  tuberculosis. 

Family — The  father  has  a severe  bronchitis 
and  is  under  treatment.  The  brother  is  member 
of  our  series  and  has  bronchiectasis. 

Px. — Well  nourished  boy  with  a rattling 
cough.  Obvious  nausea.  Dullness  and  rales  in 
right  axilla.  Clubbed  fingers.  The  initial  tem- 
perature dropped  to  normal  in  hospital.  Later, 
rales  were  heard  at  left  base.  The  tuberculin 
1:10  was  negative  and  the  sputum  was  negative 
for  tubercle  bacilli.  Capillary  tests  (Rumpel- 
Leede)f.  Returned  to  hospital  twice  with  same 
complaints.  (X-rays  2.3). 

I .S.,  Colored,  female,  12%  years.  No.  814. 

Complaint — Has  had  several  attacks  of  severe 
cough  with  expectoration,  vomiting  and  fever 
since  seventeen  months.  Has  a cough  more  or 
less  continuously. 

Family— Sister  in  hospital  with  bronchiectasis; 
practically  an  identical  case. 

Px. — Acutely  ill  child  which  shows  all  signs  of 
infiltration  at  left  base  and  axilla.  24,800  W.B.C., 
tuberculin  1:10  is  negative.  Sputum  without  any 
tubercle  bacilli.  The  temperature  dropped  im- 
mediately in  hospital  and  remained  at  normal. 
Later  entered  hospital  with  second  attack  ex- 
actly like  first.  Amphoric  breathing  and  high 
temperature  disappeared  immediately  on  rest  and 
postural  drainage.  There  was  an  exhausting 
cough  with  expectoration  of  large  amounts  of 
sputum.  14,650  W.B.C.  Repeated  tuberculins 
negative.  The  lung  signs  were  very  variable.  A 
third  examination  at  a later  period  showed  that 
the  signs  still  persisted  though  cough  was  slight 
and  general  condition  excellent. 

Summarizing  our  experience  we  may  say  that 
the  patient  suffering  from  bronchiectasis  will  pre- 
sent one  of  two  clinical  pictures.  Most  frequently 
he  will  resemble  a chronic  bronchitis.  He  com- 
plains of  a chronic  cough  with  moderate  or  pro- 
fuse expectoration.  It  is  stimulated  by  change  of 
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position ; the  amount  of  expectorate  varying 
greatly  during  the  day.  Hemoptysis  is  quite  fre- 
quent. This  should  not  lead  the  physician  to  a 
diagnosis  of  pulmonary  tuberculosis,  since,  as  is 
well  known  to  pediatricians,  hemoptysis  is  com- 
paratively rare  in  the  phthisis  of  childhood.  The 
cough  is  often  so  obstinate  as  to  cause  vomiting. 
Frequent  fever  with  anorexia  leads  to  listlessness 
and  loss  of  weight.  In  cases  of  long  duration 
night  sweats  and  shortness  of  breath  are  a bitter 
complaint.  Here  again  we  must  warn  against 
the  confusion  with  adult  tuberculosis.  We  have 
seen  many  of  the  severest  forms  of  pulmonary 
tuberculosis  in  childhood  with  none  of  these 
classical  signs.  In  contrast  to  the  richness  of  the 
history  is  the  paucity  and  inconstancy  of  the 
physical  signs.  If  the  patient  has  just  expecto- 
rated or  is  in  what  may  be  termed  the  latent 
stages  of  the  disease,  there  may  be  only  rales, 
localized  chiefly  to  the  bases.  Where  there  have 
been  previous  pneumonic  infiltrations,  dullness 
may  be  found.  Amphoric  breathing  may  be  sup- 
planted by  normal  but  depressed  breath  sounds, 
or  for  a period,  all  signs  except  dullness  may  be 
absent.  Characteristic  alone  is  the  versatility  of 
the  signs,  a phenomenon  which  we  ascribe  to  the 
change  in  the  fluid  content  of  the  bronchi. 

The  second  type,  on  the  other  hand,  shows  all 
signs  of  a pneumonia  but  has  a history  which 
points  to  previous  bronchial  affection  of  the  type 
described  above.  Practically  every  bronchiectasis 
develops  infiltrations  in  the  course  of  time,  some 
several  times  in  a few  years.  Here  only  the  ob- 
servation of  the  case  after  the  acute  stage  has 
cleared  up  will  definitely  decide  the  diagnosis.  It 
is  important  to  bear  in  mind  that  it  is  the  compli- 
cations such  as  bronchitis,  pneumonia,  or  the  ab- 
sorption of  septic  material  and  not  the  bronchiec- 
tasis itself  that  makes  the  patient  subjectively  ill. 
During  a latent  period  therefore  such  a patient 
may  appear  perfectly  normal.  It  is  noteworthy 
that  such  patients  frequently  lose  their  fever,  ex- 
pectoration and  malaise  within  a day  or  two  after 
absolute  rest  and  postural  drainage  have  been 
started. 

The  most  valuable  aid  to  diagnosis  is  the  in- 
jection of  one  of  the  iodized  oil  preparations.  It 
is  so  well  known  that  I need  not  discuss  it.  At 
the  Babies  and  Childrens  Hospital  we  recognize 
that  it  is  the  only  method  by  which  we  can 
establish  the  diagnosis  of  bronchiectasis  beyond 
all  doubt  but  we  believe  that  there  are  dangers 
connected  with  its  use.  We  therefore  believe  it  is 
justified  only  in  cases  where  a therapeutic  or 
medicolegal  interest  demands  an  absolutely  cer- 
tain diagnosis.  The  supralaryngeal  technique 
with  the  use  of  bronchoscope  or  cathether  de- 
mands the  use  of  cocaine  with  all  its  dangerous 
possibilities.  In  timorous  patients,  moreover,  the 
procedure  leads  to  a considerable  strain.  The 
sublaryngeal  method  of  Forrestier  and  Sicard8  by 
which  the  oil  is  injected  through  a special  needle 


into  the  trachea  is  undoubtedly  ideal  in  many  re- 
spects, but  has  led  to  a few  serious  and  even 
fatal  accidents.  Certainly  patients  with  upper 
respiratory  infections  must  be  strictly  excluded. 
Tuberculous  individuals  are  equally  endangered 
not  only  by  the  iodine  but  also  by  the  subsequent 
cough,  which,  as  Duken9  has  shown,  distributes 
the  oil  in  a butterfly  fashion  to  the  middle  fields 
of  both  lungs.  (Fig.  1).  There  is  here  an  ob- 
vious danger  of  bronchiogenic  distribution  of  in- 
fectious material.  We  are  in  agreement  in  these 
opinions  with  Duken9  and  Wiese4,  both  of  whom 
have  had  extensive  experience  with  the  method. 


Fig.  l 

All  our  patients  were  injected  by  the  supra- 
laryngeal route.  We  attempted  to  clear  the  air 
passages  of  secretions  by  means  of  atropine  and 
postural  drainage.  Every  patient  was  tested  for 
iodine  sensitivity.  One  half  hour  before  the  in- 
jection morphine  sulfate  was  given  hypodermi- 
cally. After  completely  anesthetizing  the  throat 
and  larynx  by  swabbing  with  a 4 per  cent  solu- 
tion of  cocaine,  a thin  rubber  catheter  which  was 
contained  in  a metal  tube  of  the  correct  curva- 
curet  was  brought  to  the  rima  glottidis.  Gentle 
pressure  on  the  catheter  easily  propelled  it  into 
trachea.  A syringe  filled  with  the  warmed  lipiodol 
was  attached  to  the  catheter  and  the  oil  injected 
slowly.  We  usually  used  10  to  20  cc.  for  the  fill- 
ing of  the  lower  bronchi  of  one  lung  and  directed 
the  flow  by  bending  the  patient’s  body  to  the  right 
or  to  the  left  as  we  desired. 

We  have  also  found  in  two  of  our  cases  that  we 
could  demonstrate  apparently  normal  bronchi. 
These  negative  results  have  been  obtained  by 
other  workers,  (Duken”,  Kottmaier10) . In  other 
cases  we  have  met  with  apparently  uniform  dila- 
tation of  the  bronchi  but  in  the  absence  of  any 
established  standard  of  measurement  we  have 

|We  found  the  “Life  Saver”  of  the  firm — Z.  Mueller  & 
Co.,  Ogden  & Van  Buren,  Honore,  Chicago,  Illinois,  con- 
venient for  this  purpose. 
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been  obliged  to  regard  such  results  as  ambiguous. 

I believe  that  too  little  attention  is  paid  in 
diagnosis  to  the  careful  reading  of  the  ordinary 
chest  plate.  This  is  particularly  so  in  children 
where  the  bronchial  and  vessel  markings  are  not 
as  dense  as  in  adults.  We  may  divide  the  pictures 
seen  into  the  following  classes: 

1.  Increased  bronchial  markings  (Figs.  2 and 
3).  It  is  probable  that(  the  increased  density  of 
the  bronchi  is  caused  by  peribronchial  infiltration, 
less  so  by  their  mucopurulent  content.  The  mark- 
ings are  coarse,  do  not  taper  gradually  as  do 
vessel  markings  and  are  localized  chiefly  or  solely 
to  the  lower  one-third  of  the  lung  fields.  Es- 
pecially characteristic  are  the  markings  seen 
through  the  heai’t  shadow.  A pathognomonic 
picture  is  given  by  the  bubble  effect,  an  irregular 
lighting  up  of  the  double  contoured  shadows 
probably  by  areas  of  air  within  the  lumen  of  the 
bronchi. 


2.  “Raindrop”  type.  Drop  like  blotches  in  lower 
lung  fields  probably  caused  by  localized  dilata- 
tion with  or  without  increased  fluid  content. 

3.  Honey  combing.  (Fig.  4).  The  lung-fields, 
chiefly  or  solely  the  lower  lung  fields  near  the 
heart  shadow,  are  cut  up  into  figurations  which 
make  the  lung  appear  somewhat  like  the  surface 
of  a honeycomb. 

4.  Saccular.  (Fig.  5).  Here  the  individual 
cells  of  the  “honeycomb”  simulate  the  appearance 
of  small  cavities. 

5.  Infiltrative  type.  Here  a secondary  infiltra- 
tion proceeding  from  the  bronchi  has  attacked 
the  lung  parenchyma  and  produced  diffuse  shad- 
ows which  allow  of  no  positive  interpretation. 
The  subsequent  clearing  of  this  shadow  is  often 
followed  by  remarkable  pictures  of  bronchiectasis, 
(Fig.  6),  but  if  the  shadow  persists  one  can 
merely  infer  that  bronchiectasis  is  present  by  the 
position  of  the  infiltrate  and  the  history  of  the 
case. 

6.  Normal  and  indefinite  plates.  Such  an 
X-ray  in  the  presence  of  a long  history  of 
“chronic  bronchitis”  is  of  great  importance  in 
excluding  tuberculosis. 

We  cannot  suggest  any  therapy  which  is  not 
adequately  discussed  in  the  textbooks.  Absolute 
rest  and  postural  drainage  give  immediate  relief 
in  the  majority  of  cases.  It  is  however  tem- 
porary, and  we  do  not  believe  that  any  permanent 
relief  can  be  expected  unless  we  are  willing  to 
make  the  diagnosis  of  bronchiectasis  at  the  early 
stages  of  the  disease  and  to  institute  the  proper 
treatment  at  that  time.  To  reserve  this  diagnosis 
for  those  cases  which  show  palpable  saccular 
dilatation  is  equivalent  to  limiting  the  diagnosis 
of  tuberculosis  to  cases  with  apparent  cavities. 
Long  before  this  stage  is  reached,  there  has  been 
a chronic  destructive  intramural  bronchitis  with 
or  without  attendant  pulmonary  fibrosis.  We 
realize  that  we  shall  necessarily  include  a few 
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cases  of  um’esolved  pneumonias  without  bron- 
chiectasis and  possibly  simple  chronic  bronchitis 
— if  such  a disease  actually  exists  in  childhood — 
but  as  the  therapy  for  such  cases  would  not  be 
very  much  different,  there  would  not  be  any  harm 
done. 

We  therefore  advise  that  bronchiectasis  be 
kept  in  mind  in  all  cases  of  long  standing  coughs 
or  repeated  pulmonary  infiltrations.  We  again 
call  attention  to  the  decisive  value  of  the  negative 
intracutaneous  tuberculin  test  (Mantoux-Men- 
del).  Therapeutically  we  have  depended  upon 
absolute  rest  and  postural  drainage.  A proper 
diet  is  as  important  as  in  tuberculosis.  It  should 
provide  not  only  for  an  adequate  number  of 
calories  but  also  for  all  essential  food  consti- 
tuents. Any  sinus  infection  must  be  attended  to 
immediately.  The  treatment  is  tedious  and  must 
be  continued  until  long  after  the  temperature  is 
normal,  the  pulmonary  signs  disappear  and  the 
expectoration  has  been  reduced  to  a minimum. 
Thereafter  the  child  should  be  guarded  from 
upper  respiratory  infections.  Perhaps  there  is  no 
better  method  of  prophylaxis  than  the  removal  of 
the  patient  to  a sunny,  warm  and  moderately  dry 
climate. 

I wish  to  express  my  appreciation  to  the  Resi- 
dent of  the  Babies  and  Childrens  Hospital,  Dr.  L. 
P.  Harsh,  for  his  very  valuable  cooperation  in  the 
use  of  the  bronchial  contrast  method. 

2103  Adelbert  Road. 
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DISCUSSION 

Samuel  Iglauer,  M.D.,  Cincinnati:  It  is  in- 

teresting to  learn  that  bronchiectasis  is  not  of 
infrequent  occurrence  in  children,  and  this  agrees 
with  the  observation  of  Ochsner  made  at  the 
University  of  Wisconsin  where  he  injected  lipio- 
dol  into  the  bronchi  of  a large  series  of  students 
who  presented  themselves  with  recurrent,  or 
chronic  cough.  He  found  that  bronchiectasis  was 
frequently  present  in  young,  apparently  normal 
patients,  in  whom  it  was  not  suspected.  It  is  ap- 
perent  that  if  bronchiectasis  can  be  detected  early 
in  life,  prompt  treatment  can  be  instituted,  and 
some  of  the  later  sequelae  may  be  avoided.  I am 
particularly  interested  in  the  technique  of  intro- 
ducing opaque  media  into  the  tracheo-bronchial 
tree,  and  although  my  experience  with  children  is 
rather  limited,  I think  that  the  essayist  is  too 
conservative  in  avoiding  the  introduction  of 
opaque  media  in  children.  Bronchography  is  fre- 
quently indicated,  since  the  expert  roentgenologist 
is  often,  in  doubt  as  to  the  diagnosis  of  bronchiec- 
tasis in  the  ordinary  X-ray  film. 

The  uses  of  iodized  oil  is  open  to  some  question 
in  cases  of  tuberculosis,  but  where  it  is  found 
necessary  to  inject  tuberculous  lungs,  Dr.  Hugh 
Kuhn  and  I have  found  that  Bromipin,  33  per 
cent  can  be  injected  without  activating  tuber- 
culosis (Journal  A.M.A.,  April  21,  1928,  page 
1281-1283).  In  the  bronchiectatic  lung,  iodized  oil 
has  a distinct  therapeutic  value  so  that  its  use  in 
such  a lung  is  not  contra-indicated.  It  is  true 
that  if  the  patient  coughs  he  may  scatter  the  oil 
within  the  lungs,  but  the  same  thing  occurs  with 
the  sputum  there  present.  Furthermore  the 
initial  cough  can  be  controlled  by  injecting  pro- 
cain  1 per  cent  before  injecting  the  oil.  It  seems 
to  me  that  it  is  a matter  of  considerable  import- 
ance to  know  the  shape,  size,  seat  and  the  number 
of  the  bronchiectatic  lesions,  especially  to  de- 
termine whether  the  disease  is  unilateral  or  bi- 
lateral. With  this  knowledge,  postural  or  surgical 
treatment  may  be  employed  to  better  advantage. 

As  to  the  technique  of  introduction,  I wish  to 
say  that  puncture  through  the  crico-thyroid  mem- 
brane is  a rather  uncertain  procedure,  not  unat- 
tended by  danger  with  a possibility  of  some  of 
the  injected  fluid  getting  into  the  peritratracheal 
tissues.  I witnessed  Forestier  employ  this  method, 
and  was  not  impressed  by  the  technique,  and  de- 
cided that  it  could  be  better  carried  out  by  a two- 
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way  intubation  tube  which  I have  devised  and 
described  in  the  Journal  A.  M.  A,.  (June  19,  1926, 
Vol.  86,  pp.  1879-83)  (S.G.O.,  July,  1927,  pages 
82-87) . 

Intubation  is  usually  associated  in  the  phy- 
sician’s mind  as  a serious  procedure  for  the  pre- 
vention of  asphyxia,  but  it  is  easily  carried  out 
by  touch  in  normal  children  and  in  adults  with- 
out any  great  discomfort.  In  children,  no  local 
anesthesia  is  necessary,  if  the  child  is  properly 


held.  After  intubation,  iodized  or  brominized  oil 
can  be  readily  injected  with  the  patient  behind 
the  fluoroscopic  screen,  so  that  any  portion  of  the 
lung,  including  the  apex,  may  be  filled  by  gravity, 
by  inclining  the  patient’s  body.  In  some  cases 
bronchoscopy  is  preferable,  especially  if  a foreign 
body  is  suspected,  or  if  it  is  desirable  to  remove 
specimens  or  obtain  direct  cultures  from  the 
bronchi. 


Retrobulbar  Neuritis  Caused  by  Disease  of  the  Posterior 

Paranasal  Sinuses* 

Harry  B.  Harris,  M.D.,  Dayton 


THE  close  relationship  between  the  posterior 
nasal  sinuses  and  the  optic  nerve  canals 
has  been  the  factor  in  many  cases  of  blind- 
ness in  which  the  cause  was  never  recognized. 
This  fatal  error  or  oversight  will  continue  to  ac- 
count for  a large  number  of  cases,  but  in  view  of 
the  increased  attention  constantly  being  directed 
to  this  subject,  they  should  decrease  in  time  to 
the  point  where  such  an  oversight  would  be  a 
rarity. 

In  the  majority  of  skulls  the  bony  partition 
separating  the  optic  canals  from  the  posterior  cell 
and  sphenoid  sinus  is  very  thin,  and  in  many  in- 
stances there  are  dihiscences  allowing  the  optic 
nerve  to  lie  in  immediate  contact  with  the  mucous 
membrane  lining,  the  posterior  cells  and  sphe- 
noid sinus,  separated  only  by  a thin  layer  of 
periosteum.  The  periosteum  of  the  optic  canal  is 
inseparable  from  the  sheath  of  the  optic  nerve. 
With  this  intimate  relationship  when  the  bony 
partition  is  intact,  we  would  expect  involvement 
of  the  nerve  from  posterior  sinus  disease  and 
even  more  so  when  dihiscences  are  present. 

Why  then  are  so  few  cases  comparatively  of 
nerve  involvement  when  posterior  sinus  disease 
is  so  prevalent  especially  in  this  climate? 

In  1908,  Onodi  published  the  results  of  his 
previous  ten  years  study  of  the  anatomical  re- 
lationship between  the  optic  canal  and  the  pos- 
terior cells  and  sphenoid  sinus.  He  stated  there 
were  numerous  instances  in  which  the  cells  of  the 
posterior  superior  angle  crowd  the  inner  and 
superior  wall  of  the  optic  canal.  He  also  de- 
scribed the  bony  partitions  as  of  tissue  paper 
thinness  and  pointed  out  the  frequent  absence  of 
bone,  thus  allowing  contact  of  the  soft  tissue 
structures. 

When  we  consider  that  the  optic  nerve  varies 
very  little  in  diameter,  3 to  4 m.m.  (Piersol)  it 
is  evident  that  the  size  of  the  optic  canal  is  a 
very  important  factor  in  the  degree  of  pressure 
upon  the  optic  nerve  in  any  given  case.  The 
diameter  of  the  optic  canal  is  given  by  different 
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anatomists  as  from  5 to  7 m.m.,  but  White  after 
an  examination  of  164  skulls,  found  the  average 
diameter  to  be  5.17  m.m.  The  5.5  m.m.  and  the 
6 m.m.  canals  were  all  round  and  only  two  had 
extensive  pneumatization  about  them.  Several  of 
the  canals  were  5 m.m.  and  were  slightly  oval. 
Of  the  4.5  m.m.  canals,  some  were  flattened  at 
the  top  and  practically  all  were  partly  sur- 
rounded by  pneumatized  cells. 

The  optic  canals  which  are  abnormally  small, 
are  most  invariably  oval  or  trinagular  in  shape 
owing  to  crowding  of  abnormal  cells.  It  must  be 
evident  then  that  any  excessive  pressure  here  will 
be  exerted  upon  the  nerve  itself,  especially  where 
there  are  dihiscences  and  unless  prompt  relief  is 
given  by  some  surgical  interference,  permanent 
damage  will  result.  This  accounts  for  the  vulner- 
ability of  the  nerve  in  a large  percentage  of 
cases. 

The  foregoing,  I believe,  is  a satisfactory 
anatomic  foundation  for  the  pressure  theory. 
On  the  other  hand,  it  is  equally  easy  to  believe 
in  the  direct  toxic  invasion  theory  when  we 
realize  the  intimate  circulation  of  the  parts  con- 
cerned. 

The  sinuses  and  the  orbit  are  supplied  and 
drained  by  the  ophthalmic  artery  and  vein  and 
their  branches.  Arteries  and  veins  which  form 
an  integral  part  of  the  sinus  circulation  supply 
and  drain  the  nerve  head.  The  intraeanalicular 
section  of  the  nerve  is  supplied  by  small  mus- 
cular branches  of  the  ophthalmic  artery  and 
drained  by  the  vein  of  Vossius,  which  empties 
into  the  Cavernous  sinus.  Numerous  veins  from 
the  periosteum  of  the  posterior  orbit  and  the 
periosteum  of  the  posterior  cells  and  sphenoid 
sinus  drain  into  the  vein  of  Vossius.  There  is  an 
intimate  communication  between  the  lymphatics 
of  the  orbit  and  the  posterior  sinuses. 

This  intimate  relationship  certainly  favors 
direct  extension  of  infection. 

A study  of  the  anatomy  of  this  area  favors 
the  pressure  theory.  On  the  other  hand  it  would 
seem  that  the  intimate  circulation  as  strongly 
invites  a direct  toxic  invasion  and  that  the 
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changes  in  the  nerve  may  be  purely  toxic. 

It  might  seem  that  the  toxic  theory  gains 
precedence  when  we  consider  that  the  papilloma- 
cular  fibers  are  always  primarily  effected.  But 
realizing  that  the  papillomacular  fibers  are  the 
most  sensitive  of  the  nerve  bundles  of  the  optic 
nerve,  we  must  admit  that  pressure  on  the  nerve 
would  effect  these  fibers  first,  making  it  difficult 
to  accept  either  theory  to  the  exclusion  of  the 
other.  I believe  that  sometimes  one  is  present 
and  sometimes  the  other,  and  at  times  both 
operate  in  one  and  the  same  case.  Among  the 
important  contributors  to  our  understanding  of 
this  subject  are  Van  der  Hoeve,  Fuchs,  Mendel, 
Birsch-Hirschfeld,  Uffenord,  Onodi,  Loeb,  and 
Gradle.  All  of  these  authors  agree  on  only  one 
point,  that  the  primary  site  of  trouble  is  to  be 
found  in  the  intracanalicular  portion  of  the 
nerve.  Some  of  them  believe  that  edema  of  the 
optic  nerve  canal  with  resulting  venous  stasis  is 
the  basic  cause.  Others  point  to  the  enlargement 
of  the  blind  spot  as  evidence  of  mechanical  pres- 
sure and  consequent  interference  of  function; 
still  others  believe  that  the  direct  transmission 
of  toxins  from  the  sinuses  into  and  around  the 
vein  of  Vossius  and  the  capillaries  supplying  the 
central  bundle  is  the  exciting  cause. 

In  some  cases  the  rapidity  of  recovery  seems 
to  admit  of  no  conclusion  other  than  mechanical 
pressure.  Others  seem  to  come  clearly  within  the 
definition  of  toxic  amblyopia. 

In  1908,  Onodi  established  to  his  own  satisfac- 
tion, a basis  for  the  pathologic  anatomic  theory 
of  the  etiological  relation  of  posterior  sinus  dis- 
ease to  optic  neuritis.  He  believed  the  pathologic 
anatomic  studies  were  corroborated  by  his  own 
clinical  observations,  but  felt  that  it  should  be 
more  fully  proved  by  the  further  studies  of 
others.  Even  at  this  time,  he  stated  that  given 
optic  nerve  involvement  and  no  positive  cause 
established,  the  sinuses  should  be  explored  even 
though  no  pathology  is  demonstrable.  This  is  or 
should  be  our  present  attitude. 

It  does  not  redound  to  our  credit  that  we  have 
been  so  slow  to  accept  the  deductions  so  con- 
vincingly and  ably  presented  by  Onodi  twenty 
years  ago.  Due  credit  is  given  by  Onodi  to  Ber- 
ger and  Tyemann  for  first  describing  in  detail 
the  anatomy  of  this  area  in  their  monograph 
published  in  1886. 

Onodi  was  the  first  to  point  out  that  the  pos- 
terior ethmoid  is  more  often  the  offender  than 
the  sphenoid  which  I believe  is  now  generally  ac- 
cepted. 

Onodi  also  proved  that  a one-sided  contralateral 
or  double-sided  involvement  of  the  optic  nerve  is 
possible  even  though  only  the  cells  of  one  side  are 
diseased.  Following  the  anatomic  studies  of 
Onodi,  similar  studies  were  made  by  Loeb, 
Young,  Schaeffer,  Westlake  and  others,  all  of 
which  confirmed  those  of  Onodi.  Onodi  found 


little  support  from  ophthalmologists  for  his 
anatomic  pathologic  theory. 

Some  of  the  leading  ophthalmologists  abroad 
and  in  this  country  declined  to  accept  optic  nerve 
blindness  due  to  sinus  disease  as  a clinical  entity, 
H.  Knapp  in  this  country  among  the  number. 
Since  then,  our  knowledge  of  this  subject  has  in- 
creased by  leaps  and  bounds,  until  now,  it  is 
fairly  well  understood  and  generally  accepted. 

De  Schweinitz  says  we  may  conclude  that  cen- 
tral and  paracentral  scotomata  may  and  often  do 
interpret  sinus  disease,  especially  the  ethmoid 
and  sphenoid,  but  such  scotomata  have  no  lo- 
calizing value,  that  is,  their  form  and  position  do 
not  definitely  indicate  which  sinus  should  be  ac- 
cused except  possibly  that  hemianopic  scotomas 
are  suggestive  of  disease  of  the  sphenoid. 

It  is  generally  unilateral  although  there  have 
been  cases  reported  of  bilateral  involvement. 
While  optic  neuritis  secondary  to  sinus  disease  is 
now  an  accepted  clinical  fact  it  is  obvious  that 
there  is  a wide  difference  of  opinion  as  to  its 
exact  pathological  nature.  Post  mortem  study  is 
needed  but  these  patients  do  not  die  of  optic 
neuritis. 

The  theory  of  contiguity,  direct  extension  of 
inflammation  prevailed  until  several  years  ago, 
when  it  was  replaced  by  the  toxic  idea. 

If  we  accept  the  bloodstream  theory  for  a dis- 
tant focus  of  inflection,  why  not  for  an  adjacent 
one? 

Gradle  states  that  the  infection  or  edema 
passes  from  the  sinus  periosteum  through  the 
diploic  veins  and  lymph  channels  to  the  perios- 
teum of  the  optic  canal  which  is  inseparable  from 
the  sheath  of  the  optic  nerve,  or  possibly  through 
the  periosteal  veins  directly  to  the  central  vein  of 
Vossius.  If  the  periosteal  fibers  are  alone  in- 
volved, causing  pressure  of  the  periphery  of  the 
nerve  within  the  canal,  the  peripapillary  bundles 
alone  will  be  involved  and  an  enlargement  of  the 
blindspot  will  result.  If  the  process  extends  fur- 
ther and  involves  the  central  vein  of  Vossius  sur- 
rounding it  by  edema,  the  neighboring  maculo- 
papillary  bundles  will  be  involved  and  central 
scotomata  will  result.  This  seems  a reasonable 
explanation  of  two  of  the  prominent  symptoms, 
enlargement  of  the  blindspot  and  central  scoto- 
mata. 

James  Bordley,  Jr.,  says,  “It  has  been  my  for- 
tune to  see  a fair  number  of  optic  nerve  lesions 
produced  by  quite  evident  sinus  disease,  and  it 
has  also  fallen  to  my  lot  to  meet  more  than  a 
few  which  could  be  determined  only  by  close  and 
repeated  observations. 

“There  is,  I believe  a too  frequent  study  of 
intranasal  disease  by  physicians  who  judge  the 
probability  of  ocular  complications,  by  the  extent 
of  disease  found.  There  are  others  who  apparent- 
ly conclude  that  without  visible  evidence  in  the 
nose,  it  is  fair  to  assume  that  no  sinus  disease 
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exists.  Often  neither  of  these  assumptions  is  cor- 
rect, and  they  may  lead  to  very  serious  con- 
sequences.” 

When  a general  surgeon  stands  between  doubt 
and  certainty  as  to  intraabdominal  disease,  he 
generally  plays  safe  by  looking  into  the  peritoneal 
cavity.  Assuming  that  the  operator  is  qualified 
and  assuming  also  that  all  other  probable  causes 
have  been  eliminated,  and  that  every  means  of 
diagnosis  has  been  resorted  to,  I would  suggest 
that  when  you  are  face  to  face  with  serious  optic 
nerve  disturbance,  the  part  of  conservatism  and 
good  judgment  requires  an  operative  exploration 
of  the  ethmoid  and  sphenoid  cells.  I feel  quite  cer- 
tain that  visual  disturbances  are  frequently  the 
first  suggestion  of  serious  sinus  disease  which 
may  eventually  lead  to  blindness  or  to  death.  It 
is  only  fair  then  to  heed  the  warning  and  eradi- 
cate the  disease  before  it  has  impaired  function 
or  destroyed  life.  At  times,  the  sinus  disease  may 
be  overlooked,  as  the  pathological  changes  in  the 
nose  vary  from  a slight  serous  catarrh,  to  a 
severe  purulent  inflammation  associated  with 
mechanical  obstruction  of  secretion. 

Recently  attention  has  been  drawn  to  the  ex- 
istence of  latent  sinus  disease  especially  in  the 
posterior  cavities  in  which  subjective  nasal  symp- 
toms are  entirely  absent.  It  has  been  pretty 
well  proved  that  even  .X-ray  reports  are  negative 
in  posterior  ethmoid  and  sphenoid  in  which  there 
is  disease. 

Careful  examination  will  show  a slight  de- 
parture from  normal  such  as  a little  increase  in 
moisture,  a somewhat  greater  congestion  of  the 
mucosa  on  one  side,  a little  edema  of  the  middle 
turbinate  with  gluing  of  its  medial  surface  to  the 
apposing  septum. 

Skillern  says:  “Retrobulbar  neuritis  consti- 

tutes the  most  common  occular  complication  one 
meets  with  resulting  from  sphenoid  sinusitis  and 
careful  examination  of  the  nose  will  frequently 
reveal  infection  and  even  free  pus  in  the  spheno- 
ethmoidal region  but  this  is  just  as  frequently 
absent  as  present.  It  is  often  possible  to  note 
pathological  changes  only  after  careful  and 
minute  examination  with  the  naso-pharyngoscope 
and  even  then  ofttimes  but  a hyperplastic  con- 
dition of  the  sinus  mucosa  is  discovered.  It  must 
be  remembered  that  an  advanced  hyperplasia  of 
the  ethmoid  proper  may  be  present  without  the 
slightest  involvement  of  the  middle  turbinate, 
therefore,  this  structure  should  unhesitatingly  be 
sacrificed  in  order  to  bring  the  spheno-ethmoidal 
region  under  observation.” 

Birsh-Hirschfeld  reported  a case  in  which  he 
found  the  typical  degeneration  of  the  maculopa- 
pillary  fibers  which  would  indicate  irreparable 
changes  in  the  nerve.  De  Kleyn  and  Gerlach 
found  in  their  case,  though  the  central  scotoma 
had  existed  for  seven  months,  there  was  almost 
no  change  in  the  optic  nerve.  They  found  the 
veins  and  capillaries  of  the  nerve  and  nerve 


sheaths  more  filled  than  usual,  and  a little  infil- 
tration of  some  of  the  sheaths.  These  two  cases 
illustrate  the  two  main  types,  one  in  which  we 
have  a reparable  lesion  and  one  in  which  we  have 
an  irreparable  lesion. 

Hyperplasia  of  the  posterior  sinuses  in  the 
presence  of  infection  increases  the  likelihood  of 
nerve  involvement. 

SYMPTOMS 

Unfortunately  the  symptoms  of  optic  neuritis 
due  to  sinus  disease  differ  very  little  if  any  from 
those  of  other  causes.  However,  sudden  failure 
of  vision  of  one  eye  particularly  central  with  no 
evident  cause  obtainable  from  the  history  sug- 
gests sinus  investigation.  A complete  examina- 
tion should  at  once  be  made  including  rhinologic 
diagnosis,  Wassermann,  and  Kahn,  T.  B.,  neur- 
ologic, teeth,  gall  bladder,  appendix,  prostate, 
tubes  in  the  female,  and  all  points  of  possible 
foci  of  infection.  If  in  early  stage,  the  eye 
ground  may  be  normal.  The  patient  will  com- 
plain of  blurred  central  vision,  and  we  find  at 
this  time  central  scotomata,  and  we  may  have 
contraction  of  visual  field  and  enlargement  of 
the  blindspot. 

The  central  fibers  are  the  first  to  lose  their 
function  as  they  are  the  most  delicate  and  sensi- 
tive of  all  of  the  bundles  of  the  nerve  and  are 
the  most  susceptible  to  pressure  and  toxemias. 
There  may  be  an  annular  scotoma.  The  scotomata 
are  at  first  for  colors  and  later  for  white.  En- 
largement of  the  blindspot  may  appear  first.  The 
above  picture  is  of  retrobulbar  neuritis,  but  not 
characteristic  of  sinus  origin.  Such  a neuritis 
might  be  due  to  syphilis,  T.  B.,  multiple  sclerosis, 
alcohol,  tobacco,  drug  intoxication  or  blood 
stream  infection  from  other  foci. 

If  examination  of  the  nose  reveals  purulent  in- 
fection of  posterior  sinuses,  this  surely  points  the 
way  to  operative  interference.  However,  this  is 
not  usually  the  case.  Many  times  we  find  noth- 
ing but  slight  congestion  of  middle  turbinate 
with  blocking  of  middle  and  upper  meati,  which 
probably  means  a closed  sinus  with  very  little 
evidence  of  infection  within  the  nose  and  this 
may  escape  the  attention  of  a careless  observer. 

X-ray  is  always  indicated  but  do  not  pin  your 
faith  absolutely  to  this.  A positive  radiograph 
adds  to  the  support,  but  a negative  one  means 
nothing  in  the  posterior  ethmoid  and  should  never 
be  a deciding  factor  in  a decision  not  to  operate. 
The  posterior  external  angle  of  the  ethmoid  and 
sphenoid  may  contain  pus  or  evpn  hyperplastic 
material  without  showing  on  a well  taken  picture. 

It  is  possible  to  picture  and  measure  the  optic 
foramen  which  may  guide  us  as  to  immediate  or 
delayed  operation,  as  a very  small  foramen  with 
marked  diminution  of  vision  would  suggest  im- 
mediate operation,  while  a large  foramen  with 
slight  impairment  of  vision  may  permit  a fair 
amount  of  conservative  treatment  especially  in 
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early  stages  when  not  progressive,  such  as 
shrinking  the  middle  turbinate,  Dowling  tampons, 
saline  irrigations,  brisk  elimination  by  bowels, 
kidneys  and  skin. 

If  time  is  being  used  for  further  study  and  ex- 
aminations as  Wassermann,  neurological,  X-ray, 
etc.,  the  conservative  treatment  may  be  used  to 
fill  this  gap  with  the  hope  of  some  relief  which 
if  acquired  would  be  of  especial  diagnostic  value 
pointing  more  strongly  to  sinus  origin.  I do  not 
believe  in  suction  in  this  particular  class  of  cases. 
All  cases  in  which  no  other  cause  except  possible 
sinus  disease  can  be  found  should  be  operated. 
A positive  Wassermann  and  a unilateral  optic 
neuritis  does  not  always  mean  luetic  neuritis. 
Sinus  infection  and  lues  are  not  incompatible. 

If  a focus  of  infection  other  than  sinus  is 
found,  it  should  receive  prompt  attention,  but  this 
should  not  be  allowed  to  delay  the  sinus  opera- 
tion. There  is  no  need  to  describe  the  operative 
technique.  Each  operator  has  his  own  method, 
but  I feel  there  should  be  complete  exenteration 
of  the  ethmoid  and  opening  of  sphenoid,  with 
such  after-treatment  as  will  prevent  growth  of 
granulation  tissue  and  formation  of  scar  tissue 
which  would  interfere  with  subsequent  ventila- 
tion. 

Ordinarily  I would  not  exenterate  the  ethmoid 
but  do  a more  conservative  operation  preferring 
to  sacrifice  the  middle  turbinate  for  drainage, 
hoping  to  bring  about  a cure  finally  in  this  way, 
but  in  the  exigencies  of  an  optic  neuritis,  to  my 
mind,  it  is  better  to  sacrifice  the  ethmoid  with 
the  unpleasant  features  it  sometimes  entails, 
than  to  even  take  a chance  of  losing  the  sight. 
I agree  with  Dr.  Bordley  who  says  that  in  the 
presence  of  serious  optic  nerve  disease  not  other- 
wise explained,  even  if  the  nose  shows  no  signs 
and  Roentgen  Ray  gives  no  certain  information, 
it  is  the  business  of  the  surgeon  to  explore. 

CASE  REPORTS 

Case  1.— (12-15-19)— Mrs.  E.  E.,  age  57:  Con- 
sulted me  on  account  of  failure  of  vision  of  O.D. 
Vision  in  O.D.  failed  suddenly.  This  was  pre- 
ceded by  severe  head  cold,  pain  in  head  and  dis- 
charge from  nose.  Two  weeks  later  had  tooth 
extracted  and  the  vision  improved  until  two  or 
three  days  ago.  Patient  said  when  she  looked  at 
her  husband  could  not  see  his  face  at  all,  but 
could  see  light  all  around  it. 

Ex.  V.  O.D.  No  central  vision  and  large  com- 
plete central  scotoma.  Oph.  neg.  External  eye, 
negative.  X-ray  showed  some  blurring  of  pos- 
terior ethmoid  and  number  of  partitions  in 
sphenoid. 

Ex.  Nose.  No  pus,  very  little  if  any  congestion 
of  Schneiderian  membrane.  High  right  sided 
deviation  of  septum  nasi,  completely  blocking 
middle  meatus.  As  this  seemed  to  be  a well  ad- 
vanced progressive  case,  no  further  time  was 
spent  in  studying  the  case. 

Operation  advised  at  once.  Submucous  resec- 
tion and  mid-turbinate  removed.  Ethmoids  ex- 
enterated,  and  sphenoid  opened  liberally  on  right 
side. 

12-17-19  V.  0.  D.  Counts  fingers  at  2 t.  central 

vision. 


12-18-19  V.  O.D.  Vision  much  improved. 
12-19-19  V.  O.D.  6/9  with  correction. 

12-20-19  V.  O.D.  6/6  with  correction. 

Vision  in  O.D.  remained  6/6  until  time  of  death 
from  pneumonia  in  1924. 

Comment:  With  the  history  of  probable  sinus 

trouble  preceding  the  attack.  The  right  meatus 
completely  blocked,  X-ray  strongly  suspicious, 
with  a retrobulbar  neuritis  far  advanced  and 
progresive.  It  was  thought  best  to  operate  at 
once.  The  result  justified  the  procedure. 

Case  2. — (2-19-24) — Miss  J.  C.,  age  38:  Cleri- 
cal worker.  Following  History:  General  health 

good.  Two  weeks  ago  awoke  one  morning  with 
stiffness  in  neck  extending  into  right  shoulder  and 
arm.  One  week  later  noticed  sudden  marked  im- 
pairment of  vision  of  O.D.  which  remains  about 
same.  Has  slight  pain  O.D. 

Past  Hist.  Diphtheria  at  18  years  of  age  and 
has  slight  ptosis  of  upper  lid  ever  since  in  O.D. 
Five  years  ago  had  very  severe  head  cold  with 
great  pain  followed  by  profuse  thick  yellow  dis- 
charge from  nose  lasting  three  months.  No  doubt 
sinusitis. 

Ex.  V.  O.D.,  almost  nil.  Slight  ptosis  upper 
lid.  Exterior  and  anterior  of  globe  negative. 
Very  large  central  scotoma  including  the  blind- 
spot. 

Nose.  Entire  mucosa  greatly  congested  with 
marked  crowding  of  mid  turbinate  both  sides 
blocking  both  mid-meati.  No  pus  in  nose. 

2-20-24  X-ray  report:  The  roentgenologist 

gave  negative  report  but  the  writer  felt  they  were 
not  clear  and  as  teeth  and  tonsils  were  ruled  out 
and  could  find  no  other  cause,  advised  operation 
at  once.  Her  physician  desired  a Wassermann 
before  operation  was  done.  Wassermann  re- 
turned negative. 

2-23-24  Condition  about  same  and  again  ad- 
vised operation. 

2-25-24  Submucous  resection  and  exenteration 
mid  turbinate.  Ethmoid  and  sphenoid  opened 
right  side.  Middle  turbinate  was  cystic  and 
ethmoid  hyperplastic. 

2-28-24  V.  O.D.  6/9  Vision  in  O.S.  began 
failing  left  eye  yesterday  the  27th.  V.  O.S.  6/60 
with  apparent  enlargement  of  blind  spot. 

2- 29-24  Central  scotoma  for  colors  and  rela- 
tive central  scotoma  for  white. 

3- 1-24  Large  absolute  central  scotoma.  No 
pain.  Nose  as  mentioned  before. 

3-3-24  Operation  left  side  nose  same  as  was 
done  on  right  side. 

3-5-24  Vision  O.D.  6/6 
O.S.  6/9 

3-13-24  Vision  O.D.  6/6 
O.S.  6/6 

Comment:  X-ray  report  negative,  no  pus  in 

nose,  but  with  congestion  and  blocking  with  ab- 
sences of  other  known  cause  and  the  history  of 
a previous  sinusitis,  we  were  justified  in  operat- 
ing. This  case  is  doubly  interesting  as  while  con- 
valescing from  first  operation,  the  trouble  in  the 
other  eye  developed,  enabling  us  to  study  right 
from  the  beginning.  This,  of  course,  was  a case 
of  bilateral  retrobulbar  neuritis  of  sinus  origin. 
Another  interesting  feature  in  this  case  was  she 
was  refracted  by  me  in  1906.  At  that  time,  under 
cyclopegia,  her  refraction  was: 

O.D.  -f-  .50  sphere 

O.S.  +1.00  sphere 

3-21-24,  eighteen  years  later,  shortly  after  her 
O.D.  +.50  sphere 

operations,  it  was  O.S.  +.50  = +.25  x 105.  No 
change  in  O.D.  in  18  years. 
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Case  3 — 4-3-28) — Mr.  J.  F.,  age  58.  Past  His- 
tory. Man  does  not  and  has  not  for  years  used 
alcohol  or  tobacco.  Has  taken  very  little  medi- 
cine. 

Present  History.  Noticed  about  a month  ago 
vision  of  left  eye  became  blurred  as  though  there 
was  a spot  over  sight.  Ex.  of  exterior  of  eye 
negative.  Oph.  neg.  V.  central,  nil.  Has  a large 
central  scotoma,  absolute.  Nose.  Has  a badly 
deviated  septum  and  whole  membrane  red.  Mid- 
dle turbinate  congested. 

Advised  X-ray  of  sinus  and  tentative  diagnosis 
retrobulbar  neuritis. 

4-6-28  Operation:  submucous  resection  of 

septum,  and  exenteration  of  midturbinate  and 
ethmoid  labyrinth  and  opened  sphenoid  left  side. 

4-7-28  Vision  in  O.S.  much  improved. 

4-8-28  Still  more  improved. 

4-12-28  Vision  O.S.  6/6. 

Comment:  As  vision  was  so  bad,  and  evidence 

in  nose  so  marked,  I did  not  wait  for  further 
study,  but  operated  at  once. 

Have  had  two  cases  in  which  the  symptoms 
were  about  the  same  as  the  three  reported,  but  in 
which  both  refused  operation.  These  cases  were 
seen  about  three  years  afterward.  Both  had  gone 
on  to  complete  atrophy  of  optic  nerve. 

1110  Fidelity  Medical  Bldg. 
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DISCUSSION 

John  Edwin  Brown,  M.D.,  Columbus:  Dr. 

Harris  has  made  a very  concise  as  well  as  com- 
pact review  of  the  clinical  picture  in  which  retro- 
bulbar neuritis  and  nasal  accessory  cavity  dis- 
ease are  associated.  He  has  carefully  touched 
upon  the  points  necessary  to  prove  this  relation- 
ship and  at  the  same  time  advanced  very  few 
statements  that  can  be  challenged.  Since  we  must 
admit  the  fact  of  this  relationship,  the  question 
becomes  one,  not  of  further  proof  of  the  relation- 
ship, but  rather,  whether  or  not  in  cases  where 
accessory  cavity  infection  or  disease  cannot  be 
diagnosed,  we  have  other  lesions  to  account  for 
the  visual  disturbance,  or  in  the  future  we  shall 
continue  to  fall  back  on  the  assumption  that  some 
form  of  accessory  disease  is  present  that  we  have 
not  been  able  to  diagnose  under  our  present 
methods  of  examination  and  knowledge  of  sinus 
pathology.  The  series  of  studies  which  have  been 
reported  by  Dr.  L.  E.  White  of  Boston,  and 
others,  from  time  to  time,  have  greatly  added  to 
our  knowledge.  As  Dr.  Harris  notes  in  his  paper, 
he  gives  pretty  conclusive  evidence  that  there  is 


an  actual  association  between  the  size  of  the 
canal  and  the  frequency  of  optic  nerve  lesions  of 
all  sorts;  that  the  smaller  canal  is  found  more 
frequently  in  optic  nerve  cases  than  where  there 
has  been  no  nerve  lesion;  that  greater  pneumati- 
zation,  as  well  as  more  completely  surrounding 
the  optic  canal,  is  associated  with  smaller  and 
often  oval  as  against  circular  canals.  As  against 
an  average  diameter  of  5.17  millimeters  in  all 
cases  the  average  is  much  smaller  in  the  optic 
atrophy  cases.  Refinements  in  X-raying  is  mak- 
ing it  possible  to  estimate  with  fair  accuracy  the 
diameter  of  this  canal  and  thus  adds  to  the  in- 
formation we  can  bring  to  bear  in  these  cases. 

Discussing  further  the  question  of  the  possi- 
bility of  nasal  accessory  cavity  infection  being 
present  which  cannot  be  diagnosed,  I will  agree 
with  Dr.  Harris  that  that  is  the  case.  It  is  not 
possible  in  all  cases  by  our  present  methods  of 
examination  to  say  with  positiveness  that  sinus 
disease  is  not  present  when  not  recognized  before- 
hand, and  it  is  equally  possible  for  us  to  say  with 
positiveness  that  we  have  had  cases  where  path- 
ological factors  have  been  found,  of  which  factor 
we  could  obtain  no  evidence  before  operation. 
But,  granting  this,  I am  inclined  to  say  that  evi- 
dence is  accumulating  that  a fair  percentage  of 
these  cases  that  we  have  attributed  to  accessory 
cavity  infection  without  manifest  lesions  are  to 
be  accounted  for  by  more  remote  factors.  I think 
I am  correct  in  saying  that  Dr.  White’s  presenta- 
tion at  the  Toronto  meeting  of  the  American 
Triological  Association  in  January  last  had  as 
its  viewpoint  that  lesions  of  the  teeth  and  tonsils 
must  be  more  frequently  regarded  as  possible 
causes  not  only  of  intra-ocular  manifestations  of 
diseases  but  also  of  retrobulbar  lesions.  If  from 
these  lesions  of  the  teeth  and  tonsils  we  are  able 
to  have  manifest  pathology  in  the  neuroretinal 
structures  as  viewed  with  the  ophthalmoscope, 
and  in  others,  uveal  lesions,  is  there  any  reason 
why  we  may  not  have  a pathology  in  the  retro- 
bulbar section  of  the  nerve,  or  why  the  vascular 
region  immediately  surrounding  the  nerve  in  its 
canalicular  portion  and  at  its  point  of  emergence 
may  not  likewise  be  involved?  In  other  words,  as 
time  goes  on  we  undoubtedly  will  find  with  more 
positiveness  the  causal  factor  in  these  retrobul- 
bar lesions,  and  this  of  course  will  lead  to  a bet- 
ter management  of  these  cases.  We  therefore 
will  be  failing  in  our  duty  to  our  patients  if,  in 
our  critical  attitude  to  these  cases,  after  ex- 
clusion of  other  forms  of  toxic  neuritis,  we  limit 
our  surgical  search  to  the  sinus  region  and  do' 
not  eliminate  the  more  remote  lesions.  This  Dr. 
Harris  has  stated  in  his  paper  so  that  I am  ad- 
vancing nothing  new  in  this  statement. 

Dr.  White  says,  85  per  cent  of  the  cases  should 
or  do  improve  under  conservative  treatment.  He 
calls  removal  of  the  middle  turbinal  and  opening 
of  the  posterior  cells  as  radical.  If  the  scotoma  is 
complete  and  indications  of  severe  neural  path- 
ology are  present,  if  operating,  open  the  poster- 
ior cells. 

Another  summary  offered  says:  A definite 

focus  was  found  in  53  of  60  unreported  cases. 
The  tonsils  appeared  to  be  the  only  focus  in  17%. 
The  teeth  appeared  to  be  the  only  focus  in  14%. 
The  antrum  appeared  to  be  the  only  focus  in  2%. 

Teeth  and  tonsils  either  alone  or  together  in 
70%.  In  but  six  cases  were  the  ethmoids  in- 
volved and  in  these  other  factors  were  present. 
Surgical  removal  of  the  focus  was  followed  by 
normal  vision  in  50%  of  cases,  and  by  a marked 
improvement  in  25%. 

As  to  the  relative  frequency  of  posterior  eth- 
moid and;  sphenoid  sinus  involvement,  Illinois  Eye 
and  Ear  Infirmary  reports  357  cases  of  empyema 
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of  the  nasal  accessory  cavities: — Frontal  45%, 
Maxillary  28%,  Ethmoid  24%,  Sphenoid  3%. 

We  could  expect  a different  frequency  per- 
centage in  non-hospital  cases,  as  they  represent  a 
less  disabling  type  of  illness.  There  are  many 
cases  of  accessory  cavity  diseases  with  no  retro- 
bulbar neuritis.  The  elements  of  systemic  tox- 
emia, as  well  as  anatomical  factors,  must  be  con- 
sidered as  a determining  factor  in  these  cases. 

H.  V.  Dutrow,  M.D.,  Dayton:  I feel  that  the 
presentation  of  this  subject  is  very  timely  though 
somewhat  belated.  As  you  know,  nasal  surgery 
for  the  relief  of  optic  neuritis  and  certain  visual 
defects  gained  great  momentum  four  or  five 
years  ago. 

Like  most  new  theories,  I believe  the  pendulum 
swung  too  far  and  the  staunch  advocates  of  this 
procedure  have  had  to  modify  their  claims.  There 
is  a great  diversity  of  opinion  now  among 
rhinologists  and  ophthalmologists  as  to  the  justi- 
fication of  radical  intra-nasal  surgery  for  the  re- 
lief of  these  serious  ocular  disturbances.  White, 
of  Boston,  a former  strong  advocate  for  nasal 
surgery,  has  completely  reversed  his  position  in 
favor  of  foci  of  infection  in  the  teeth  and  tonsils. 
He  is  convinced  that  we  cannot  rule  out  the  pos- 
sibility of  a hematogenous  infection  in  favor  of 
a direct  extension  from  the  nose. 

All  of  us,  I dare  say,  have  drained  the  ethmoid 
labyrinth  and  sphenoidal  sinuses  and  have  gotten 
good  results  whether  or  not  there  was  present 
any  visible  pathology.  I can  recall  two  cases  in 
my  own  practice — one  presenting  a purulent 
posterior  ethmoiditis  with  prompt  restoration  of 
vision;  the  other  in  which  the  posterior  ethmoidal 
cells  and  sphenoidal  sinus  of  the  same  side  were 
opened  with  no  visible  pathology  present,  fol- 
lowed by  great  improvement  in  the  ocular  con- 
dition the  next  day. 

Beaman  Douglas  of  New  York  recently  has 
characterized  these  cases  as  follows:  Relief  fol- 
lowing the  removal  of  definite  nasal  pathology  as 
thoroughly  understandable.  Relief  following  the 
opening  of  the  ethmoids  and  sinuses  which  were 
normal  and  lined  with  a normal  mucous  mem- 
brane, but  with  improvement  in  vision  within  a 
few  days  as  desirable  but  not  so  understandable; 
and  lastly,  when  the  patient  goes  to  the  operating 
chair  with  a frank  diagnosis  of  optic  neuritis 
andi  has  a middle  turbinotomy  or  a submucous  re- 
section performed  when  upon  returning  to  the 
ward  is  able  to  read  a watch  immediately — such 
a case  is  very  miraculous,  very  desirable,  but  en- 
tirely incomprehensible  unless  we  refer  it  to 
those  fertile  fields  of  hysteria  in  which  grow  such 
extraordinary  results. 

From  my  own  experience  and  a close  review  of 
the  literature,  I am  convinced  that  in  the  absence 
of  definite  nasal  pathology,  we  should  proceed 
very  cautiously  in  resorting  to  radical  intra-nasal 
surgery  for  the  relief  of  the  ocular  conditions 
under  discussion. 

Harris  H.  Vail,  M.D.,  Cincinnati:  I wish  to 
congratulate  Dr.  Harris  for  his  very  able  pre- 
sentation of  such  a timely  subject.  I believe  that 
the  doctor  stated  in  his  paper  that  there  are  no 
autopsy  reports  to  prove  the  relation  between 
retrobulbar  neuritis  and  disease  of  the  posterior 
para-nasal  sinuses  and  I would  like  to  invite  his 
attention  to  a recent  article  written  by  Canuyt, 
Ramadier  and  Velter.  (Les  Sinusitis  Posterieures 
et  leur  Complications  oculaires.  Annales  des 
Maladies  de  1’oreille,  du  larynx,  du  nez  et  du 
pharynx,  Vol.  XLIV.  No.  1 January  1925,  pp.  39-81 
and  Vol.  XLIV,  No.  2,  February  1925,  pp.  140- 
178).  These  authors  have  gone  into  the  historical 
side  of  the  subject  and  mention  cases  of  blindness 


reported  in  the  eighteenth  and  early  part  of  the 
nineteenth  century,  where  the  blindness  was 
found  at  autopsy  to  be  due  to  the  postnasal 
sinuses.  Up  to  the  middle  of  the  nineteenth  cen- 
tury most  all  the  cases  reported  in  the  literature 
were  autopsy  reports.  Then,  as  improvements  in 
diagnosis,  operation,  anesthesia,  and  X-ray  ex- 
amination followed,  many  more  cases  were  re- 
ported clinically,  so  that  this  very  interesting 
subject  has,  as  a matter  of  fact,  been  studied  for 
a great  many  years. 

The  Doctor  mentioned  that  X-ray  examination 
is  not  the  deciding  factor  as  to  whether  the  case 
should  be  operated  or  not.  I believe  that  the 
X-ray  should  be  considered  as  a very  important, 
if  not  the  deciding,  factor  in  the  decision  as  to 
whether  the  case  should  be  operated  or  not.  I do 
not  use  the  X-rays  to  show  me  any  pathology  in 
the  region  in  question,  but  I do  use  them  to  show 
me  the  anatomical  development  of  the  sinuses  in 
question. 

I have  had  an  opportunity  of  seeing  a good 
many  of  Dr.  Leon  White’s  cases  of  retrobulbar 
neuritis  of  nasal  origin  and  I have  had  some 
twenty-five  cases  of  my  own  and  I have  yet  to 
see  a case  of  retrobulbar  optic  neuritis  of  nasal 
origin  in  a child.  In  other  words,  it  requires  very 
large  posterior  sinuses  to  produce  the  condition 
favorable  for  the  development  of  retrobulbar 
optic  neuritis  of  nasal  origin.  It  is  obvious  that 
the  larger  the  sinus  cavities  are,  the  thinner  their 
walls  must  be  and  therefore  the  easier  it  is  for 
infecting  agents  to  involve  the  optic  nerve. 

I am  a firm  believer  in  operations  on  the  sin- 
uses in  this  condition  and  I do  not  believe  it  is  a 
coincidence  that  the  patients  recover  their  eye- 
sight after  the  operation.  All  of  us  have  seen 
cases  who  have  recovered  spontaneously  under 
local  treatment  to  the  nose.  I know  of  a case  who 
had  had  two  attacks  of  retrobulbar  optic  neuritis 
from  which  she  recovered  without  operation,  and 
a few  years  later  when  the  third  attack  came  on 
she  thought  this  one  would  recover  as  the  prev- 
ious ones  had  and  refused  operation,  but  this  time 
she  did  not  recover  and  became  blind  in  the  af- 
fected eye. 

I have  seen  a patient  of  my  own  who  came  to 
my  father  the  very  day  she  noticed  a little  dis- 
turbance. In  the  morning  absolutely  nothing  was 
found  wrong  with  the  eye.  By  afternoon  she 
showed  a definite  central  scotoma.  She  was  kept 
under  the  eight-day  observation  and  local  treat- 
ment period  which  the  authorities  advise,  and 
there  was  a steady  loss  of  vision  so  that  by  the 
ninth  day  her  vision  was  reduced  to  20/200.  I 
operated  on  her  that  day  and  by  evening  she 
could  read.  This  is  not  a coincidence,  and  I am 
firmly  convinced  that  we  do  more  harm  by  not 
operating  these  cases  than  by  operation. 

In  regard  to  the  absence  of  gross  nasal  path- 
ology in  the  sinuses  at  operation,  I have  this  to 
say,  that  in  all  my  cases  I put  a nasopharyngo- 
scope  into  the  sphenoid  and  have  found,  in  many 
cases,  recesses  leading  off  from  the  main  cavity 
of  the  sinuses  and  it  is  perfectly  possible  for 
there  to  be  infection  deep  in  these  recesses  which 
cannot  be  seen.  We  have  two  other  cranial  nerves 
which  are  affected  the  same  way  as  the  optic 
nerve  is  affected,  i.e.,  the  abducens  in  Grad- 
inego’s  syndrome  with  abducent  palsy,  and  the 
facial  nerve  in  Bell’s  palsy  when  there  may  or 
may  not  be  an  otitis  media,  and  it  seems  reason- 
able to  believe  that  the  same  process  can  occur 
in  the  posterior  sinuses  and  can  spread  to  the 
optic  nerve  and  by  the  time  we  operate  on  the 
patient  no  traces  of  the  infection  can  be  found  in 
the  sinuses. 
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Dr.  Hamann  Speaker  at  Thursday  Morn- 
ing Session 

The  detailed  scientific  program  for  the  forth- 
coming Annual  Meeting  in  Cleveland,  May  7,  8 
and  9,  as  published  in  the  April  issue  of  The 
Journal,  was  incomplete  in  that  it  did  not  include 
the  announcement  of  the  address  on  “Carcinoma 
of  the  Breast”,  by  Dr.  C.  A.  Hamann,  at  the  gen- 
eral session  scheduled  for  Thursday  morning, 
May  9. 

Dr.  Hamann’s  paper  will  include:  Symptoms — 
Diagnosis;  Simulation  by  other  tumors.  Metas- 
tases  and  mode  of  extension.  Examples  of  metas- 
tasis. Carcinoma  in  pregnancy.  Degree  and 
variations  of  malignancy.  Paget’s  disease  of  nip- 
ple. Bilateral  carcinoma.  Treatment.  Descrip- 
tion of  steps  of  operation  and  reasons  for  them. 
Inoperable  cases.  X-ray  treatment.  Brief  re- 
marks on  sarcoma.  Statistics. 


Are  You  Ready  to  Tee  Off  in  the  Annual 
Golf  Tournament,  Monday,  May  6? 

The  ninth  annual  tournament  of  the  Ohio  State 
Medical  Golf  Association  will  be  held  on  the  links 
of  the  Westwood  Country  Club,  just  west  of 
Cleveland,  on  Monday,  May  6,  the  day  preceding 
the  opening  of  the  83rd  annual  meeting  of  the 
Ohio  State  Medical  Association  in  Cleveland. 

Physician  golfers  in  the  Academy  of  Medicine 
of  Cleveland  are  enthusiastically  preparing  for, 
what  promises  to  be,  the  largest  tournament  yet 
held  by  the  State  Medical  Golf  Association. 

Play  will  start  at  8:30  A.  M.,  (Monday,  May 
6)  and  will  consist  of  a 27  hole  tournament  on 
one  of  the  two  best  courses  in  the  Cleveland  dis- 
trict. The  Westwood  Course,  which  has  been 
used  by  the  State  and  District  Amateur  Tourna- 
ments during  the  last  two  years,  is  one  of  the 
prides  of  Cleveland  golfers. 

The  Club  is  exceedingly  accessible  by  auto- 
mobile from  the  east,  west  and  south,  and  special 
transportation  facilities  will  be  provided  from  the 
headquarters  hotel  (the  Hollenden)  to  the  club. 

The  local  committee  on  arrangements  of  which 
Dr.  E.  P.  McNamee  is  Chairman  and  Dr.  D.  A. 
Prendergast  is  Vice  Chairman,  is  busily  working 
out  details  as  to  prizes,  social  events,  etc.  One  of 
the  features  of  the  Tournament  will  be  the  annual 
dinner  following  the  play  at  which  time,  prizes 
will  be  awarded  and  officers  elected. 

Members  of  the  State  Golf  Association  who  de- 
sire to  play  the  Course  on  Sunday  as  well  as  on 
the  day  of  the  Tournament  will  be  the  welcome 
guests  of  the  twenty-five  physicians  who  are 
members  of  the  Westwood  Club.  A cordial  invita- 
tion is  extended  to  the  State  Golf  Association 
members  to  avail  themselves  of  this  opportunity. 
Members  who  plan  to  play  Sunday  should  com- 
municate with  Dr.  J.  B.  Morgan,  623  Schofield 
Bldg.,  Secretary  of  the  Ohio  State  Medical  Golf 
Association. 


Players  who  have  not  joined  the  Association 
and  will  play  in  the  tournament  for  the  first 
time,  must  mail  a check  for  $2.00  to  Dr.  Morgan. 

Officers  of  the  Ohio  State  Medical  Golf  Asso- 
ciation are: 

President- — J.  J.  Coons,  M.D.,  Columbus,  Ohio. 

Secretary — J.  B.  Morgan,  M.D.,  Cleveland,  O. 

1st  Vice-President — L.  R.  Effler,  M.D.,  Toledo, 
Ohio. 

2nd  Vice-President — R.  P.  Bell,  M.D.,  Cleve- 
land, Ohio. 

3rd  Vice-President — G.  C.  Schaeffer,  M.D.,  Co- 
lumbus, Ohio. 

4th  Vice-President — Ben  Willis,  M.D.,  Cin- 
cinnati, Ohio. 

5th  Vice-President — R.  H.  McKay,  M.D., 
Akron,  Ohio. 


State  Convention  Local  Feature 

Women’s  Reception  Committee : 

While  no  formal  plans  have  been  made  for  the 
entertainment  of  women  guests  and  women  phy- 
sicians, a committee,  under  the  chairmanship  of 
Dr.  Fannie  C.  Hutchins,  has  arranged  club  fa- 
cilities for  women  at  the  Women’s  City  Club. 

Special  arrangements  have  been  made  with  the 
Cleveland  Museum  of  Art  for  a conducted  tour 
of  the  galleries,  probably  on  Wednesday,  May  8. 
This  tour  will  be  open  to  members  and  women 
guests. 

The  Academy  of  Medicine  will  establish  an  in- 
formation desk  in  the  north  wing  of  the  Public 
Hall  where  a member  of  the  Women’s  Reception 
Committee  will  be  in  attendance. 

Allen  Memorial  Medical  Library 

The  magnificent  new  building  of  the  Cleveland 
Medical  Library  Association,  which  also  houses 
the  offices  and  meeting  place  of  the  Academy  of 
Medicine,  at  Euclid  Ave.  and  Adelbert  Road,  will 
be  open  to  visitors  during  the  convention  period. 
Members  of  the  Ohio  State  Medical  Association 
and  their  guests,  are  cordially  invited  to  inspect 
the  building  and  make  such  use  of  its  facilities 
as  to  make  their  stay  more  pleasant. 


REGISTRATION 

General  registration  for  all  members  and 
guests  will  be  conducted  in  the  Northwest  corner 
of  the  Exhibit  Hall  in  the  Public  Auditorium,  the 
convention  headquarters.  Admission  to  all  sec- 
tion and  general  meetings  will  be  by  badge  only. 
Everyone  in  attendance  must  register. 

Chapter  1,  Sections  2,  3 and  4 of  the  By-Laws, 
restricts  registration  and  attendance  at  the  an- 
nual meeting  and  its  various  sessions  to  members 
of  the  Association  in  good  standing.  Article  IV, 
Section  4,  of  the  Constitution  defines  those  who 
may  be  admitted  as  guests,  as  physicians  from 
outside  Ohio,  medical  students,  and  eminent  mem- 
bers of  scientific  professions  not  medical  but  al- 
lied thereto. 
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Cleveland  Public  Auditorium  Where  All  Sessions  of  the 
Annual  Meeting  May,  7,  8,  and  9,  Will  Be  Held 


The  Cleveland  Auditorium,  one  of  the  finest 
convention  buildings  in  the  world,  will  house  all 
the  general  and  section  sessions  during  the  83rd 
Annual  Meeting  of  the  Ohio  State  Medical  As- 
sociation in  Cleveland,  May  7,  8 and  9,  detailed 
program  for  which  was  published  in  the  April 
issue  of  The  Journal. 

The  entire  North  Wing  of  the  Cleveland  Public 
Auditorium  has  been  engaged  for  the  Annual 
Meeting.  Spacious  elevators  connect  each  floor  of 


the  North  Wing,  making  each  section  as  well  as 
the  exhibits  and  registration  headquarters  readily 
accessible.  The  North  Wing  is  practically  a 
separate  building  for  the  exclusive  use  during 
this  period  of  the  Ohio  State  Medical  Association. 
The  meeting  rooms  are  beautifully  decorated  and 
furnished  with  comfortable  chairs  and  fittings. 

The  Auditorium,  E.  Sixth  St.  and  Lakeside 
Ave.,  is  only  two  or  three  blocks  from  the  Hol- 
lenden  Hotel,  the  convention  hotel  headquarters. 


Hospital  Clinics  in  Connection  With  83rd  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  Cleveland, 
Ohio,  May  6 and  7,  1929 


MONDAY  AFTERNOON— MAY  6 
CITY  HOSPITAL 
Scranton  Road,  Cor.  Valentine  Ave. 

Take  care  at  Public  Square  marked  “W.  25th  St.”  Leave 
car  at  Trowbridge  Ave.  (20  min.) 

2:00 — 3:30  P.  M. — Clinical  Pathological  Con- 
ference— R.  W.  Scott,  M.D.,  H.  T.  Karsner, 

M.D. 

(The  history,  clinical  findings  and  diagnosis  will  be  dis- 
cussed by  Dr.  Scott  and  the  pathological  material  by  Dr. 
Karsner). 


CLEVELAND  CLINIC  HOSPITAL 
2040  E.  90th  St. 

Take  any  Euclid  Ave  car  to  E.  93rd  St.  Walk  back  one 
block  to  E.  90th.  Go  south  on  E.  90th  to  Hospital. 

Seventh  Floor 

2:00 — 5:00  P.  M. — (a)  Operative  Clinics — R.  S. 
Dinsmore,  M.D.,  C.  E.  Locke,  M.D.,  C.  C. 
Higgins,  M.D. 

(b)  Presentation  of  Neurosurgical  Cases — 

C.  E.  Locke,  M.D. 

Eighth  Floor 

2:00 — 5:00  P.  M. — Diabetic  Coma — Henry  J. 
John,  M.D. 


Presentation  of  Cases  of  Exophthalmos — A. 

D.  Ruedemann,  M.D. 

Hypothyroidism— E.  P.  McCullagh,  M.D. 
Diagnosis  Significance  of  Pain  in  Lower  Ex- 
tremities— W.  S.  Duncan,  M.D. 

CLEVELAND  CLINIC  BUILDING 

E.  93rd  and  Euclid  Ave. 

Take  any  Euclid  Ave.  car  to  E.  93rd  St.  (25  min.) 

Library — Fourth  Floor 

2:00 — 5:00  P.  M. — Sinus  Disease  as  Source  of 
Pulmonary  Infection — John  Tucker,  M.D. 
Importance  of  Proctoscopic  Examination — 
Demonstration  of  Cases — H.  M.  Andison 
M.D. 

Cholecystography-Tumors  of  the  Kidney — 
B.  H.  Nichols,  M.D. 

Malarial  Treatment  of  Syphilis — E.  W. 
Netherton,  M.D. 


CLEVELAND  CLINIC  RESEARCH  BLDG. 
2040  E.  93rd  St. 

(See  Cleveland  Clinic) 

2:00 — -5:00  P.  M. — Demonstration  of  Cases  and 
Therapeutic  Methods  in  Radiation  Treat- 
ment— U.  V.  Portmann,  M.D. 
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LAKESIDE  HOSPITAL 
Lakeside  Ave.  and  E.  12th  St. 

Go  north  on  E.  9th  to  Lakeside  Ave.  Go  east  on  Lakeside 
Ave  to  Hospital.  (10  min.  walk.) 

Amphitheatre  Operating  Room 

2:00 — 4:00  P.  M.— Coronary  Disease — Presenta- 
tion of  Cases — R.  D.  Leas,  M.D. 
Presentation  of  a Case  of  Myxodema — Dis- 
cussion of  Thyroxine — E.  H.  Cushing,  M.D. 
Oxygen  Therapy  in  Pneumonia — Demonstra- 
tion of  Methods — H.  T.  Stiles,  M.D. 

Some  Bullous  Dermatoses — their  Differential 
Diagnosis  and  Treatment — Lantern  Slide 
Demonstration — H.  N.  Cole,  M.D. 

The  Surgical  Treatment  of  Graves’  Disease — 
J.  W.  Holloway,  M.D. 

Chronic  Arachnoiditis  in  Children — E.  C. 
Cutler,  M.D. 

Chronic  Disability  of  the  Shoulder  Joint — 
M.  Harbin,  M.D. 

2:00 -4:00  P.  M. — Operative  and  Diagnostic 

Clinic — Diseases  of  the  Nose,  Throat  and 
Ear — Wm.  B.  Chamberlin,  M.D.,  C.  E.  Pit- 
kin, M.  D. 


TUESDAY  MORNING — MAY  7 
ST.  VINCENT’S  CHARITY  HOSPITAL 
Central  Ave.  and  E.  22nd  St. 

Take  car  on  Euclid  Ave.  marked  “Cedar.”  Get  off  at 
Cedar  Ave.  and  E.  22nd  St.  Walk  south  on  E.  22nd  St. 
to  Hospital.  „ TT 

9:00  A.  M. — (a)  Surgical  Clinic — F.  C.  Her- 
rick, M.D. 

(b)  Demonstration  of  Cases — John  Dicken- 
son, M.D.,  and  E.  P.  Neary,  M.D. 

(c)  Demonstration  of  Cases  and  Lantern 
Slides — C.  A.  Hamann,  M.D. 


CLEVELAND  CLINIC  HOSPITAL 
2045  E.  90th  St. 

Take  any  Euclid  Ave  car  to  E.  93rd  St.  Walk  back  one 
block  to  E.  90th.  Go  south  on  E.  90th  to  Hospital. 

Seventh  Floor 

9-00  A.  M. — (a)  Operative  Clinic — G.  W.  Crile, 
M.D.,  Wm.  E.  Lower,  M.D.,  T.  E.  Jones,  M.D. 
(b)  Malignant  Tumors  of  the  Head  and 
Neck — T.  E.  Jones,  M.D. 

Preoperative  Care  of  the  Goiter  Patient — A. 
T.  Bunts,  M.D. 

Postoperative  Care  of  the  Goiter  Patient — 
H.  C.  Hodgkinson,  M.D. 

Eighth  Floor 

9:00  A.  M. — Surgical  Inflammatory  Disease  of 
the  Upper  Urinary  Tract — G.  W.  Belcher, 
M.D. 

Treatment  of  Peptic  Ulcer — C.  L.  Hartsock, 
M.D. 

Arthroplasty  of  Knee — Demonstration  of 
Cases— J.  A.  Dickson,  M.D. 

Cardiospasm — W.  V.  Mullin,  M.D. 
Myxedema  Simulating  Malignant  Goiter — 
Allen  Graham,  M.D. 


CLEVELAND  CLINIC  BUILDING 
E.  93rd  and  Euclid  Ave. 

Take  any  Euclid  Ave.  car  to  E.  93rd  St.  (25  min.) 

Library — Fourth  Floor 

9:00  A.  M. — Importance  of  Early  Diagnosis  of 
Cancer  of  the  Colon— John  Phillips,  M.D. 
Treatment  of  Asthma  and  Hay  Fever,  with 
discussion  of  Importance  of  Allergic  Re- 
action— E.  L.  Sherrer,  M.D. 

Discussion  of  Pericardial  Effusion — Demon- 
stration of  Case  in  which  Aspiration  has  been 
done  48  times — R.  H.  McDonald,  M.D. 

Lung  Abscess — J.  P.  Anderson,  M.D. 


CLEVELAND  CLINIC  RESEARCH  BLDG. 
2040  E.  93rd  St. 

9:00  A. M.— Demonstration  of  Cases  and  Thera- 
peutic Methods  in  Radiation  Treatment — U. 

V.  Portmann,  M.D. 

LAKESIDE  HOSPITAL 
Lakeside  Ave.  and  E.  12th  St. 

Go  north  on  E.  9th  to  Lakeside  Ave.  Go  east  on  Lakeside 
Ave  to  Hospital.  (10  min.  walk.) 

9:00  A.M. — Operative  Clinic — W.  H.  Weir,  M.D. 
(Dept,  of  Gynecology). 

1.  Abdominal  Panhysterectomy  for  Myoma 
Uteri. 

2.  Perineal  Plastic  for  Relaxed  Vaginal  Out- 
let. 

3.  D.  & C.  and  Rubin’s  Test  for  Sterility. 
9:00  A.  M. — Operative  Clinic — General  Surgery 

— E.  C.  Cutler,  M.D.,  C.  S.  Beck,  M.D.,  J. 

W.  Holloway,  M.D.,  J.  J.  Joelson,  M.D.,  M. 
Harbin,  M.D. 


MATERNITY  HOSPITAL 
2105  Adelbert  Rd 

Take  Euclid  Ave.  car  marked  “East  Cleveland,”  East 
140th  St.  “Windermere.”  Leave  car  at  Adelbert  Road  ; walk 
short  distance  south.  (30  min.) 

10:00  A.M. — 12:00 — Obstetrical  Clinic — 

Demonstration  of  the  Treatment  of  Occipi- 
toposterior  Position.  (Patients,  Mannikin 
and  moving  pictures) — A.  H.  Bill,  M.D.,  and 
Staff. 


MT.  SINAI  HOSPITAL 
1800  E.  105th  St. 

Take  car  on  Superior  Ave.  marked  “Payne  Ave.”  to  end 
of  line.  Walk  down  steps  to  E.  105th  St.  then  few  steps  to 
the  right.  (30  min.) 

9:00  A.  M. — 12:00 — 1.  Demonstration  of  a Sim- 
ple Method  for  Intrapulmonic  Lipiodol  In- 
jection— -A.  Stotter,  M.D. 

2.  Demonstration  of  the  Injection  Treatment 
of  Varicose  Veins — A.  Strauss,  M.D. 

3.  Demonstration  of  Various  Methods  of 
Testing  in  Asthma — M.  B.  Cohen,  M.D. 

4.  Demonstration  of  Combined  Cistern  and 
Lumbar  Puncture — S.  Baumoel,  M.D. 

5.  Demonstration  of  a Simplified  Blood  Test 
for  Syphilis — B.  S.  Kline,  M.D. 

6.  Demonstration  of  the  Clinical  Laboratory 
Methods  used  in  the  Differential  Diagnosis  of 
Jaundice — S.  Berger,  M.D. 

7.  Demonstration  of  Cases  of  Heart  Block 
with  Special  Reference  to  Treatment  of 
Stokes  Adams  Attacks — H.  Feil,  M.D.,  and 
M.  Siegel,  M.D. 

8.  Demonstration  of  Cases  of  Diabetes 
Treated  by  Various  Methods — -J.  J.  Selman, 
M.D. 

9.  Practical  Demonstration  of  the  Applica- 
tion of  the  Newer  Types  of  Splints  in  the 
Treatment  of  Fractures — W.  Stern,  M.D., 
C.  H.  Heyman,  M.D.  and  R.  Reich,  M.D. 

10.  Motion  Picture  Demonstration  of  Gyne- 
plastic  Repair — J.  L.  Bubis,  M.D. 


ST.  LUKE’S  HOSPITAL 
11301  Shaker  Boulevard 

Take  Rapid  Transit  on  Prospect  going  East.  Get  off  at 
116th  St.  Station,  walk  back  to  Hospital. 

9:00  A.  M.— Medical  Clinic. 

Alopecia — Skin  Patients — R.  E.  Barney,  M.D. 
Syphilitic  Hepatitis — -E.  D.  Cummings,  M.D. 
Osteomyelitis — L.  S.  Brookhart,  M.D. 

(a)  Value  of  Physiotherapy. 

(b)  Demonstration  of  Cases — L.  S.  Brook- 
hart,  M.D. 
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Acid  Base  Studies  in  Malignant  Hyperten- 
sion— Demonstration  of  Case — C.  T.  Way, 
M.D. 

(a)  Cardiospasm — V.  C.  Rowland,  M.D., 

(b)  Gastro  Intestinal  Cases — V.  C.  Row- 
land, M.D. 

Clinical  Conference  on  Cardiac  Cases — W. 
C.  Stoner,  M.D. 

•9:00  A.  M. — Surgical  Clinics — 

General  Surgery — C.  H.  Lenhart,  M.D. 
Plastic  Surgery — D.  M.  Glover,  M.D. 
Orthopedic  Cases — T.  A.  Willis,  M.D. 
Tuberculous  Kidney — C.  A.  Bowers,  M.D. 


WESTERN  RESERVE  UNIVERSITY  MEDI- 
CAL SCHOOL 
2109  Adelbert  Road 

Take  Euclid  Ave.  car  marked  “East  Cleveland."  “E. 

140th  St.”  “Windermere”.  Leave  car  at  Adelbert  Road. 

walk  short  distance  south.  (30  min.) 

9:15  A.  M.  Department  of  Anatomy — Room  48 
Stomach  Behavior:  Motion  Picture — T.  Win- 
gate Todd,  M.D. 

9:35  A.  M.  Department  of  Pathology — Room  113 
Intestinal  Movements  due  to  Acute  Intoxica- 
tion with  Soluble  Toxic  Products  of  the 
Colon-Typhoid  Group:  Motion  Picture — E. 

E.  Ecker,,  Ph.D. 


9:55  A.  M.  Department  of  Histology — Room  234 
Types  and  Range  of  Congenital  Lesions  of 
the  Heart.  Lantern  Demonstration — B.  M. 
Patten,  Ph.D. 

10:15  A.  M.  Department  of  Hygiene — Room  276 
Epidemiology  of  the  Acute  Communicable 
diseases  in  a large  City — Emerson  Megrail, 
M.D.  and  G.  E.  Harmon,  M.D. 

10:35  A.  M Department  of  Pharmacology — 
Room  331 

Clinical  and  Experimental  investigation  of 
Ureteral  Movements  and  application  to 
Ureteral  Disease:  Motion  Picture — H.  R. 

Trattner,  M.D. 

10:55  A.  M.  Department  of  Experimental  Medi- 
cine— Room  376 

Newer  Aspects  of  Addison’s  Disease  and 
Adrenal  Insufficiency — J.  M.  Rogoff,  M.D. 
11:15  A.  M.  Department  of  Physiology — 

Room  439 

Clinical  Registration  of  Heart  Sounds — C.  J. 
Wiggers,  M.D. 

11:35  A.  M.  Department  of  Biochemistry — 
Room  439 

The  Effect  of  Certain  Inorganic  Elements  on 
Blood  Regeneration  in  Nutritional  Anemia — 
H.  H.  Beard,  Ph.D.  and  V.  C.  Myers,  Ph.  D. 


Annual  Report  of  the  Committee  on  Public  Policy 


J.  H.  J.  Upham,  Chairman  (1931) Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

Charles  W.  Stone,  (ex-officio) Cleveland 

Albert  H.  Freiberg,  (ex-officio) Cincinnati 

Don  K.  Martin,  Secretary Columbus 


Consistent,  conservative,  conscientious,  con- 
structive policies,  based  on  experience,  humani- 
tarianism,  and  consideration  for  the  public  good, 
have  guided  this  committee  in  its  deliberations 
and  its  activities. 

Believing  it  to  be  one  of  its  most  important 
functions,  this  committee  has  not  only  continued 
to  maintain  contact  with  numerous  other  groups 
and  agencies  concerned  with  problems  of  public 
health  and  scientific  medicine,  but  has  endeavored 
to  extend  contacts  with  still  more  organizations 
and  societies  in  any  way  interested  in  these  ques- 
tions. 

Supplementing  activities  and  efforts  along  those 
lines  this  committee  has  been  concerned  for  a 
number  of  months  during  the  past  year  in  prepa- 
ration for,  and  activity  during  an  unusual  and 
most  strenuous  session  of  the  Ohio  General  As- 
sembly in  which  there  were  introduced  more  fad, 
cult,  “special  interest,”  and  destructive  bills,  than 
ever  before. 

During  the  session  of  the  88th  General  As- 
sembly just  closed  there  were  no  less  than  167 
bills  and  resolutions  which  had  a direct  bearing 
on  public  health,  medical  practice,  medical 
education  and  statutory  regulation  of  various 


phases  of  those  general  questions.  Among 
those,  of  course,  were  the  state  institutions,  the 
custody  and  care  of  mental  defectives,  workmen’s 
compensation  questions,  and  public  health  func- 
tions. 

Moreover,  this  committee  was  directly  in- 
terested in  40  additional  measures  of  general  im- 
portance but  which  did  not  have  direct  medical 
or  health  angles. 

In  all,  223  bills  out  of  a total  of  780  introduced, 
were  finally  passed  by  both  branches  of  the  Gen- 
eral Assembly  before  recess  was  taken  on  April 
6,  preparatory  to  final  adjournment  on  April  16. 
There  were  in  addition,  over  one  hundred 
resolutions  considered  by  one  or  both  branches  of 
the  Legislature. 

MEASURES  OF  IMPORTANCE 

Among  the  measures  of  importance  enacted 
were — provision  for  a much  needed  new  state 
office  building;  humanizing  and  modernizing 
the  laws  on  commitment  and  parole  of  the 
insane  and  feeble  minded;  provision  for  new  in- 
stitutions for  the  feeble-minded  state  wards; 
provision  for  speeding  up  workmen’s  compensa- 
tion cases  and  appointment  of  additional  referees 
and  examiners;  adherence  to  the  principle  of 
definite  occupational  diseases  under  the  Work- 
men’s Compensation  Law  and  rejection  of  a 
“wide-open”  occupational  disease  code;  improve- 
ment in  probate  and  juvenile  court  procedure; 
extension  of  coroners’  functions  in  larger  coun- 
ties; provision  for  criminals  found  not  guilty  on 
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the  sole  grounds  of  insanity  to  be  committed 
direct  to  the  Lima  State  Hospital  for  the  Crimi- 
nal Insane;  a “single  standard’’  for  pharmacists’ 
certificates;  local  distribution  of  cost  for  treat- 
ment of  indigent  patients  in  municipal  hospitals; 
and  improved  provisions  for  local  sanitary  dis- 
tricts. 

The  recent  session  of  the  Legislature  was 
notable  for  its  refusal  to  create  innumerable  new 
state  boards  and  commisisons;  and  its  prompt 
and  proper  rejection  of  numerous  cult  and 
“special  privilege”  proposals. 

The  majority  of  the  members  of  the  Legisla- 
ture were  high-minded,  conscientious,  earnest  and 
conservative,  although  there  was  a group  of 
perhaps  twenty  which  united  on  every  destructive, 
radical  proposal  and  created  all  possible  dis- 
sension in  their  effort  to  make  alignments  and 
trades.  Their  constant  agitation  was  a source  of 
much  annoyance  and  on  too  frequent  occasions 
they  almost  maneuvered  themselves  in  position  to 
hold  the  balance  of  power  on  important  but  con- 
troversial measures. 

VARIETY  OF  PROPOSED  LEGISLATION 

Never  before  in  any  one  session  were  there  so 
many  bills  introduced  by  cultists  and  anti-medi- 
cal exponents.  Due  to  the  calm  and  conscientious 
judgment  of  the  majority,  these  measures,  while 
difficult  and  annoying,  were  properly  defeated. 
In  fact,  none  of  the  really  vicious  bills  succeeded 
in  “getting  by”. 

Moreover,  socialistic,  experimental  and  vision- 
ary legislation,  while  represented  by  numerous 
bills  introduced,  was  notable  by  its  absence  when 
the  final  enactments  were  recorded.  As  one 
political  writer  said: 

“The  big,  laudable  thing  about  the  General  As- 
sembly just  ended  is  that  it  has  enacted  a mini- 
mum, in  fact  a negligible  amount,  of  legislation 
to  rob  the  people  of  Ohio  of  such  liberty,  freedom, 
self-determination  and  independence  of  thought 
and  action  in  their  pursuit  of  happiness  as  they 
still  possess.” 

In  his  political  summary  of  the  recent  legisla- 
tive session,  Herbert  R.  Mengert,  in  the  Cincin- 
nati Enquirer  says: 

“In  these  days  Government  has  become  exceed- 
ingly complicated  and  intricate.  It  is  too  complex 
for  the  average  individual,  or  even  the  extra- 
ordinary one,  to  understand.  In  some  hazy  way 
the  harassed  individual  thinks  that  the  number  of 
statutes  enacted  by  the  General  Assembly  plays 
a most  important  part  in  complicating  the  Gov- 
ernment. 

“The  natural  reaction  is  that  defeat  of  pro- 
posed legislation  tends  to  simplify  it. 

“Upon  all  the  controversial  points  of  human 
relationships  there  are  bound  to  be  rules  laid 
down.  If  these  rules  are  not  in  the  form  of 
statutes  or  enactments  of  a law-making  body, 
they  are  just  as  likely  to  be  in  the  form  of  court 
decrees  and  opinions,  which  are  equally  binding 
upon  the  citizen  in  his  relations  with  his  fellow 
man,  whether  he  knows  it  or  not. 

“What  the  protestant  against  the  complicated 
rules  of  conduct  forgets  is  that  this  is  a com- 
plicated age,  served  by  complicated  machinery, 


with  complicated  systems  of  distribution  and  pro- 
duction and  complicated  methods  of  business  and 
of  life.  The  era  of  simplicity  has  gone. 

“The  mania  to  have  the  general  public,  through 
laws  and  regulations,  have  the  collective  nose  into 
everybody’s  business  has  resulted  in  a govern- 
ment so  complex  today  that  no  one  can  under- 
stand it. 

“In  the  list  of  positive  accomplishments  it  may 
be  set  down  that  the  General  Assembly  has  given 
to  the  people  the  opportunity  to  say  whether  they 
wish  a modern  system  of  taxation  or  are  to  be 
satisfied  with  a plan  suited  to  an  agricultural 
population  of  the  “fifties,”  but  totally  unsuited 
to  an  industrial  and  commercial  age.  It  has  taken 
steps  to  insure  a better  system  of  elections  with 
an  easier  method  of  thwarting  fraud  and  a plan 
under  which  urban  residents  need  not  be  ha- 
rassed with  the  onerous  task  of  registering  for 
each  annual  election.  It  has  rejected  plans  for 
more  policing  and  inspecting,  and  has  shelved 
plans  to  multiply  little  annoyances  upon  the  peo- 
ple. The  negative  acts,  rather  than  the  positive 
ones,  appear  to  have  won  the  praise.” 

SERVICE  RENDERED  BY  MEDICAL  ORGANIZATION 

With  the  complications  of  modern  social  life, 
the  importance  of  health,  energy,  normal  mental 
and  physical  functions,  and  of  scientific  and  pre- 
ventive medicine,  there  is  no  other  single  group 
which  is  so  directly  interested  in  legislation  and 
governmental  functions  as  the  medical  profes- 
sion; and  there  is  perhaps  no  other  group  whose 
interest  and  advice  is  so  vital  and  important. 

With  this  thought  in  mind,  and  with  the  definite 
knowledge  that  it  was  asking  nothing  directly 
for  itself,  this  committee  feels  that  medical 
organization  has  rendered  a genuine  public  ser- 
vice in  its  available,  abundant,  scientific  and  un- 
selfish advice  and  information  on  the  many  prob- 
lems of  legislation. 

As  during  other  sessions,  this  committee  fol- 
lowed closely  the  many  bills  through  committees, 
appeared  at  committee  hearings,  and  kept  in 
constant  touch  with  each  legislative  committee 
chairman  in  every  county  medical  society  and 
academy  in  the  state,  regarding  the  progress  of 
bills  and  the  activities  of  their  respective  legisla- 
tors on  all  measures  of  concern  to  our  organiza- 
tion. These  committeemen  were  responsive,  active 
and  effective. 

This  committee  did  much  preliminary  work. 
For  several  months  in  advance  of  the  legislative 
session,  information  was  assembled,  prospective 
measures  were  considered  and  policies  adopted 
in  conformity  to  previous  pronouncements  of  the 
House  of  Delegates. 

Prior  to  the  legislative  session,  on  authorization 
of  Council,  this  commitee  prepared  and  issued, 
before  the  session  began,  a pamphlet  setting  forth 
the  policy  and  attitude  of  the  medical  profession 
toward  legislation  and  governmental  administra- 
tion, including  analyses  of  numerous  definite 
issues.  These  pamphlets  were  issued  to  each 
member  of  the  Legislature  as  well  as  to  the 
legislative  committeemen  and  the  presidents  and 
secretaries  of  the  component  county  societies.  In 


May,  1929 


Annual  Reports 


373 


that  publication  and  throughout  our  legislative 
efforts,  we  have  endeavored  to  make  clear  that 
our  attitude  on  various  measures  was  logical, 
sound,  scientific,  and  based  primarily  on  public  in- 
terest, including  a consideration  for  the  promo- 
tion of  scientific  medicine  and  safeguards  for  the 
proper  and  legitimate  practice  of  medicine  as  a 
private  vocation. 

ADHERENCE  TO  SOUND  POLICIES 

At  the  outset  of  the  legislative  session  there 
was  a movement  under  way  to  abolish  the  State 
Medical  Board  or  at  least  to  centralize  some  of  its 
functions,  together  with  those  of  other  profes- 
sional licensing  boards,  under  the  Department  of 
Public  Instruction.  This  committee  promptly  and 
vigorously  contended  for  the  maintenance  of  the 
integrity  and  function  of  the  board  as  at  present ; 
and  likewise  opposed  those  measures  which  would 
have  destroyed  the  present  adequate  educational 
requirements  for  those  who  treat  the  sick. 

On  the  general  question  of  the  relationship  of 
physicians  to  the  state,  policies  already  adopted 
by  Council  and  the  House  of  Delegates  guided 
the  committee  attitude  and  activity  toward  the 
pending  measures.  We  believe  it  timely  to  repeat 
the  summary  of  policy  which  was  adopted  by  the 
Council  of  the  State  Association  at  the  outset  of 
the  legislative  session  over  two  years  ago  and 
which  was  reaffirmed  by  the  House  of  Delegates. 
It  reads: 

‘'We  commend  much  of  the  policy  and  adminis- 
tration of  local  health  departments  as  coopera- 
tive with  the  medical  profession  and  medical  or- 
ganization; and  we  believe  that  further  increases 
in  public  health  function  and  authority  should  be 
developed  locally  to  meet  definite  local  needs,  and 
not  superimposed  through  central  state  authority. 

“In  considering  problems  in  policy,  we  have 
been  confronted  with  many  factors  tending  to 
socialize  medical  practice,  including  the  rapid  ex- 
tension of  free  clinics;  growth  of  health  insur- 
ance ideas  in  groups  and  classes;  wide  varieties 
of  surveys  and  demonstrations;  widespread  prop- 
aganda for  nationalization  of  property  and  so- 
cialization of  personal  service;  increase  in  ‘health 
charity’  to  those  able  to  pay;  ‘state  medicine’  per- 
sonal health  services  in  educational  institutions; 
wide  variety  of  organizations  exploiting  some 
‘public  health’  ideas;  and  the  tendency  of  govern- 
mental agencies  and  departments,  through 
bureaus,  inspectors  and  investigators  to  interfere 
in  the  relationship  between  patients  and  their  in- 
dividual physicians. 

“We  believe  both  from  the  standpoint  of  the 
public  and  the  private  practitioners  of  medicine 
that  there  should  be  no  further  extension  of  gov- 
ernmental control  and  supervision  in  the  field  of 
health  and  medicine  until  after  very  careful 
thought  and  study. 

“Governmental  departments,  through  rapid 
growth  and  expansion,  tend  to  become  top-heavy 
and  correspondingly  unresponsive  to  either  the 
public  or  those  private  groups  directly  affected. 
This  may  be  true  of  public  health  administra- 
tion.” . . . 

“In  brief,  we  believe  that  medical  organization 
has  and  must  continue  to  base  its  policies  on 
present  and  future  public  benefit;  and  as  a corol- 
lary to  this  fundamental  principle  we  are  con- 


vinced that  scientific  medicine  must  continue 
without  excessive  restriction  or  destructive  inter- 
ference, as  an  independent,  self-respecting  com- 
petitive profession. 

“Medical  organization  must,  therefore,  continue 
to  represent  the  great  majority  of  legally  quali- 
fied, reputable  physicians  inj  private  medical  prac- 
tice; and  must  neither  be  dominated  or  coerced  by 
appealing  but  unsound  theories  of  paternalism 
and  social  welfare  in  the  field  of  public  health.” 

A NON-POLITICAL  ATTITUDE 

We  believe  that  this  committee  and  the  Asso- 
ciation membership  generally,  which  we  have  en- 
deavored to  represent  effectively,  should  be  grati- 
fied with  the  efforts  and  accomplishments. 

It  may  be  proper  to  call  attention  to  a declara- 
tion of  policy  which  was  submitted  by  this  com- 
mittee and  adopted  by  the  Council  at  its  meeting 
on  October  7,  1928,  and  which  reads  as  follows: 

“In  view  of  the  numerous  and  rapid  social, 
economic  and  political  developments  affecting 
medical  practice  and  public  health,  it  is  impor- 
tant that  the  medical  profession  take  a direct  in- 
terest in  public  affairs,  including  legislation  and 
governmental  administration.  Physicians,  as 
leading  citizens  in  their  respective  communities, 
should  participate  in  civic  and  political  activities. 
Medical  organization  as  such,  however,  must 
never  become  involved  in  political  controversies 
or  with  political  candidates. 

“The  Policy  Committee  and  the  headquarters 
of  the  State  Association  should  continue  to  record 
and  announce  to  the  membership,  through  the 
legislative  committeemen  in  the  county  medical 
societies,  the  records  of  legislators  and  other  pub- 
lic officials.  Such  information  is  important  and 
should  be  borne  in  mind.  Neither  county  medical 
societies,  academies  of  medicine  or  the  State  As- 
sociation, however,  should  officially  endorse,  op- 
pose or  promote  the  candidacies  of  those  seeking 
public  office.  Individual  physicians  not  only  have 
a perfect  right,  but  in  some  cases  a public  duty  to 
participate  in  and  express  themselves  upon  such 
public  questions.  Members  of  medical  societies 
can  with  propriety  discuss  such  questions  and  the 
members  as  individuals  may  properly  act  as  their 
judgment  indicates. 

“The  foregoing  declaration  of  policy  is  recom- 
mended for  adoption  by  the  Council  in  view  of 
the  fact  that  one  or  more  county  medical  societies 
in  recent  months  have  issued  circulars  and  com- 
munications to  the  profession  officially  endorsing 
or  opposing  political  candidates  or  individual 
issues.  This,  we  believe  to  be  improper  and  ill- 
advised.  Opposition  to  that  sort  of  official  ac- 
tivity, however,  is  in  no  sense  a criticism  of  or 
objection  to  similar  activities  by  physicians  as 
individual  citizens  and  voters  or  as  members  of 
other  organizations  of  a political  character.” 

In  line  with  the  foregoing  this  committee  calls 
attention  to  a problem  in  which  we  believe  there 
should  be  no  disagreement.  To  illustrate — one  or 
two  component  societies  were  especially  active 
during  the  legislative  session  on  behalf  of  one  or 
two  measures  (with  controversial  medical  angles) 
and  which  did  not  have  the  unanimous  approval 
of  this  committee  nor,  we  believe,  of  the  mem- 
bership at  large.  It  is  our  definite  conviction  that 
county  societies  should  either  bring  their  recom- 
mendations on  definite  issues  to  this  House  of 
Delegates,  to  the  Council  or  to  this  committee,  be- 
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fore  proceeding  independently  to  propagandize 
for  or  against  a controversial  measure.  Unless 
we  are  entirely  united  on  the  fundamental  ques- 
tions, our  effectiveness  on  legislative  and  govern- 
mental issues  of  real  importance  will  be  jeopard- 
ized or  perhaps  even  destroyed.  In  conclusion,  to 
be  effective  we  must  be  united,  active,  harmon- 
ious, definite  and  non-controversial. 


SUMMARY  OF  BILLS 

Some  of  the  bills,  with  health  and  medical 
angles,  together  with  their  respective  status  at 
the  time  this  report  was  prepared,  are  briefly 
summarized  as  follows: 

WELFARE,  SOCIAL  AND  PENSIONS 

Senate  Bill  208  (Kuhns  of  Montgomery).  To  compel  per- 
sons outside  of  Ohio  to  support  indigent  dependents  in  this 
state.  House  Committee  on  Benevolent  and  Penal  Institu- 
tions.  , _ _ , , . A 

Substitute  Senate  Bill  215  (Kumler  of  Preble).  A group- 
ing of  five  bills  providing  for  five  members  on  boards  of 
children’s  homes;  regulating  placing  of  wards  in  private 
homes  ; transfer  of  wards  to  other  institutions  ; visitation  of 
agents  to  wards  in  private  homes  and  authorizing  erection 
of  district  county  homes.  Enacted.  Awaiting  Governor  s 

1 House  Bill  20  (Stone  of  Guernsey).  To  provide  that  hus- 
band and  wife  may  occupy  same  quarters  in  county  home. 
Enacted.  Awaiting  Governor’s  action.  . 

House  Bill  8 (Cramer  and  Gillen).  To  provide  life  im- 
prisonment for  habitual  criminals.  Enacted.  Signed  by 
Governor.  ....  . 

Senate  Bill  186  (Van  Wye  of  Hamilton).  Adoption  of 
children  shall  be  reported  to  the  state  bureau  of  vital 
statistics.  Senate  calendar.  . , 

Senate  Bill  221  (Miller  of  Butler).  To  transfer  control  of 
the  Ohio  Soldiers’  and  Sailors’  Orphans’  Home,  Xenia,  from 
Department  of  Welfare  to  the  Department  of  Education. 
Senate  Committee  on  Organization  of  State  Government. 

Senate  Bill  242  (Gillen  of  Jackson).  To  change  the  re- 
sponsibility of  granting  higher  education  aid  to  blind  stu- 
dents by  putting  State  Director  of  Education  completely  in 
charge.  Senate  Education  Committee. 

House  Bill  13  (Hadden  of  Cuyahoga).  To  permit  city  hos- 
pitals to  assess  the  cost  of  treating  indigent  patients  against 
the  counties  from  which  the  patients  come.  Enacted 
Awaiting  Governor’s  action.  . . 

House  Bill  120  (Lewis  of  Mahoning).  Requiring  counties 
to  pay  fifty  cents  a day  to  dependent  family  of  persons  sen- 
tenced to  jail  for  non-support.  Enacted.  Awaiting  Gover- 
nor’s action.  . _ . 

Senate  Bill  58  (Ackerman  of  Cuyahoga).  To  permit 
state  benevolent,  correctional  and  penal  institutions,  and 
colleges  and  universities  to  acquire  land  by  eminent  domain. 
Defeated  in  House.  . , , , 

Senate  Bill  65  (Waitt  of  Cuyahoga).  To  provide  that  the 
woman  physician  at  the  Girls’  Industrial  School  shall  be 
named  by  the  State  Welfare  Director  instead  of  by  the 
Board  of  Trustees  of  that  institution.  Senate  Committee  on 
Institutions.  _ „ . _ . , 

Senate  Bill  75  (Ackerman  of  Cuyahoga).  To  permit  girls 
between  ages  of  12  and  18  to  enter  Girls’  Industrial  School 
for  education  by  paying  tuition  prescribed  by  State  Welfare 
Director.  Senate  Committee  on  Institutions. 

Senate  Bill  137  (Miller  of  Butler).  Provides  State  Director 
of  Education  shall  determine  eligibility  of  applicants  for 
admission  to  state  schools  for  the  deaf  and  the  blind. 
Enacted.  Awaiting  Governor’s  action.  . 

Senate  Bill  78  (Bender  of  Cuyahoga).  To  permit  levy  of 
taxes  in  municipalities  to  provide  for  sanitary  police  pen- 
sion fund.  Senate  Committee  on  Political  Sub-divisions. 

Senate  Bill  79  (Bender  of  Cuyahoga).  To  provide  for  levy 
of  taxes  in  municipalities  to  provide  for  firemen's  pension 
fund.  Enacted.  Signed  by  Governor. 

Senate  Bill  80  (Bender  of  Cuyahoga).  To  provide  for  levy 
of  taxes  in  municipalities  for  police  pension  fund.  Enacted. 
Signed  by  Governor.  . . . 

House  Bill  103  (Anderson  of  Stark).  To  provide  for  the 
payment  of  a pension  to  aged  persons  and  to  provide  the 
means  to  carry  out  the  provisions  thereof.  Indefinitely  post- 
poned by  House  Insurance  Committee. 

Senate  Bill  250  (Bender  of  Cuyahoga).  To  create  a com- 
mission to  study  old  age  pensions  and  insurance.  Senate 
Labor  Committee. 

House  Bill  58  (Guthrie  of  Coshocton).  To  liberalize  moth- 
ers’ pension  laws  to  give  discretion  to  judge  to  waive  resi- 
dence requirement  in  emergency  cases.  House  Committee  on 
County  Affairs. 

House  Bill  128  (Lear  of  Trumbull).  To  repeal  that  section 
of  the  General  Code  giving  trial  judge  the  power  to  declare 
for  what  period  a prisoner  shall  be  kept  at  hard  labor. 
House  Committee  on  Benevolent  and  Penal  Institutions. 

Heuse  Bill  142  (Vail  of  Cuyahoga).  Providing  for  guard- 


ianship of  incompetent  veterans  and  of  minor  children  of 
disabled  or  diseased  veterans.  Enacted.  Awaiting  Gov- 
ernor’s action. 

House  Bill  172  (Ehrlich  of  Cuyahoga).  Requiring  boards 
of  education  to  admit  wards  of  children’s  homes  to  the  local 
public  schools  without  charge.  House  calendar. 

House  Bill  234  (Derr  of  Cuyahoga).  Provides  that  only 
females  over  17  years  of  age,  convicted  of  a felony,  except 
murder,  shall  be  sent  to  the  Women’s  Reformatory.  Enacted. 
Awaiting  Governor’s  action. 

House  Bill  263  (Bohn  of  Cuyahoga).  To  clarify  the  law  on 
support  of  minor  children  and  raise  the  age  of  a mother  of 
an  illegitimate  child  from  16  to  18  years.  House  calendar. 

Senate  Bill  71  (Emmons  of  Summit).  To  create  in  the 
Department  of  Education  a Division  of  the  Deaf  to  be 
headed  by  a commissioner  Enacted.  Vetoed  by  Governor. 

Senate  Joint  Resolution  11  (Shafer  of  Paulding).  To 
provide  for  investigation  of  the  physical  condition  of  the 
buildings  at  the  State  School  for  the  Blind.  Adopted  by 
Senate.  House  calendar. 

House  Bill  14  (Hadden  of  Cuyahoga).  To  authorize  one 
county  to  collect  from  another  for  care  of  indigent  persons. 
House  Committee  on  County  Affairs. 

Senate  Bill  92  (Marshall  of  Cuyahoga).  To  provide  that 
school  boards  employing  10  or  more  custodians  must  estab- 
lish a pension  fund  within  30  days  from  the  date  of  ap- 
plication for  it  by  the  custodian.  Enacted.  Awaiting  Gov- 
ernor’s action. 

Senate  Bill  108  (Waitt  of  Cuyahoga).  To  make  the 

minimum  age  of  youths  sent  to  Lancaster  Industrial  School 
12  years  instead  of  10  years  and  give  the  State  Director  of 
Welfare  instead  of  the  controlling  board  of  that  institution 
the  final  word  in  matters  of  regulation  and  discipline. 
Senate  Committee  on  Institutions. 

Senate  Bill  141  (Ackerman  of  Cuyahoga).  To  increase  the 
pay  of  guards  at  the  Ohio  Penitentiary,  London  Prison 
Farm  and  Boys’  Industrial  School.  Enacted.  Awaiting  ac- 
tion of  Governor. 

Senate  Bill  262  (Aigler  of  Sandusky).  To  vest  in  the  De- 
partment of  Public  Welfare  the  right  and  power  to  pur- 
chase lands  and  buildings  to  carry  on  or  extend  the  manu- 
facturing industries  owned  and  controlled  by  the  State,  in 
which  prison  labor  is  largely  or  solely  used.  Enacted. 
Awaiting  Governor’s  action. 

MENTAL  HYGIENE,  MARRIAGE,  EUGENICS 

Senate  Bill  51  (Marshall  of  Cuyahoga).  Appropriating 
$816,661.04  for  construction  of  institution  for  feeble-minded 
at  Apple  Creek.  Provided  for  in  House  Bill  203,  the 

emergency  reappropriation  bill  which  was  enacted. 

Senate  Bill  105  (Marshall  of  Cuyahoga).  Raises  the  rate 
from  $5.50  to  $7.50  per  week  for  the  care  of  ‘‘supported’* 
patients  in  state  institutions.  House  Committee  on  Benevo- 
lent and  Penal  Institutions. 

Senate  Bill  126  (Van  Wye  of  Hamilton).  Gives  State  Wel- 
fare Director  authority  to  consolidate  any  or  all  the  parole 
or  field  staffs  attached  to  the  penal,  reformatory  or  cor- 
rectional institutions  of  the  state.  Enacted.  Awaiting 
Governor’s  action. 

Senate  Bill  127  (Van  Wye  of  Hamilton).  To  create  within 
the  Department  of  Welfare  a three-member  board  of  parole, 
and  to  repeal  a number  of  present  statutes  on  the  subject 
of  parole.  Defeated  in  House. 

Senate  Bill  130  (Miller  of  Butler).  Provides  State  Welfare 
Director  must  inform  the  commissioners  of  each  county  by 
July  1 of  each  year  of  the  number  of  inmates  from  such 
county  in  the  various  state  institutions,  the  care  of  whom 
is  charged  against  the  county.  Senate  Taxation  Committee. 

House  Bill  63  (Cramer  of  Lucas).  To  provide  that  five 
days  must  lapse  between  application  and  issuance  of  a mar- 
riage license  and  that  notice  of  application  shall  be  pub- 
lished in  the  newspapers.  House  calendar. 

Senate  Bill  18  (Marshall  of  Cuyahoga).  To  require  state 
registrar  of  vital  statistics  to  keep  and  publish  marriage  and 
divorce  records.  House  judiciary  committee. 

Senate  Bill  129  (Waitt  of  Cuyahoga).  To  classify  and  sub- 
classify felons  and  permit  trial  courts  to  commit  offenders 
“to  the  custody  of  the  Department  of  Public  Welfare’’  from 
which  they  are  to  be  sent  to  the  most  suitable  state  in- 
stitution. House  Committee  on  Benevolent  and  Penal  In- 
stitutions. 

Senate  Bill  128  (Waitt  of  Cuyahoga).  To  provide  for 
erection  of  a new  state  reformatory,  amended  in  Senate  to 
eliminate  the  words  “near  Grafton”.  House  Committee  on 
Benevolent  and  Penal  Institutions. 

House  Bill  312  (Rowe  of  Holmes).  Providing  a divorce 
may  be  granted  in  cases  where  one  of  the  parties  is  adjudged 
insane  but  only  after  defendant  has  been  in  state  hospital 
for  not  less  than  15  years.  Indefinitely  postponed  by  House 
Codes  Committee. 

House  Bill  350  (Mardis  of  Athens).  Authorizing  transfer 
of  two  acres  of  land  of  the  Athens  State  Hospital  grounds 
to  the  Athens  township  school  district.  Enacted.  Awaiting 
Governor’s  action. 

House  Bill  351  (Mardis  of  Athens).  Authorizes  State  Wel- 
fare Director  to  spend  $10,000  to  purchase  farm  for  the 
Athens  State  Hospital.  Indefinitely  postponed  by  House 
Committee  on  Benevolent  and  Penal  Institutions. 

House  Bill  462  (Ray  of  Morgan).  To  provide  that  trial 
judge  shall  automatically  commit  to  Lima  State  Hospital  for 
the  Criminal  Insane  any  one  acquitted  on  the  grounds  of 
insanity,  the  commitment  to  be  for  life  or  until  such  person 
is  conclusively  proved  sane.  Recommended  as  amendment  to 
House  Bill  18,  the  Criminal  Codification  Act. 
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House  Bill  511  (Clapp  of  Cuyahoga).  To  reappropriate 
funds  not  included  in  emergency  reappropriation  bill  for  the 
Cleveland  State  Hospital  and  Battle  Monuments  Commission. 
Enacted.  Awaiting  Governor’s  action. 

House  Bill  30  (Guard  of  Champaign).  To  provide  a six- 
months  period  between  granting  of  a divorce  and  the  date 
it  becomes  effective.  Indefinitely  postponed  by  House  Codes 
Committee. 

Senate  Bill  156  (Kumler  of  Preble).  To  amend  and  re- 
codify numerous  present  statutes  pertaining  to  the  insane, 
epileptics  and  feeble-minded,  and  especially  modernize  and 
humanize  the  procedure  in  the  commitment  of  the  insane 
and  improve  the  system  of  voluntary  commitments,  paroles 
and  discharges.  Enacted.  Signed  by  Governor. 

Senate  Bill  216  (Kumler  of  Preble).  To  give  the  State 
Welfare  Director  authority  to  appoint  agents  to  investigate 
the  financial  condition  of  inmates  of  state  institutions. 
Senate  Committee  on  Institutions. 

House  Bill  179  (Rogers  of  Lorain).  To  provide  for  the 
sterilization  of  feeble-minded  and  epileptics  under  certain 
conditions.  House  Codes  Committee. 

House  Bill  284  (Wendt  of  Franklin).  To  enlarge  the 
powers  and  change  the  name  of  the  Bureau  of  Juvenile  Re- 
search, omitting  the  word  juvenile.  Indefinitely  postponed 
by  Senate. 

House  Joint  Resolution  13  (Boden  of  Summit).  To  create 
a joint  legislative  committee  to  investigate  the  possibilities 
of  purchasing  the  Anna  Dean  farm  near  Barberton  as  a site 
for  a state  institution.  Adopted  by  both  houses. 

Senate  Bill  149  (Ackerman  of  Cuyahoga).  To  provide  for 
placing  psychiatrists  and  psychologists  attached  to  the  com- 
mon pleas  court  in  large  counties  on  a salary  basis  instead 
of  a fee  basis,  such  salaries  to  be  fixed  by  the  court.  En- 
acted. Awaiting  Governor’s  action. 

Senate  Bill  170  (Morgan  of  Cuyahoga).  To  authorize 

juvenile  court  judges  to  appoint  referees  to  hear  cases  and 
report  their  findings  to  the  court.  Enacted.  Awaiting  Gov- 
ernor’s action. 

Senate  Bill  169  (Morgan  of  Cuyahoga).  To  authorize 

county  commissioners  to  set  aside  a special  room  for  a 
juvenile  court.  Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  171  (Morgan  of  Cuyahoga).  To  authorize 

county  taxing  authorities  to  erect  and  equip  a county 
juvenile  court  building.  Enacted.  Awaiting  Governor’s 
action. 

Senate  Bill  172  (Morgan  of  Cuyahoga).  To  empower 

juvenile  courts  to  order  physical  and  mental  examinations 
and  to  provide  for  court-appointed  examiners  and  psychiat- 
rists. Enacted.  Awaiting  Governor’s  action. 

House  Bill  203  (Wendt  of  Franklin).  Reappropriation  of 
$2,201,300.25  for  various  state  institutions  under  emergency 
clause.  Enacted.  Signed  by  Governor. 

WORKMEN’S  COMPENSATION 

Senate  Bill  44  (Morgan  of  Cuyahoga).  To  compel  pay- 
ment of  100  per  cent  additional  compensation  to  minors 
who  may  be  injured  while  illegally  employed.  Senate  Labor 
Committee. 

Senate  Bill  174  (Herbert  of  Franklin).  To  authorize  in- 
crease of  compensation  to  injured  workmen  to  $25  a week 
under  the  Workmen’s  Compensation  Law  and  raise  the  death 
award  from  $6500  to  $7500.  Indefinitely  postponed  by  Senate 
Labor  Committee. 

Senate  Bill  243  (Gillen  of  Jackson).  To  increase  the  oc- 
cupational disease  list  under  the  Workmen’s  Compensation 
Law  to  include  manganese  dioxide  poisoning,  radium  poison- 
ing, and  tenosynovitis  and  pre-patellar  bursitis.  Enacted. 
Awaiting  Governor’s  action. 

Senate  Bill  245  (Anderson  of  Richland).  Providing  for 
attorney  referees  in  workmen’s  compensation  cases  and  to 
speed  up  hearings.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  91  (Woods  of  Perry).  To  increase  the  maxi- 
mum weekly  award  to  injured  workmen  under  the  Work- 
men’s Compensation  Law  from  $18.75  to  $20.75 ; raise  the 
maximum  death  award  from  $6500  to  $7500,  and  eliminate 
the  seven-days  waiting  period.  House  Insurance  Committee. 

House  Bill  303  (Burton  of  Cuyahoga).  To  clarify  and 
strengthen  administrative  procedure  in  the  Industrial  Com- 
mission and  definitely  define  a traumatic  industrial  hernia. 
Indefinitely  postponed  by  House  Insurance  Committee. 

House  Bill  398  (Nailor  of  Franklin).  To  provide  that 
workmen’s  compensation  premiums  paid  by  political  sub- 
divisions shall  be  kept  in  a separate  fund  which  shall  be 
maintained  solvent  without  reliance  on  any  other  fund. 
House  calendar. 

House  Bill  442  (Myers  of  Lucas).  Same  as  Senate  Bill  174 
to  increase  workmen’s  compensation  awards.  House  In- 
surance Committee. 

House  Bill  454  (Williams  of  Mercer).  To  permit  filing  of 
Industrial  Commission  claims  after  expiration  of  two-year 
limit  with  unanimous  consent  of  the  members  of  the  com- 
mission. Handled  as  amendment  to  House  Bill  303  which 
was  indefinitely  postponed. 

House  Bill  504  (Stone  of  Guernsey).  Providing  that  when 
three  or  more  workmen  are  killed  in  an  accident  the  work- 
men’s compensation  awards  be  paid  out  of  the  Industrial 
Commission  surplus.  Handled  as  amendment  to  House  Bill 
398. 

Senate  Joint  Resolution  4 (Johnson  of  Mahoning).  To  pro- 
vide for  legislative  investigation  as  to  the  fire  hazard  in  the 
old  Hartman  Hotel  where  the  Industrial  Commission  and 
Highway  Director  are  quartered.  Adopted  by  both  houses. 

Senate  Bill  98  (Ackerman  of  Cuyahoga).  To  create  a state 
“board  of  investment”  to  invest  the  workmen’s  compensation 


surplus  instead  of  permitting  the  Industrial  Commission  to 
have  that  authority.  Senate  Committee  on  Organization  of 
State  Government. 

House  Joint  Resolution  30  (Abele  of  Cuyahoga).  Calling 
for  joint  committee  to  investigate  the  advisability  of  chang- 
ing the  Workmen’s  Compensation  Law.  House  Judiciary 
Committee. 

SANITATION,  PUBLIC  HEALTH,  ADMINISTRATIVE,  Etc. 

House  Bill  47  (Wendt  of  Franklin).  To  authorize  the  State 
Department  of  Health  to  inquire  into  the  causes  of  blind- 
ness and  to  enforce  preventive  measures.  Indefinitely  post- 
poned by  House  Health  Committee. 

House  Bill  145  (Valentine  of  Franklin).  To  authorize 
boards  of  education  to  employ  school  dentists  to  examine 
pupils  and  render  remedial  and  corrective  treatment  to  those 
whose  parents  cannot  otherwise  provide  for  the  same. 
Enacted.  Signed  by  Governor. 

House  Bill  252  (Nippert  of  Hamilton).  To  authorize  county 
surveyors  to  act  as  sanitary  engineers  when  required  to  do 
so  by  county  commissioners.  Passed  by  House. 

House  Bill  269  (Daniels  of  Highland).  To  provide  for 
licensing  of  roadside  restaurants.  House  calendar. 

House  Bill  307  (Forney  of  Hancock).  To  provide  for 
licensing  of  tourists  camps  as  well  as  roadside  restaurants. 
Indefinitely  postponed  by  House  Health  Committee. 

House  Bill  348  (Bittinger  of  Ashland).  To  provide  for 
licensing  of  public  bathing  beaches  and  pools.  House 
calendar. 

House  Bill  153  (Stevens  of  Montgomery).  Authorize  the 
State  Welfare  Director  to  permit  the  City  of  Dayton  to  con- 
nect its  sanitary  sewer  system  with  the  sanitary  sewer 
system  of  the  Dayton  State  Hospital.  Enacted.  Signed  by 
Governor. 

House  Bill  267  (Wendt  of  Franklin).  To  increase  the  fees 
for  registration  of  vital  statistics  in  certain  counties.  House 
Health  Committee. 

Senate  Bill  17  (Marshall  of  Cuyahoga).  To  provide  for 
collection  of  expenses  of  patients  in  the  State  Sanatorium  at 
Mt.  Vernon.  Senate  Committee  on  Organization  of  State 
Government.  m 

Senate  Bill  204  (Johnson  of  Fulton).  To  fix  the  amount 
of  compensation  to  be  paid  owners  of  cattle  condemned 
under  the  tuberculin  testing  laws.  Enacted.  Awaiting  Gov- 
ernor’s action. 

House  Bill  394  (Metcalf  of  Franklin).  Recodification  of 
the  state  tuberculosis  laws  as  they  pertain  to  hospitals  and 
set  up  financial  arrangements  for  payment,  by  counties,  for 
the  care  of  indigent  tubercular  patients.  House  calendar. 

Senate  Bill  104  (Kumler  of  Preble).  Reorganization 
measure  sponsored  by  the  Joint  Legislative  Committee  on 
Economy  in  Public  Service,  making  sweeping  changes  in 
departmental  setups  and  functions,  and  among  other 
changes,  to  place  the  administration  of  the  State  Department 
of  Health  under  the  Public  Health  Council  with  authority 
to  appoint  its  own  executive  director.  Senate  Committee  on 
Organization  of  State  Government. 

Senate  Bill  35  (Johnson  of  Mahoning).  Relating  to  the 
duties  of  officers  as  to  assessments  of  a sanitary  district. 
Enacted.  Signed  by  Governor. 

House  Bill  62  (Lewis  of  Mahoning).  To  create  a state 
licensing  board  for  barbers,  providing  for  examinations  for 
entrance  into  the  trade  and  inspection  of  barber  shops. 
House  finance  committee. 

House  Bill  272  (Baldwin  of  Medina).  To  provide  that 
while  any  county  may  provide  for  a hospital,  no  district 
within  the  county  already  having  a public  hospital  shall  be 
taxed  for  the  additional  county  hospital.  House  Health 
Committee. 

Senate  Bill  145  (Johnson  of  Mahoning).  Amends,  recodi- 
fies and  changes  the  laws  on  embalming  and  funeral  direct- 
ing, and  enlarges  the  powers  of  the  State  Board  of  Em- 
balmers.  Senate  calendar. 

House  Bill  326  (Ray  of  Morgan).  To  require  that  affluent 
discharged  by  a purification  system  must  be  of  such  purity 
that  its  oxygen  demand  on  the  receiving  waters  will  not 
lower  the  dissolved  oxygen  content  of  such  receiving  v'aters 
to  less  than  four  parts  of  oxygen  per  million.  House  Health 
Committee. 

House  Bill  386  (Rush  of  Delaware).  To  provide  for  the 
inspection  and  licensing  of  candy  factories.  House  calendar. 

Senate  Bill  90  (Kuhns  of  Montgomery).  To  provide  that 
owners  and  operators  of  mausoleums  before  selling  space 
must  submit  plans  and  specifications  to  the  State  Depart- 
ment of  Industrial  Relations  and  the  State  Board  of  Health. 
Senate  Judiciary  Committee. 

Senate  Bill  192  (Bender  of  Cuyahoga).  To  create  a state 
board  of  cosmetology  and  to  license  teauty  parlor  operators. 
Senate  Health  Committee. 

Senate  Bill  263  (Herbert  of  Franklin).  To  provide  that 
the  state  board  of  health  and  health  departments  of  muni- 
cipalities must  enforce  the  act  relating  to  sanitary  con- 
struction, the  city  engineer  to  have  complete  supervision 
and  regulation  of  the  sewage  and  drainage  systems  of  the 
city,  including  private  homes.  Enacted.  Awaiting  Gov- 

ernor’s action. 

Senate  Bill  265  (Wise  of  Summit).  Giving  Ohio’s  consent 
to  the  flooding  of  certain  lands  and  roads  in  Ashtabula 
County  necessary  for  the  construction  of  a dam  by  the 
Water  and  Power  Resources  Board  of  the  State  of  Pennsyl- 
vania across  the  outlet  to  a swamp  in  Crawford  County, 
Pa.  Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  100  (Ackerman  of  Cuyahoga).  To  increase 
from  $25  to  $50  the  cost  of  a license  to  practice  dentistry 
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in  this  state  to  a dentist  holding  a license  in  another  state. 
Senate  Health  Committee. 

House  Bill  463  (Ray  of  Morgan).  Providing  for  a com- 
pulsory physical  examination  for  bus  drivers.  House 
Utilities  Committee. 


MEDICAL  PRACTICE  ACT  MODIFICATION,  ETC. 

House  Bill  49  (Initiative).  To  establish  a separate  board 
of  chiropractic  examiners  and  to  extend  the  privilege  and 
practice  of  chiropractic.  Defeated  in  the  House  by  vote  of 
28  for  and  84  against. 

House  Bill  83  (Bartlett  of  Geauga).  Requiring  osteopathic 
students  in  the  future  to  have  two  years  of  preliminary 
college  work  and  to  eliminate  from  the  present  statutes  the 
present  definition  of  osteopathy  and  the  present  limitations 
of  osteopathic  practice  thus  granting  them  unlimited  licenses, 
providing  they  pass  an  examination  in  “materia  medica  and 
therapeutics  of  the  osteopathic  school  of  medicine"  before 
the  osteopathic  examining  committee  of  the  State  Medical 
Board.  Passed  in  House,  71  for  and  43  against.  Indefinitely 
postponed  by  Senate  Health  Committee. 

Senate  Bill  48  (Morgan  of  Cuyahoga).  To  eliminate  per- 
sons who  practice  the  religious  tenets  of  their  church  with- 
out pretending  a knowledge  of  medicine  or  surgery  from 
the  provisions  of  the  Medical  Practice  Act.  Sponsored  by 
the  Christian  Science  Church.  Indefinitely  postponed  by 
Senate  Health  Committee.  ... 

Senate  Bill  8 (Gillen-Ward) . Recodification  of  the  criminal 
code,  amended  to  omit  the  section  which  would  have  required 
physicians  and  other  similar  persons,  and  hospitals  to  report 
to  the  police  or  sheriff,  persons  who  applied  for  medical  and 
surgical  treatments  for  wounds.  Enacted.  Signed  by  Gov- 

Cr House  Bill  475  (Bellinger  of  Summit).  To  require  phy- 
sicians to  write  prescriptions  in  English.  Bellinger  is  an 
unlicensed  chiropractor.  Indefinitely  postponed  by  House 
Health  Committee.  _ . , 

House  Bill  476  (Bellinger  of  Summit).  To  require  phy- 
sicians and  surgeons  to  file  a diagnosis  with  the  city . health 
board  or  district  health  commissioner  before  performing  an 
operation.  Indefinitely  postponed  by  House  Health  Com- 
mittee. 


PROHIBITION.  TEMPERANCE,  NARCOTICS,  ETC. 

House  Bill  81  (Sims  of  Fairfield).  To  increase  the  legal 
prescription  of  intoxicating  liquor  for  medicinal  purposes 
in  Ohio  from  a half  pint  to  a pint,  thus  conforming  to  the 
federal  statutes.  Indefinitely  postponed  by  House  Judiciary 
Committee. 

House  Bill  111  (Hyre  of  Cuyahoga).  Providing  that  ef- 
fects of  alcoholic  drinks  and  use  of  narcotics  shall  be 
taught  in  high  schools  as  part  of  the  course  in  science. 
Indefinitely  postponed  by  House  Schools  Committee. 

House  Bill  186  (Ross  of  Summit).  Increased  penalties  for 
those  who  furnish  intoxicating  liquor  to  minors  from  $100 
fine  and  30  days  imprisonment  to  $1000  fine  and  one  to  five 
years  imprisonment.  Enacted.  Awaiting  action  of  Governor. 

House  Bill  298  (Piper  of  Belmont).  Prohibits  the  pur- 
chase, sale  or  possession  of  malt  syrup.  House  calendar. 

Senate  Bill  27  (Kumler  of  Preble).  To  provide  that  the 
courts  finding  a person  guilty  of  selling  liquor  must  notify 
the  county  auditor  so  that  the  latter  may  place  the  de- 
fendant’s property  on  the  tax  duplicate  and  try  to  collect 
the  Dow-Aiken  liquor  tax.  Senate  Taxation  Committee. 

House  Bill  414  (Runser  of  Hardin).  To  protect  youth  by 
prohibiting  the  granting  of  a certificate  or  license  to  teach 
in  the  schools  of  the  state  of  Ohio  to  any  person  who  uses 
cigarets  or  drug  narcotics,  and  to  provide  penalties  for 
violation  of  this  act.  House  Schools  Committee. 

House  Bill  467  (Marion  of  Pickaway).  To  prohibit  the 
purchase  or  drinking  of  intoxicating  liquor,  making  the 
purchaser  equally  as  guilty  as  the  bootlegger.  House  Tem- 
perance Committee. 

House  Bill  468  (Cramer  of  Scioto).  To  provide  more 
severe  punishment  for  persons  found  guilty  of  being  in- 
toxicated, or  of  disorderly  conduct,  or  both.  House  Tem- 
perance Committee. 

House  Joint  Resolution  25  (Van  Fossan  of  Columbiana). 
To  provide  for  a joint  commission  to  confer  with  the  State 
Director  of  Education  relative  to  a course  of  character 
building  in  the  public  schools  of  the  state  and  report  to  the 
next  General  Assembly.  House  Reference  Committee. 

House  Bill  155  (Weaver  of  Summit).  To  provide  for  the 
compulsory  reading  of  the  Holy  Bible  in  the  public  schools. 
Indefinitely  postponed  by  House  Schools  Committee. 


DRUGS 


House  Bill  236  (Wendt  of  Franklin).  Eliminating  in  the 
future  the  examining  and  licensing  of  “assistant  pharma- 
cists”. Enacted.  Awaiting  Governor’s  action. 

House  Bill  413  (Dinsmore  of  Hamilton).  To  define  and 
license  drug  stores  as  well  as  pharmacies  and  pharmacists. 
Indefinitely  postponed  by  House  Health  Committee. 

Senate  Bill  222  (Morgan  of  Cuyahoga).  To  require  the 
proper  labeling  as  “poisons”  all  lye,  caustic  soda  and  other 
cleansing  preparations  of  a dangerous  nature  as  required 
under  the  federal  law  of  these  substances  manufactured, 
distributed  and  sold  through  interstate  commerce.  House 
Health  Committee. 


EXPERT  OPINION  EVIDENCE 
House  Bill  169  (Ingalls  of  Cuyahoga).  To  provide  for 
court-appointed  witnesses,  including  medical  witnesses  in 
civil  actions.  Indefinitely  postponed  by  House  Judiciary 
Committee. 


House  Bill  170  (Ingalls  of  Cuyahoga).  To  provide  for 
court-appointed  expert  witnesses  in  criminal  actions,  in 
those  actions  in  which  the  insanity  of  the  accused  is  not  an 
issue.  Defeated  in  House,  by  vote  of  23  for  and  74  against. 

MISCELLANEOUS 

Senate  Bill  1 (Nickels  of  Tuscarawas).  Providing  for  the 
licensing  of  operators  of  motor  vehicles.  House  Committee 
on  Motor  Vehicles. 

Senate  Bill  2 (Herbert-Martin-Morgan) . Revision  and  re- 
codification  of  the  election  laws.  Enacted.  Awaiting  Gov- 
ernor’s action. 

Senate  Bill  3 (Ackerman  of  Cuyahoga).  Creating  a de- 
partment of  public  safety  and  defining  its  duties  and  powers. 
House  Committee  on  Highways. 

Senate  Bill  5 (Waitt  of  Cuyahoga).  Permitting  cities  to 
pay  expenses  of  representatives  when  attending  conventions 
and  meetings  in  connection  with  their  official  business. 
Passed  by  Senate. 

Senate  Bill  6 (Marshall  of  Cuyahoga).  Amending  the  Cor- 
poration Code.  Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  12  (Herbert  of  Franklin).  Revision  of  the 
State  Blue  Sky  Law.  Enacted.  Awaiting  Governor’s  atcion. 

Senate  Bill  38  (Bender  of  Cuyahoga).  To  provide  more 
rigid  regulations  for  private  employment  agencies.  Enacted. 
Awaiting  Governor’s  action. 

Senate  Bill  39  (Miller-McCormick) . To  permit  state  sup- 
ported universities  to  erect  dormitories,  to  issue  bonds  for 
such  dormitories,  to  rent  rooms  in  same  and  condemn  land 
for  sites  for  the  buildings.  Enacted.  Vetoed  by  Governor. 

Senate  Bill  52  (Marshall  of  Cuyahoga).  Revising  and 
tightening  up  of  the  laws  governing  salary  loan  companies 
and  sets  rate  of  interest  they  shall  charge.  Enacted.  Signed 
by  Governor. 

Senate  Bill  66  (Carpenter  of  Jefferson).  To  repeal  certain 
sections  of  the  Pence  Act  and  revise  the  regulations  of  the 
Public  Utilities  Commission.  Enacted.  Signed  by  Governor. 

Senate  Bill  70  (Emmons-Hanna) . Establishing  Kent  and 
Bowling  Green  Normal  Schools  as  liberal  arts  colleges. 
Enacted.  Signed  by  Governor. 

Senate  Bill  74  (Ackerman  of  Cuyahoga).  To  create  a state 
athletic  commission  and  define  its  duties.  Senate  Commit- 
tee on  Organization  of  State  Government. 

Senate  Bill  94  (Clark  of  Champaign).  To  provide  that  no 
person  may  be  employed  on  any  public  works  unless  he  is  a 
citizen  or  has  filed  declaration  of  intent  to  become  a citizen. 
Defeated  in  Senate. 

Senate  Bill  101  (Morgan  of  Cuyahoga).  To  permit  county 
commissioners  to  contract  with  the  federal  government  for 
the  care  of  federal  prisoners  in  county  jails.  Enacted. 
Signed  by  Governor. 

Senate  Bill  131  (Emmons  of  Summit).  Creating  State 
Division  of  Conservation  under  the  State  Department  of 
Agriculture.  Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  159  (Bender  of  Cuyahoga).  To  provide  that 
members  of  the  General  Assembly  shall  be  paid  $2400  a 
year  instead  of  $1000  annually.  Senate  calendar. 

Senate  Bill  160  (Bender  of  Cuyahoga).  To  provide  for 
increases  in  the  salaries  of  the  elective  executive  officers  of 
the  state.  Senate  Finance  Committee. 

Snate  Bill  163  (Farnsworth  of  Lucas).  To  create  a state 
board  of  registration  for  professional  engineers  and  land 
surveyors  within  the  State  Department  of  Education.  House 
calendar. 

Senate  Bill  176  (Ackerman  of  Cuyahoga).  To  provide  in 
the  general  appropriation  funds  for  a 20  per  cent  increase 
in  the  salaries  of  all  state  employes  who  get  less  than  $3000 
a year.  Senate  Finance  Committee. 

Senate  Bill  178  (Herbert  of  Franklin).  To  provide  for  a 
ceramic  experimental  station  at  the  Roseville  prison  plant. 
Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  181  (Johnson  of  Fulton).  To  provide  for  a 
state  board  of  examiners  of  architects.  House  Codes  Com- 
mittee. 

Senate  Bill  219  (Marshall  of  Cuyahoga).  To  create  a state 
board  to  license  and  regulate  short  hand  reporters.  Defeated 
in  Senate. 

Senate  Bill  220  (Marshall  of  Cuyahoga).  To  permit 
municipalities  to  exercise  local  option  on  Sunday  closing 
of  movies  Senate  calendar. 

Senate  Bill  239  (Ackerman  of  Cuyahoga).  To  increase  the 
pay  of  all  county  officials.  Senate  Judiciary  Committee. 

Senate  Bill  252  (Bender  of  Cuyahoga).  To  prohibit  the 
sale  of  fireworks,  except  to  those  giving  displays  at  public 
parks  or  county  fairs.  Senate  Committee  on  Commerce. 

Senate  Joint  Resolution  5 (Johnson  of  Fulton).  Proposing 
an  amendment  to  the  Constitution  of  Ohio  to  provide  for 
trials  on  information  filed  by  prosecutors  instead  of  first 
requiring  indictment  by  grand  juries.  House  calendar. 

Senate  Joint  Resolution  14  (Wise  of  Summit).  To  submit 
a constitutional  amendment  providing  that  a majority  vote 
by  the  Ohio  Supreme  Court  may  declare  a law  unconstitu- 
tional. House  Rules  Committee. 

House  Bill  10  (Creighton  of  Washington).  To  provide  for 
the  appointment  of  state  highway  police.  House  calendar. 

House  Bill  17  (Rohe-Morgan).  Providing  for  creation  of 
a state  building  commission  to  pick  a site  and  start  the 
erection  of  a state  office  building.  Enacted.  Signed  by  Gov- 
ernor. 

House  Bill  41  (Derr  of  Cuyahoga).  To  permit  sick  and 
disabled  to  vote  under  the  absent  voters  laws.  House  Com- 
mittee on  Elections. 

House  Bill  52  (Marshall  of  Hamilton).  To  prohibit  agree- 


May,  1929 


377 


The  Ohio  State 


ments  between  employes  and  employers  relative  to  not  join- 
ing unions  (The  Yellow  Dog  Bill).  House  Judiciary  Com- 
mittee. 

House  Bill  96  (Ingalls  of  Cuyahoga).  To  create  a state 
bureau  of  aeronautics  to  regulate  air  traffic  in  the  state. 
Enacted.  Signed  by  Governor. 

House  Bill  149  (Forney  of  Hancock).  Requiring  vehicles 
approaching  school  buses  in  the  act  of  receiving  or  dis- 
charging passengers  to  come  to  a complete  stop.  Enacted. 
Awaiting  Governor’s  action. 

House  Bill  157  (Boden  of  Summit).  To  provide  that  auto 
speed  limit  shall  be  45  miles  per  hour  in  Ohio  except  in 
municipalities.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  216  (Hadden  of  Cuyahoga).  To  permit  coroner’s 
of  the  larger  counties  to  hire  a pathologist  as  a deputy 
coroner.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  224  (Hansen  of  Lucas).  To  establish  a state 
board  of  accountancy  to  license  accountants.  House  Codes 
Committee. 

House  Bill  285  (Wendt  of  Franklin).  To  make  bank  rob- 
bery or  attempted  bank  robbery  punishable  by  life  imprison- 
ment. Enacted.  Awaiting  action  of  Governor. 

House  Bill  469  (Ewing  of  Knox).  To  revise  the  laws  per- 
taining to  the  fees  of  coroners.  House  calendar. 

House  Bill  444  (Hansen  of  Lucas).  To  create  a state  board 
of  architecture  to  examine  and  license  architects.  House 
Codes  Committee. 

House  Bill  485  (Greenlee  of  Tuscarawas).  Changing  the 
term  of  the  office  of  coroner  from  two  to  four  years.  House 
Committee  on  County  Affairs. 

House  Joint  Resolution  21  (Jackson  of  Cuyahoga).  Pro- 
viding for  appointment  of  a committee  to  study  the  courts 
and  jury  system  of  Ohio.  House  calender. 

House  Bill  362  (Morgan  of  Cuyahoga).  Repealing  many 
useless  and  obsolete  sections  of  the  law.  Enacted.  Awaiting 
Governor’s  action. 

SOME  OF  THE  TAXATION  MEASURES 

House  Bill  22  (Dinsmore  of  Hamilton).  To  exclude  from 
the  excise  tax  on  street  railways  earnings  derived  from  the 
company's  motor  busses.  Enacted.  Awaiting  Governor’s 
action. 

House  Bill  264  (Vail  of  Cuyahoga).  To  require  the  re- 
cording of  unpaid  corporation  franchise  taxes  in  the  county 
in  which  is  located  the  principal  place  of  business  of  the 
corporation  and  making  such  unpaid  tax  a lien  on  the  assets 
of  the  corporation.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  335  (Sullivan  of  Union).  To  levy  an  additional 
one  cent  tax  on  gasoline,  making  it  4 cents  per  gallon. 
Enacted.  Awaiting  Governor’s  action. 

House  Bill  104  (Anderson  of  Stark).  Cities  may  use  gas 
tax  money  to  repair  streets.  Enacted.  Awaiting  Governor’s 
action. 

House  Bill  359  (Van  Fossan  of  Columbiana).  To  exempt 
cemeteries  from  taxation.  House  Taxation  Committee. 

House  Bill  369  (Derr  of  Cuyahoga).  To  provide  for  an 
excise  tax  on  outdoor  advertising.  House  Taxation  Com- 
mittee. 

House  Bill  478  (Boden  of  Summit).  To  increase  widow’s 
exemption  from  inheritance  tax  from  $5,000  to  $20,000  and 
a widower’s  from  $3500  to  $20,000.  House  Taxation  Com- 
mittee. 

House  Joint  Resolution  8 (Hadden  of  Cuyahoga).  Propos- 
ing for  submission  to  the  voters  of  a proposed  constitutioal 
amendment  to  modify  the  uniform  rule  in  taxation  on  in- 
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tangibles  and  all  forms  of  personal  property  but  retains  the 
uniform  rule  with  respect  to  real  estate  and  improvements 
therein.  Adopted  by  both  houses. 

House  Joint  Resolution  20  (Keifer  of  Clark).  Providing 
for  constitutional  amendment  in  regard  to  distribution  of 
income  and  inheritance  taxes.  Adopted  by  both  houses. 

House  Bill  159  (Sharp  of  Vinton).  To  provide  for  the 
levying  of  an  excise  tax  of  five  per  cent  on  the  gross  re- 
ceipts of  all  amusements.  House  Taxation  Committee. 

House  Bill  227  (Piper  of  Belmont).  To  provide  that 
utilities  delinquent  in  the  matter  of  the  excise  tax  shall  be 
certified  by  the  state  auditor  to  the  attorney  general  instead 
of  the  state  treasurer.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  279  (Lear  of  Trumbull).  To  provide  that  coun- 
ties may  use  part  of  gas  tax  money  to  install  safety  devices 
at  grade  crossings.  Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  13  (Bender  of  Cuyahoga).  Decreasing  the  tax 
on  premiums  of  foreign  insurance  companies  to  two  and 
one-half  per  cent.  Enacted.  Signed  by  Governor. 

House  Bill  262  (Burton  of  Cuyahoga).  To  apply  a 10  per 
cent  penalty  for  failure  to  pay  taxes  on  personal  property. 
Enacted.  Awaiting  Governor’s  action. 

House  Bill  426  (Jones  of  Jackson).  Relating  to  the  custody 
of  funds  of  municipal  universities  and  certain  other  in- 
stitutions. Enacted.  Awaiting  Governor’s  action. 

House  Bill  431  (Johnson  of  Lake).  Requiring  schedules  of 
indebtedness  to  be  prepared  before  a political  subdivision 
may  issue  bonds.  House  Taxation  Committee. 

House  Bill  465  (Marion  of  Pickaway).  Providing  for  re- 
fund every  six  months  instead  of  every  three  months  of  tax 
paid  by  dry  cleaners  and  farmers  on  gasoline  purchased  for 
use  in  motors  not  used  on  the  public  highways.  Enacted. 
Awaiting  Governor’s  action. 

House  Bill  477  (Boden  of  Summit).  To  take  exempted 
items  in  estates  up  for  inheritance  tax  out  of  the  lowest 
rate  of  tax.  Enacted.  Awaiting  Governor’s  action. 

Senate  Bill  68  (Van  Wye  of  Hamilton).  Eliminates  un- 
necessary officials  in  the  collection  of  personal  property 
taxes.  Passed  by  Senate.  Enacted.  Awaiting  Governor’s 
action. 

Senate  Bill  182  (Morgan  of  Cuyahoga).  To  provide  that 
foreign  insurance  companies  shall  pay  their  two  and  one- 
half  per  cent  tax  twice  a year.  Enacted.  Awaiting  Gov- 
ernor’s action. 

Senate  Bill  165  (Nickels  of  Tuscarawas)  To  provide  that  a 
person  who  pays  the  full  amount  of  his  taxes  on  or  before 
Dec.  20  of  each  year  shall  be  allowed  a discount  of  two  per 
cent.  Senate  calendar. 

Senate  Bill  228  (Rea  of  Madison).  To  require  detailed 
financial  statements,  showing  “good  will”,  to  be  filed  with 
tax  returns  of  corporations.  Enacted.  Awaiting  Governor’s 
action. 

House  Bill  37  (Ingalls  of  Cuyahoga).  To  provide  that  if 
there  is  any  surplus  from  a bond  issue  the  unexpended 
balance  may  be  used  for  another  purpose,  if  bonds  could  be 
issued  for  such  other  purpose.  House  Taxation  Committee. 

House  Bill  38  (Morgan  of  Cuyahoga).  To  provide  that 
ballots  submitted  to  the  electors  for  a bond  issue  shall  have 
printed  on  them  the  amount  of  the  instant  bonded  indebted- 
ness of  the  political  subdivision.  House  Committee  on  Tax- 
ation 

House  Bill  44  (Wilson  of  Darke!  To  permit  towns  and 
cities  to  levy  a tax  of  one-half  mill  to  pay  for  band  concerts 
House  calendar 
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At  the  last  annual  meeting  of  the  Ohio  State 
Medical  Association,  the  House  of  Delegates  sug- 
gested that  the  Committee  on  Medical  Economics, 
assisted  by  two  special  committeemen  appointed 
by  the  President,  study  the  medical  and  surgical 
fee  schedule  under  Ohio  Workmen’s  Compensa- 
tion Law. 

This  committee  of  five  has  considered  this  sub- 
ject at  numerous  meetings  during  the  past  year 


Committee  on  Workmen’s  Compensation) 

and  discussed  the  fee  schedule  from  the  stand- 
point of  the  Industrial  Commission,  the  physi- 
cian, the  employee  and  the  employer. 

workmen’s  compensation 

Data  and  statistics  of  this  and  other  states 
were  studied  and  compared.  After  reviewing  its 
labors  from  all  angles,  the  Medical  Economics 
Committee  has  reached  the  following  general 
conclusions,  each  of  which  will  be  discussed  in 
subsequent  paragraphs: 

1.  That  the  Ohio  Workmen’s  Compensation 
Law  is  one  of  the  best  in  this  country  at  the 
present  time. 

2.  That  there  appears  to  be  no  need  nor  justi- 
fication now  for  a general  revision  of  the  medical 
and  surgical  fee  schedule  of  the  compensation  law. 

3.  That  the  medical  profession  of  Ohio  should 
combat  any  attempt  to  weaken  the  present  com- 
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pensation  law  and  any  indiscriminate  extension 
of  the  occupational  disease  code  of  that  law. 

4.  That  a wholesome  spirit  of  cooperation  ex- 
ists between  the  medical  profession  generally  and 
the  Industrial  Commission. 

5.  That  misunderstandings  between  physicians 
and  the  Industrial  Commission  can  be  eliminated 
by  proper  application  of  this  spirit  of  cooperation. 

The  Ohio  State  Medical  Association  always  has 
been  directly  interested  in  the  provisions  and  ad- 
ministration of  the  Workmen’s  Compensation 
Law  and  it  is  vital  that  this  interest  be  continued 
and  stimulated.  It  is  important  that  the  phy- 
sicians of  Ohio  oppose  changes  in  the  compensa- 
tion law  unless  such  changes  have  been  approved 
and  agreed  to  by  those  interested  in  the  principle 
of  workmen’s  compensation  and  qualified  to  ren- 
der constructive  advice. 

At  the  present  time  a “flat  rate”  medical  and 
surgical  fee  schedule  is  being  used  by  the  Indus- 
trial Commission.  This  schedule  was  recom- 
mended by  a committee  of  the  State  Medical  As- 
sociation in  1920.  As  late  as  1926  revisions  were 
made  in  this  schedule  at  the  suggestion  of  the 
Medical  Economics  Committee  of  the  State  Asso- 
ciation. 

MEDICAL  FEE  SCHEDULE 

The  present  Ohio  fee  schedule  has  been  com- 
pared with  fee  schedules  of  other  states  and  this 
committee  believes  the  Ohio  schedule  to  be  a high 
average  for  similar  services  under  workmen’s 
compensation  laws  in  other  states. 

Numerous  communications  concerning  physical 
therapy  fees  and  fees  for  special  services  in  In- 
dustrial Commission  cases  have  been  studied,  and 
inasmuch  as  the  general  rules  and  regulations  of 
the  commission  permit  paying  of  special  fees  in 
unusual  cases,  it  is  believed  that  there  is  no  need 
now  for  an  increase  in  the  fees  for  special  treat- 
ments. 

Complaints  about  certain  features  of  the  fee 
schedule  and  administration  of  the  compensation 
cases  as  they  affect  physicians  were  scrutinized, 
but  it  has  been  the  observation  of  this  committee 
that  on  the  whole  there  is  a general  satisfaction 
among  the  medical  profession  of  the  state  as  to 
the  fairness  of  the  present  fee  schedule.  It  is  be- 
lieved that  the  present  “flat  rate”  schedule  is 
more  uniform  and  satisfactory  than  the  old  sys- 
tem of  service  rates,  and  that  considering  the 
many  cases  which  are  settled  satisfactorily  to  the 
attending  physicians,  the  present  schedule  must 
represent  a fair  “state-wide  average”  for  pa- 
tients treated  under  similar  and  comparable 
economic  conditions.  Although  there  may  be  some 
basis  for  complaints  in  certain  cases,  this  com- 
mittee feels  that  adequate  proof  of  the  neces- 
sity for  any  revision  in  present  fee  schedule 
must  be  submitted  to  it  before  it  could  consider 
recommending  any  general  readjustment  of  the 
schedule  at  the  present  time. 

Enlargement  of  the  list  of  occupational  dis- 
eases compensable  under  the  compensation  law 


should  be  done  with  caution  and  only  after  ser- 
ious consideration.  Only  diseases  definitely  de- 
fined from  a medical  and  medico-legal  standpoint, 
and  only  those  unquestionably  determined  to  have 
their  origin  in  the  hazards  of  industry  should  be 
included  in  the  code. 

At  the  request  of  the  Medical  Economics  Com- 
mittee, the  Council  of  the  State  Medical  Associa- 
tion has  authorized  the  appointment  of  a special 
committee  to  study  the  question  of  occupational 
diseases  under  the  workmen’s  compensation  law 
and  to  confer  with  experts  from  this  and  other 
states  on  the  problem. 

There  is  at  the  present  time  a mutual  spirit  of 
cooperation  and  understanding  existing  between 
the  Industrial  Commission  and  the  medical  pro- 
fession in  Ohio  generally. 

Joint  conferences  between  this  committee  and 
members  of  the  Industrial  Commission  have  re- 
vealed that  the  Industrial  Commission  appreciates 
the  importance  of  the  best  possible  medical  and 
surgical  care  for  beneficiaries  under  the  com- 
pensation law  and  is  sincerely  and  sympathetic- 
ally endeavoring  to  allow  physicians  fair  and  rea- 
sonable fees  for  services  rendered. 

These  conferences  have  also  shown  that  the 
large  majority  of  the  physicians  of  Ohio  are  giv- 
ing the  Industrial  Commission  their  active  and 
earnest  cooperation  and  support. 

Every  physician  should  realize  that  delays  in 
settling  some  claims  are  unavoidable  and  are 
traceable  to  numerous  sources,  the  most  common 
of  which  fall  into  three  general  classifications, 
namely:  failure  of  the  claimant  or  physician  to 
properly  fill  out  the  standard  forms  or  give 
prompt  attention  to  communications;  errors  in 
office  routine  and  the  fallibility  of  governmental 
personnel. 

IMPORTANCE  OF  COOPERATION 

As  the  Industrial  Commission  is  required  by 
law  to  pass  upon  the  merits  of  every  case,  the 
judgment  and  opinion  of  the  physician  become  of 
paramount  importance.  Records  of  the  Industrial 
Commission  show  that  there  have  been  a few  in- 
stances where  physicians  show  an  unwillingness 
to  cooperate  with  the  Commission. 

Happily,  however,  these  instances  have  been 
few  when  compared  with  the  great  mass  of  claims 
where  unbiased  and  honest  judgment  of  physi- 
cians has  been  furnished.  Delay  on  the  part  of 
some  physicians  in  filing  fee  bills  and  impatience 
of  others  for  immediate  payment  add  to  the  many 
problems  of  the  Industrial  Commission.  The  com- 
mission is  trying  to  reduce  to  the  minimum  errors 
in  office  routine  but  naturally  as  long  as  the 
“human  equation”  enters  into  the  work  mistakes 
will  be  made. 

The  great  task  being  performed  annually  by  the 
commission  is  evidenced  by  a report  which  shows 
that  a total  of  218,000  claims  were  filed  with  the 
commission  in  1927  and  that  $2,600,000  was  paid 
out  by  the  commission  in  medical,  nursing  and 
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hospital  fees,  the  amount  being  approximately  20 
per  cent  of  the  total  annual  disbursements. 

The  committee  recommends  that  every  physi- 
cian, if  he  has  not  done  so  already,  read  the  list 
of  “Do’s  and  Dont’s”  prepared  by  Dr.  H.  H.  Dorr, 
chief  medical  examiner  of  the  Industrial  Com- 
mission, and  printed  in  the  March,  1928,  issue  of 
The  Journal,  pages  215  and  216. 

An  important  observation  of  the  committee  is 
that  the  medical  department  of  the  commission 
does  not  adhere  blindly  to  the  medical  fee  sched- 
ule, but  in  unusual  cases  when  essential  facts  are 
submitted  allows  additional  fees  for  special  treat- 
ments. It  has  also  been  found  that  the  commis- 
sion does  not  expect  physicians  to  write  for  per- 
mission to  perfoi’m  operations  in  emergencies  or 
where  the  condition  of  the  patient  might  be  en- 
dangered by  such  delay.  Physicians,  however, 
are  expected  to  obtain  written  permission  from 
the  commission  to  perform  “corrective  or  recon- 
structive” operations  which  are  not  emergencies. 

It  is  the  belief  of  this  committee  that  many  of 
the  problems  of  the  physician  and  the  commission 
can  be  eliminated  by  a continuance  of  the  present 
policy  of  mutual  understanding  and  cooperation, 
and  we  suggest  that  county  societies  invite  mem- 
bers of  the  commission  or  the  medical  department 
of  the  commission  to  address  them  during  the 
coming  year  for  the  purpose  of  explaining  some 
of  the  problems  faced  by  the  commission  and  of 
giving  each  physician  more  information  as  to 
how  the  cases  are  handled  and  settled. 

COST  OF  MEDICAL  CARE 

Other  matters  of  medical  economics  have  been 
studied  by  this  committee  during  the  past  12 
months. 

Probably  no  other  question  of  equal  general  in- 
terest is  being  so  widely  discussed  and  com- 
mented upon  from  various  viewpoints  as  the  cost 
of  medical  care,  namely  the  cost  of  illness  to  the 
average  American  family.  A voluntary  group 
known  as  “The  Committee  on  the  Cost  of  Medical 
Care”,  composed  of  46  persons,  22  of  whom  are 
physicians,  is  at  present  engaged  in  a nation-wide 
survey  as  a part  of  a five-year  study  of  this  prob- 
lem, generally  recognized  as  one  of  the  most  im- 
portant before  the  medical  profession  today. 

Among  the  physicians  on  this  national  com- 
mittee and  a member  of  its  Executive  Com- 
mittee is  Dr.  Geo.  Edw.  Follansbee,  a member  of 
the  Judicial  Council  of  the  American  Medical 
Association;  former  president  of  the  Ohio  State 
Medical  Association  and  at  present  a member  of 
the  Medical  Economics  Committee  of  your  State 
Association.  Eighteen  scattered  urban  and  rural 
communities  have  been  selected  in  Ohio  as  a part 
of  this  nation-wide  survey. 

Complete  data  is  being  assembled  on  the  cost 
of  medical  care  in  at  least  one  hundred  families 
during  the  period  of  one  year  in  the  following 
Ohio  counties,  towns  and  cities:  Geauga  County, 


Gallia  County,  Preble  County,  Darke  County, 
Wilmington,  Lexington,  Ottawa,  Bedford,  Troy, 
Cuyahoga  Falls,  Athens,  Cleveland  Heights,  Mid- 
dletown, Springfield,  Canton,  Dayton  and  Cleve- 
land. 

The  aims  of  “The  Committee  on  the  Cost  of 
Medical  Care”  were  outlined  briefly  in  the  follow- 
ing statement  issued  last  fall  by  the  national 
committee: 

“It  is  the  hope  of  the  committee  that  the  com- 
pletion of  the  program  outlined  will  throw  sub- 
stantial light  upon  the  following  fundamental 
questions;  the  extent  to  which  the  burden  of  the 
cost  of  medical  care  and  the  incidence  of  sickness 
falls  upon  various  economic  and  social  classes  in 
different  types  of  communities,  and  the  variation 
in  cost  to  the  individual  families;  the  proportion 
of  the  cost  of  medical  care  in  typical  communities 
borne  by  the  patient,  the  community  and  the 
physician  himself;  the  financial  returns  to  phy- 
sicians with  various  types  of  practice  in  par- 
ticular areas  and  under  particular  conditions; 
and  the  comparative  adequacy  and  economy  of 
medical  care  under  diverse  plans  and  programs 
of  emergency  or  distributed  payment.” 

The  attention  of  the  members  of  the  State  As- 
sociation is  called  to  articles  carried  in  the 
August,  1928,  issue  of  The  Journal,  pages  607 
and  608,  and  the  October,  1928,  issue,  pages  795 
and  796,  in  which  the  program  of  the  national 
committee  was  analyzed  in  detail. 

The  Medical  Economics  Committee  is  intensely 
interested  in  this  movement  to  obtain  reliable 
data  on  this  complex  and  vital  question  and  urges 
the  members  of  the  State  Association  to  cooperate 
with  the  national  committee  whenever  called 
upon  to  do  so.  It  especially  recommends  that 
Ohio  physicians  give  their  earnest  support  to  the 
study  being  made  by  the  American  Medical  As- 
sociation on  the  income  of  physicians,  one  of  the 
phases  of  the  cost  of  medical  care  survey.  This 
committee  agrees  with  officials  of  the  A.M.A.  that 
the  extensive  survey  will  be  doomed  to  failure 
unless  information  assembled  is  accurate  and  un- 
less there  is  general  participation  on  the  part  of 
the  medical  profession. 

SHORTAGE  OF  PHYSICIANS? 

Study  also  has  been  given  to  the  so-called  prob- 
lem of  rural  medicine.  This  committee  believes 
that  there  is  no  genuine  shortage  of  physicians 
in  proporation  to  the  population  of  the  United 
States.  It  believes  that  the  number  of  graduates 
each  year  from  the  medical  colleges  of  the  nation 
probably  will  meet  the  needs  of  the  country  for 
many  years. 

A recent  survey  by  the  Bureau  of  Education 
of  the  United  States  Department  of  Interior 
shows  that  there  is  one  physician  to  every  753 
persons  in  this  country,  a much  larger  ratio  than 
that  of  any  of  the  larger  European  countries. 
The  question  of  rural  medicine  seems  to  be  one 
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primarily  of  distribution  and  it  is  the  opinion  of 
this  committee  that  the  situation  is  one  which 
will  adjust  itself  on  the  basis  of  supply  and  de- 
mand and  through  an  improvement  of  the 
economic  conditions  of  the  rural  communities. 

An  interesting  comment  on  this  subject  was 
made  some  time  ago  by  Dr.  Frank  I.  Ridge,  Kan- 
sas City,  Mo.,  in  an  address  before  the  annual 
meeting  of  the  Missouri  State  Medical  Associa- 
tion. 

“The  need  is  not  so  much  one  of  educating  and 
graduating  more  doctors  as  it  is  the  need  for 
intensively  educating  the  public  in  the  rural  com- 
munities to  appreciate  the  doctors  they  have  in 
their  own  locality”,  Dr.  Ridge  declared.  “The 
young  man  does  not  locate  in  the  smaller  towns 
because  the  people  will  not  support  the  young 
physician.  The  city  doctor  is  no  better  equipped 
than  the  country  doctor.” 

Dr.  Ridge  pointed  out  that  in  1920  there  were 
5921  doctors  in  the  state  of  Missouri,  less  than 
half  being  in  St.  Louis,  Kansas  City  and  St. 
Joseph.  Fifty-one  percent  of  these  physicians 
were  in  the  rural  districts  and  less  than  50  per 
cent  of  the  population  was  outside  of  the  three 
mentioned  cities.  During  the  past  seven  years, 
according  to  Dr.  Ridge,  the  number  of  doctors  in 
the  rural  communities  of  Missouri  has  decreased 
five  per  cent  and  the  population  in  the  same  com- 
munities has  decreased  15  per  cent. 

“Any  community  can  have  any  kind  of  doctor  it 
wants,”  Dr.  Ridge  concluded.  “It  can  make  its 
doctor  as  high  class  as  it  wants  and  it  can  de- 
mand the  best,  if  it  wants  hard  enough  to  sup- 
port the  best.  No  well  trained,  intelligent  coun- 
try boy  is  going  to  start  in  his  home  town  when 
he  can  build  a larger  practice  by  having  his  home 
people  come  to  the  city  to  consult  him.” 

This  committee  is  strongly  opposed  to  any  at- 
tempt to  lower  the  educational  standards  of  the 
profession  in  order  to  increase  the  number  of 
physicians  and  is  opposed  to  creation  of  subsidies 
and  “state  salaried  medical  service”  to  “remedy” 
a situation  which  is  believed  not  nearly  as  serious 
as  has  oft-times  been  painted. 

SOCIALIZATION 

The  generosity  of  the  profession  still  is  being 


abused  by  those  who  would  socialize  American 
institutions.  The  menace  of  further  “state  medi- 
cine” hangs  over  the  profession  and  there  must 
be  no  compromise. 

The  practicing  physicians  must  continue  to 
combat  attempts  to  extend  free  services  to  those 
in  a position  to  pay.  We  must  oppose  any  move 
on  the  part  of  the  state,  corporations  or  institu- 
tions to  invade  the  practice  of  medicine. 

Clinics,  health  demonstrations,  etc.,  have  much 
merit  if  properly  used  to  educate  the  public  on 
the  prevention  of  disease.  However,  when  created 
with  the  paternalistic  idea  of  free  service  for  all, 
these  movements  become  dangerous,  not  only  to 
the  rights  of  the  practicing  physician  but  to  the 
public. 

ECONOMIC  FACTORS  IN  PRACTICE 
In  conclusion,  this  committee  wishes  to  recom- 
mend to  all  county  societies,  the  plan  adopted  by 
several  societies  of  having  business  and  economic 
experts  address  their  members  on  subjects  deal- 
ing with  modern  business  methods. 

In  a recent  article  in  a semi-scientific  pub- 
lication, a writer  declared: 

“I  doubt  if  there  is  a class  of  professional  men 
who  are  so  deficient  in  the  business  end  of  their 
work  as  are  doctors.  No  class  of  men  are  so  gul- 
lible and  make  such  bad  investments.  No  class  of 
men  spend  their  income  so  unwisely.” 

Why  is  this  the  general  opinion  regarding  the 
medical  profession?  The  same  writer  gives  his 
answer  to  this  in  the  following  paragraph: 
“Because  they  have  had  little  or  no  training 
during  their  courses  in  the  principles  of  business. 
There  is  probabljr  no  class  of  men  who  keep  their 
accounts  so  haphazardly.  Doctors  are  poor  col- 
lectors and  often  they  carry  thousands  of  dol- 
lars on  their  books  indefinitely.  People  have 
learned  this  and  as  a consequence  the  doctor  is 
the  last  to  be  paid  and  often  is  never  remuner- 
ated. A valuable  course  that  every  medical  col- 
lege would  do  well  to  institute  is  a business 
course  for  physicians.” 

This  committee  believes  that  the  successful 
practitioner  should  be  a competent  economist  as 
well  as  a scientifically  trained,  altruistically 
minded,  earnest,  ethical,  hard  working  physician. 


Annual  Report  of  the  Publication  Committee 


Andrews  Rogers,  Chairman  (1931)  Columbus 


A.  B.  Brower  (1929) Dayton 

A.  B.  Denison  (1930) Cleveland 

Don  K.  Martin,  Secretary Columbus 


The  present-day  physician  must  keep  himself 
informed  on  the  progress  of  scientific  medicine 
and  surgery;  on  the  activities  of  organized  medi- 
cine and  on  the  developments  of  the  complex 
social,  economic,  legislative,  judicial  and  indus- 
trial problems  which  affect  the  practice  of  medi- 
cine. 


One  of  the  best  ways  for  Ohio  physicians  to 
keep  abreast  of  the  times  in  these  fields  is  through 
careful  and  thorough  study  of  the  Ohio  State 
Medical  Journal,  official  publication  of  organized 
medicine  in  Ohio,  which  seeks  to  present  and 
record  for  the  members  of  the  State  Association 
these  activities  and  developments. 

The  importance  of  The  Journal  to  the  physi- 
cians of  this  state  cannot  be  too  frequently  em- 
phasized as  it  is  the  official  voice  of  the  State 
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Association  and  those  selected  by  its  membership 
to  direct  the  work  of  publication. 

During  the  past  year  The  Journal  has  pre- 
sented over  80  scientific  papers  of  interest  to 
physicians  in  all  fields  of  practice. 

The  Publication  Committee  has  given  every 
scientific  manuscript  careful  scrutiny  and  editing, 
before  approving  it,  as  it  believes  every  article 
appearing  in  The  Journal  should  be  of  a type 
which  will  add  prestige  to  The  Journal  and  aid  it 
to  retain  its  present  high  position  in  the  field  of 
medical  publications.  These  papers  have  not  only 
been  judged  from  the  standpoint  of  scientific 
value,  but  also  as  to  literary  style  and  general 
interest.  These,  as  well  as  all  other  material  sub- 
mitted for  publication,  are  subject  to  double- 
editing in  order  to  minimize  errors  and  obtain 
brevity  and  clarity.  While  the  bulk  of  the  scien- 
tific presentations  consists  of  papers  read  before 
the  various  sectional  meetings  at  the  annual  meet- 
ing, members  who  wish  to  submit  scientific  dis- 
cussions throughout  the  year  are  privileged  to 
do  so. 

FUNCTION  OF  THE  JOURNAL 

One  of  the  chief  objects  of  The  Journal  is  to 
keep  the  members  of  the  State  Association  in 
touch  with  the  activities  of  their  colleagues 
throughout  the  state.  During  the  past  year 
numerous  news  items  about  physicians  have  been 
published  as  well  as  scores  of  articles  about  hos- 
pitals and  the  activities  of  the  public  health 
workers  in  Ohio  and  elsewhere.  Each  month  ac- 
counts of  the  meetings  held  by  the  component 
county  medical  societies  and  academies  have  been 
recorded,  and  advance  notices  on  future  meet- 
ings of  unusual  interest  have  been  published. 

Many  articles  have  appeared  in  The  Journal 
during  the  past  12  months  relative  to  the  prob- 
lems affecting  the  social  and  economic  side  of 
medical  practice;  the  aims  and  ideals  of  medi- 
cine; the  plans  and  activities  of  those  endeavor- 
ing to  break  down  the  high  standards  estab- 
lished by  the  profession;  the  means  taken  to 
counteract  the  steps  of  these  destructive  groups; 
and  the  regulations,  interpretations  and  opinions 
of  departmental  and  judicial  bodies  on  subjects 
directly  affecting  the  profession.  Occasionally 
questions  of  national  importance  have  been  dis- 
cussed with  quotations  from  well-informed  au- 


thorities on  the  topic  under  consideration.  Atten- 
tion has  been  given  to  some  of  the  problems  being 
faced  by  other  state  associations. 

Thus  it  will  be  seen  that  The  Journal  covers  a 
broad  field  of  activity  and  endeavors  to  present 
to  the  membership  a comprehensive  survey  of 
scientific  and  organized  medicine  both  at  home 
and  in  other  states. 

Careful  attention  is  given  by  the  Publication 
Committee  to  the  advertising  copy  which  appears 
in  The  Journal.  Advertisements  submitted  to  the 
committee  are  first  turned  over  to  the  Coopera- 
tive Advertising  Bureau  of  the  American  Medical 
Association  or  to  the  Council  on  Pharmacy  and 
Chemistry  for  censorship,  and  then  they  are 
checked  thoroughly  by  this  committee.  The  style 
and  form  of  all  advertisements  must  be  dignified 
and  the  products  offered  must  not  be  exploited  by 
exaggerated  claims.  Therefore,  advertisers  gain- 
ing admission  to  The  Journal  deserve  the  support 
and  consideration  of  the  member  readers. 

PUBLICATION  PROBLEMS 

The  responsibilities  of  the  Publication  Com- 
mittee are  increasing  each  year  due  to  the  ex- 
panding circulation  and  constant  growth  of  The 
Journal,  as  well  as  the  growing  demands  for 
space  by  authors  and  advertisers.  Your  commit- 
tee has  given  its  best  efforts  and  best  thought  to 
its  work  during  the  past  year  and  believes  that 
its  labors  have  been  rewarded  by  seeing  The 
Journal  retain  its  place  among  the  best  of  its 
particular  field. 

This  committee  believes  that  The  Journal  is 
one  of  the  mainsprings  in  the  activity  of  or- 
ganized medicine  in  Ohio,  and  in  conclusion  urges 
that  every  physician  make  an  effort  to  read  and 
study  The  Journal  each  month.  As  the  Journal 
is  a “consecutive”  record  of  information  and  as 
references  are  frequently  made  to  articles  and 
comments  in  preceding  issues,  every  member 
should  preserve  a file  of  his  Journal;  preferably 
bound  in  annual  volumes  at  the  end  of  each 
calendar  year. 

All  are  invited  to  submit  manuscripts,  report 
news  items  and  offer  suggestions  for  improving 
The  Journal  either  in  appearance  or  content. 
The  Journal  is  your  publication  and  its  future 
growth  and  strength  will  depend  on  your  co- 
operation and  interest. 


Annual  Report  of  the  Committee  on  Medical  Defense 


J.  E.  Tuckerman,  Chairman  (1931)  Cleveland 

F.  P.  Anzinger  (1929) Springfield 

W.  H.  Snyder  (1930) Toledo 

Don  K.  Martin,  Secretary Columbus 


Contrary  to  popular  impression  about  the  only 
tangible  and  certainly  the  most  “touching”  privi- 
lege conferred  by  a license  to  practice  medicine  is 
the  liability  of  being  sued  for  malpractice,  for 
among  the  professions  it  is  the  physician’s  almost 


unique  lot  to  be  made  the  target  for  claims  of 
malpractice. 

Every  such  suit  is  an  attack  not  alone  upon  the 
purse  but  primarily  upon  the  reputation — the 
reputation  of  the  individual  physician  and  the 
confidence  of  the  public  in  the  medical  profession. 

Comparatively  few  suits  alleging  malpractice 
are  sustained  in  the  courts  yet  many  threats  are 
made  and  a large  number  of  suits  actually  filed 
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each  year.  Evidently  the  majority  of  cases  are 
occasioned  by  the  desire  for  financial  profit  on  the 
part  of  the  patient  or  his  advisers,  or  are  the  out- 
come of  misrepresentation  or  misunderstanding. 

COMMON  CAUSES  OF  MALPRACTICE  SUITS 

It  is  of  utmost  importance  that  every  physi- 
cian acquaint  himself  with  the  common  causes  of 
malpractice  suits;  how  to  guard  against  suits; 
and  if  sued  what  steps  to  take  to  insure  his  de- 
fense. 

A physician  may  refuse  to  undertake  the  care  of 
a patient,  but  once  he  has  accepted,  he  at  once 
incurs  a contractual  obligation  to  exercise  an 
average  degree  of  skill,  care  and  diligence  in 
diagnosis  and  treatment.  The  legal  responsi- 
bilities and  liability  of  the  physician  have 
been  outlined  as  follows  by  the  legal  counsel  for 
the  Ohio  State  Medical  Association: 

“Legally,  a physician  is  not  required  to  take 
a case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by 
the  members  of  his  profession  in  the  same  and 
similar  locations  or  localities,  in  the  light  of  the 
present  state  of  medical  science.  He  cannot 
abandon  the  case  without  cause  or  without  proper 
notice  to  the  patient.  He  must  follow  the  ap- 
proved methods  of  treatment,  and  if  there  be 
more  than  one  approved  method,  he  must  use  his 
best  judgment  in  determining  which  method  to 
follow.  He  must  give  the  patient  proper  instruc- 
tions as  to  the  care,  attention  and  caution  to  be 
exercised  by  the  patient  in  his  absence.  He  must 
attend  with  sufficient  frequency  and  it  is  for  the 
physician  to  determine  when  no  further  atten- 
tion is  required.  He  must  use  care  in  the  selec- 
tion of  his  assistant,  or  of  another  to  perform  an 
operation  which  may  be  necessary.  He  is  liable 
for  the  acts  of  his  assistant  or  for  another  em- 
ployed by  him,  so  long  as  they  are  jointly  en- 
gaged, and  is  liable  for  the  acts  of  an  assistant 
or  intern  acting  under  his  direction.” 

Recognizing  that  a large  majority  of  all  mal- 
practice suits  are  instigated  by  persons  seeking 
financial  gain  or  hoping  to  avoid  payment  for 
services  rendered.  The  Ohio  State  Medical  Asso- 
ciation in  1916  established  a medical  defense  plan 
to  protect  the  profession  as  a whole  by  discour- 
aging the  institution  of  such  suits  by  insisting  that 
all  suits  filed  should  be  fought  through  to  the  last 
court  if  necessary  to  protect  the  physician 
against  an  unwarranted  and  an  unjust  action, 
and  by  making  it  possible  for  every  member  of 
the  association  to  have  adequate  defense. 

The  medical  defense  plan  of  the  Association  is 
designed  to  discourage  and  make  unprofitable  all 
unjust  civil  actions  for  damages  against  its  mem- 
bers on  alleged  grounds  of  malpractice. 

THE  MEDICAL  DEFENSE  PLAN 

Eligibility  of  a physician  to  the  medical  defense 
plan  of  the  State  Association  depends  first  of  all 
upon  continuous  membership  in  his  county  medi- 
cal society  and  the  State  Association. 

The  State  Association  cannot  assume  the  de- 
fense of  a member  if  he  is  in  arrears  with  his 
dues  at  the  time  of  the  alleged  malpractice,  at 


the  time  the  threat  of  suit  or  the  action  itself 
is  filed,  or  if  the  alleged  cause  of  the  suit  oc- 
curred before  the  defendant  became  a member  of 
the  State  Association.  The  date  accepted  to 
govern  these  requirements  is  the  day,  month  and 
year  the  dues  to  the  State  Association  were  re- 
ceived at  the  State  Association  headquarters  from 
the  secretary-treasurer  of  the  county  medical  so- 
ciety. Annual  dues  in  the  State  Association  are 
due  on  or  before  January  1 of  each  calendar  year. 

Within  the  past  year,  the  Medical  Defense 
Committee  found  it  necessary  in  several  cases 
to  deny  medical  defense  to  physicians  in  good 
standing  at  the  time  suits  were  filed  against  them 
because  these  members  had  permitted  their  dues 
in  the  State  Association  to  lapse  during  the  time 
the  alleged  cause  of  action  against  them  arose, 
or  during  the  time  medical  or  surgical  services 
were  rendered  from  which  the  suits  developed. 

The  Association  moreover  will  not  contribute 
to  the  defense  of  any  member  who: 

Fails  to  forward  a medical  defense  application 
blank,  properly  filled  out,  to  the  State  Associa- 
tion offices  within  ten  days  after  the  service  of 
summons. 

Does  not  take,  or  have  taken,  and  keep  on  file, 
or  have  available  X-ray  pictures  of  fracture 
cases,  unless  it  can  be  shown  that  at  the  time 
and  place  it  was  impossible  to  secure  an  X-ray 
plate. 

Has  brought  on  “cross  complaint”,  by  filing  a 
suit  to  collect  a bill  within  one  year  of  the  termi- 
nation of  his  services. 

Is  believed  guilty,  after  careful  investigation, 
of  illegitimate  professional  actions  or  service. 

Each,  member,  when  sued  or  threatened  with  a 
suit,  should  immediately  notify  the  Executive 
Secretary,  Ohio  State  Medical  Association,  131 
East  State  St.,  Columbus,  Ohio,  requesting  medi- 
cal defense  blanks.  Upon  receipt  of  these,  the 
member  should  furnish  the  information  re- 
quested, in  duplicate.  One  of  these  blanks  should 
be  sent  to  the  Chairman,  Dr.  J.  E.  Tuckerman, 
Osborn  Building,  Cleveland,  Ohio,  and  the  other 
to  the  State  Association  offices. 

THE  RULES  AND  REGULATIONS 

If  the  Rules  or  Regulations  have  been  complied 
with  and  the  physician  is  eligible  to  defense,  then 
this  Committee  provides  the  necessary  legal  tal- 
ent and  makes  every  effort  possible  for  a suc- 
cessful defense. 

Designation  of  local  attorneys  and  their  em- 
ployment is  entirely  in  the  hands  of  the  counsel 
for  the  committee.  The  Association  will  not  con- 
tribute attorneys  fees  incurred  in  the  defense  ex- 
cept those  of  attorneys  regularly  approved. 

As  the  defense  plan  is,  obviously,  not  insur- 
ance, court  judgments  will  not  be  paid  and  if 
the  defendant  carries  indemnity  insurance,  the 
State  Association  will  not  contribute  expense  to- 
ward the  defense,  but  it  will  assist  in  other  ways 
by  cooperating  with  the  insurance  company’s 
counsel  in  citations,  informative  data  and  briefs. 

For  the  member  who  carries,  indemnity  insur- 
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ance,  the  medical  defense  plan  provides  ad- 
ditional security  and  it  insures  an  insistent  de- 
mand that  the  insurance  company  fight  the  case 
to  the  finish  rather  than  compromise. 

Relative  to  indemnity  insurance  for  physicians, 
the  last  annual  report  of  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medi- 
cal Association  has  this  to  say: 

“It  is  important  to  remember,  however,  that 
insurance  against  loss  through  malpractice 
claims  does  not  prevent  and  apparently  does  not 
diminish  such  claims.  It  may  be  questioned,  in- 
deed, whether  it  does  not  promote  claims  and 
stimulate  the  awarding  of  larger  verdicts.  . . . 
Group  insurance  cannot  do  away  with  the  need 
for  the  establishment  and  maintenance  of  medi- 
cal defense  committees  by  our  several  state  asso- 
ciations. Not  only  should  such  committees  be  ac- 
tive in  cooperating  with  insurance  companies  in 
protecting  the  members  of  the  association,  but 
they  should  be  even  more  active  in  studying  the 
origins  of  claims  for  malpractice  with  a view  to 
instituting  preventive  measures.” 

DATA  ON  OHIO  SUITS  AND  THEIR  CAUSES 

A tabulation  of  suits  and  threats  against  mem- 


bers  reported  to  the  Medical 
follows : 

Defense 

Committee 

Year 

Suits 

Threats 

1916 

to  1920,  inclusive 

53 

43 

1921 

18 

9 

1922 

15 

15 

1923 

10 

10 

1924 

14 

7 

1925 

13 

10 

1926 

18 

16 

1927 

10 

9 

1928 

21 

7 

1929 

(Jan.  to  March) 

3 

4 

Total 

175 

130 

Data  and  investigation  throughout  a period  of 
years  prove  most  suits  and  threats  for  alleged 
malpractice  originate  from  the  following  general 
causes : 

1.  Ill-advised  and  unjustified  comments  of  col- 
leagues. 


2.  Hope  of  individuals  (dissatisfied  patients 
and  plaintiff  attorneys)  to  profit. 

3.  Desire  to  injure  defendant’s  professional 
standing. 

4.  Criticisms  by  relatives  and  friends  of  pa- 
tient. 

5.  Carelessness  or  negligence  of  defendant. 

6.  Failure  to  keep  accurate  records;  superficial 
examinations  and  service. 

7.  Negligence  of  assistants. 

8.  Failure  of  patient  or  family  to  carry  out 
defendant’s  instructions  and  advice. 

There  are  certain  precautions  which  should  be 
observed  by  every  physician.  Avoid  being  too 
optimistic  in  presence  of  the  patient  or  relatives 
unless  the  patient’s  courage  needs  strengthening. 
Relatives  closely  concerned  should  always  be  told 
the  truth.  It  is  always  poor  policy  and  danger- 
ous, as  well  as  unethical,  to  criticize  the  services 
of  another  physician.  Often  the  facts  and  cir- 
cumstances known  to  one  physician  may  not  be 
known  by  his  colleague.  If  sued  or  threatened,  no 
physician  should  discuss  the  case  with  anyone 
other  than  counsel  for  his  insurance  company  or 
members  of  this  Committee. 

The  law  declares  that  the  physician  is  under 
the  obligation  “to  use  his  best  judgment  in  exer- 
cising his  skill  and  applying  his  knowledge.”  But 
the  law  takes  a rational  and  common  sense  point 
of  view  when  it  says  further  that  this  rule  does 
not  hold  the  physician  “liable  for  a mere  error  of 
judgment,  provided  he  does  what  he  thinks  is  best 
after  careful  examination”. 

In  conclusion  this  committee  emphasizes  that 
adverse  criticism  of  colleagues  is  expensive.  After 
all  no  physician  can  know  all  the  facts,  findings 
and  details  in  cases  under  the  care  of  someone 
else.  To  repeat — “Quid  de  quoque  viro,  et  cuit 
dicas,  saepe  caveto” — be  careful  what  you  speak 
of  any  one,  and  to  whom. 


Annual  Report  of  the  Committee  on  Medical  Education 

and  Hospitals 


Ben  R.  McClellan,  Chairman  (1931) Xenia 

R.  H.  Birge  (1929) Cleveland 

C.  E.  Kiely  (1930) Cincinnati 

Don  K.  Martin,  Secretary Columbus 


Medical  education  in  the  United  States  is  in 
the  midst  of  a period  of  rapid  progress,  of  re- 
adjustment; and  of  some  modification  from 
which  there  is  developing  continuous  and  sub- 
stantial medical  progress. 

The  duties  of  this  committee  are  to  study  and 
analyze  the  current  trends  in  medical  education 
and  to  investigate  and  obtain  data  on  Ohio  hos- 
pitals for  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 

This  committee  has  continued  to  cooperate  with 


and  assist  the  Council  of  the  American  Medical 
Association  in  securing  prompt  report  on  hospital 
census,  data  for  which  are  required  of  each  in- 
stitution. Reinvestigations  have  been  made  of 
hospitals  already  granted  “recognition”  and  much 
correspondence  has  been  handled  with  hospitals 
applying  for  recognition  and  seeking  other  in- 
formation. 

At  the  present  time  there  are  32  Ohio  hospitals 
approved  for  intern  training  in  Ohio,  2 of  which 
have  been  granted  such  recognition  during  the 
past  year.  The  Ohio  hospitals  now  so  recognized 


follow : 

City  Hospital  Akron 

Bethesda  Hospital  Cincinnati 

Christ  Hospital  Cincinnati 

Cincinnati  General  Hospital Cincinnati 
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Deaconess  Hospital  Cincinnati 

Good  Samaritan  Hospital Cincinnati 

Jewish  Hospital  Cincinnati 

St.  Mary  Hospital.. Cincinnati 

City  Hospital  Cleveland 

Lakeside  Hospital  Cleveland 

Mount  Sinai  Hospital Cleveland 

St.  Alexis  Hospital Cleveland 

St.  John’s  Hospital Cleveland 

St.  Luke’s  Hospital.. . Cleveland 

St.  Vincent’s  Charity  Hospital  ..... Cleveland 

Woman’s  Hospital  Cleveland 

Grant  Hospital  Columbus 

Mt.  Carmel  Hospital Columbus 

St.  Francis  Hospital Columbus 

Starling-Loving  University  Hospital  Columbus 

White  Cross  Hospital Columbus 

Miami  Valley  Hospital Dayton 

St.  Elizabeth  Hospital Dayton 

Mercy  Hospital  Hamilton 

Springfield  City  Hospital Springfield 

Flower  Hospital  Toledo 

Lucas  County  Hospital Toledo 

Mercy  Hospital  Toledo 

St.  Vincent’s  Hospital Toledo 

Toledo  Hospital  Toledo 

St.  Elizabeth  Hospital Youngstown 

Youngstown  Hospital  Youngstown 

Ohio  Hospitals  Approved  for  Residencies  in 
specialities,  four  of  which  were  approved  during 
the  past  year: 

Children’s  Hospital  and  Mary  Day  Nursery 


Akron 

Children’s  Hospital  Cincinnati 

Cincinnati  General  Hospital  Cincinnati 

Cincinnati  Sanitarium  Cincinnati 

Deaconess  Hospital  Cincinnati 

Babies’  and  Children’s  Hospital  Cleveland 

City  Hospital  Cleveland 

Cleveland  State  Hospital..  Cleveland 

Lakeside  Hospital  Cleveland 

Mount  Sinai  Hospital Cleveland 

St.  Alexis  Hospital Cleveland 

St.  Ann’s  Maternity  Hospital Cleveland 

St.  Vincent’s  Charity  Hospital Cleveland 

Dayton  State  Hospital — Dayton 

Massillon  State  Hospital Massillon 

Ohio  State  Sanatorium Mt.  Vernon 

Toledo  State  Hospital Toledo 


During  the  past  12  months,  this  committee  has 
studied  with  keen  interest  the  growing  movement 
sponsored  by  medical  educators  and  regulatory 
bodies  to  bring  about  some  revision  in  the  more 
or  less  rigid  program,  which  has  lifted  medical 
education  to  its  lofty  standard,  so  as  to  permit 
this  professional  training  to  embrace  newer  de- 
velopments in  education  without  jeopardizing  the 
fundamentals  of  modern  scientific  training. 
Educators  have  awakened  to  the  realization  that 
the  concepts  of  one  generation  cannot  be  made  to 
fit  the  conditions  surrounding  its  successor  and 
that  it  isi  futile  to  endeavor  to  turn  out  graduates 
as  alike  as  two  peas. 

PROBLEMS  OF  MEDICAL  CURRICULUM 
One  of  the  most  enlightening  reports  on  this 
new  trend  in  medical  education  which  has  been 
scrutinized  by  this  committee  is  the  third  report 
of  the  Commission  of  Medical  Education,  or- 
ganized in  1924  by  the  Association  of  American 
Medical  Colleges  for  the  purpose  of  making  a 
survey  of  medical  education  in  this  country. 


This  report  points  out  many  of  the  changes 
which  are  gradually  taking  place  in  the  train- 
ing methods  in  our  universities  and  colleges, 
and  presents  certain  principles  which  the  com- 
mission believes  should  be  emphasized  in  medical 
education.  The  report  deals  with  the  problems 
and  remedies  of  premedical  education,  teaching  of 
medical  sciences  and  teaching  in  clinical  medicine. 

Some  of  the  important  principles  laid  down  in 
the  chapter  regarding  premedical  education  fol- 
low: 

The  unit  of  education  is  the  student,  not  the 
curriculum,  and  the  most  important  accomplish- 
ment to  be  sought  in  medical  education  is  the  de- 
velopment of  responsibility  in  the  student  for  his 
own  training. 

Necessity  in  the  selection  of  medical  students 
to  consider  more  carefully  the  individual  quali- 
fications of  the  prospective  student. 

The  essential  need  of  an  attempt  to  individual- 
ize training  to  the  needs,  capacity  and  interests 
of  the  student. 

Saving  of  time  to  the  student  in  the  primary 
and  secondary  schools,  as  well  as  the  colleges,  by 
reorganization  and  shortening  of  existing 
courses,  the  reduction  of  time  devoted  to  vaca- 
tions and  other  non-educational  activities,  the 
differentiation  among  students  on  the  basis  of 
their  intellectual  capacity  and  other  individual 
characteristics  and  the  promotion  of  better 
scholarship. 

Necessity  for  cooperation  between  the  medical 
schools  and  the  colleges  in  avoiding  prescribing 
the  training  in  such  a way  as  to  defeat  the  de- 
velopment of  intellectual  self-reliance  and  broad 
cultural  interests  in  the  student. 

Correction  of  the  defects  in  the  teaching  of  the 
natural  sciences  by  presenting  the  individual 
subjects  in  their  relationship  to  general,  not 
specialized,  education;  by  emphasis  upon  prin- 
ciples and  important  facts  rather  than  details; 
by  recognizing  the  limitations  and  defects  as  well 
as  the  value  of  laboratory  exercises;  by  placing 
greater  responsibility  upon  the  student  for  his 
own  training  and  holding  him  accountable  for 
satisfactory  accomplishment. 

SCOPE  OF  THE  “HEALTH”  PROBLEM 

We  find  the  following  suggestions  in  the  re- 
port for  correcting  defects  in  the  teaching  of  the 
medical  sciences: 

Make  the  early  part  of  the  science  training 
more  general  in  character,  leaving  until  later 
many  of  the  details  which  can  better  be  filled  in 
as  the  student  progresses  in  his  study  of  the 
medical  sciences  and  clinical  medicine. 

Provide  the  student  with  sufficient  free  time 
for  reading  and  thinking,  instead  of  holding  him 
to  rigid  time  and  course  schedules. 

Restrict  the  amount  of  required  laboratory 
work  to  that  necessary  to  illustrate  the  important 
principles  and  methods. 

Better  correlation  between  the  medical  sciences. 

Student  should  be  taught  that  the  unit  of 
medical  practice  and  clinical  study  is  not  the  dis- 
ease but  the  patient,  and  that  the  approach  to  the 
problems  of  the  patient  in  medical  training 
should  be  non-specialized  and  that  he  should  ob- 
tain an  early  appreciation  of  the  economic,  social, 
psychological,  home,  employment  and  non-medical 
conditions  which  play  a large  role  in  health  prob- 
lems. 

In  the  chapter  on  clinical  medicine,  the  follow- 
ing general  principles  are  propounded: 
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The  course  in  the  clinical  division  and  the 
teaching  services  of  the  hospital  and  clinic  should 
be  conducted  as  far  as  is  practical,  as  non-spe- 
cialized  divisions  of  medicine,  surgery  and  ob- 
stetrics. 

All  students  expecting  to  practice  medicine 
should  have  a hospital  interneship  or  an  equiva- 
lent training. 

A training  for  the  practice  of  the  specialities 
should  be  considered  as  post-graduate  training 
and  should  be  based  only  upon  a comprehensive 
preparation  in  general  medicine  and  surgery. 

Post-graduate  medical  education  and  continua- 
tion courses  for  practitioners  are  essential 
features  of  an  adequate  medical  service  for  the 
country  as  a whole  and  medical  schools  should 
take  a more  active  interest  in  this  work. 

POST  GRADUATE  STUDY  AND  REVIEW 

Your  committee  believes  that  the  recommenda- 
tions made  by  the  Commission  on  Medical  Edu- 
cation deserves  careful  consideration  and  that 
some  such  revision  of  the  present  system  of  medi- 
cal education  may  be  desirable  especially  if  it 
will  work  toward  the  betterment  and  progress  of 
scientific  medicine.  However,  it  also  is  of  the 
opinion  that  the  utmost  care  should  be  used  when 
altering  the  present  methods  in  seeing  that  the 
present  high  scholastic  standards  are  maintained. 

The  importance  of  developing  practical  meth- 
ods which  will  enable  the  practicing  physician  of 
Ohio  to  keep  in  touch  with  the  latest  develop- 
ments in  scientific  medicine  and  surgery  cannot 
be  over-emphasized.  Carefully  arranged  and  in- 
teresting scientific  programs  at  county  and  dis- 
trict meetings  should  be  scheduled.  Properly  con- 
ducted clinical  demonstrations  and  exhibits  at 
the  hospitals  of  every  community,  and  short 
courses  in  medical  extension  work  to  physicians 
in  various  sections  of  the  state  are  beneficial  to 
the  busy  practitioner.  The  various  plans  sug- 
gested in  the  past  for  bettering  post-graduate 
medical  extension  service  to  the  membership 
should  constantly  be  developed. 

As  a re-emphasis  of  the  recommendations  of 
this  committee  in  the  past,  we  desire  to  call  at- 
tention to  the  desirability  of  gradually  increased 
facilities  for  constant  postgraduate  work  by 
physicians  in  private  practice.  The  hospitals, 
themselves,  constitute  one  of  the  logical  centers 
and  institutions  for  this  purpose.  In  addition,  we 
believe  that  the  three  medical  colleges  in  Ohio 
should  increase,  whenever  possible,  the  facilities 
for  pr  stgraduate  instruction  to  the  practicing 
physicians  of  the  State  and  especially  to  the 
graduates  of  those  respective  schools  not  only  in 
brief  periods  of  postgraduate  work  already  ar- 
ranged in  the  Spring,  but  through  opportunities 
on  specialized  subjects  at  other  suitable  times 
throughout  the  year. 

Somewhat  in  line  with  the  foregoing,  is  our 
belief  that  plans  should  be  developed  whereby 
medical  students  in  the  medical  colleges  of  the 
State  at  the  present  time  may  receive  assign- 
ments to  active  general  practitioners  in  their 
home  communities  during  vacation  periods  as  a 


revival  of  and  further  development  of  a practical 
preceptor  system.  The  students  would  thus  gain 
practical  clinical  training  in  contact  with  patients 
and  moreover  receive  valuable  instruction  in 
problems  of  medical  economics  which  are  too  fre- 
quently difficult  to  meet  when  a young  physician 
just  out  of  college  is  launched  on  his  own  re- 
sponsibility. This  would  also  afford  opportunity 
for  a clear  conception  of  professional  relation- 
ships between  physicians,  themselves,  and  between 
physicians  and  their  clientele. 

OHIO’S  MEDICAL  SCHOOLS 

This  committee  is  certain  that  in  the  field  of 
academic  training  and  clinical  facilities  Ohio 
with  its  three  Class  A medical  colleges  stands 
in  the  forefront.  The  development  at  Ohio 
State  University,  University  of  Cincinnati  and 
Western  Reserve  University  in  physical  equip- 
ment, teaching  facilities  and  arrangement  of 
courses  of  study  are  keeping  pace  with  the 
most  modern  medical  educational  institutions 
in  the  nation.  Statistics  on  the  number  of 
medical  students  enrolled  at  these  schools  dur- 
ing the  past  year  show  that  there  is  no  shortage  of 
available  material  for  future  physicians  in  Ohio 
despite  the  high  qualifications  demanded  of  those 
entering.  Applicants  to  all  three  of  these  schools 
are  carefully  scrutinized,  which  accounts  for  the 
fact  that  a great  majority  of  those  entering  con- 
tinue through  to  graduation. 

Extremely  enlightening  data  on  the  medical 
student  situation  in  the  United  States  is  fur- 
nished by  the  last  annual  report  of  the  Council  on 
Medical  Education  of  the  A.M.A.  The  total  num- 
ber of  actual  medical  students  in  this  country  for 
the  year  ending  June  30,  1928,  excluding  pre- 
medical, special  and  postgraduate  students,  was 
20,545,  an  increase  of  883  over  1927  and  the 
largest  enrollment  since  1910.  The  total  number 
of  graduates  for  the  year  ending  June  30,  1928, 
was  4,262  or  227  more  than  the  preceding  year. 
In  1928,  63.6  per  cent  of  all  graduates  held  col- 
legiate degrees,  as  compared  with  only  15.3  per 
cent  of  the  graduates  in  1910.  Ohio  with  236 
graduates  was  fifth  among  the  states. 

HOSPITAL  SITUATION  IN  OHIO 

During  the  past  year,  this  committee  has  made 
a careful  study  of  the  hospital  field  in  Ohio  and 
has  turned  over  its  data  to  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  A.M.A. 

A general  picture  of  the  hospital  field  in  Ohio 
is  shown  by  data  collected  by  this  committee  for 
the  previous  year.  At  that  time,  Ohio  had  293 
hospitals  registered  by  the  American  Medical 
Association.  These  institutions  had  a total  bed 
capacity  of  42,955  and  an  average  daily  census 
of  35,062. 

Included  in  this  list  were: 

1.  General  hospitals,  172,  with  17,601  beds  of 
which  an  average  of  13,156  were  in  daily  service. 

2.  Nervous  and  mental,  26,  with  18,774  beds  of 
which  an  average  of  17,458  were  in  daily  use. 
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3.  Tuberculosis,  15,  with  2037  beds,  of  which 
an  average  of  1594  were  in  daily  use. 

4.  All  other  hospitals,  80,  with  4543  beds  of 
which  an  average  of  1854  were  in  daily  service. 

Information  obtained  from  the  bureau  of  hos- 
pitals, State  Department  of  Health,  reveals  that 
many  of  Ohio’s  registered  hospitals  are  at  pres- 
ent planning  expansion  programs,  while  corre- 
spondence received  from  many  communities  now 
without  hospital  facilities  shows  that  plans  now 
are  underway  to  raise  funds  for  the  building  of 
one  in  the  near  future. 

Statistics  compiled  by  the  American  Medical 
Association  show  that  there  are  more  than  6800 
hospitals  in  the  United  States  admitted  to  the 
A.M.A.  register,  of  which  611  have  been  ap- 
proved for  intern  training. 

SCHOOLS  OF  NURSING 

Ohio  has  72  hospitals  having  accredited  schools 
of  nursing.  On  June  30,  1928,  there  were  4021 
students  enrolled  in  these  schools,  a gradual  in- 
crease since  1923  when  there  were  2292  nurses  in 
training.  There  were  2544  enrolled  in  1924;  2682 
in  1925;  3182  in  1926  and  3738  in  1927. 

Of  the  4021  taking  nurses’  training  work  in 
1928,  2244  were  first  year  students  of  which  71.3 
per  cent  were  high  school  graduates.  About  one- 
third  of  the  Ohio  nurses  training  school  admit 
only  high  school  graduates  or  those  who  have  had 
work  equivalent  to  this. 

Records  of  the  State  Nurses  Registration 
Bureau  show  that  50  per  cent  of  those  who  en- 
tered schools  in  1925  graduated  and  passed  the 
state  examination  in  1928  to  become  registered 
nurses.  These  figures  also  show  that  3161  of  the 
student  nurses  are  enrolled  in  schools  in  hospitals 
in  the  larger  cities  of  the  state.  There  have  been 
12,762  registration  certificates  granted  to  nurses 
in  Ohio  since  the  bureau  was  established  in  1915. 

MATERNITY  HOSPITAL  PROBLEMS 

This  committee  and  the  medical  profession  as 


a whole  during  the  past  year  has  cooperated  with 
the  State  Department  of  Health  in  bettering  the 
maternity  hospital  situation  in  Ohio. 

The  state  statutes  provide  specific  regulations 
and  definite  minimum  requirements  for  hospitals 
of  this  class,  and  the  bureau  of  hospitals  of  the 
State  Department  of  Health  is  vested  with  the 
responsibility  for  inspecting  and  licensing  them. 

It  will  be  recalled  that  in  the  annual  report  of 
this  committee  last  year  it  was  pointed  out  that 
the  state  health  department  inaugurated  at  the 
beginning  of  1928  a plan  whereby  lists  of  li- 
censed and  unlicensed  maternity  hospitals  were 
to  be  furnished  each  county  medical  society  and 
physicians  were  asked  to  cooperate  by  sending 
maternity  patients  to  licensed  institutions  only. 

The  medical  profession  in  Ohio  has  done  a 
splendid  job  of  cooperation  as  statistics  of  the 
state  department  of  health  for  the  past  year 
show.  At  the  beginning  of  the  year,  state  depart- 
ment officials  estimated  that  no  less  than  30  ma- 
ternity institutions  were  operating  without 
licenses.  Within  the  past  twelve  months,  all  but 
about  five  of  these  have  either  suspended  opera- 
tion or  obtained  licenses,  due  largely,  according 
to  a statement  by  the  state  health  department,  to 
the  refusal  of  physicians  to  send  patients  to  those 
which  were  unapproved. 

CLINICAL  LABORATORIES 

The  field  of  clinical  pathology  has  been  studied 
and  the  committee  has  furnished  the  American 
Medical  Association  with  information  relative  to 
clinical  laboratories  being  operated  in  this  state. 

At  the  present  time  of  the  354  laboratories  in 
the  nation  which  have  applied  for  recognition  by 
the  American  Medical  Association,  160  have  been 
placed  on  the  approved  list.  Ten  of  those  given 
such  approval  are  located  in  Ohio.  Many  others 
have  been  presented  for  examination  and  they 
are  being  considered  for  approval. 


Annual  Report  of  the  Committee  on  Auditing  and 

Appropriations 


S.  J.  Goodman,  Chairman Columbus 

J.  M.  King Wellsville 

C.  W.  Waggoner Toledo 

Don  K.  Martin,  Secretary Columbus 


During  the  year  that  has  intervened  since  the 
last  annual  meeting,  the  Committee  on  Auditing 
and  Appropriations  of  the  Ohio  State  Medical 
Association  has  faithfully  endeavored  to  prompt- 
ly meet  and  discharge  the  duties  and  re- 
sponsibilities with  which  it  has  been  charged  and 
carry  out  the  trusts  imposed  in  it. 

Every  organization  to  be  able  and  competent  to 
carry  out  its  aims  and  programs  must  build  a 
solid  financial  foundation  and  enlarge  this  as  the 
activities  of  the  organization  expand. 


Adequate  financial  supervision,  conservation  of 
resources  and  careful  management  of  income 
have  placed  the  Ohio  State  Medical  Association 
in  the  fortunate  position  of  being  capable  of  meet- 
ing the  growing  demands  for  increasing  its  scope 
and  activity.  Foresight  and  careful  administra- 
tion of  the  income  of  your  Association  have 
steadily  increased  its  reserve  funds  and  made 
possible  the  where-with-all  to  meet  emergencies 
should  they  arise.  This  has  all  been  accomplished 
without  increasing  dues,  as  has  been  done  in 
many  states,  and  places  organized  medicine  in 
Ohio  in  the  unique  position  of  accomplishing 
more  than  almost  any  other  state  in  the  Union  on 
small  per  capita  expense  to  the  membership. 

This  committee  is  charged  with  the  responsi- 
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bility  of  giving  careful  scrutiny  to  the  fiscal 
affairs  of  the  State  Association  and  controlling 
all  financial  transactions.  This  control  is  ad- 
ministered through  the  mechanics  of  a modern 
system  of  bookkeeping  and  carefully-drafted 
budget. 

PREPARATION  OF  BUDGET 

At  the  close  of  each  fiscal  year,  this  committee 
prepares  a budget  which  sets  forth  the  anticipated 
revenues  and  expenditures  for  the  new  year.  This 
budget  is  transmitted  to  the  Council  of  the  State 
Association  for  criticisms,  alteration  and  official 
approval.  The  budget  for  1929  and  a supple- 
mentary report,  as  approved  by  Council,  were 
published  in  the  February,  1929,  issue  of  The 
Journal,  pages  128  and  129  and  should  be  con- 
sidered as  a part  of  this  report. 

Every  financial  transaction  of  the  Association 
must  receive  the  approval  of  this  committee  be- 
fore it  is  undertaken  or  completed.  No  check  can 
be  signed  by  the  treasurer  until  a proper  voucher 
which  outlines  the  nature  and  amount  of  the  ex- 
penditure has  been  prepared,  presented  to  this 
committee  and  approved  by  it. 

Accountants’  Report  of  the  Ohio 

REPORT  NO.  3021 

Chairman,  Auditing  Committee, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Dear  Sir: 

In  accordance  with  your  instructions,  we  have 
audited  the  books  of  the  Ohio  State  Medical  As- 
sociation for  the  year  ended  December  31,  1928, 
and  submit  herewith  report,  including  as  a part 
thereof  the  following  Exhibits,  viz: 

EXHIBIT  A:  Statement  of  Cash  Receipts  and 

Disbursements  for  the  year  ended 
December  31,  1928. 

EXHIBIT  B:  Statement  of  Cash  Reconciliation 

at  December  31,  1928. 

AUDIT — All  recorded  cash  was  traced  to  the 
depositories  and  no  discrepancies  were  found.  All 
disbursements  were  verified  by  examination  of 
cancelled  checks  supported  by  vouchers,  properly 
approved. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1928,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date. 

Certificates  of  deposit  were  verified  by  actual 
inspection. 

We  therefore  certify  that,  in  our  opinion,  the 
statement  herein  contained,  correctly  states  the 
Receipts  and  Disbursements  of  the  Ohio  State 
Medical  Association  for  the  year  ended  December 
31,  1928. 

Respectfully  submitted, 

Harry  A.  Keller  and  Company, 
Certified  Public  Accountants. 

Exhibit  A — Statement  of  Cash  Receipts  and 
Disbursements  for  the  Year  Ended 
December  31,  1928. 

Cash  on  Hand  and  on  Time  Deposit, 

January  1,  1928 $44,633.49 


Surplus  funds  are  kept  on  time  deposits  and 
the  accrued  interest  is  credited  to  the  Association. 
Funds  above  those  actually  needed  for  the  check- 
ing account  for  current  needs  are  invested  in 
short-time  securities,  where  interest  is  drawn  un- 
til the  principle  is  needed  for  the  checking  ac- 
count. 

At  the  end  of  each  calendar  year,  this  commit- 
tee employs  a certified  public  accountant  to  audit 
the  records  and  financial  transactions  of  the  As- 
sociation and  The  Journal. 

The  accountant’s  report  for  the  calendar  and 
fiscal  year  of  1928,  submitted  herewith  as  a 
record  of  the  activities  of  this  committee  and  of 
the  Treasurer,  during  the  past  year,  shows  that 
expenditures  during  the  past  year  were  kept 
within  the  budgetary  allowances  and  authoriza- 
tions of  Council.  It  also  reflects  the  adequacy  and 
accuracy  of  the  system  adopted  by  the  State  As- 
sociation for  keeping  its  financial  affairs  in  excel- 
lent shape. 

The  detailed  audit  by  the  certified  public  ac- 
countant follows: 

State  Medical  Association  for  1928 

Receipts 


Membership  Dues  $27,000.00 

Annual  Meeting 3,625.00 

Interest 1.919.67 


Total  Receipts  32,544.67 


Total  to  be  accounted  for $77,078.16 

Disbursements 

Ohio  State  Medical  Journal 6,000.00 

Executive  Secretary — Salary  6,600.00 

Assistant  Executive  Secretary  Salary.__  4,904.16 

Annual  Meeting  — . 2,533.58 

Medical  Defense - 1,779.25 

General  Counsel  Salary 1,200.00 

Additional  Salaries  1,200.00 

Executive  Secretary  Expense 798.70 

Committee  on  Public  Policy 561.35 

Stationery  and  Supplies _ 560.89 

Postage  and  Telegraph 493.39 

Miscellaneous  Committee  Expense 471.36 

Treasurer’s  Salary 300.00 

Council  307.54 

President’s  Expense  1928 269.04 

President’s  Expense  1927 275.00 

Auditing 100.00 


Total  Disbursements 28,354.26 


Cash  on  Hand  and  on  Deposit  December 

31,  1928  (Exh.  B) 48,723.90 


Total  accounted  for $77,078.16 


Exhibit  B — Cash  Reconciliation  at  December 
31,  1928. 

The  Huntington  National  Bank 


Balance  as  shown  by  Bank  Statement 

at  December  31,  1928 $10,504.94 

Less  Outstanding  Checks $ 1,781.04 


Balance  as  shown  by  Books  at  De- 
cember 31,  1928  $ 8,723.90 

Certificates  of  Deposit: 

No.  1326  Citizens  Trust  and  Savings 

Bank  _ $ 6,000.00 

26097  Huntington  National  Bank 25,000.00 

91036  Ohio  National  Bank..™ 6,000.00 

91037  Ohio  National  Bank 6,000.00 


Total  Certificates  of  Deposit 40,000.00 


Total  Balance  as  shown  by  the  books 

at  December  31,  1928  $48,723.90 
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Accountants’  Report  of  the  Ohio 

Report  No.  3022 

To  the  Committee  on  Auditing  of  the 
Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Gentlemen : 

In  accordance  with  your  instructions,  we  have 
audited  the  books  of  the  Ohio  State  Medical  Jour- 
nal, for  the  year  ended  December  31,  1928,  and 
submit  herewith  report,  including  as  a part  there- 
of the  following  Schedules,  viz: 

SCHEDULE  A:  Balance  Sheet  at  December 

31,  1928. 

SCHEDULE  B:  Statement  of  Revenue  and  Ex- 

penses for  the  year  ended  De- 
cember 31,  1928. 

These  Schedules  are  supported  by  Exhibits 
showing  details  of  various  accounts  incorporated 
therein. 

Financial  Condition 

The  financial  condition  of  the  Ohio  State  Medi- 
cal Journal  at  December  31,  1928,  (as  shown  in 
detail  in  Schedule  A)  was  as  follows: 

Cash  on  Hand  and  on  Deposit $ 1,685.60 

Accounts  Receivable 823.35 

Total  Current  Assets 2,508.95 

Less  Current  Liabilities 30.00 

Net  Current  Assets 2,478.95 

Furniture  and  Fixtures 2,204.81 

Total  Net  Assets $ 4,683.76 

The  above  is  represented  by : 

Surplus  $ 4,683.76 

Audit 

All  recorded  cash  was  traced  to  the  depositories 
and  no  discrepancies  were  found. 

The  disbursements  were  verified  by  examina- 
tion of  cancelled  checks,  supported  by  properly 
approved  invoices. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1928,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date.  Petty  Cash 
vouchers  were  checked  and  the  amount  on  hand 
was  verified  by  actual  count. 

We  therefore  certify  that,  in  our  opinion,  the 
statements  herein  contained  correctly  states  the 
financial  condition  of  the  Ohio  State  Medical 
Journal  at  December  31,  1928,  and  the  Revenue 
and  Expense  for  the  year  ended  on  that  date. 
Respectfully  submitted, 

Harry  A.  Keller  and  Company, 

Certified  Public  Accountant. 

ASSETS 

Current  Assets 

Cash — Citizens  Trust  and  Savings  Bank  $1,676.60 
Cash — Petty 10.00 

Total  Cash $ 1,685.60 

Accounts  Receivable 823.35 

Total  Current  Assets $ 2,508.95 


State  Medical  Journal  for  1928 

Property  Assets 

Furniture  and  Fixtures $ 2,204.81 


Total  Assets 

$ 4,713.76 


LIABILITIES 

Current  Liabilities 

Subscriptions  Prepaid  39.00 

SURPLUS 

Surplus  at  December  31,  1927  ...  $ 3,933.54 

Revenue  in  Excess  of  Expense  for  the 

year  ended  Dec.  31,  1928  750.22 


Surplus  at  December  31,  1928  $ 4,683.76 


Total  Liabilities  and  Surplus 

$ 4,713.76 


Statement  of  Revenue  and  Expense 
Revenue 


Advertising  $13,797.70 

Less  Commissions  $1,057.86 

Less  Cash  Discount 444.18  1,502.04  $12,295.66 


Circulation 6,000.00 

Miscellaneous  145.66 


Total  Revenue $18,441.32 

Expense 

Journal  Printing $10,700.64 

Office  Salaries  3,540.00 

Rent  1,500.00 

Journal  Postage 494.86 

Telephone  and  Telegraph 251.57 

Depreciation 244.98 

Journal  Envelopes 238.18 

Bad  Debts 149.00 

Repairs  and  Cleaning 99.90 

Water,  Ice  and  Towel  Service 95.89 

News  Clipping  Service 71.50 

Dues  and  Subscriptions 61.60 

Office  Supplies 61.41 

Stationery  and  Printing 52.60 

Stencils  and  Mimeograph  Supplies 36.78 

Miscellaneous 69.16 

Express  and  Delivery  Service 10.80 

Halftones  and  Etchings 6.60 

Refund — Directory  Accounts — 1927 5.84 


Total  Expense $17,691.10 


Revenue  in  Excess  of  Expense  for  the 

year  ended  Dec.  31,  1928  $ 750.22 


Statement  of  Cash  Reconciliation  at 
December  31,  1928. 

The  Citizens  Trust  and  Savings  Bank 


Balance  as  shown  by  Bank  Statement 

Dec.  31,  1928 $ 1,709.87 

Less  Outstanding  Checks 34.27 


Balance  as  shown  by  Books — December 

31,  1928  1,675.60 

Petty  Cash 10.00 


Total  Cash  $ 1,685.60 


Annual  Report  of  the  Committee  on  Periodic 
Health  Examinations 


V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell  J Bowling  Green 
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Preventive  medicine,  embracing  immunization, 
early  diagnosis,  prompt  and  adequate  treatment, 


and  periodic  health  examinations  are  essential 
factors  in  the  modern  and  complete  utilization  of 
scientific  medicine. 

Every  year  millions  of  Americans  are  having 
their  bodies  “audited”  in  an  effort  to  discover  in- 
cipient physical  disorders  and  check  those  con- 
ditions which  shorten  life. 
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The  Ohio  State  Medical  Association  long  since 
has  recognized  not  only  the  great  value  of  pre- 
ventive medicine  but  also  the  great  benefits  to  be 
derived  by  the  public  in  submitting  itself  regu- 
larity to  health  examinations  at  the  hands  of  com- 
petent physicians.  A program  fostered  and  sup- 
ported by  the  medical  profession  and  other 
health  agencies  calling  for  a state-wide  move- 
ment to  inform  the  public  to  the  value  of  a 
periodic  health  audit  of  men,  women  and  chil- 
dren in  all  walks  of  life  has  stimulated  interest 
in  this  vital  subject  with  excellent  results.  Lay 
organizations,  health  departments,  newspapers 
and  magazines  have  joined  the  movement  on  the 
practical  proposition  that  “an  ounce  of  pre- 
vention is  worth  a pound  of  cure”. 

VALUE  OF  EXAMINATIONS 

The  value  of  frequent  and  periodic  health  ex- 
amination in  early  detection  of  the  degenerative 
diseases  of  the  heart,  kidneys,  and  the  blood  ves- 
sels, cannot  be  disputed.  One  eminent  statistician 
recently  made  the  assertion  that  universal  ap- 
plication of  the  physical  examination  and  proper 
personal  hygiene  would  inevitably  result  in  fur- 
ther prolongation  of  life  expectancy  from  five  to 
seven  and  one-half  years.  Another  survey  shows 
that  in  1927  no  less  than  20,000,000  apparently 
healthy  individuals  in  the  United  States  sub- 
mitted to  health  examinations. 

The  periodic  health  examination,  while  it  is  of 
the  greatest  benefit  to  the  patient,  also  is  a dis- 
tinct asset  to  the  physician  in  his  practice.  To 
the  practitioner  it  opens  a close  contact  with  the 
individual  patient  and  places  him  in  a position  to 
diagnose  future  ailments  more  swiftly  and  with 
greater  accuracy. 

During  the  past  year  the  Committee  on  Per- 
iodic Health  Examinations  has  studied  this  sub- 
ject not  so  much  from  the  standpoint  of  the 
value  of  the  periodic  health  examination,  as  that 
is  generally  recognized,  but  from  the  standpoint 
of  the  attitude  of  the  medical  profession  toward 
this  counterpart  of  preventive  medicine. 

After  going  over  the  situation  carefully,  this 
committee  has  reached  the  unpleasant  conclusion 
that  at  present  there  seems  to  be  more  real  in- 
terest and  enthusiasm  among  the  laity  in  the 
periodic  health  examination  movement  than  in 
the  rank  and  file  of  the  medical  profession. 

This  subject  was  discussed  by  the  chairman  of 
our  committee  in  a paper  published  on  pages 
121-125  of  the  February,  1929,  issue  of  The 
Journal  and  officially  approved  by  this  commit- 
tee as  a summary  of  policies  and  suggestions  to 
the  membership  of  the  State  Association  on  this 
important  question. 

STIMULATION  SCIENTIFIC  INTEREST 

In  commenting  on  the  indifference  with  which 
so  many  physicians  regard  the  periodic  health 
examination,  Dr.  Rowland  made  the  following 


observations  which  adequately  express  the  ideas 
of  this  committee  on  the  matter: 

“The  main  reason  (so  many  physicians  lack  in- 
terest and  enthusiasm)  seems  to  be  that  doctors 
are  preoccupied  with  the  problems  of  sick  people, 
surgeons  with  surgery,  specialists  with  their 
special  fields  and  all  the  changing  economic  re- 
lationships in  the  practice  of  medicine.  The  tra- 
ditional habit  of  medical  thinking  has  not  been  in 
relation  to  the  healthy  individual  except  perhaps 
the  apprehensive,  introspective  or  neurasthenic 
individual  who  was  usually  treated  with  con- 
tempt. Furthermore  any  propaganda  to  interest 
well  people  in  medical  service  seems  to  be  dis- 
tasteful to  the  average  physician,  of  the  nature 
of  solicitation  and  contrary  to  the  ancient  ethics 
of  the  profession.  That  is  exactly  the  difficulty. 
Times  have  changed  and  are  still  rapidly  chang- 
ing. Our  medical  conservatism,  wholesome  as  it 
is  in  general,  needs  to  discriminate,  and  keep 
abreast  of  real  advances  in  social  evolution.  Too 
often  have  laymen  made  the  social  application 
of  medical  discoveries  because  the  profession  was 
ansorbed  more  in  the  purely  scientific  aspects  oi 
such  advances.” 

After  discussing  the  origin  of  the  periodic 
health  examination  movement,  its  rapid  progress 
through  the  activities  of  non-official  lay  groups 
and  societies  and  the  great  impetus  the  move- 
ment received  during  and  immediately  after  the 
World  War,  Dr.  Rowland  continued: 

“With  this  historical  background  the  periodic 
health  examination  movement  seems  to  be  a per- 
fectly logical  development  of  the  successive  steps 
necessary  to  attain  the  maximum  degree  of  na- 
tional health. 

“The  medical  profession  has  always  been  gen- 
uinely interested  in  health  movements  and  should 
in  these  days  of  highly  specialized  knowledge 
more  than  ever  before  be  the  qualified  group  to 
direct  and  control  health  movements.  If  the  pro- 
fession delays,  lay  groups  and  state  agencies  will 
take  them  up.  In  fact,  the  health  examination 
idea  is  already  on  in  the  schools,  in  industry,  in 
insurance  companies,  in  public  clinics,  in  colleges, 
life  extension  institutes,  etc.  Such  social  move- 
ments are  irresistable.  In  this  very  situation  the 
profession  has  the  opportunity  of  utilizing  lay 
energies  for  purposes  of  propaganda  with  the 
public  but  also  the  necessity  of  providing  com- 
petent and  available  service.  All  physicians  may 
not  be  in  a position  to  give  this  service.  It  may, 
if  not  taken  up  more  generally  by  the  family 
physician,  resolve  itself  into  a special  field,  such 
as  a sub-division  of  internal  medicine.  All  phy- 
sicians should  recognize  the  situation  and  if  not 
interested  or  qualified  to  give  service,  not  dis- 
parage it  to  the  patient,  but  enthusiastically  di- 
rect him  a proper  physician.” 

CONCERTED  INTEREST  AND  EFFORT 

The  attention  of  the  membership  is  called  to 
the  condensed  health  examination  form  published 
with  Dr.  Rowland’s  paper  in  the  February  issue  of 
The  Journal.  The  committee  suggests  that  this 
be  modified  or  adopted  by  individual  physicians. 
Such  a form  is  designed  to  save  time  and  space, 
yet  is  elaborate  enough  to  cover  all  the  points 
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essential  in  recording  disease  in  its  preclinical 
stage.  A concise  form,  such  as  the  one  cited,  is 
practical  and  increasingly  valuable  in  subsequent 
examinations. 

This  committee  believes  the  medical  profession 
in  Ohio  should  increase  its  efforts  in  the  periodic 
health  examination  movement.  County  societies 
should  make  a place  on  their  programs  for  dis- 
cussion of  this  subject.  Newspapers  should  be 
encouraged  to  continue  their  efforts  to  stimulate 
a greater  public  interest  in  its  need  and  value. 
But  above  all,  the  individual  physician  must  con- 
tinue to  improve  his  skill  in  conducting  these  ex- 
aminations and  awaken  to  the  necessity  of  be- 
coming enthused  in  such  a service.  The  specialist 
as  well  as  the  general  practitioner  must  realize 
that  health  examination  service  is  no  longer  a fad 
and  a fancy  but  a demand  from  an  awakened 
public. 

Naturally  the  members  of  the  medical  pro- 
fession themselves  or  medical  organization  as  a 
group  cannot  be  very  aggressive  in  propaganda 
or  publicity  for  periodic  health  examinations,  but 
we  can  and  should  cooperate  with  official  and  non- 
official health  agencies,  various  clubs,  teachers 
organizations  and  similar  groups  interested  in 
promoting  public  health,  in  emphasizing  the  im- 
portance of  a still  greater  public  demand  for 
thorough  diagnoses  and  preventive  medicine  from 
physicians. 

FUNDAMENTAL  POLICIES 

In  concluding  its  report,  this  committee  wishes 
to  repeat  herewith  in  substance  the  fundamental 


policies  adopted  by  this  committee  a few  years 
ago,  as  they  are  of  vital  importance  in  offering 
proper  guidance  for  local  activities: 

1.  The  idea  of  frequent  physical  examinations 
for  apparently  well  people  is  an  advance  in  the 
field  of  preventive  medicine. 

2.  The  state  department  of  health  should 
sponsor  all  educational  material,  giving  due  con- 
sideration to  such  examinations  for  children. 

3.  That  children  with  physical  defects,  re- 
vealed through  school  inspection,  should  be  re- 
ferred to  their  family  physician  for  further  ex- 
amination and  treatment. 

4.  That  the  state  department  of  health  should 
present  its  program  to  the  Ohio  State  Medical 
Association  for  approval. 

5.  That  such  examinations  should  not  be  given 
by  full-time  health  commissioners  except  where 
legally  required  to  do  so  as  a part  of  his  official 
duties. 

6.  Formation  of  local  committees  to  further 
the  aims  of  the  campaign  should  be  optional. 

7.  No  attempt  should  be  made  to  standardize 
the  fees  charged  for  such  examinations.  The 
Haven  Emerson  form  for  such  examinations  as 
printed  by  the  American  Medical  Association  is 
recommended  as  a guide  only. 

8.  That  demonstration  clinics  on  this  subject 
should  be  limited  to  what  constitutes  a thorough 
physical  examination. 

To  repeat — preventive  medicine,  including 
periodic  health  examinations,  (just  as  curative 
medicine) , constitutes  an  important  factor  in 
modern  scientific  medicine  as  exemplified  by  phy- 
sicians in  private  competitive  practice. 
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Efficient  and  adequate  care  of  the  mentally  dis- 
turbed is  one  of  the  most  serious  problems  con- 
fronting this  generation  and  its  successors,  and 
any  hope  of  arriving  at  an  ultimate  solution  or 
betterment  of  the  present  situation  is  doomed  to 
failure  unless  scientific  medicine  furnishes  the 
leadership  in  formulating  programs  of  systematic 
activity  toward  this  end. 

The  Ohio  State  Medical  Association  through 
this  committee  has  taken  an  active  part  in  the 
past  in  movements  relative  to  prevention,  care 
and  treatment  of  the  mentally  ill  in  this  state. 
Much  has  been  accomplished  by  development  of 
sound  and  conservative  methods  of  procedure,  but 
* the  problem  of  mental  disease  continues  to 
be  one  demanding  the  unified  interest  and  thought 
of  the  medical  profession  of  Ohio. 

The  support  and  cooperation  of  the  State  Medi- 
cal Association  have  been  promised  to  State  Wel- 
fare Director  H.  H.  Griswold  by  this  committee. 


Members  of  the  committee  conferred  with  him  re- 
cently and  were  told  by  the  State  Welfare  Di- 
rector that  he  expects  to  call  upon  the  Commit- 
tee on  Mental  Hygiene  for  advice  and  aid  in  de- 
velopment of  a forward-looking  program  on  men- 
tal hygiene  in  Ohio. 

This  committee  during  the  past  year  has  been 
represented  at  conferences  relative  to  the  con- 
solidation of  all  agencies  interested  in  mental 
hygiene  into  one  state-wide  organization.  Plans 
for  organization  and  financing  of  such  an  or- 
ganization are  now  being  considered.  Such  a 
group,  if  founded  on  unselfish  motives,  and  sound 
and  conservative  principles  of  procedure,  should 
be  a decided  step  in  the  right  direction. 
rapidly  increasing  problem 

Recent  statistics  reveal  that  there  are  approxi- 
mately half  a million  mentally  disturbed  persons 
in  the  United  States.  Within  recent  months  a 
census  was  taken  of  Ohio’s  eleven  institutions  for 
persons  suffering  from  mental  diseases,  showing 
that  almost  21,000  are  now  housed  in  these  hos- 
pitals. This  figure  represents  an  increase  of  more 
than  1000  during  the  past  18  months.  This  means 
of  course  that  the  financial  burden  in  caring  for 
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these  state  wards  is  likewise  growing  by  leaps 
and  bounds. 

The  housing  and  care  of  the  insane,  feeble- 
minded and  epileptic  of  this  state  has  developed 
into  a situation  which  demands  and  should  re- 
ceive immediate  attention.  Ohio  at  present  has 
eight  state  hospitals.  Practically  all  of  these  in- 
stitutions are  overcrowded.  One  just  recently 
announced  that  no  more  patients  would  be  re- 
ceived because  of  the  already  overcrowded  con- 
ditions. 

This  situation  is  reviewed  at  length  in  a re- 
port submitted  to  the  Eighty-Eighth  General  As- 
sembly by  the  Joint  Legislative  Committee  on 
Economy  in  Public  Service,  consisting  of  five 
Senators  and  five  members  of  the  House  of 
Representatives,  appointed  two  years  ago  on 
authority  of  the  previous  or  Eighty-Seventh  Gen- 
eral Assembly. 

THE  HOUSING  SITUATION 

The  following  paragraphs  from  that  report  are 
believed  by  this  committee  to  be  pertinent  to  the 
serious  housing  problem  which  confronts  the 
state  institutions  for  the  insane: 

“The  most  important  factor  affecting  the  in- 
crease or  decrease  of  population  in  hospitals  for 
the  insane  is  the  trend  of  the  general  population. 
Ohio  stands  20th  among  the  states  in  the  ratio  of 
number  of  patients  with  mental  diseases  in  in- 
stitutions to  the  general  population,  with  some 
212  patients  per  100,000  population.  This  may 
mean  that  Ohio  has  fewer  insane  inhabitants  in 
proportion  to  its  population  than  the  19  other 
states  that  lead  it  in  the  patients  under  hospital 
care;  it  may  mean  that  these  19  states  are  over- 
hospitalized and  are  caring  for  large  numbers  of 
patients  that  should  not  be  in  institutions;  it  is 
more  likely  to  mean  that  Ohio,  while  it  is  caring 
for  many  cases  that  should  not  be  in  hospitals,  is 
not  meeting  its  situation  adequately  or  treating 
all  the  cases  that  it  should  have  in  its  care. 

“If  the  rate  of  increase  of  insane  hospital  popu- 
lation were  in  proportion  to  that  of  the  general 
population,  Ohio  would  have  to  provide  for  some- 
what more  than  200  additional  patients  a year  in 
its  hospital  for  the  insane.  But  as  already  shown, 
the  actual  increase  in  the  number  of  insane  pa- 
tients is  nearer  500,  or  at  more  than  twice  the 
rate  of  increase  of  the  general  population,  so 
that,  unless  the  actual  prevalence  of  insanity  is 
considered  to  be  doubling,  the  present  tendency 
is  to  provide  for  an  increasingly  larger  propor- 
tion of  the  existing  cases  that  are  subject  to 
treatment  and  of  the  entire  population. 

“As  compared  with  Ohio’s  212  patients  in  hos- 
pitals for  the  insane  per  100,000  of  population, 
Massachusetts’  410  per  100,000,  and  New  York’s 
340  per  100,000  in  1925,  are  illuminating.  Massa- 
chusetts is  caring  for  a larger  proportion  of  its 
population  in  mental  disease  hospitals  than  any 
other  state  in  the  Union  and  its  rate  of  increase 
too,  is  still  approximately  twice  that  of  the  gen- 
eral population.  A ratio  of  450  per  100,000  by 
by  1935  is  forecast.  If  it  is  assumed 
that  there  is  no  marked  difference  in 
the  incidence  of  insanity  as  between  Massa- 
chusetts and  Ohio,  and  that  Massachusetts  is  not 
committing  to  institutions  and  holding  large  num- 
bers of  patients  who  are  not  properly  classed  as 
subjects  of  such  treatment,  the  conclusion  is  in- 
escapable that  Ohio  is  taking  care  in  institutions 


of  not  much  more  than  half  of  the  number  of 
cases  that  might  properly  be  regarded  as  belong- 
ing there.  Should  Ohio  undertake  to  provide  for 
its  insane  population  to  the  same  extent  as 
Massachusetts  has  done,  it  would  have  a number 
approaching  30,000  to  care  for,  requiring  15  in- 
stitutions of  a standard  capacity  of  2,000  pa- 
tients, instead  of  having  fewer  than  15,000  in 
eight  institutions,  and  would  have  to  continue  to 
provide  for  accommodating  an  increase  of  over 
400  a year. 

“There  are,  however,  certain  decreasing  factors 
that  should  be  taken  into  consideration.  It  is 
known,  for  example,  that  Massachusetts,  which 
ia  taken  as  the  basis  of  comparison  to  indicate  the 
possible  burden  that  Ohio  may  have  to  assume, 
has  not  yet  exhausted  the  possibilities  of  such 
steps  as  preventive  measures,  careful  diagnosis 
and  classification  as  a basis  for  commitment,  the 
treatment  of  cases  outside  of  the  institutions 
through  out-patient  clinics  and  social  service 
supervision  in  family  care,  and  improvement  of 
treatment  to  provide  for  shorter  stays  in  hos- 
pitals as  means  of  keeping  down  the  rise  of  hos- 
pital population.  These  means  are  available  in 
Ohio  and  should  be  utilized  to  the  extent  that 
careful  study  shows  to  be  practicable.” 

At  the  present  time,  Ohio  has  two  institutions 
for  the  feeble-minded,  one  in  Columbus  and  one 
at  Orient,  near  Columbus.  These  institutions  had 
a combined  population  of  almost  4,000  at  an 
official  census  of  state  institutions  last  December. 
The  state  also  maintains  at  Gallipolis  a hospital 
for  epileptics.  This  institution  at  present  is  filled 
to  capacity,  housing  about  1800  patients. 

The  care  of  Ohio’s  feeble-minded  is  a problem 
deemed  by  some  of  even  of  greater  magnitude 
than  that  relative  to  the  insane.  Statisticians 
have  been  unable  to  arrive  at  an  accurate  estimate 
of  the  number  of  feeble-minded  in  the  state  be- 
cause so  many  have  not  been  committed  to  state 
institutions.  Some  experts  have  judged  a per- 
centage of  one-half  of  one  per  cent  of  the  total 
population  of  Ohio  to  belong  to  the  class  of  men- 
tally deficient  or  sub-normal.  If  this  be  accepted 
as  a correct  figure,  the  total  number  of  feeble- 
minded in  Ohio  would  approximate  30,000,  many 
of  whom  are  in  need  of  state  aid. 

It  appears  quite  obvious  therefore  that  the  two 
existing  state  institutions  and  the  new  one  to  be 
built  at  Apple  Creek,  funds  for  which  have  been 
appropriated,  cannot  possibly  provide  institu- 
tional care  for  a large  number  of  this  group. 

A PARTIAL  REMEDY 

After  recommending  that  the  state  immediate- 
ly take  steps  to  provide  additional  institutions 
for  the  feeble-minded,  the  Joint  Legislative  Com- 
mittee, referred  to  previously,  suggests  the  fol- 
lowing program  as  a partial  remedy  for  the 
situation : 

1.  Get  out  of  the  institutions  at  Columbus  and 
Orient  the  persons  who  can  safely  be  released, 
enough  follow-up  supervision  being  provided  to 
enable  them  to  adjust  themselves  as  law-abiding, 
self-supporting  members  of  society. 

2.  To  adopt  a policy  with  regard  to  the  kinds 
of  feeble-minded  to  be  cared  for  in  institutions, 
giving  precedence  to  those  groups  who  most  need 
it,  those  who  cannot  be  adjusted  in  society  or  who 
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cannot  receive  proper  care  and  education  in  their 
homes  or  in  the  public  schools. 

3.  Bring  about  a better  system  of  commitment 
and  classification. 

4.  Some  adequate  program  for  care  of  feeble- 
minded who  are  capable  of  adjustment  outside 
institutions. 

The  Committee  on  Mental  Hygiene  believes 
that  the  state  should  rush  to  completion  the  in- 
stitution to  be  built  at  Apple  Creek  and  that  a 
program  perhaps  including  other  new  institutions 
may  be  advisable.  A sum  of  $298,256.95  for  the 
purchase  of  land  in  the  southwestern  part  of  the 
state  as  a site  for  an  institution  for  feeble- 
minded recently  has  been  made  available  by  the 
Eighty-Eighth  General  Assembly. 

RECENT  STATUTORY  IMPROVEMENT 

This  committee  is  gratified  to  report  that  Ohio 
has  taken  a forward  step  relative  to  the  commit- 
ment and  parole  of  the  insane,  epileptics  and 
feeble-minded.  At  the  present  session  of  the  Gen- 
eral Assembly,  a bill  introduced  by  Senator  Kum- 
ler  of  Preble  County,  which  amends  and  recodifies 
present  statutes  pertaining  to  the  mentally  sick, 
was  enacted  into  law.  The  new  measure  not  only 
modernizes  and  humanizes  the  procedure  in  the 
commitment  of  these  classes  of  persons  but  also 
improves  the  system  of  voluntary  commitments, 
paroles  and  discharges. 

While  largely  the  product  of  the  Managing 
Officers’  Association  of  the  state  hospitals  and 
some  of  the  probate  judges  of  the  state,  the  Kum- 
ler  bill  received  the  careful  consideration  and 
study  of  the  Committee  on  Mental  Hygiene  of 
the  State  Medical  Association.  Finding  the  pro- 
posal in  keeping  with  the  views  of  this  com- 
mittee as  well  as  in  accord  with  the  principles 
of  the  State  Medical  Association,  your  committee 
gave  the  sponsors  of  the  measure  its  fullest  co- 
operation and  support. 

Scientific  medicine  naturally  is  extremely  in- 
terested in  the  matter  of  prevention  of  mental 
diseases  and  elimination  if  possible  of  certain 
classes  of  mental  defectives. 

Your  committee  believes  that  all  programs 
dealing  with  the  care  of  the  mentally  sick  should 
stress  the  idea  of  prevention  and  present  some 
plan  formulated  for  the  purpose  of  checking  the 
increase  in  Ohio’s  mentally  deficient  population. 

PREVENTION  A VITAL  NECESSITY 

Sections  of  the  Joint  Legislative  Committee  re- 
port are  in  point.  Although  our  committee  may 
not  be  in  entire  agreement  with  some  of  the 
scientific  deductions,  especially  as  to  the  non- 
hereditary  cases  of  feeble-mindedness  it  is  im- 
portant and  interesting.  In  discussing  the  mat- 
ter of  prevention,  this  report  said: 

“In  this  connection  it  should  be  said  that  any 
proposal  to  prevent  the  feeble-minded  from  re- 
producing through  confining  all  of  them  in  in- 
stitutions seems  impractical  and  indefensible. 
The  number  is  too  large;  it  is  too  difficult  to  find 
and  diagnose  all  of  the  cases.  Furthermore,  such 


a proposal  assumes  that  all  feeble-mindedness  is 
hereditary;  it  is  well  known  that  this  has  not  been 
definitely  established  as  a general  truth.  A con- 
siderable proportion  of  feeble-minded  cases  comes 
from  apparently  normal  parents,  who  are  with- 
out known  feeble-minded  antecedents.  A smaller 
proportion  of  cases  is  of  known  hereditary  origin. 
There  are  left  considerable  numbers  in  a doubtful 
group,  of  which  it  cannot  be  said  that  they  did 
not  inherit  their  weakness. 

“From  these  facts,  it  becomes  evident  that  any 
attempt  to  stamp  out  feeble-mindedness  through 
restraint  of  present  subjects  so  as  not  to  permit 
them  to  reproduce,  even  by  such  a gigantic  pro- 
gram as  that  of  incarcerating  for  their  natural 
lives,  some  50,000  of  the  lowest  types  of  mentality 
including  the  lowest  grades  of  morons,  if  all  could 
be  discovered,  is  foredoomed  to  failure.  Probably 
half  or  more  of  the  number  dying  off  would  be 
replaced  from  year  to  year  from  the  supposedly 
normal  population. 

“Eugenic  sterilization  as  an  alternative  has  its 
possibilities.  It  cannot  be  relied  upon  to  stamp 
out  the  trouble  completely  for  the  same  reasons 
as  are  advanced  against  incarceration  as  a pre- 
ventive of  reproduction,  (1)  the  number  that 
would  have  to  be  reached  is  too  large,  (2)  the 
difficulty  of  finding  them  all  is  too  great,  and  (3) 
if  they  could  all  be  reached  and  the  treatment  ap- 
plied, the  end  sought  would  not  be  attained  be- 
cause of  the  current  stream  of  new  cases  coming 
from  apparently  normal  stocks.  Such  measures 
could  constitute  a very  effective  part  of  any  pro- 
gram of  combating  feeble-mindedness  in  the  state, 
with  the  policy  in  effect,  say,  of  sterilizing  all 
cases  where  the  diagnosis  is  clear.  Such  measures 
are  clearly  to  be  preferred  to  incarceration  as  a 
preventive  of  reproduction.  A suggestion  for 
sterilization  is  not  so  extreme  as  it  would  once 
have  been  considered.  Twenty-three  states  have 
applied  it  to  greater  or  less  extent,  California 
taking  the  lead  with  4,636  operations  in  all.” 

PENAL  PROBLEMS 

This  committee  is  concerned  about  the  pressing 
problem  arising  from  the  overcrowding  of  Ohio’s 
penal  institutions.  At  the  present  time  there  are 
almost  9000  confined  in  the  state’s  four  penal  in- 
stitutions, an  increase  of  around  77  per  cent  in 
the  last  five  years.  With  the  exception  of  New 
York  State,  Ohio  has  more  prisoners  in  penal  in- 
stitutions than  any  other  state,  statistics  reveal. 
All  institutions,  except  the  London  prison  farm, 
have  from  50  to  100  per  cent  more  inmates  than 
their  normal  capacity,  a situation  which  con- 
stitutes a danger  to  public  safety  and  makes  good 
administration  impossible. 

State  Welfare  Director  Griswold  early  last 
March  in  announcing  the  population  of  the  Ohio 
Penitentiary  as  3700,  revealed  his  department  is 
considering  the  following  program  to  relieve  the 
congestion  in  the  penal  institutions 

1.  Establishment  of  a new  prison  farm  at 
Grafton,  Lorain  County,  where  the  state  owns 
1200  acres. 

2.  Enlargement  of  the  farm  at  London,  Madi- 
son County. 

3.  Erection  of  more  cell  blocks  in  the  Ohio 
Penitentiary,  Columbus. 

4.  Possibility  of  the  construction  of  a new 
penitentiary  at  Grafton  to  supplement  the  Colum- 
bus institutions  and  the  Mansfield  Reformatory. 
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This  committee  believes  that  the  program  of 
the  State  Welfare  Director  will  greatly  relieve 
the  existing  situation  and  should  receive  the  sup- 
port of  all  interested.  The  committee  also  believes 
that  other  sound  policies  relative  to  betterment 
of  housing  conditions  in  the  penal  institutions, 
centralization  of  parole  and  more  adequate  super- 
vision of  the  system,  classification  of  prisoners 
and  specialization  of  the  institutions  and  further 
development  of  prison  industries  should  be  in- 
stituted. 

EXPERT  TESTIMONY 

This  committee  also  has  studied  the  legal  as- 
pects of  neuro-psychiatry  and  recommends  steps 
be  taken  to  correct  if  possible  many  of  the  mis- 
uses and  abuses  of  expert  opinion  testimony  in 
criminal  and  civil  trials.  We  firmly  believe  that 


establishment  of  a system  for  “court  appointed” 
experts  who  would  be  responsible  only  to  the 
court  and  in  no  way  involved  with  the  parties  at 
interest  in  any  suit  or  trial  would  be  a close  ap- 
proach to  a proper  solution  of  the  present  prob- 
lem. Your  committee  suggests  that  the  medical 
profession  of  Ohio  be  guided  in  its  action  in  this 
respect  by  the  fundamental  policies  adopted  a few 
years  ago  by  the  American  Psychiatric  Associa- 
tion and  commented  on  in  the  1928  report  of  this 
committee. 

In  conclusion,  we  wish  again  to  emphasize  the 
seriousness  of  the  mental  hygiene  question  in 
this  state  and  warn  the  medical  profession  of 
Ohio  that  it  is  a challenge  to  concerted  action  on 
the  part  of  scientific  medicine  and  the  general 
public. 
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Don  K.  Martin,  Secretary Columbus 


Soon  after  the  beginning  of  the  World  War, 
Lloyd  George,  Great  Britain’s  war  premier,  in 
commenting  on  the  plight  of  the  various  branches 
of  the  British  military  services,  declared  that  of 
all  of  them  the  medical  profession  was  more 
nearly  ready  to  function  than  any  other.  Lloyd 
George’s  opinion  undoubtedly  was  true  and  per- 
haps no  professional  group  rendered  a more  dis- 
tinguished and  helpful  service  to  the  respective 
nations  during  the  great  conflict  than  the  medical 
profession. 

However,  those  who  were  in  close  contact  with 
the  mobilization  of  medical  men  in  the  United 
States  after  this  country  entered  the  War,  know 
only  too  well  how  far  short  of  a state  of  ideal 
preparedness  was  this  branch  of  the  service  at 
that  time  of  great  pressure.  War  Department 
officials,  keenly  aware  of  this  unpreparedness, 
shortly  after  the  close  of  the  war,  made  a con- 
certed effort  toward  building  up  a well-trained 
and  well-organized  Reserve  Corps  in  all  branches 
of  the  service. 

Many  ways  were  devised  to  stimulate  applica- 
tions for  appointment  to  Commissions,  and  to 
establish  an  intimate  association  between  civilian 
groups  and  the  War  Department. 

It  was  at  that  time  that  the  Ohio  State  Medical 
Association  upon  the  request  of  Surgeon  General 
Ireland  of  the  War  Department  provided  for  a 
Military  Committee  to  serve  as  a liasion  unit  be- 
tween the  medical  profession  of  Ohio  and  the 
War  Department. 

The  specific  purpose  of  this  committee  as  set 
forth  in  Surgeon  General  Ireland’s  communica- 
tion and  approved  by  the  House  of  Delegates  of 
the  State  Medical  Association  is: 


“To  establish  and  maintain  contact  with  the 
War  Department  through  the  Surgeon  General. 

“To  promote  the  organization  of  the  Reserve 
Corps  by  procurement  of  enrollments  therein. 

“To  receive  information  from  the  War  Depart- 
ment in  connection  with  the  Reserve  Corps  and 
to  convey  the  same  to  the  Association. 

“To  convey  the  recommendations  of  the  Associa- 
tion for  the  improvement  of  the  organization  and 
training  of  Reserve  Officers.” 

This  committee  during  the  past  year  has 
studied  the  problem  of  enlarging  the  Medical 
Reserve  Corps  in  Ohio  and  has  established  in- 
timate contact  with  the  Headquarters  of  the 
Fifth  Corps  Area,  Fort  Hayes,  Columbus,  which 
is  carrying  out  the  Reserve  Corps  expansion  pro- 
gram for  Ohio,  Indiana,  Kentucky  and  West  Vir- 
ginia. 

This  committee  believes  that  the  nucleus  of  the 
armed  forces  of  the  United  States  in  cases  of 
major  emergencies  is  the  Organized  Reserve 
Corps  and  that  the  program  of  the  War  Depart- 
ment should  have  the  support  of  every  man  who 
wishes  to  see  his  country’s  fighting  machine  in 
readiness  when  its  services  are  needed. 

There  are  at  present  1085  Ohioans  enrolled  in 
either  the  medical,  dental,  veterinary,  sanitary 
or  medical  administrative  branches  of  the  U.  S. 
Medical  Reserve  Corps.  This  information  was 
obtained  recently  by  your  committee  from  the 
office  of  Colonel  L.  T.  Hess,  Fifth  Corps  Area 
Surgeon,  along  with  the  following  data  which 
presents  an  itemized  picture  of  the  Medical  Re- 
serve Corps  in  Ohio: 

RESERVE  OFFICERS  OF  OHIO 
(Active  Territorial  Assignment  Group) 

(Under  Corps  Area  Commander) 

Col.  Lt.  Col.  Maj.  Capt.  1st  Lt.  2d  Lt.  Total 


Medical 9 36  129  90  293  0 557 

Dental  17  31  186  0 234 

Veterinary  3 7 7 36  52 

Sanitary 2 2 16 

Med.  Adm 7 5 39  51 


Total 9 36  149  137  493  75  899 
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(Inactive  Territorial  Assignment  Group) 
(Under  Corps  Area  Commander) 
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Surgeon  General  Ireland  of  the  U.  S.  Army  in 
his  annual  report  for  1927  made  a plea  for  a 
larger  personnel  in  the  Medical  Corps,  pointing 
out  that  there  had  been  little  progress  in  filling 
vacancies  despite  new  burdens  imposed  upon  that 
branch  of  the  service  through  authorization  of 
additional  medical  attendance  and  hospitalization 
for  trainees  of  the  civilian  components  of  the 
army. 

Following  Surgeon  General  Ireland’s  sugges- 
tion, a bill  calling  for  increases  in  the  personnel 
of  the  medical,  dental  and  veterinary  departments 
of  the  army  has  been  introduced  in  Congress. 

Colonel  Hess  of  the  Fifth  Corps  Area  has  re- 
cently circularized  graduates  of  Class  A Medical 
Schools,  who  are  licensed  to  practice,  with  a view 
to  securing  their  applications  for  appointment  in 
the  Medical  Reserve  Corps.  That  circular  of 
information  on  this  subject,  gives  the  following 
data  as  to  requirements  for  appointment,  reap- 
pointment and  promotion: 

Appointment — The  applicant  must  be  physically  fit,  a 
citizen  of  the  United  States  or  the  Philippine  Islands.  For 
appointment  in  the  initial  grade,  he  must  be  between  the 


ages  of  21  and  36  years.  Any  person  who  has  been  an 
officer  of  the  army  at  any  time  between  April  6,  1917  and 
June  30,  1919,  may  be  appointed  in  the  highest  grade 
which  he  held  in  the  army  or  any  lower  grade.  Any  person 
commissioned  in  the  National  Guard  and  recognized  as  a 
National  Guard  officer  by  the  Secretary  of  War  may  upon 
his  own  application  be  appointed  as  a reserve  officer  in  the 
grade  held  by  him  in  the  National  Guard.  Officers  in  the 
medical,  dental  and  veterinary  corps  must  be  graduates  of 
recognized  professional  schools  and  must  be  licensed  to 
practice  in  a state  or  territory. 

Re-appointment — Appointment  in  every  case  will  be  for  a 
period  of  five  years,  but  an  appointment  in  force  at  the  out- 
break of  war  or  made  in  time  of  war,  will  continue  in  force 
until  six  months  after  the  termination  of  the  war,  should 
the  five-year  period  covered  by  the  appointment  terminate 
prior  to  that  time.  For  re-appointment  with  the  privileges 
of  promotion,  active  duty  and  assignment,  a reserve  officer 
must  have  obtained  during  the  five-year  period : 

(a)  A certificate  of  capacity  for  promotion  to  the  next 
higher  grade,  or 

(b)  A certificate  of  capacity  for  his  present  grade. 

(c)  Two  hundred  credit  hours  for  correspondence  school 
work,  attendance  at  schools,  summer  camps,  or  other  active 
and  inactive  duty  training. 

Physical  examinations  are  required  prior  to  re-appoint- 
ment for  officers  above  the  grade  of  captain  and  when  prac- 
ticable for  officers  below  that  grade.  Any  reserve  officer  in 
the  grade  of  captain  or  lieutenant,  who  upon  the  termina- 
tion of  a five-year  period  of  appointment  has  not  during 
that  period  been  eligible  for  promotion,  assignment,  or 
active  duty  training  or  who  has  not  fulfilled  the  require- 
ments of  (a),  (b),  (c)  above,  may  upon  his  own  request 
and  upon  the  recommendation  of  a board  of  reserve  officers 
appointed  by  the  Corps  Area  Commander  and  approved  by 
the  War  Department,  be  re-appointed  in  the  same  status 
without  physical  examination  in  his  previous  grade ; other- 
wise his  service  will  be  allowed  to  terminate  without  re- 
appointment. 

Promotion — In  time  of  peace  no  reserve  officer  will  be 
promoted  unless — 

(a)  He  holds  a certificate  of  capacity  for  the  next  higher 
grade  or  has,  during  the  five-years  immediately  preceding, 
demonstrated  his  interest  in  military  affairs  by  having  a 
written  record  of  at  least  300  hours  of  correspondence  school 
work,  attendance  at  classes,  administrative  duties  in  con- 
nection with  his  unit,  or  active  participation  with  troops 
on  inactive  duty  training.  In  computing  the  300  hours, 
each  15-day  period  of  active  duty  will  be  considered  100 
hours  for  credit  and  proportionate  credits  will  be  given  for 
shorter  or  longer  periods  of  active  duty ; and 

(b)  There  is  an  appropriate  vacancy  in  the  grade  and 
section  in  the  corps  area,  branch  or  active  allotment  under 
such  peace  time  procurement  objective  as  the  War  Depart- 
ment may  establish  ; and 

(c)  He  shall  have  served  a minimum  time  in  the  grade 
in  the  Officers  Reserve  Corps  as  constituted  under  Section 
37,  National  Defense  Act,  as  follows : 

As  a second  lieutenant 3 years 

As  first  lieutenant 4 

As  a captain 5 

As  a major 6 

As  a lieutenant  colonel 7 

The  Fifth  Corps  Area  Headquarters  recently 
was  notified  that  soon  the  following  new  reserve 
units  will  be  allotted  to  it,  which  will  mean  that 
more  reserve  officers  will  be  needed:  One  medical 
regiment,  two  hospital  centers,  two  hospital 
trains,  18  general  hospitals,  two  station  hospitals, 
two  veterinary  general  hospitals  and  one  veterin- 
ary station  hospital. 

Those  who  are  eligible  for  the  Reserve  Corps 
and  are  interested  can  obtain  more  specific  in- 
formation and  obtain  the  necessary  application 
forms  by  writing  to  the  Surgeon,  Fifth  Corps 
Area,  Fort  Hayes,  Columbus,  giving  name,  ad- 
dress, age,  and  any  further  information  concern- 
ing themselves  that  would  be  of  value  in  de- 
termining their  eligibility  for  appointment. 
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Responsibility  for  seeing,  that  the  activities 
authorized  by  the  House  of  Delegates  of  the  Ohio 
Medical  Association  are  carried  out;  that  the 
fundamental  policies  established  by  the  State  As- 


sociation are  adhered  to,  and  that  the  safeguards 
which  have  been  erected  to  protect  scientific 
medicine  remain  unmolested,  are  a few  of  the 
functions  of  the  Council,  the  executive  body  of 
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the  State  Association  during  the  interval  between 
the  annual  meetings  of  the  House  of  Delegates. 

The  Council  comes  into  contact  throughout  the 
year  with  many  problems  affecting  medical  prac- 
tice, public  health,  medical  organization  and  the 
social  life  of  Ohio  physicians.  It  endeavors  to 
meet  each  with  an  unbiased  and  sympathetic 
point  of  view,  and  an  effort  is  made  in  each  in- 
stance to  render  a just  decision  or  practical  solu- 
tion. 

Matters  believed  by  Council  to  be  purely  of 
local  interest  are  not  considered  by  the  Councilors 
unless  local  groups  are  unable  to  arrive  at  a 
satisfactory  solution.  Subjects  of  state- wide  im- 
portance are  given  the  careful  and  serious  con- 
sideration of  the  Council. 

Each  Councilor  tries  to  possess  intimate  knowl- 
edge of  the  condition  and  activities  of  each  so- 
ciety within  his  district.  He  attempts  to  visit 
each  component  society  at  least  once  during  the 
year.  Councilors  can  be  of  great  assistance  to 
their  county  societies  and  county  societies  can  be 
of  equal  assistance  to  the  State  Association  by 
establishing  a cooperative  plan  of  exchanging 
ideas  and  suggestions.  Members  of  Council  should 
be  kept  informed  by  officers  of  local  societies  as  to 
the  schedules  of  meetings,  copies  of  minutes  and 
programs  and  other  transactions.  Councilors  in 
turn  always  are  willing  and  anxious  to  assist 
local  societies  in  arranging  programs,  in  in- 
creasing membership  and  solving  problems  which 
arise.  The  Council  believes  that  one  of  the  prin- 
cipal aims  of  county  societies  and  Councilors 
during  the  coming  year  should  be  to  stimulate 
interest  in  meetings  and  to  offer  more  attractive 
and  interesting  programs. 

Council  since  the  last  annual  meeting  has 
studied  many  problems  with  a state-wide  aspect 
and  directed  many  activities  of  general  interest, 
as  reflected  in  the  minutes  of  the  Council  meet- 
ings published  from  time  to  time  in  The  Journal. 
Issues  containing  these  minutes  constitute  a part 
of  this  report  and  are  as  follows: 

June,  1928  page  471 

August,  1928  page  635 

November,  1928  page  881 

February,  1929  page  125 

April,  1929  page  297 

The  Council  is  gratified  at  the  membership  data 
which  is  appended  to  this  report  for  it  shows  that 
organized  medicine  in  Ohio  is  maintaining  a 
steady  growth  and  that  the  strength  of  the  State 
Association  is  increasing.  The  Council  is  con- 
fident this  will  continue  to  be  the  history  of  the 
State  Association  if  the  active  support  and  co- 
operation of  every  physician  toward  the  common 
purpose  and  ideals  of  scientific  medicine  are 
maintained. 

In  conclusion,  Council  wishes  to  commend  the 
members  of  the  various  committees  of  the  State 
Association,  members  of  the  special  Council  com- 
mittees, officers  of  the  various  county  societies 


and  the  committeemen  of  the  component  societies 
for  their  cooperation  and  faithful  services  during 
the  past  12  months. 

MEMBERSHIP  DATA 
First  District 

John  A.  Caldwell,  M.D.,  Cincinnati,  Councilor 

Paid  Membership 


for 

To  April  10 

1928 

1929 

Adams  ... 

14 

14 

Brown  

17 

11 

Butler  

78 

72 

Clermont 

22 

20 

Clinton  ... 

24 

22 

Fayette 

20 

20 

Hamilton 

548 

547 

Highland  . 

21 

17 

Warren  ... 

22 

22 

766 

Second  District 

746 

D.  C.  Houser,  M.D.,  Urbana,  Councilor 


Champaign 

24 

23 

Clarke  

68 

70 

Darke  

44 

43 

Greene  

35 

34 

Miami  

51 

48 

Montgomery 

237 

214 

Preble  

19 

16 

Shelby  

19 

20 

497 

468 

Third  District 

0.  P.  Klotz,  M.D.,  Findlay,  Councilor 


Allen  _ 

86 

78 

Auglaize  

...  25 

24 

Hancock  

40 

39 

Hardin  

26 

24 

Logan  

. 29 

32 

Marion  _ 

50 

50 

Mercer  

17 

17 

Seneca  . 

34 

30 

Van  Wert 

20 

19 

Wyandot  

..  . 8 

7 

335 

320 

Fourth  District 

C.  W.  Waggoner,  M.D.,  Toledo,  Councilor 


Defiance  ..  — 

20 

19 

Fulton  .....  

19 

19 

Henry  ... 

18 

17 

Lucas  . . . ..  

325 

305 

Ottawa  

16 

16 

Paulding  

13 

10 

Putnam  

25 

24 

Sandusky  

40 

41 

Williams  

20 

18 

Wood  

40 

38 

536  507 

Fifth  District 


C.  L.  Cummer,  M.D.,  Cleveland,  Councilor 


Ashtabula  

41 

39 

Cuyahoga  

940 

873 

Erie  

. 33 

33 

Geauga  

11 

11 

Huron  . ...  . ... 

. 18 

17 

Lake  . ... 

23 

16 

Lorain  

87 

90 

Medina  . 

21 

22 

Trumbull  . . 

....  58 

54 

1232 

1155 
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Sixth  District 

D.  W.  Stevenson,  M.D.,  Akron,  Councilor 
Paid  Membership 


for 

To  April 

1928 

1929 

Ashland  

18 

18 

Holmes  

7 

7 

Mahoning  

162 

161 

Portage  . ..  .... 

_ .....  23 

24 

Richland  

59 

61 

Stark  . ... . 

_ ..  176 

174 

Summit  

255 

249 

Wayne  .. 

41 

36 

741 

730 

Seventh  District 

J.  M.  King, 

M.D.,  Wellsville, 

Councilor 

Belmont  .... 

58 

59 

Carroll  (with  Stark  County) 

Columbiana  

..  ...  62 

59 

Coshocton  . . 

21 

19 

Harrison  . . 

12 

11 

Jefferson  ... 

_ 46 

47 

Monroe  . - ~ 

11 

9 

Tuscarawas 

49 

44 

259 

248 

Eighth  District 

P.  H.  Cosner,  M.D.,  Newark, 

Councilor 

Athens  

40 

34 

Fairfield 

43 

35 

Guernsey  ___ 

. ...  23 

24 

Licking  ... 

_.  ...  ...  51 

47 

Morgan  . . 

_..  ...  7 

7 

Muskingum  . ... 

50 

47 

Noble  

...  5 

3 

Perry  

23 

21 

Washington  

34 

35 

276 

253 

Ninth  District 

I.  P.  Seiler,  M.D.,  Piketon,  Councilor 


Gallia  ..  ..  ... 

. 25 

26 

Hocking  _ 

......  11 

10 

Jackson  ..  . ..  . 

. ...  18 

15 

Lawrence  . ..  ...  

....  23 

17 

Meigs  ......  ... 

...  _ 11 

11 

Pike  ... 

7 

5 

Scioto  

..  _.  75 

77 

Vinton 

. ...  6 

5 

176 

166 

Tenth 

District 

S.  J.  Goodman,  M.D. 

, Columbus, 

Councilor 

Crawford  ....... 

. ...  27 

27 

Delaware  ....  ... 

. ...  25 

22 

Franklin  ....  . ..  

. ...  438 

382 

Knox  . . . . 

......  26 

25 

Madison  

......  14 

8 

Morrow  

9 

9 

Pickaway  ..... 

. ...  20 

20 

Ross  . 

. . 39 

38 

Union  . ... 

....  22 

21 

620 

552 

Grand  Total 

5438 

6145 
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Physician  Officer  Receives  Important 
Federal  Appointment 

Colonel  Harry  L.  Gilchrist,  commander  of  the 
Cleveland  Lakeside  Hospital  Medical  Unit,  the 
first  United  States  army  unit  to  go  overseas  dur- 
ing the  World  War,  has  been  appointed  chief  of 
the  chemical  warfare  service  of  the  United  States 
Army  with  the  rank  of  major  general  by  Presi- 
dent Herbert  Hoover 

Dr.  Gilchrist  headed  the  American  typhus  mis- 
sion to  Poland  immediately  after  the  war  and 
when  he  returned  to  Cleveland  in  1921  from 
Poland,  he  was  the  only  man  in  the  United  States 
entitled  to  wear  six  gold  chevrons,  each  earned 
by  six  months’  service  overseas  with  the  A.  E.  F. 

Decorations  of  France,  Poland  and  the  United 
States  were  conferred  on  him  for  his  service  dur- 
ing the  war. 

Major  General  Gilchrist,  a native  of  Waterloo, 
la.,  graduated  in  medicine  from  Western  Reserve 
University;  enlisted  for  the  war  with  Spain  as  a 
contract  physician;  served  in  Cuba  during  that 
war  and  upon  his  return  was  appointed  to  the 
regular  army  where  he  has  served  ever  since. 
For  the  past  eight  years,  Dr.  Gilchrist  has  been 
assistant  chief  of  the  chemical  warfare  depart- 
ment. 

While  in  France,  Dr.  Gilchrist  organized  the 
United  States  gas  defense  service  and  later  be- 
came head  of  the  delousing  process  used  on  all 
doughboys  before  they  sailed  for  home.  He  also 
has  performed  army  sanitation  experiments  in 
many  parts  of  the  world,  notably  with  yellow 
fever  in  the  Panama  Canal  Zone  and  with  leprosy 
in  the  Philippine  Islands. 


Central  Tri-State  Meeting 

The  Central  Tri-State  Medical  Society,  com- 
posed of  the  states  of  Ohio,  West  Virginia  and 
Kentucky,  will  meet  at  the  New  Masonic  Temple, 
Portsmouth,  Ohio,  on  Thursday,  May  16.  The 
meeting  will  begin  at  2 P.  M.,  with  a banquet  at 
6:30,  and  followed  by  an  evening  session.  The 
program  is  as  follows: 

Dr.  David  Riesman,  Philadelphia,  Pa. — 

“The  Symptoms  and  Treatments  of  Early 
Heart  Failure”. 

Dr.  James  C.  Small,  Philadelphia,  Pa. 

“The  Recent  Developments  in  the  Etiology  and 
Treatment  of  Rheumatic  Fever”. 

Dr.  Lewis  Gregory  Cole,  New  York  City. 

“Comparison  of  the  Results  in  Surgical  and 
Medical  Treatment  of  Gastric  and  Duodenal 
Ulcer”. 

Dr.  Frank  Lahey,  Boston,  Mass. 

“Goiter”. 
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Nurses  Hold  Meeting 

Raising  the  standard  of  the  nursing  profession 
and  furthering  the  interests  of  members  of  the 
Ohio  State  Nurses’  Association  were  the  chief 
topics  discussed  at  the  twenty-fifth  annual  meet- 
ing of  that  organization  held  the  week  of  April 
8 at  Cincinnati. 

Dr.  A.  C.  Bachmeyer,  dean  of  the  College  of 
Medicine,  University  of  Cincinnati,  and  Miss 
Clara  F.  Brouse,  Akron,  president  of  the  Ohio 
State  Nurses’  Association,  in  their  addresses  to 
the  300  delegates,  urged  that  the  organization  put 
forth  every  effort  to  make  general  duty  nursing 
in  the  hospital  more  attractive  and  to  relieve 
some  of  the  pressure  on  the  student  nurses. 

Miss  Brouse  declared  that  so  high  have  nurses’ 
training  schools  progressed  in  their  standards 
that  76  per  cent  of  the  nurses  graduating  last 
year  in  the  state  have  completed  four  years  of 
high  school  previous  to  undertaking  their  pro- 
fessional training. 

A pageant  and  inspection  of  Cincinnati  hos- 
pitals were  sidelight  attractions  on  the  program. 

A sum  of  $7,176  has  been  subscribed  by  Ohio 
nurses  for  an  emergency  relief  fund  to  be  used 
to  care  for  ill  and  aged  members  of  the  state 
association,  it  was  announced  at  the  annual  ban- 
quet at  the  Hotel  Sinton. 

The  following  officers  for  the  coming  year  were 
elected:  Clara  F.  Brouse,  Akron,  president; 

Anna  Gladwin,  Akron,  and  Marguerite  Fagan, 
Cincinnati,  secretary,  and  Rachel  L.  Kidwell,  Co- 
lumbus, treasurer. 

The  annual  meeting  next  year  will  be  held  at 
Lima. 


Sixth  District  Meeting 

The  Union  Medical  Association  of  the  Sixth 
Council  District  held  its  214th  session  at  the 
First  Methodist  Episcopal  Church,  Massillon,  on 
Wednesday,  April  10th.  The  meeting  opened  at 
10  A.  M.,  with  the  presentation  of  a paper  on 
“Present  Day  Treatment  of  Syphilis,”  by  Dr. 
Henri  Schmid,  of  Youngstown,  followed  by  an 
address  on  “Congenital  Deformities”  by  Dr.  Al- 
bert H.  Freiberg,  Cincinnati,  President-elect  of 
the  Ohio  State  Medical  Association. 

A noon  luncheon  was  served  in  the  church  din- 
ing room,  and  was  followed  by  a discussion  of 
organization  matters  by  Dr.  Freiberg. 

The  afternoon  session  included  a short  busi- 
ness meeting  and  the  following  scientific  papers: 
“Demonstration  of  the  Cinema  as  a Method  of 
Record  and  Teaching  in  Pediatrics”,  by  Dr.  Henry 
J.  Gerstenberger,  Professor  of  Pediatrics,  West- 
ern Reserve  University  School  of  Medicine,  and 
Director  of  Pediatrics,  Babies  and  Children’s  Hos- 
pital, Cleveland;  “Maxillary  Sinusitis  and  Eth- 
moiditis — Their  Relationship,  Diagnosis  and 
Treatment”,  by  Dr.  R.  R.  Reynolds,  Massillon; 
“Resume  of  Mental  Diseases”,  by  Dr.  Arthur  G. 
Hyde,  Superintendent,  Massillon  State  Hospital. 


Joseph  C.  Avellone,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
1916;  aged  39;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  March  9.  Dr.  Avellone  was  born  in 
Italy,  and  came  to  the  United  States  at  the  age 
of  six.  During  the  World  War  he  was  assigned 
to  the  British  Army,  and  later  was  transferred  to 
the  U.  S.  Army,  with  the  rank  of  Captain.  Fol- 
lowing his  discharge  from  military  service,  Dr. 
Avellone  resumed  his  practice  in  Cleveland.  He 
was  a member  of  the  staff  of  St.  John’s  hospital. 
He  is  survived  by  his  widow,  two  daughters  and 
one  son. 

Fred  D.  Bird,  M.D.,  Port  Washington;  Starling 
Medical  College,  1903;  aged  52;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  March  25  at  Union 
Hospital,  Dover,  of  uremia.  Dr.  Bird  had  prac- 
ticed in  Port  Washington  for  seven  years,  having 
located  there  after  practicing  in  Noble  county. 
Surviving  him  are  his  widow,  one  son,  one  sister, 
and  a brother,  Dr.  Frank  Bird  of  Alberquerque, 
New  Mexico. 

Jay  Webb  Carter,  M.D.,  Attica;  Kentucky 
School  of  Medicine,  Louisville,  1901 ; aged  51 ; 
died  April  5 of  heart  disease.  He  had  practiced 
at  Greenup,  Kentucky  until  two  years  ago  when 
he  located  in  Attica.  Surviving  are  his  widow, 
one  son  and  one  daughter. 

Samuel  W.  Crowe,  M.D.,  Dayton;  Kentucky 
University  Medical  Department,  Louisville,  1905; 
aged  53;  member  of  the  Kentucky  State  Medical 
Association,  and  Fellow  of  the  American  Medical 
Association,  died  March  3 at  the  National  Mili- 
tary Home,  of  heart  disease.  Dr.  Crowe  was  a 
veteran  of  the  World  War,  and  following  his  dis- 
charge from  service,  was  appointed  surgeon  at 
the  National  Military  Home,  Wisconsin,  and  in 
1925  was  transferred  to  Dayton.  His  widow,  a 
son,  and  a brother  and  sister  survive  him. 

Charles  Graefe,  M.D.,  Sandusky;  University  of 
Wooster,  Medical  Department,  Cleveland,  1880; 
aged  70;  member  of  the  Ohio  State  Medical  As- 
sociation; Fellow  of  the  American  Medical  Asso- 
ciation, and  Fellow  of  the  American  College  of 
Surgeons,  died  March  9.  Dr.  Graefe  took  up  the 
study  of  medicine  with  his  father,  the  late  Dr. 
Phillip  Graefe,  who  located  in  Sandusky  in  1848; 
and  following  his  graduation,  he  spent  three 
years  abroad  in  post  graduate  study.  On  his  re- 
turn he  opened  offices  in  Sandusky  where  he  had 
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practiced  for  45  years.  Dr.  Graefe  was  active  in 
medical  organization,  and  had  contributed  several 
medical  and  surgical  papers  to  professional  pub- 
lications. He  also  was  active  in  civic  affairs,  and 
had  served  as  a member  of  the  board  of  educa- 
tion for  many  years,  and  with  his  brother,  the 
late  Dr.  William  Graefe,  was  interested  in  real 
estate  in  Sandusky  and  Lorain.  He  is  survived 
by  his  widow,  one  son  and  two  daughters. 

Stephen  S.  Halderman,  M.D.,  Portsmouth;  Med- 
ical College  of  Ohio,  Cincinnati,  1875;  aged  77; 
member  and  former  president  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American 
Medical  Association;  and  Fellow  of  the  American 
College  of  Surgeons;  died  March  30  after  a short 
illness.  Dr.  Halderman  practiced  for  14  years  in 
Sciotoville  before  locating  in  Portsmouth  in  1890, 
where  he  remained  in  the  active  practice  of  medi- 
cine until  the  time  of  his  death.  Early  in  his 
medical  career  be  became  closely  identified  with 
organized  medicine,  and  was  one  of  the  charter 
members  of  the  Hempstead  Academy  of  Medicine. 
In  1905  he  was  elected  president  of  the  Ohio  State 
Medical  Association,  and  largely  due  to  his  ef- 
forts, The  Journal  made  its  appearance  in 
August,  1905.  After  retiring  as  president,  he 
served  on  many  important  committees,  and  for 
many  years  had  represented  Scioto  County  in  the 
House  of  Delegates  at  the  annual  meetings  of  the 
State  Association. 

Dr.  Halderman  was  closely  identified  with  the 
earliest  hospital  experience  in  Portsmouth,  and 
in  association  with  Dr.  Joseph  S.  Rardin,  estab- 
lished Park  Hospital  in  1902.  This  hospital  con- 
tinued to  serve  the  city  until  the  present  General 
Hospital  was  opened  in  1908.  Dr.  Halderman  was 
elected  president  of  the  first  medical  staff  of  the 
General  Hospital  which  he  served  loyally  and 
faithfully.  He  had  served  for  a number  of  years 
on  the  Board  of  Pension  Examining  Surgeons, 
and  was  a member  of  the  National  Association  of 
Railway  Surgeons.  He  is  survived  by  one  son 
and  three  daughters. 

Resolutions  adopted  by  the  Hempstead  Acad- 
emy of  Medicine,  at  its  meeting  on  April  8,  are  in 
part,  as  follows: 

Whereas,  it  has  pleased  Divine  Providence  to 
take  from  our  midst  our  friend,  associate  and  fel- 
low worker,  be  it 

Resolved  by  Hempstead  Academy  of  Medicine, 
in  regular  session,  April  8,  1929,  that  our  hall  be 
properly  draped  for  a period  of  thirty  days,  that 
a copy  of  these  resolutions  be  spread  upon  our 
minutes,  a copy  sent  to  his  bereaved  widow  and 
family,  a copy  to  the  Ohio  State  Medical  Associa- 
tion Journal  and  a copy  to  the  local  newspapers. 

Adopted  by  Hempstead  Academy  of  Medicine, 
at  its  regular  session  April  8,  1929. 

Joseph  S.  Rardin,  M.D., 
Daniel  A.  Berndt,  M.D., 
Committee. 

H.  A.  Greene,  M.D.,  President. 

Clyde  M.  Fitch,  M.D.,  Secretary. 


RADIUM  RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees , or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the  use 
of  Radium  is  indicated. 


The  Physicians  Radium  Association 

Room  1307,  55  E.  Washington  St.,  Pittafield  Bldg. 
CHICAGO,  ILLINOIS 

Telephones  Managing  Director : 

Central  2268-2269  Wm.  L.  Brown,  M.D. 

BOARD  OF  DIRECTORS 
William  L.  Baum,  M.D.,  Walter  S.  Barnes,  M.D., 
Frederick  Menge,  M.D.,  Wm.  L.  Brown,  M.D., 
S.  C.  Plummer,  M.D.,  Louis  E.  Schmidt,  M.D. 


Letterheads  and  Envelopes 

Hammermill  20-lb.  Bond  Neatly  Boxed 

Printed  to  Your  Order  and  Postpaid 

Price  Per 100  250  500  1M 

Bond  Letterheads,  any  size $1.00  $1.75  $2.50  $4.00  i 

Bond  Envelopes  1.00  1.76  2.50  4.00  i 

Letterheads  and  Envelopes 1.50  2.60  4.00  7.00  j 

Office  Forms,  Stationery,  Cards,  Labels, 
Tickets,  etc.  Low  price.  Neat  Work. 
Prompt — Postpaid  Service. 

Satisfaction  Guaranteed.  Send  for  Samples  \ 

THE  J.  R.  S.  CO. 

Dept.  O.,  417  Reinhard  Ave.,  Columbus,  O. 

....... ...... — .........J 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C O”  when 
prescribing  Ointments.  Send  for  lists. 

<T>*0= 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 


MAin  5626 
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— 

W.  H.  MILLER,  M.  D. 

= 

X-Ray 

328  East  State  Street  Columbus,  Ohio 

— 

= 

Complete  Diagnosis  and  Therapy 

= 

Diseases  of  Chest  High  Voltage  X-Ray  Therapy 

Gastro-Intestinal  Tract  Portable  X-Ray 

Genito-Urinary  Tract  Electro-Coagulation 

Gall  Bladder  Fractures  and  Dislocations 

= 

— 

PROMPT  AND  FULL  REPORT 

=§ 
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Joel  D.  Hendrickson,  M.D.,  Martinsville;  Ken- 
tucky School  of  Medicine,  Louisville,  1894;  aged 
64;  former  member  of  the  Ohio  State  Medical 
Association,  died  March  31  of  heart  disease,  at 
the  home  of  his  daughter.  Dr.  Hendrickson  had 
practiced  in  Steubenville  four  years,  and  in  Ports- 
mouth until  ill  health  forced  his  retirement  ten 
years  ago.  He  is  survived  by  his  widow,  two 
daughters  and  a son. 

Franklin  C.  Hunter,  M.D.,  Wapakoneta;  Eclec- 
tic Medical  College,  Cincinnati,  1872;  aged  82; 
died  April  1 from  the  after  effects  of  a fractured 
hip.  Dr.  Hunter  had  practiced  in  Auglaize  County 
over  fifty  years,  retiring  from  active  practice 
a few  years  ago.  He  is  survived  by  his  widow, 
two  daughters,  and  two  sons,  one  of  whom  is  Dr. 
Roy  C.  Hunter,  of  Wapakoneta. 

Frank  W.  Jewett,  M.D.,  Lakeview;  Medical 
College  of  Ohio,  Cincinnati,  1889;  aged  65;  died 
March  5 of  influenza.  Dr.  Jewett  opened  his  first 
office  at  Unionville,  Morgan  county,  where  he 
practiced  for  twenty  years.  He  had  been  located 
at  Lakeview  for  fifteen  years.  His  widow,  four 
step-daughters  and  three  sisters  survive  him. 

Clark  A.  Moore,  M.D.,  Cambridge;  Starling 
Medical  College,  Columbus,  1865;  aged  89;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion, died  March  8,  following  a long  illness.  Dr. 
Moore  was  a veteran  of  the  Civil  War,  and  dur- 
ing the  World  War,  was  a member  of  the  Volun- 
teer Medical  Corps  and  the  Cambridge  Draft 
Board.  He  practiced  for  sixteen  years  at  Bates- 
ville  and  in  1882  located  in  Cambridge,  his  period 
of  practice  covering  over  60  years.  For  twenty 
years  he  was  local  surgeon  of  the  Baltimore  and 
Ohio  Railroad  Co.  He  was  active  in  medical  or- 
ganization and  had  been  president  of  the  Guern- 
sey County  Medical  Society.  Surviving  him  are 
three  daughters. 

George  W.  Rogers,  M.D.,  Columbus;  Rush  Med- 
ical College,  Chicago,  1900;  aged  68;  former 
member  of  the  Ohio  State  Medical  Association; 
died  March  2 of  arteriosclerosis.  Dr.  Rogers  had 
practiced  in  Columbus  since  graduation.  He  is 
survived  by  his  widow,  two  sons,  Dr.  R.  E.,  at 
home,  and  C.  R.  of  Chicago;  and  a brother,  Dr. 
L.  D.  Rogers  of  Chicago. 

Peter  Schallioll,  M.D.,  Winesburg;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1889 ; aged  77 ; member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
March  8 of  pneumonia.  He  had  been  a life  long 
resident  of  Holmes  county  except  for  a few  years 
spent  at  Dover,  Ohio.  Following  graduation  he 
opened  offices  at  Winesburg  where  he  continued 
in  active  practice  until  a short  time  before  his 
death.  He  is  survived  by  two  sisters. 

Frank  P.  Stukey,  M.D.,  Lancaster;  Kentucky 
School  of  Medicine,  Louisville,  1881;  aged  76; 
member  of  the  Ohio  State  Medical  Association 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


We  Announce 

FOR  THE  GENERAL  PRACTITIONER 

A combined  course  comprising 

SURGERY 
NEUROSURGERY 
UROLOGY 
PROCTOLOGY 
GYNECOLOGY 
(Surgical-Medical) 
ORTHOPEDIC  SURGERY 
TRAUMATIC  SURGERY 
THORACIC  SURGERY 

OPHTHALMOLOGY 
OTOLOGY 

RHINOLARYNGOLOGY 


For  Information  Address 

Executive  Officer:  345  West  50th  Street 
NEW  YORK  CITY 


INTERNAL  MEDICINE 
PEDIATRICS 
GASTRO-ENTEROLOGY 
DERMATOLOGY 
NEUROLOGY 
OBSTETRICS 
PHYSICAL  THERAPY 
PATHOLOGY  and  BAC- 
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Physicians  and  Surgeons 

LABORATORY  AND  21 
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X-RAY  m 
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Training  for  Physicians  and  Technicians 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 
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and  Fellow  of  the  American  Medical  Association; 
died  April  10  after  a long  illness.  He  had  prac- 
ticed in  Lancaster  for  more  than  50  years.  He  is 
survived  by  his  widow  and  two  sons,  Raymond 
and  Dr.  Frank  Stukey,  Jr.,  all  of  Lancaster. 

Charles  W.  Snook,  M.D.,  Clarksville;  Medical 
College  of  Ohio,  Cincinnati,  1891 ; aged  61 ; mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  March  10  at 
McClellan  Hospital,  Xenia.  Dr.  Snook  had  prac- 
ticed at  Clarksville  for  38  years;  for  25  years  was 
pension  examiner  of  Clinton  County,  and  was 
president  of  the  District  Board  of  Health.  His 
widow  and  one  daughter,  and  his  mother  survive 
him. 

Charles  M.  Swingle,  M.D.,  Cleveland;  Cleve- 
land-Pulte  Medical  College,  Cleveland,  1909;  aged 
61 ; died  March  31  after  an  illness  of  three 
months.  He  had  practiced  in  Cleveland  since  his 
graduation. 

Albert  Tachauer,  M.D.,  Columbus;  Cleveland 
College  of  Physicians  and  Surgeons,  Cleveland, 
1898;  aged  62;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  March  28  at  Grant  Hospital  of 
heart  disease.  Dr.  Tachauer  was  born  in  Hun- 
gary and  come  to  the  United  States  35  years  ago. 
He  had  practiced  in  Columbus  for  15  years,  and 
previously  had  practiced  at  Dayton  and  Akron. 
Surviving  him  are  his  widow,  a son  and  a daugh- 
ter. 

John  M.  Watt,  M.D.,  Bedford;  Long  Island  Col- 
lege Hospital,  Brooklyn,  1892;  aged  75;  died  late 
in  February  of  pneumonia.  Dr.  Watt  practiced 
for  20  years  in  Toronto  and  Jefferson  county  be- 
fore locating  in  Bedford.  He  is  survived  by  his 
widow,  five  daughters  and  one  son. 

Howard  J.  Ware,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1897;  aged  53;  died 
March  27.  He  had  practiced  for  more  than  20 
years  in  Westwood,  and  during  the  World  War 
was  stationed  at  Camp  Taylor,  Louisville.  His 
widow,  a son  and  a daughter  survive  him. 

Joseph  Webb,  M.D.,  Dayton;  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1879;  aged  77;  died 
April  4 at  Miami  Valley  Hospital,  Dayton.  Dr. 
Webb  practiced  for  33  years  at  Knoxville,  Ken- 
tucky. He  retired  15  years  ago,  when  he  moved  to 
Dayton.  He  is  survived  by  his  widow,  four 
daughters  and  five  sons. 


STATE  MEDICAL  BOARD  APPOINTMENTS 
The  following  appointments  to  the  Ohio  State 
Medical  Board  made  by  Governor  Cooper  were 
confirmed  by  the  Ohio  Senate  previous  to  its  ad- 
journment early  in  April:  Dr.  Thomas  H.  George, 
Cleveland,  for  term  ending  March  18,  1932,  suc- 
ceeding Dr.  Lester  Siemon,  Cleveland;  Dr.  J.  F. 
Wuist,  Dayton,  to  succeed  himself  for  term  end- 
ing March  18,  1934,  and  Dr.  J.  G.  Blower,  Akron, 
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in  recuperative  power  ...  That  is 
why  Horlick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 

It  supplies  nutrients  most  needed 
for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Horlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
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protect  him  from  recurrences  be' 
fore  the  onset. 

POLLEN  ANTIGEN, 

the  product  introduced  by  the 
Lederle  Antitoxin  Laboratories 
in  1914,  makes  it  possible  to  re- 
lieve and  often  to  prevent  seasonal 
attacks.  Ever  since  its  introduc- 
tion, Pollen  Antigen  has,  through 
merit,  steadily  grown  in  favor  with 
physicians. 

Literature  on  request 

Lederle  Antitoxin  Laboratories 

New  York 


MALTED  MILK 
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To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 

Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 

COLUMBUS  OHIO 

Residence  Phone,  Alton,  Ohio,  Alton  26.  Daring 
business  hours,  Columbus,  UNiversity  S126-W. 


This  Laboratory  is  approved,  by  the 
COUNCIL  ON  MEDICAL  EDUCATION 
and  HOSPITALS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


Langdon-Meyer 

Laboratories 

CINCINNATI,  OHIO 

Offer  to  physicians  a complete,  dependable, 
accurate  and  speedy  Diagnostic  Laboratory 
Service.  No  patients  treated;  our  work  is 
all  referred. 

Keidel  tubes  for  Wassermann 
and  Blood  Chemistry  speci- 
mens and  Containers  for  all 
other  specimens  sent  free  to 
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Columbus — Dr.  Emory  R.  Hayhurst,  professor 
of  hygiene,  College  of  Medicine,  Ohio  State  Uni- 
versity, is  giving  a series  of  lectures  on  health 
and  medical  subjects  before  the  Young  Married 
People’s  Class  of  the  Grandview  Community 
Church. 

Columbus — Dr.  Clayton  S.  Smith  and  Dr. 
Helen  L.  Wikoff,  professor  of  physiological 
chemistry  and  pharmacology  at  Ohio  State  Uni- 
versity are  writing  a text  book  for  medical  stu- 
dents. The  authors  believe  the  book  will  show  the 
medical  student  the  necessity  of  taking  prere- 
quisite subjects  such  as  physics  and  chemistry. 

Middletown — Dr.  Mabel  Gardner  has  sailed  for 
Paris  where  she  will  attend  the  International 
Conference  of  Medical  Women. 

Hamilton — Dr.  Russell  Wilder,  formerly  of 
Hamilton  and  who  for  several  years  has  been 
head  of  the  department  of  internal  medicine  at 
the  Mayo  Clinic,  Rochester,  Minn.,  has  been 
named  head  of  the  department  of  medicine,  Uni- 
versity of  Chicago. 

New  Philadelphia — A testimonial  dinner  was 
given  recently  to  Dr.  J.  M.  Smith;  73,  who  has 
been  practicing  in  New  Philadelphia  for  the  past 
50  years.  Toasts  were  made  by  Dr.  H.  A.  Cole- 
man, president  of  the  Tuscarawas  County  Medi- 
cal Society;  Dr.  J.  A.  McCollam,  Uhrichsville; 
Dr.  J.  A.  Miller,  New  Philadelphia;  Dr.  J.  M. 
Moore,  and  many  of  the  civic  and  business 
leaders. 

Van  Wert — Drs.  C.  G.  Church,  J.  P.  Sampsell, 
A.  T.  Rank,  F.  C.  Duckwall,  C.  R.  Keyser,  Rol- 
land  H.  Good,  S.  A.  Edwards  and  B.  L.  Good  of 
this  city  attended  a recent  meeting  of  the  Fort 
Wayne,  Ind.,  Medical  Society  to  hear  an  address 
by  Dr.  M.  L.  Harris,  president-elect  of  the  Ameri- 
can Medical  Association. 

Fremont — Dr.  0.  0.  Fordyce,  Toledo,  addressed 
the  Kiwanis  Club  here  recently  on  “Sterilization 
of  Defectives”. 

Cleveland — The  Cleveland  Academy  of  Medicine 
is  planning  to  hold  an  art  exhibit  as  part  of  a 
general  meeting  some  time  during  the  year.  Dr. 
Louis  J.  Karnosh,  resident  psychiatrist  at  City 
Hospital,  has  been  named  chairman  of  the  com- 
mittee in  charge.  The  exhibit  will  include  paint- 
ings, etchings,  drawings,  modeling,  sculpture, 
wood  carving,  metal  craft,  jewelry  and  photo- 
graphs— the  work  of  Cleveland  physicians  who 
are  interested  in  art  as  a hobby. 

London — Dr.  W.  A.  Holman  has  been  appointed 
physician  at  the  County  Jail. 


Hamilton — Dr.  A.  B.  York,  who  has  been  prac- 
ticing in  Huntington,  West  Virginia,  for  the  past 
five  years,  has  opened  offices  here.  Dr.  York  is  a 
graduate  of  the  College  of  Medicine,  University 
of  Cincinnati. 

Ironton — Dr.  V.  V.  Smith  is  the  new  physician 
at  the  county  jail. 

Gallipolis — Dr.  George  Shaaber  recently  ad- 
dressed the  High  School  Parent-Teacher  Associa- 
tion on  “The  Physical  Development  of  the  Adoles- 
cent”. 

Mansfield — Benefits  of  periodic  health  examina- 
tions were  explained  to  the  members  of  the  Per- 
sonnel and  Safety  Division  of  the  Mansfield 
Manufacturers’  Club  recently  by  Dr.  V.  L.  Lock- 
wood  and  Dr.  0.  H.  Schettler. 

Cleveland  — The  Cleveland  Committee  on 
Periodic  Physical  Examinations,  having  com- 
pleted a statistical  analysis  of  200  examinations 
of  young  men  and  women,  has  launched  a pub- 
licity campaign,  directed  by  a committee  of  phy- 
sicians, civic  leaders  and  industrial  representa- 
tives. The  examination  card  to  be  used  by  the 
physicians  is  one  designed  by  Dr.  V.  C.  Rowland, 
chairman  of  the  Periodic  Health  Examination 
Committee  of  the  Ohio  State  Medical  Association 
and  included  as  a part  of  the  annual  report  of 
that  committee. 

Cleveland — Dr.  Victor  C.  Myers,  professor  of 
biochemistry,  School  of  Medicine,  Western  Re- 
serve University,  has  been  elected  secretary  of 
the  faculty  to  fill  the  vacancy  left  by  the  expira- 
tion of  the  term  of  Dr;  Roger  C.  Perkins. 

Toledo — Dr.  Stanley  Giffen  recently  addressed 
the  Rotary  Club  on  how  sunlight  is  used  in  treat- 
ment of  tuberculosis. 

Ashville — Dr.  R.  S.  Hosier  has  been  named 
physician  for  the  indigent  of  Harrison  Township, 
Pickaway  County. 

Ironton — Dr.  Anna  Marting  has  been  selected 
as  Children’s  Home  physician. 

Dover  Center — Dr.  P.  M.  Gordon,  former  resi- 
dent physician  and  surgeon  at  the  Lakewood 
Hospital,  has  opened  offices  here. 

Coshocton — Dr.  H.  B.  Kistler  and  Dr.  J.  W. 
Shaw,  whose  birthdays  occur  on  the  same  day, 
were  the  honored  guests  at  a dinner  given  recent- 
ly by  Mrs.  Kistler. 

Greenfield — Dr.  Robert  J.  Jones  addressed  the 
local  Rotary  Club  recently  on,  “The  Small  Town 
Hospital”. 

Dover — Members  of  the  McKinley  High  School 
Social  Science  Club  at  Canton  were  addressed  re- 
cently by  Dr.  Max  Shaweker,  local  physician. 

Celina — Dr.  Ben  R.  McClellan  of  Xenia  re- 
cently addressed  the  members  of  the  newly  or- 
ganized Social  Service  League. 
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50  DELICIOUS  WAYS  TO  USE 
KNOX  SPARKLING  GELATINE 
IN  THE  DIABETIC  DIET 


The  recipes  contained  in  the  booklet,  “Diet 
in  the  Treatment  of  Diabetes,”  make  avail- 
able a delightful  variety  of  food  combina- 
tions for  the  diabetic  diet.  Because  of  its 
recognized  purity,  and  the  fact  that  it  is 
unbleached,  unflavored,  and  free  from 
sugar,  Knox  Sparkling  Gelatine  will  be 
found  especially  valuable  in  bringing  va- 
riety, palatability  and  nourishment  to  the 
prescribed  diet. 

The  first  part  of  the  booklet  carries  a 
reprint  of  an  article  from  Modern  Hospital 
written  by  Lulu  G.  Graves,  which  discusses 
the  new  ideas  in  diabetic  diets.  As  Miss 
Graves  is  Honorary  President  of  the  Amer- 
ican Dietetic  Association;  and  has  specialized 
in  diabetic  diets,  and  has  collaborated  with 
leading  diabetic  authorities,  she  is  well 
equipped  to  write  advisedly  on  this  all- 
important  subject. 

Knox  Sparkling  Gelatine  blends  per- 
fectly with  the  foods  commonly  used  in  the 
diabetic  diet,  and  the  increased  bulk  helps 
satisfy  the  constant  hunger  of  the  diabetic 
patient.  As  each  ounce  of  Knox  Sparkling 
Gelatine  contains  about  120  calories,  the 
doctors  can  circulate  food  formulas  exactly. 
Necessary  proteins  are  added  to  the  diet. 
Indeed,  experiments  show  that  when  gela- 
tine is  given  to  humans  as  the  sole  source  of 


QUALITY  WITH 
ECONOMY 

Knox  Sparkling  Gelatine  is  the 
highest  quality  for  health.  It  is  a pro- 
tein in  its  purest  form,  particularly 
suitable  where  carbohydrates  and  acids 
must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  qual- 
ity but  economy,  for  each  package 
makes  four  different  desserts  or  sal- 
ads of  six  generous  servings  each. 


protein,  the  waste  of  body  proteins  often  is 
reduced  by  as  much  as  63.7  per  cent  (Lusk). 

Additional  dietetic  booklets 
available 

Listed  below  are  other  free  booklets  which 
are  filled  with  tempting  recipes  for  using 
Knox  Sparkling  Gelatine  in  the  liquid 
and  soft  diet  of  invalids  and  convalescents, 
as  well  as  the  diet  for  anemia.  A further 
booklet  contains  a wealth  of  data  on  gela- 
tinated  milk  as  used  in  child  feeding.  Check 
those  you  wish  and  mail  us  the  coupon. 


■< »- 

KNOX  GELATINE  LABORATORIES,  434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests  as 
they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 
I I Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 

Name .Address 

City State 
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The  Ohio  State  Nurses*  Association 

i 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
| District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  1951 
[ District  No.  8 — Room  608,  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio. 

Phone:  Main  7143. 

District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

j District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


Cleveland — A lecture  on  mental  hygiene  was 
delivered  before  the  Lakewood  and  Rocky  River 
Rotary  Club  by  Dr.  Louis  Karnosh,  professor  of 
psychiatry  at  Western  Reserve  University  and 
head  of  the  psychopathic  ward  at  the  Cleveland 
City  Hospital. 

Cincinnati — Work  of  the  Rockefeller  Founda- 
tion in  Peking  was  described  to  the  Cincinnati 
Lions  Club  by  Dr.  C.  A.  Mills,  assistant  professor 
at  the  Medical  College,  University  of  Cincinnati 
and  former  resident  of  Peking. 

Steubenville — An  explanation  of  the  sliding 
scale  of  surgical  work  was  made  to  the  Steuben- 
ville Rotary  Club  recently  by  Dr.  H.  C.  Minor. 

Findlay — Dr.  E.  W.  Misamore  has  resigned  as 
city  health  commissioner  to  resume  private  prac- 
tice. 

Dover — Dr.  R.  C.  Gage  has  donated  a 167-acre 
farm  in  Franklin  County,  Tennessee,  to  the 
Alvin  York  Agricultural  Institute,  founded  by 
Sergeant  A.  C.  York  of  World  War  fame. 

Toledo — Dr.  C.  W.  Waggoner  has  been  elected 
president  of  the  Literary  Club  of  the  Toledo 
Academy  of  Medicine.  Dr.  E.  W.  Huffer  was 
named  secretary  and  Dr.  W.  H.  Fisher,  treasurer. 

Belief ontaine — Dr.  Omar  Amstutz,  formerly  of 
Pandora,  who  graduated  in  1928  from  the  College 
of  Medicine,  Ohio  State  University,  has  located 
here. 

Marion — “How  to  Correct  the  Deformities  in 
Crippled  Children”  was  the  subject  of  a talk 
given  before  the  Marion  Rotary  Club  by  Dr. 
A.  M.  Steinfeld,  Columbus  orthopedic  surgeon. 

Sandusky — Dr.  Firm  C.  Burket  has  returned 
from  several  months’  vacation  in  Florida. 

Cleveland — Dr.  Richard  Dexter,  president  of 
the  Cleveland  Academy  of  Medicine,  was  one  of 
the  speakers  in  the  East  Cleveland  Y.  M.  C.  A. 
“Find  Yourself”  campaign  among  his  school  stu- 
dents. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening:.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors’  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


For  Sale — Residence  and  office  of  deceased  physician.  Good 
location  in  town  of  900.  For  information  address  5-B.  A., 
care  Ohio  State  Medical  Journal. 


For  Sale — To  close  estate,  location,  equipment,  drugs  and 
general  practice.  Established  twenty  years  in  this  location, 
in  business  center.  Drawing  territory  of  50,000  with  light 
competition.  Details  upon  inquiry  Trust  Department,  The 
City  Savings  Bank  and  Trust  Company,  Alliance,  Ohio. 


Wanted — Physician  for  general  practice,  to  locate  in  vil- 
lage on  scenic  highway  on  Ohio  River.  First  grade  high 
school,  two  churches,  prosperous  community.  No  opposition 
in  village.  Three  room  office  for  rent.  For  further  in- 
formation write  Mrs.  C.  W.  Ely,  Cheshire,  Ohio. 


Wanted — To  sell  or  exchange  locations.  Twelve  room, 
modern  home  in  town  of  800 ; twelve  miles  to  normal 
school.  Improved  roads ; oil  country.  Address  5 — T.  H., 
care  Ohio  State  Medical  Journal. 


Wanted — A young  physician  to  assist  in  Industrial  Clinic 
until  September  1st.  Write,  giving  qualifications,  532  Rose 
Building,  Cleveland,  Ohio. 


Wanted — We  have  several  young  men  and  women 
well  trained  as  practical  laboratory  technicians  with 
additional  training  in  physical  therapy  graduating 
from  our  School  of  Public  Health.  Physicians,  sur- 
geons, hospitals,  clinics  and  health  departments  de- 
siring such  service  can  secure  it  by  writing  im- 
mediately. Address  Dr.  L.  H.  South,  Director, 
Bureau  of  Bacteriology,  Kentucky  State  Board  of 
Health,  532  West  Main  Street,  Louisville,  Kentucky. 
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r^An  Early  Step  in  'By? fining 

Pharmaceuticals 


The  decades  spanned  by  the 
career  of  Eli  Lilly  and  Com- 
pany have  witnessed  more  progress 
in  the  refinement  and  development 
of  medical  products  than  all  the 
centuries  preceding. 

In  these  improvements  Eli  Lilly 
and  Company  have  had  an  active 
part.  As  a pharmacist’s  apprentice, 
Eli  Lilly  was  under  the  guidance  of 
a man  of  high  ideals  and  superior 


attainments,  who  read  widely  and 
was  quick  to  apply  better  methods. 

In  the  late  fifties,  his  preceptor 
read  in  a French  journal  of  a method 
of  coating  pills  by  impaling  the 
pill  on  a needle  set  in  a cork  and  immersing  the  pills  in  melted 
gelatin.  He  translated  the  article  to  Eli  Lilly  and  suggested  that 
he  try  the  experiment. 

Eli  Lilly  was  probably  the  first  in  America  to  gelatin-coat  pills. 
Later  he  increased  the  speed  of  the  process  by  setting  a row  of 
needles  in  a wooden  bar  and  dipping  a number  of  pills  at  a time. 

In  1879  he  devised  the  first  method  by  which  pills  could  be 
given  an  imperforate  gelatin  coating.  For  many  years  Lilly  pills 
were  unique  in  this  respect. 

Following  the  example  of  the  founder,  the  spirit  of  research  and 
progress  has  always  been  of  paramount  consideration  to  Eli  Lilly 
and  Company. 

ELI  LILLY  AND  COMPANY 

Manufacturers  of  “Pharmaceuticals  and  'TMologicals 


“PERFECTION” 
Gelatine  Coated  Pills. 

OFFICE  OF 

ELI  LILLY, 

Manufacturing  Pharmacist 

36  and  38  South  Meridian  St 

Indianapolis,  Jnd.,  May  ist,  /880 

MDcar  Sir: 

/ have  the  pleasure  to  inform  you 
that,  after  years  of  constant  experiment , / have 
perfected  a ptoecss  for  gelatine  coaling  pills 
WITHOUT  THE  USE  OF  METAL- 
LIC POINTS , making  a continuous  and 
impervious  coating  of  PURE  GELATINE, 
producing  the  handsomest  goods  made,  at  the 
same  time  reducing  the  expense  to  such  an 
extent  that  / am  able  to  offer  the  SAME  DIS- 
COUNT off  C.  C.  LIST  as  off  S.  C.  LIST. 

This  is  of  interest  to  the  trade  and  the  peo- 
ple, as  the  much  greater  cost  of  G.  C,  Pills 
has  operated  against  their  use,  where  other- 
wise they  were  preferred \ 

Some  of  my  stock  is  made  by  old  process,  but 
will  be  billed  as  above  until  out  of  hands. 
Soliciting  continuance  of  your  orders,  / am. 
Very  Truly  Yours, 

t ELI  LILLY. 


Announcement  issued  by  Eli 
Lilly  in  1880  informing  the 
trade  of  the  availability  of 
pills  with  imperforate 
gelatin  coating . 


A sectional  view  of  the  mod- 
ern pill-coating  devices  in 
the  Lilly  Laboratories. 
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June  1,  1929. 

Dear  Doctors 

How  many  hours  of  your  valuable  time  do  you 
give  to  traveling  salesmen? 

You  can  save  most  of  this  time  for  other  pur- 
poses by  ordering  by  mail  and  incidentally  save  money. 

MUTUAL  PHARMACAL  CO.,  Inc. 


Wilmington — The  Cincinnati  Enquirer  recently 
published  a feature  story  about  Dr.  G.  M.  Austin, 
local  physician,  famous  as  an  amateur  geologist 
and  the  man  credited  with  picking  the  location 
of  the  wells  which  give  to  Wilmington  its  pure 
water  supply. 

Cleveland — Dr.  Charles  McDonald,  formerly 
of  Dennison,  has  moved  to  Cleveland  and  opened 
offices  at  3540  East  154th  Street. 

Cincinnati — Dr.  Clarence  King,  by  invitation, 
addressed  the  ophthalmological  section  of  the 
New  York  Academy  of  Medicine,  on  February  18. 
The  subject  of  his  paper  was  “Therapeutic  Value 
of  Tuberculin  in  Ophthalmology”. 

Cambridge — Dr.  and  Mrs.  F.  M.  Mitchell  re- 
cently returned  from  a two  months  Mediterranian 
cruise,  and  a visit  with  their  daughter  residing  at 
Luxor,  Egypt. 

Kent — Dr.  W.  C.  Ramsey  has  returned  to  this 
city  after  spending  the  winter  at  St.  Petersburg, 
Florida. 

Greenfield — More  than  300  relics  which  he  has 
been  collecting  for  years  are  on  display  in  the 
office  of  Dr.  W.  H.  Willson. 

Lorain — Dr.  J.  S.  Mead  has  been  suffering 
from  a nervous  breakdown  as  a result  of  fatigue 
during  the  recent  influenza  epidemic. 

Lebanon — When  invited  to  address  the  Warren 
County  Ministerial  Association  recently,  Dr.  B. 
H.  Blair  urged  the  clergymen  to  aid  the  medical 
profession  in  maintaining  high  standards  for  all 
who  treat  the  sick. 

Springfield — The  Grand  Decoration  of  Chivalry, 
one  of  the  highest  honors  of  the  Odd  Fellow 
Lodge,  has  been  conferred  on  Dr.  C.  F.  Adams  of 
this  city. 

Cincinnati — Dr.  William  M.  Doughty  has  been 
named  president  of  the  medical  staff  at  Christ 
Hospital,  succeeding  Dr.  J.  M.  Withrow,  resigned. 


News  Nigs  From 

County  Societies  and  Academies 


First  District 

(Parke  G.  Smith,  M.D.,  Secretary) 

Program  of  the  Academy  of  Medicine  of  Cin- 
cinnati for  the  month  of  April: 

April  1st — “Experience  with  Local  and  Re- 
gional Analgesia”,  by  Carlton  Crisler.  Discus- 
sion opened  by  Dr.  Robert  Carothers.  “Gross 
Pathology  of  the  Brain” — Lantern  slide  demon- 
stration— by  Dr.  A.  R.  Vonderahe. 

April  8th — Symposium  on  Effects  of  Abnormal 
Atmospheric  Pressure.  (1)  “Increased  Atmos- 
pheric Pressure:  Compressed  Airworkers  Dis- 
ease”, by  Dr.  Emil  R.  Swepston.  (2)  “Decreased 
Atmospheric  Pressure:  Aviator’s  Disease,  and 
Mountain  Sickness”,  by  Dr.  Herbert  N.  Wright, 
Flight  Surgeon,  O.N.B.,  Cleveland,  Ohio.  Dis- 
cussion opened  by  Dr.  Harris  Vail  and  Dr.  R.  S. 
Morris. 

April  15th — rReports  of  the  various  Councils  of 
the  Public  Health  Federation.  (1)  Public  Health 
Federation — Dr.  Elizabeth  Campbell.  (2)  Cen- 
tral Clinic  and  Mental  Hygiene  Council — Dr.  Em- 
erson A.  North.  (3)  Cancer  Control  Council — 
Dr.  Louis  Feid,  Jr.  (4)  Child  Hygiene  Council — 
Dr.  J.  Victor  Greenebaum.  (5)  Social  Hygiene 
Society — Dr.  Wm.  S.  Keller.  (6)  Anti-Tubercu- 
losis League — Dr.  J.  L.  Tuechter.  (7)  Shoemaker 
Clinic — Dr.  Alfred  Friedlander.  (8)  Visiting 
Nurses  Ass’n. — Dr.  C.  A.  Neal.  (9)  Cincinnati 
League  for  Hard  of  Hearing — Dr.  M.  F.  Mc- 
Carthy. (10)  Council  on  Clinics  & Dispensaries 
— Dr.  Henry  Freiberg.  (11)  Babies  Milk  Fund 
Ass’n. — Dr.  A.  Graeme  Mitchell. 

April  22nd — Case  Reports. 

April  29th — “Medical  Aspects  of  Human  Fer- 
tility”, by  Dr.  Robert  L.  Dickinson  of  New  York 
City. — Program. 

Clermont  County  Medical  Society  held  its  regu- 
lar meeting  on  Wednesday  afternoon,  April  17, 
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Mellin’s  Food —A  Milk  Modifier 

An  Important  Factor  in  Infant  Feeding 

Now,  as  always, 

the  attenuation  of  the  casein  curd  of  cow’s  milk  is  the  most  important  single 
factor  in  directing  the  preparation  of  an  infant’s  diet. 

Now,  as  always, 

Mellin’s  Food  meets  this  situation  to  the  satisfaction  of  the  physician  and  to 
the  comfort  of  the  baby,  for  by  the  use  of 

Mellin’s  Food 

as  a modifier  of  milk  for  infant  feeding  the  casein  curd  is  made  soft,  flocculent 
and  sponge-like,  easily  permeated  by  the  fluids  of  the  stomach  and  incapable 
of  forming  tough,  tenacious  masses. 

This  is  why 

constipation  and  other  nutritional  disturbances  due  to  casein  curds  are  so  rare 
when  Mellin’s  Food  is  used  as  the  milk  modifier. 

Mellin’s  Food  Company,  Boston,  Mass. 


Each  tablet  Calcreose  4 grains 
contains  2 grains  of  pure  creo- 
sote  combined  Ivith  hydrated 
calcium  ojCide. 


Each  fluid  ounce  Compound 
Syrup  of  Calcreose  represents 
(SNcohol  - 24  mins.,  Chloro- 
form approximately  3 mins., 
Calcreose  Solution  160  mins. 
( Equivalent  to  10  mins,  of 
creosote ),  fl Wild  Cherry  ^Bark 
20  grains,  ‘Peppermint , 
chromatics  and  Syrup  q.  s. 


p gCPRING  COLDS  are  apt  to  hang  on, 
Vs-^'  When  they  are  accompanied  by  stub- 
born coughs  or  bronchial  affections,  a 
good  expectorant  like  Calcreose  is  just 
the  remedy  you  need. 

Two  dosage  forms  of  Calcreose  are  avail- 
able. Calcreose  Tablets,  4 grains,  are 
preferable  for  the  more  serious  coughs 
and  in  bronchitis  and  tuberculosis. 

Compound  Syrup  of  Calcreose  will  an- 
swer your  requirements  when  a pleasant 
tasting,  effective  cough  syrup  is  indicated. 
Liberal  samples  to  physicians.  The 
MALTBIE  Chemical  Co.,  Newark,  N.  J. 
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at  Batavia.  Dr.  L.  Howard  Schriver,  of  Cincin- 
nati, addressed  the  society  on  the  subject  of 
“Early  Diagnosis  and  Treatment  of  Hyperthy- 
roidism”.— Program. 

Clinton  County  Medical  Society  held  its  April 
meeting  on  Tuesday,  the  2nd,  at  the  Wilmington 
Public  Library.  The  program  consisted  of  a 
paper  on  “The  Newer  Surgery”  by  Dr.  J.  B.  H. 
Waring,  and  a case  report  by  Dr.  Glenn  K. 
Dennis. — News  Clipping. 

Fayette  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Thursday,  March  7,  1929, 
at  1 p.  m.  at  the  Arlington  Hotel,  Washington 
Court  House,  with  a luncheon  in  honor  of  Dr. 
George  W.  Blakley's  fifty-one  years  in  the  prac- 
tice of  medicine;  thirty-eight  years  of  this  prac- 
tice has  been  in  Washington  Court  House. 

It  is  very  much  regretted  that  two  of  our 
Society  members  could  not  be  present  at  the  meet- 
ing on  account  of  personal  illness.  Doctors  L. 
M.  McFadden,  R.  M.  Hughey  and  J.  M.  Boyd,  all 
of  Washington  Court  House,  have  been  confined 
to  their  homes  since  the  first  of  the  year.  All  are 
improved,  but  Dr.  McFadden  and  Dr.  Hughey 
were  not  able  to  be  at  the  meeting;  Dr.  J.  M. 
Boyd  being  out  for  the  first  time.  Those  present 
from  out  of  the  county  were  Doctors  Ben  R.  Mc- 
Clellan, Xenia,  Ohio;  Kelley  Hale,  Wilmington, 
Ohio;  Dr.  J.  F.  Baldwin,  Columbus,  Ohio;  Dr.  J. 
B.  May,  New  Holland,  Ohio;  Dr.  Joseph  M.  Han- 
ley and  Dr.  Frank  T.  Marr  of  Chillicothe,  Ohio. 

Dr.  Roy  E.  Brown,  President  of  the  Society, 
acted  as  toastmaster  for  the  occasion,  and  Rev. 
Stanley  Mitchell,  Dr.  Blakley’s  pastor,  pronounced 
the  invocation. 

A delightful  luncheon  was  served  after  which 
the  Secretary  of  the  Society,  Dr.  J.  F.  Wilson, 
read  letters  from  some  of  those  who  could  not  be 
present,  namely:  Dr.  H.  T.  Phillips,  Athens,  Ohio; 
Dr.  A.  R.  Frame,  Piqua,  Ohio;  and  Dr.  R.  M. 
Hughey  of  this  city,  all  of  whom  paid  the  highest 
tribute  to  Dr.  Blakley  both  personally  and  pro- 
fessionally. 

Doctors  Ben  R.  McClellan  and  Kelley  Hale 
spoke  with  evident  emotion  and  feeling  of  their 
personal  regard  for  Dr.  Blakley  and  the  benefit 
of  such  congenial  meetings  of  members  of  the 
profession  on  just  such  occasions.  Dr.  Frank  T. 
Marr  spoke  especially  in  regard  to  such  tributes 
and  flowers  being  bestowed  upon  Dr.  Blakley  while 
he  was  yet  alive  rather  than  after  he  was  gone. 

Dr.  Joseph  Hanley,  who  graduated  in  1877,  one 
year  ahead  of  Dr.  Blakley,  at  the  Columbus 
Medical  College,  and  Dr.  J.  F.  Baldwin,  who  was 
Dr.  Blakley’s  preceptor  in  college,  and  the  only 
one  of  the  old  faculty  living,  spoke  of  their  per- 
sonal associations  with  Dr.  Blakley  and  paid  him 
their  highest  respect.  Rev.  Mitchell  gave  a very 
fine  eulogy  of  the  medical  profession  as  a whole 
and  especially  of  the  old  family  physicians  of  Dr. 
Blakley’s  type. 


L America’s 
^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  SL 
COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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SIMILAC 

A Diet  foe 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 


Fat* 

27.1  % 

Sugars 

54.4% 

Proteins 

12.3% 

Salts 

3.2% 

Moisture 

3.0% 

RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespooafals  Powdered 
SIMILAC  in  7J4  oz.  water) 


Fats 

3.4% 

Sugars 

6 8% 

Proteins 

1.5% 

Salts 

0 4% 

Water 

87.9  % 

pH.  

......  6.8 

1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 
1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


M.  & R.  Dietetic  Laboratories,  Inc. 


Columbus,  Ohio 
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Dr.  Blakley  closed  the  remarks  with  a talk  in 
which  he  expressed  his  appreciation  of  the  honors 
shown  him.  On  the  whole  it  was  a very  fine 
tribute  from  the  local  Medical  Society  to  a phy- 
sician whom  they  love  and  who  is  deserving’  of  all 
the  honor  shown  him. — James  F.  Wilson,  Secre- 
tary. 

Second  District 

Clarke  County  Medical  society  held  its  regu- 
lar noon  luncheon  meeting  on  Wednesday,  March 
13,  at  Hotel  Shawnee,  Springfield.  The  visiting 
speaker  was  Dr.  Verne  Dodd,  Profesor  of  Sur- 
gery, Ohio  State  University  College  of  Medicine, 
Columbus.  His  subject  was  “Surgery  of  the 
Chest”. 

Dr.  Charles  A.  Neal,  director,  State  Depart- 
ment of  Health,  was  the  speaker  at  the  luncheon 
meeting  held  at  the  Hotel  Shawnee,  on  Wednes- 
day, March  27.  His  address  on  “Periodic  Exam- 
inations of  the  Apparently  Healthy”  was  fol- 
lowed by  a general  discussion. — News  Clipping. 

Darke  County  Medical  Society  met  Thursday 
afternoon,  March  14,  at  the  County  Health 
offices,  Greenville,  for  its  regular  meeting.  Dr. 
G.  G.  Giffin  of  Dayton  spoke  on  “Ureteral  Con- 
strictions and  Their  Sequelae”. — News  Clipping. 


Greene  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Court  House,  Xenia,  on  Thurs- 
day morning,  April  4.  Dr.  T.  H.  Winans,  Os- 
born, presented  a paper  on  “Ultra-Violet  Ther- 
apy” which  was  followed  by  a general  discussion 
led  by  Dr.  Shick,  of  Cedarville.  Dr.  H.  C.  Mes- 
senger presided  in  the  absence  of  the  president, 
Dr.  A.  N.  Vandeman,  Spring  Valley. — News  Clip- 
ping. 

Miami  County  Medical  Society  held  its  regular 
meeting  on  Friday,  April  5,  at  the  Studer  Me- 
morial Hospital  in  Troy.  The  following  program 
was  presented:  “Clinical  Aspects  of  Jaundice”, 

by  Dr.  R.  C.  Austin,  Dayton,  and  “X-Ray  Diag- 
nosis of  Gall  Bladder  Disease”,  by  Dr.  R.  D. 
Spencer,  of  Piqua. — G.  A.  Woodhouse,  Secretary. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  April  5,  at 
the  Fidelity  Auditorium,  Dayton.  Dr.  Dean 
Lewis,  Professor  of  Surgery,  Johns  Hopkins  Uni- 
versity, addressed  the  society  on  “Surgical  Le- 
sions of  the  Spleen”.- — Program. 

Preble  County  Medical  Society  met  Wednesday 
evening,  April  3rd.  At  the  business  session,  Dr. 
G.  W.  Flory  was  appointed  as  delegate  to  the 
annual  meeting  of  the  State  Association,  and  Dr. 


Swan-Myers  Ad.  3 State  Journal. 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
Now. . . SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana . 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  3sj 

Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 
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The  Value 
of  Colloidal 
Silver 

From  the  ancient  days  of  the  Arabian 
physicians,  Geba  and  Avicenna,  has 
come  the  use  of  silver  as  a thera- 
peutic agent.  Its  modern  exhibition 
is  in  the  form  of  NEO-SILVOL,  a 
compound  of  silver  iodide  with  a 
soluble  gelatin  base  which  is  thera- 
peutically effective  without  causing 
irritation,  and  which  leaves  no  dark 
tell-tale  stains. 

Neo-St Ivol  Contains  20%  Silver 
Iodide  in  Colloidal  Form 

Note  these  facts:  Neo-Silvol  is  fatal  to  the 
gonococcus,  streptococci,  staphylococci, 

pneumococci,  and  Micrococcuscatarrhalis. 

Against  streptococci  and  staphylococci 
it  i s as  actively  germicidal  as  pure  phenol — 
and  applicable  in  much  more  concentrated 
solution.  Against  the  gonococcus  it  is 
20  times  as  active  as  pure  phenol.  Y et  Neo- 
Silvol  does  not  precipitate  tissue  chlorides, 
nor  does  it  coagulate  cellular  albumin; 
weak  acids  or  alkalis  or  dilute  alcohol 
do  not  precipitate  it. 

Neo-Silvol  should  be  at  hand  for 
use  in  treating  infectious  inflamma- 
tion of  mucous  membrane  — in  eye, 
ear,  nose,  throat,  urethra,  or  bladder. 



HOW  SUPPLIED 

In  1 -oz.  and  4-oz.  bottles  of  the  granules  — 

In  6-grain  capsules,  bottles  of  50,  con- 
venient for  making  solutions  — As  a 5% 
ointment  in  1-drachm  tubes  — In  the  form 
of  Vaginal  Suppositories,  5 %,  boxes  of  1 2. 

•I -<• 

Shall  we  send  you  a sample  of 
the  capsules? 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


VISIT  BOOTHS  19  AND  20 

— at  the — 

Ohio  State  Medical  Association  Convention 
Cleveland,  May  7-9 


A Most  Significant  Improvement  in  the 
Method  of  Production  of  Arsenicals  Is  the 
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Profession 

of 

Arsphenamine 
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Prepared  by 

The  Aqueous  Hydrochloric  Acid  Process 
(without  the  use  of  methyl  alcohol  or  ether) 

THEY  ARE 

Free  From  Methyl  Alcohol,  Methyl 
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Uniform,  pure  and  stable 
Low  in  toxicity 


The  Therapeutic  Power  of  Bismuth  De-  » 
pends  Upon  the  Amount  Absorbed  and  Not  l 
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Water-Soluble  and  Administered  Intra-  5 
muscularly  in  Aqueous  Solution 

ABSORPTION 
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Prompt,  Uniform  and  Complete  in  Two  or  : 
Three  Days 

The  Bismuth  Content  is  High 
Toxicity  is  Low 

It  is  stable  even  when  heated 
It  does  not  irritate 

There  is  no  tendency  to  nodule  formation  : 
Fat  embolism  is  impossible 
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A.  C.  Hunter  was  named  as  alternate.  The 
speaker  of  the  evening  was  Dr.  Guy  G.  Giffin 
of  Dayton,  whose  subject  was  “Ureteral  Stric- 
tures and  Their  Sequelae”.— K.  W.  Horn,  Sec- 
retary. 

Third  District 

Hancock  County  Medical  Society  held  a joint 
meeting  with  the  Hancock  County  Dental  Society 
on  Wednesday  evening,  April  3,  at  Findlay,  with 
members  from  surrounding  counties  as  guests. 
Following  a six  o’clock  dinner,  J.  R.  Hanahan, 
D.D.S.,  professor  in  the  Dental  College  at  West- 
ern Reserve  University,  Cleveland,  spoke  on  “Re- 
lationship of  Dental  Foci  of  Infection  to  General 
Systemic  Disorders”. — News  Clipping. 

Logan  County  Medical  Society  met  at  Hotel 
Ingalls,  Bellefontaine,  on  Friday  evening,  April 
5,  for  a dinner  meeting.  Dr.  W.  S.  Phillips,  of 
Belle  Center,  read  a paper  on  “Acute  Encepha- 
litis Lethargica”. — News  Clipping. 

Marion  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Harding,  Marion,  Tuesday  eve- 
ning, March  5.  Speakers  were  Dr.  W.  J.  Weiser, 
city  health  commissioner;  Miss  Mabel  Hastings, 
city  health  nurse,  and  Dr.  J.  T.  Gruber,  city  milk 
and  meat  inspector,  who  based  their  talks  on  the 
work  of  their  department,  and  outlined  their 
program  for  1929.  An  informal  discussion  fol- 
lowed.— News  Clipping. 

Mercer  County  Medical  Society  met  at  Mendon, 
Thursday  evening,  March  14,  as  the  guests  of 
Dr.  P.  W.  Fishbaugh  of  Mendon,  and  Dr.  B.  Fish- 
baugh  of  Wabash.  Following  the  dinner,  mat- 
ters of  general  interest  were  discussed  by  the 
members  present. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

April  5 — General  Meeting  of  the  Academy. 
Program:  “Pitfalls  in  the  Diagnosis  of  Colitis” 

by  Dr.  Louis  J.  Hirschman,  Detroit,  Michigan. 
Buffet  luncheon  at  the  University  Club  following 
the  general  meeting. 

April  12 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology.  “Medical  Quackery”, 
Dr.  E.  W.  Huffer;  “Mesenteric  Tumors — Report 
of  a Case  of  Fibromyoma”,  Dr.  W.  H.  Fisher, 
with  discussion  by  Drs.  S.  S.  Hindman,  T.  L. 
Ramsey,  J.  B.  Rucker,  Jr.,  Bernard  Steinberg, 
and  Theodore  Zbinden. 

April  19 — Medical  Section.  “Relation  of  In- 
ternal Disorders  to  Skin  Diseases”,  Dr.  R.  C. 
Jamieson,  Detroit,  Michigan,  Professor  of  Derma- 
tology, Detroit  College  of  Medicine  and  Surgery, 
and  Dermatologist  to  Harper  Hospital. 

April  26 — Surgical  Section.  “Symposium  on 
Spinal  Anesthesia”,  Drs.  S.  B.  Andrews  and  W. 
W.  Beck. — Bulletin. 

Four  County  Medical  Society  met  at  Defiance 
on  Thursday  afternoon,  March  21.  Dr.  B.  S.  Cor- 


Announcing 
a change  in  name 

HALEY  S M-0 

is  now  known  as 
MAGNESIA-MINERAL 
OIL  (25)  HALEY 

Accepted  for  N.  N.  R. 

of  the 

American  Medical  Association 


FORMULA: 

Each  Tablespoonful 
Contains  Magnus  Mag . 
(U.  S.  P .)  3 Hi,  Petro- 
lat.  Liq . (I/.  S.  P.)  3 i. 
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nent, unflavored 
emulsion  of  Liquid 
Petrolatum  (U.  S. 
P.)  and  Magma 
Mag.  (U.  S.  P.). 
Does  not  disturb 
digestion,  or  irri- 
tate. For  internal 
administration  in 
indicated  con- 
ditions and  as  an 
ANTACID 
MOUTH  WASH. 


From  several  ques- 
tionnaires sent  out 


to  thousands  of  physicians  who  have 
used  this  product,  the  following  indi- 
cations for  its  use  in  conjunction  with 
other  treatment  have  been  compiled: 


Oral  or  Gastro-intestinal  Hyperacidity, 
Gastro- intestinal  Fermentation,  Gastric  or 
Duodenal  Ulcer,  Intestinal  Stasis,  Obstipa- 
tion, Autotoxemia,  Hemorrhoids,  Colitis, 
Ante-  or  Post-Operative,  Pregnancy,  Mater- 
nity, Infancy,  Childhood,  Old  Age. 

Generous  sample  and  literature  sent  to 
any  physician  on  request. 
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Remarkable  Story 


of 

A Can  of  Milk 


EVENTY  years  ago,  Gail  Borden 
offered  to  the  medical  profession 
of  his  day  a can  of  milk.  “This, 
gentlemen”,  we  can  imagine  his  saying, 
when  representatives  from  the  New  York 
Academy  of  Medicine  officially  inspected 
his  laboratory  in  1857,  “this,  gentlemen, 
is  condensed  milk.  Fresh,  pure,  full-cream 
milk,  from  which  most  of  the  water  has 
been  removed  and  to  which  refined  cane 
sugar  has  been  added.  I offer  it  to  you, 
gentlemen,  as  a practical  aid  in  one  of  your 
most  vexing  problems  — the  problem  of 
securing  a safe  milk  supply  under  all  con- 
ditions of  climate  and  travel.” 

Gail  Borden’s  can  of  milk  was  destined 
to  revolutionize  the  milk  industry  of  the 
world.  And  it  was  destined  to  play  a part 
in  the  evolution  of  a science  then  in  its 
infancy — the  science  of  infant  feeding. 

For  Gail  Borden’s  milk  “agreed”  with 
babies.  This  was  obvious  from  the  very 
first — though  it  remained  for  the  research 
workers  of  a later  generation  to  fully  ex- 
plain why.  Gail  Borden  had  “builded 
better  than  he  knew”!  The  cane  sugar 
content  of  his  milk — added  in  proportions 
that  would  assure  “keeping” — was  found 
also  to  assure  the  average  infant  a satisfac- 
tory supply  of  carbohydrates.  And  the 
method  by  which  the  milk  was  condensed 
— prolonged  cooking  in  vacuo  — not  only 


destroyed  harmful  bacteria  but  overcame 
effectually  the  difficulty  of  casein  digestion 
which  had  caused  such  great  trouble  among 
artificially  fed  babies.  Changes  in  milk 
structure  produced  by  this  method  made 
condensed  milk  as  easy  to  digest  as  breast 
milk. 

This  marvelous  assimilability  led,  natu- 
rally, to  wide  use  of  the  food.  It  would  be 
impossible  to  estimate  how  many  millions 
of  babies,  generation  after  generation,  have 
been  fed  on  Eagle  Brand  Condensed  Milk. 
And  it  would  be  just  as  impossible  to  esti- 
mate how  many  controversies  have  raged 
over  this  pioneer  food , as  research  and  ex- 
perimentation have  piled  up  new  facts,  new 
theories  and  new  methods  in  the  science  of 
infant  feeding! 

Yet  Eagle  Brand  continues  to  be  used 
successfully  today,  indisputably  a factor  in 
modern  infant  feeding.  Laboratory  experi- 
ment has  confirmed  the  vast  empirical  proof 
of  its  specific  applicability  to  certain  cases 
and  its  therapeutic  value  under  certain  con- 
ditions. Today’s  pediatrician,  armed  with 
the  newer  knowledge  of  nutrition,  can  still 
take  Gail  Borden’s  can  of  milk  and — rec- 
ognizing its  limitations,  supplementing  its 
deficiencies,  readjusting,  when  necessary, 
its  percentages  — use  it  as  an  effective 
weapon  in  the  fight  to  -suitably  feed  the 
infant  deprived  of  natural  food. 


Ragle  Brand  Condensed  Milk 
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nell  of  Fort  Wayne,  presented  the  subject  of  “The 
Diagnosis  of  Pernicious  Anemia”  in  a very  pleas- 
ing and  interesting  manner.  Discussion  was 
opened  by  Dr.  R.  P.  Daniels  of  Toledo.  The 
April  meeting  of  the  Four  County  Medical  So- 
ciety was  held  on  the  18th  at  Napoleon,  with 
Drs.  Burt  Chollett  and  J.  T.  Murphy  of  Toledo  as 
speakers.  Both  papers,  dealing  with  children 
crippled  by  infantile  paralysis,  were  illustrated 
by  lantern  slides  and  X-ray  pictures. — News 
Clipping. 

Putnam  County  Medical  Society  met  Thursday 
evening,  April  4,  at  the  Hotel  DeMont,  with  wives 
of  members  as  special  guests.  Following  the  din- 
ner, Dr.  Alfred  Lippert,  of  Cincinnati,  addressed 
the  society. — News  Clipping. 

Sandusky  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday  evening,  March  1,  at 
Fremont,  with  Dr.  L.  A.  Levison,  of  Toledo,  as 
speaker.  His  address  covered  a discussion  of 
skin  diseases,  their  origin,  symptoms  and  method 
of  control.  The  meeting  of  the  Society  held 
March  29,  was  addressed  by  Dr.  0.  H.  Thomas, 
county  health  commissioner,  who  spoke  on  “Un- 
dulant  Fever”.  His  paper  was  followed  by  a gen- 
eral discussion. — News  Clipping. 

Wood  County  Medical  Society  held  its  regular 
monthly  dinner  meeting  in  the  Woman’s  Build- 
ing, Bowling  Green,  on  Thursday  evening,  March 
21,  with  20  members  present.  Dr.  P.  I.  Tussing 
of  Lima,  the  visiting  speaker,  discussed  the  sub- 
ject of  “Diseases  of  the  Heart”. — News  Clipping. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(C.  D.  Waltz,  M.D.,  Secretary) 

April  19 — Regular  Academy  Meeting.  Pro- 
gram: Interne  night,  with  presentation  of  suc- 

cessful essays  by  four  interne  members;  report  of 
special  committee  on  awards;  presentation  of 
prizes. 

April  5 — Clinical  and  Pathological  Section. 
Program:  Demonstration  of  a Case  of  Myxe- 

dema, Dr.  E.  H.  Cushing;  Demonstration  of  a 
Case  of  Acrodermatitis  Chronica  Atrophicans, 
Dr.  H.  N.  Cole;  Demonstration  of  Medical  Cases 

(a)  A Case  of  Focal  Glomerulo-Nephritis,  (b) 
A Case  of  Addison’s  Disease,  Dr.  C.  D.  Christie; 
Demonstration  of  Two  Cases  of  Anemia  (a)  Sec- 
ondary Anemia  due  to  Persistent  Nosebleed; 

(b)  Primary  Anemia  Refractory  to  Liver  Ex- 
tract, Dr.  M.  A.  Blankenhorn;  Demonstration  of 
Durrent  Pathological  Material,  Dr.  Allen  Moritz. 

April  12 — Experimental  Medicine  Section 
(arranged  by  the  Department  of  Pathology). 
Program:  Neurofibroma,  Dr.  H.  T.  Karsner; 

Derivation  of  Epithelium  in  Dental  Granulomas, 
T.  J.  Hill,  D.D.S.;  Pathological  Effects  of  Irradi- 
ated Ergosterol  in  Escess,  Drs.  H.  Goldblatt  and 
A.  T.  Sohl;  Syphilis  in  Medium  Sized  Arteries, 
Dr.  O.  Saphir;  Enumeration  of  Renal  Glomeruli, 
Dr.  R.  A.  Moore;  Purification  of  Diphtheria 


l Doctor:  Do  Your  Feet  Hurt? 


HERE  IS  SURE  RELIEF 

Get  a pair  of  Nature-Treads  and  you  will  be  glad 
you  read  this  advertisement.  Many  persons  who 
suffered  anguish  from  foot  troubles  shown  in  this 
picture  are  now  walking  naturally  and  comfortably. 
Nature-Treads  are  not  “Arch-Supports”.  They 
are  scientifically  designed  appliances  which  cor- 
rect distortion  of  the  foot  bones,  which  is  the 
cause  of  most  foot  troubles. 

Nature-Treads  are  made  in  sizes  to  fit  any  shoe 
and  are  readily  changeable.  They  are  worn  in 
the  shoes,  weight  one  ounce  and  a half  and  are 
comfortable. 

Why  suffer  wth  footaches  when  for  a nominal  ex- 
pense you  can  enjoy  foot  comfort? 

SEND  NO  MONEY 

Just  tell  us  in  what  way  your  feet  trouble  you  and 
we  will  send  you  our  literature  and  measurement 
chart  with  directions  for  taking  correct  measure- 
ment of  your  feet.  We  will  then  be  able  to  send 
you  Nature-Treads  of  your  size  that  will  give  you 
real  foot  comfort. 

NATURE-TREAD  CO.  OF  ILL. 

655  S.  Wells  St.  Dept.  O.J.  Chicago,  111. 
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any  tightness  or  pressure  as  re- 
quired with  maximum  comfort. 
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hen  you  want  heat  deep 
within  the  tissues 


DIATHERMY 

According  to  the  definition  submitted 
by  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association, 
“Diathermy  is  a term  applied  to  the 
use  of  a high-frequency  current  to  gen- 
erate heat  within  some  part  of  the  body. 
When  such  a current  is  passed  through 
the  body  at  a sufficient  voltage  and 
amperage,  the  resistance  offered  by  the 
tissues  intervening  between  the  elec- 
trodes causes  heat  to  be  generated  in 
such  tissues.'* 


WHERE  a deep-seated  condition  exists,  indicating  the 
use  of  heat  as  a therapeutic  measure,  it  seems  a waste 
of  time  to  employ  a hot  water  bottle  or  electric  heating  pad, 
when  an  efficient  high-frequency  apparatus  will  produce  the 
desired  heat,  deep  within  the  tissues,  so  quickly  and  thoroughly. 
No  other  means  is  so  conveniently  available  with  which 
to  introduce,  artificially,  heat  to  any  internal  part  of  the  body. 

W ith  the  V ictor  V ario-Frequency  Diathermy  apparatus  you 
obtain  a quality  of  current  that  has  the  maximum  therapeutic 
effect,  and  which  at  the  same  time  is  comfortable  and  within 
the  tolerance  of  the  individual  patient.  This  is  because  the 
design  of  the  machine  provides  a selective  range  of  both  volt- 
age and  frequency,  so  that  a combination  of  these  two  factors 
may  be  selected  as  best  suited  to  the  treatment  in  hand. 


PHYSICAL  THERAPY  DEPARTMENT 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro - 
cardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities 


A GENERAL  ELECTRIC 


O R G A N I Z 


Chicago,  111.,  U.S.A. 
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Toxin  by  Adsorption,  Dr.  P.  Gross;  Allergic  Re- 
action of  Intestines,  E.  E.  Ecker,  Ph.D.  and  M. 
A.  Biskind,  A.B. 

April  17 — Industrial  Medicine  and  Orthopedic 
Section.  Dinner  meeting  at  Hotel  Statler.  Pro- 
gram: Tendon  Suture  and  Transplantation  in 

Traumatic  and  Orthopedic  Surgery,  by  Dr.  James 
A.  Dickson,  followed  by  round  table  discussion. 

April  2U — Pediatric  Section.  Program:  Some 

Problems  of  the  Pediatrician  as  a Psychologist 
Sees  Them,  Garry  C.  Myers,  Ph.D.;  Functional 
Disorders  in  Childhood,  Dr.  O.  B.  Markey. 

April  26 — Program  devoted  to  case  reports  by 
the  Eye,  Ear,  Nose  and  Throat  staff  of  Cleveland 
Clinic. — Bulletin. 

Ashtabula  County  Medical  Society  held  its 
March  meeting  on  Tuesday,  the  19th,  at  the  Ash- 
tabula General  Hospital.  Dr.  J.  E.  Tuckerman, 
of  Cleveland,  gave  a helpful  talk  on  Medical  De- 
fense, based  on  his  experience  as  chairman  of  the 
Committee  on  Medical  Defense  of  the  Ohio  State 
Medical  Association.  The  active  discussion 
which  followed  was  evidence  of  the  interest  of 
the  members.  Dr.  Clyde  L.  Clummer,  of  Cleve- 
land, Councilor  of  the  Fifth  District,  explained 
the  need  of  a county  medical  society,  the  services 
rendered  to  its  members,  and  its  relations  to  the 
Ohio  State  Medical  Association.  Committees 
were  appointed  to  arrange  for  the  annual  ban- 
quet and  frolic  in  April,  and  for  a Tuberculosis 
clinic. 

Ashtabula  County  Medical  Society  held  its  an- 
nual banquet  on  Tuesday  evening,  April  9,  at 
Hotel  Ashtabula.  Following  the  dinner,  members 
and  guests  enjoyed  cards  and  dancing  for  the  re- 
mainder of  the  evening. — Program. 

Erie  County  Medical  Society  held  its  regular 
meeting  at  Martin’s  Tea  Room,  Sandusky,  on 
Thursday,  March  28.  A luncheon  at  11:30  was 
followed  by  the  business  and  scientific  session. 
Dr.  Clyde  L.  Cummer,  Cleveland,  Councilor  of 
the  Fifth  District,  gave  a lantern  slide  talk  on 
“The  Diagnosis  and  Treatment  of  Pyogenic  and 
Fungus  Infections  of  the  Skin  by  the  General 
Practitioner”.  Dr.  Cummer  also  spoke  briefly  on 
the  conduct  and  needs  of  county  societies. — G.  A. 
Stimson,  Secretary. 

Lake  County  Medical  Society  met  Monday, 
March  11,  at  the  Painesville  Hospital  in  Paines- 
ville.  “The  Differential  Diagnosis  of  Syphilis, 
Malignancy  and  Tuberculosis  of  the  Lip  and 
Tongue”,  was  the  subject  of  a talk  by  Dr.  Clyde 
L.  Cummer,  of  Cleveland,  Councilor  of  the  Fifth 
District.  His  discussion  was  illustrated  by  lan- 
tern slides.  It  has  been  decided  to  hold  the 
monthly  staff  meeting  of  Painesville  Hospital  in 
the  late  afternoon,  followed  by  dinner,  and  this  in 
turn  by  the  meeting  of  the  County  Medical  So- 
ciety, arranging  the  program  so  that  members 
can  get  away  at  seven -thirty. — News  Clipping. 
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A powerful,  non-corrosive  sterilizing 
medium  of  high  germicidal  efficiency 
prepared  especially  for  sterilizing  Bard- 
Parker  Knives  and  other  fine  surgical 
instruments. 

Bard-Parker  formaldehyde  Germicide: 
Destroys  the  most  resisting  non-spore- 
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Parker  Knives. 
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without  rehandling. 
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Lorain  County  Medical  Society  met  Tuesday 
evening,  March  12,  at  the  Lorain  Hotel,  for  a din- 
ner meeting.  Dr.  H.  C.  King,  of  Lakewood,  pre- 
sented an  interesting  and  instructive  paper  on 
“Coronary  Thrombosis”. — News  Clipping. 

The  April  meeting  of  the  Society  was  held  at 
the  Newell  Hotel  in  Elyria  on  Tuesday,  April  9. 
Following  the  five  o’clock  dinner,  Dr.  Benjamin 
Carlson  of  Lorain,  presented  a paper  on  “Dis- 
eases of  the  Kidney”,  illustrated  with  lantern 
slides. — Program. 

Trumbull  County  Medical  Society  held  a joint 
meeting  with  the  Trumbull  County  Dental  So- 
ciety on  Wednesday,  April  3,  at  the  Country 
Club,  Warren.  Dinner  was  served  at  six  o’clock, 
after  which  the  following  instructive  program 
was  presented : “Calcium  Utilization  in  Health 

and  Disease”,  by  Weston  A.  Price,  D.D.S.,  Cleve- 
land; and  “Diseases  of  the  Colon”,  by  Dr.  V.  C. 
Rowland,  of  Cleveland.  A general  discussion  fol- 
lowed. Bridge  between  the  physicians  and  den- 
tists concluded  the  evening. — Program. 

Sixth  District 

Ashland  County  Medical  Society  held  its  March 
meeting  on  Friday,  March  1st,  at  the  Samaritan 
Hospital,  Ashland.  Dr.  Andre  Crotti,  Columbus, 
addressed  the  society  on  the  subject  of  Goiter. 
His  lecture  was  illustrated  with  lantern  slides. 
Several  visiting  physicians  from  Richland  and 
Huron  counties  were  present,  with  sixteen 
Ashland  County  members.  Luncheon  was  served 
at  the  close  of  the  program.  The  speaker 
for  the  meeting  on  April  5 was  Dr.  J.  F.  Baldwin 
of  Columbus,  who  discussed  the  subject  of  “Fifty 
Years  of  Aseptic  Surgery”. — News  Clipping. 

Portage  County  Medical  Society  met  Thurs- 
day, April  4,  at  the  home  of  Dr.  W.  B.  Andrews 
in  Kent.  The  address  of  the  evening  was  given 
by  Dr.  B.  H.  Nichols,  of  Cleveland  Clinic,  and 
was  illustrated  with  lantern  slides,  subject,  “Pa- 
thology of  the  Right  Upper  Abdominal  Quad- 
rant”. Dr.  Henry  John,  also  of  Cleveland,  talked 
briefly  on  “Recent  Advances  in  the  Care  of  Dia- 
betic Children”.  Dr.  Waggoner,  legislative  com- 
mitteeman, reviewed  the  work  done  at  Colum- 
bus.— E.  J.  Widdecombe,  Secretary. 

Stark  County  Medical  Society  held  a joint  meet- 
ing with  the  Ladies’  Auxiliary,  on  Tuesday  eve- 
ning, April  9,  at  the  LaPorte  Ouverte,  Canton. 
The  program  consisted  of  addresses  by  Dr.  Isaac 
Taylor  Headland,  Mt.  Union  College,  and  Dr. 
Albert  H.  Freiberg,  Cincinnati,  President-Elect 
of  the  Ohio  State  Medical  Association,  and  sev- 
eral solos  by  Mrs.  H.  W.  Gauchat,  of  Canton. 
Refreshments  were  served  to  members  and  guests 
in  attendance. — Program. 

Summit  County  Medical  Society  held  a joint 
meeting  with  the  Summit  County  Dental  Society 
on  Tuesday  evening,  April  2,  at  Stan  Hywet 
Hall,  as  guests  of  Mr.  and  Mrs.  F.  A.  Seiberling. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


May,  1929 


State  News 


421 


The  Original  Ultra- 
Violet  Ray  Equipment 


THE  Hanovia  Quartz  Lamps,  the  Alpine  Sun  and  the 
Kromayer  are  the  original  Ultra-Violet  Ray  Lamps  manu- 
factured for  professional  use.  The  fact  that  150,000  of  these  lamps 


are  used  by  physicians  the  world 
Hanovia  Lamps  widely  accepted 
have  had  a profound  effect  upon 
Ray  Therapy  for  clinical  needs, 
fession  the  types  of  lamps  made 

For  use  by  the  profession: 
First,  we  manufacture  the  Professional 
Models,  the  Alpine  Sun  and  Kromayer 
Lamps  in  their  different  mechanical 
adaptions,  which  are  sold  only  to  the 
Medical  and  Dental  Profession  for 
clinical  use. 

Second,  the  Luxor  Model  Alpine  Sun 
Lamp,  the  prescription  lamp,  furnished 
both  to  the  profession  and  to  patients, 
but  to  the  latter  only  on  prescription  and 
under  the  supervision  of  the  attending 
physician. 

For  special  scientific  use: 
Third,  the  special  group  of  Scientific 
Lamp  Models,  used  by  physicists,  chem- 
ists, and  those  occupied  in  carrying  on 
scientific  research  work. 

For  use  at  home:  Fourth,  the 


over,  indicates  that  not  only  are 
by  the  profession,  but  in  addition 
the  development  of  Ultra-Violet 
In  order  to  keep  before  the  pro- 
by  Hanovia,  we  list  them  below. 

Home  Model  Alpine  Sun  Lamp,  a safe 
and  convenient  apparatus,  for  produc- 
ing tonic  and  prophylactic  effects  with 
Ultra-Violet  Rays.  This  model  is  not 
sufficiently  intense  for  clinical  use.  Thi3 
was  not  brought  out  to  promote  the  in- 
discriminate use  of  Ultra-Violet  Rays, 
but  to  introduce  a modality  safe  for  home 
treatment,  and  one  with  which  the  physi- 
cian can  combat  the  use,  not  only  of 
cheap,  fraudulent  devices,  but  also  in- 
ferior Ultra-Violet  Lamps.  These,  by 
their  ineffectiveness,  may  easily  injure 
public  confidence  in  the  entire  science  of 
Light  Therapy,  and  public  faith  in  the 
physician  or  surgeon  who  prescribes  it. 

For  animals  and  birds: 

Fifth,  are  those  lamps  produced  for 
Veterinarian  practice  and  Animal  Hus- 
bandry. 


We  would  like  very  much  to  have  an  opportunity  to  send  you 
literature  covering  our  different  model  lamps.  The  coupon  below 
is  for  that  purpose. 


Hanovia  Lamps 


FOR  LIGHT  THERAPY 


Divisional  Branch  Offices 
Atlanta,  Ga.  . , Medical  Arts  Bldg. 
Chicago,  1 11.  . . . 30  N.  Michigan  Ave. 
New  York,  N.  Y.  ...  30  Church  St. 
San  Francisco,  Cal.  . 220  Phelan  Bldg. 


Hanovia  Chemical  & Mfg.  Co.,  Dept.  67,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing  Hanovia 
Ultra-Violet  Lamps. 

Dr 

Street 

City State 


422 


The  Ohio  State  Medical  Journal 


May,  1929 


Dr.  R.  A.  Keilty,  Washington,  D.  C.,  consulting 
pathologist  to  the  Diagnostic  Center,  United 
States  Veterans  Bureau,  addressed  the  society  on 
“Gingivitis — an  Infectious  Entity”,  which  was 
followed  by  a talk  by  Mr.  F.  A.  Seiberling. — 
Program. 

Seventh  District 

Belmont  County  Medical  Society  were  guests 
of  the  regular  meeting  of  the  Ohio  Valley  Medical 
Society,  held  Friday  evening,  March  15th,  at  the 
Elks’  Club,  Wheeling.  Dr.  Charles  Wainwright 
of  Baltimore,  spoke  on  “Malta  Fever  in  the 
United  States”,  and  discussion  was  led  by  Drs. 
J.  W.  Gilmore  and  W.  M.  Sheppe. — News  Clip- 
ping. 

Eighth  District 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  Tuesday,  March  12,  with  a 
noon  luncheon  at  the  Florentine,  Lancaster.  At- 
tendance, 25.  Dr.  C.  H.  Hamilton,  Lancaster, 
the  principal  speaker,  gave  an  interesting  paper 
on  “Intestinal  Obstructions”,  which  was  illus- 
trated by  a moving  picture  entitled  “Intestinal 
Peristalsis”. — News  Clipping. 

Guernsey  County  Medical  Society  met  in  regu- 
lar bi-monthly  session  at  the  M.  P.  Church,  Cam- 
bridge, on  Friday,  March  29,  for  luncheon.  Dr. 
C.  A.  Craig,  of  Cambridge,  read  a paper  on 
“Acute  and  Chronic  Bronchitis”  which  was  then 
discussed  by  all  the  members  present. — 0.  Reed 
Jones,  Correspondent. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  in  the  American  Legion 
Rooms,  Zanesville,  on  Wednesday  evening,  April 
3.  The  following  program  was  presented : “What 
the  Industrial  Commission  Wants  of  the  Phy- 
sician”, by  Dr.  H.  H.  Dorr,  Chief  of  the  Medical 
Department,  State  Industrial  Commission:  “What 
the  Physician  Wants  of  the  Industrial  Commis- 
sion”, by  Dr.  E.  R.  Brush. — Program. 

Perry  County  Medical  Society  met  Monday, 
April  15,  at  the  Park  Hotel,  New  Lexington. 
Following  the  dinner,  the  society  was  addressed 
by  Dr.  Fred  Fletcher,  of  Columbus.— Program. 

Washington  County  Medical  Society  heard  a 
splendid  paper  on  “The  High  Lights  in  Medical 
History”  by  Dr.  Blaine  Goldsberry,  of  Athens, 
at  its  regular  meeting  on  Wednesday,  March  13, 
in  the  assembly  room  of  the  Court  House,  Mari- 
etta. Dr.  Louis  Mark,  Columbus,  was  the  speaker 
for  the  April  meeting  of  the  Society,  held  on  Wed- 
nesday, April  10th.  His  subject  was  “Lung 
Surgery”. — News  Clipping. 

Ninth  District 

Lawrence  County  Medical  Society  held  a joint 
meeting  with  the  Ladies  Auxiliary,  on  Friday 
evening,  March  22,  at  Hotel  Marting,  Ironton. 
Members  of  both  organizations  and  guests  en- 
joyed a six  o’clock  dinner,  which  was  followed 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

<i^sk  for  dGterature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
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hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 


Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 

1701  Diamond  Street,  PHILADELPHIA 
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by  an  address  by  Dr.  G.  G.  Hunter,  in  which  he 
discussed  bills  before  the  Ohio  Legislature. — 
News  Clipping. 

Scioto  County — Hempstead  Academy  of  Medi- 
cine held  its  regular  meeting  on  Monday  evening, 
April  8,  at  the  Nurses  Home,  Portsmouth.  “Early 
Diagnosis  of  Tuberculosis  in  Children”  was  the 
subject  of  an  illustrated  paper  presented  by  Dr. 
Harry  F.  Rapp,  of  Portsmouth.  Dr.  L.  Wallace 
Frank,  Louisville,  Kentucky,  spoke  on  “Breast 
Tumors  and  Malignancy”,  which  was  followed  by 
a general  discussion.  Final  arrangements  were 
completed  for  the  entertainment  of  the  Central 
Tri-State  Medical  Society,  to  be  held  in  Ports- 
mouth on  May  16.  A buffet  lunch  was  served 
following  the  meeting. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A Beer,  M.D.,  Secretary) 

March  18 — Program:  Silicosis  in  Ohio  In- 

dustries, Dr.  Byron  E.  Neiswander;  Carcinoma  of 
the  Lungs  (lantern  slides),  Dr.  Louis  Mark. 

March  25 — Program:  Obstructive  Jaundice: 

Treatment,  Complications;  Results  of  Treatment, 
by  Dr.  Waltman  Walters,  Rochester,  Minn. 

Apinl  1 — Program:  Fractures  of  the  Femur— 
The  Neck,  by  Dr.  Cassius  M.  Shepard;  The  Shaft, 
by  Dr.  E.  M.  Freese. 

April  8 — Program:  Primitive  Religions  Found- 
ed on  Sex  Worship,  Dr.  Hugh  A.  Baldwin. 


New  Member  of  Industrial  Commission 

L.  E.  Nysewander,  Dayton,  has  been  appointed 
by  Governor  Myers  Y.  Cooper  as  a member  of  the 
State  Industrial  Commission,  succeeding  P.  F. 
Casey,  Cleveland.  The  appointment  was  con- 
firmed by  the  Ohio  Senate  previous  to  its  recess 
early  in  April. 

Nysewander,  appointed  for  a six-year  term 
which  makes  a Republican  majority  on  that  Com- 
mission for  the  first  time  since  its  establishment 
in  1911,  has  been  engaged  in  organized  labor 
work  since  1903. 


ITINERANT  “EYE  DOCTORS” 

Residents  of  several  rural  communities  of  Ohio 
are  being  victimized  by  a group  of  itinerant  “eye 
doctors”  who  are  nothing  more  than  “fakes”,  ac- 
cording to  a statement  issued  recently  by  the 
Soliciting  Schemes  Committee  of  the  Ohio  Cham- 
ber of  Commerce,  Columbus. 

The  fraudulent  scheme  has  been  worked  near 
Martinsville,  West  Manchester  and  New  Madison. 

The  Chamber  of  Commerce  warned  Ohio  farm- 
ers to  be  on  the  lookout  for  the  fake  operators 
who  obtain  information  as  to  the  financial  stand- 
ing, habits,  experience  and  health  of  their  in- 
tended victims  before  approaching  them.  Fees  as 
high  as  $500  have  been  charged  by  the  men  who 
know  nothing  about  eye  work,  the  statement  de- 
clared. 
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Insures  finest  radiographs  on  heavy  parts,  such 
as  kidney,  spine,  gall-bladder  or  heads. 


Curved  top  style — up  to  17  x 17  size  cassettes $250.00 

Flat  top  style  for  11  x 14  size 175.00 

Flat  top  style  for  14  x 17  size 260.00 


X-RAY  FILM — Buck  Silver  Brand  or  Eastman 
Super-speed  Duplitized  Film.  Heavy  discounts 
on  carton  quantities.  Buck,  Eastman  and  Just- 
rite  Dental  Films. 

BARIUM  SULPHATE — for  stomach  work,  purest 
grade.  Also  BARI-SUSP  MEAL.  Low  Prices. 
DEVELOPING  TANKS — 4,  5 & 6 compartment 
soapstone,  EBONITE  2%,  5 & 10  gallon  sizes. 
Enamel  Steel  and  Hard  Rubber  Tanks. 
COOLIDGE  X-RAY  TUBES-7  styles.  Gas  Tubes. 
INTENSIFYING  SCREENS  & CASSETTES  for 
reducing  exposures.  Special  low  prices. 

JONES  BASAL  METABOLISM  UNITS. 
Most  accurate,  reliable,  portable — $235.00. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


Geo.  W.  Brady  & Co. 


771  S.  Western  Ave. 


CHICAGO 


ILLINOIS 


MEAD’S  DEXTRI-MALTOSE  in 
Any  System  of  Infant  Feeding— 


Suggested  Formulae 
for  24  Hour  Feedings 

& A 


Fresh  Cow’s  Milk 

Mead's  Dextri-Maltose 

Fresh  Cow’s  Milk 

Water 


Oz. 


& & 


Lactic  Acid  Milk 

Mead’s  Dextri-Maltose 

Mead’s  Powdered  Lactic  Acid  Milk . . 
Water 


A 6 

Protein  Milk 

Mead’s  Powdered  Protein  Milk 

Mead's  Dextri-Maltose 

Water 


& £> 

Evaporated  Milk 

Mead's  Dextri-Maltose 

Evaporated  Milk 

Water 


THE  greater  known  assimilation  limits 
of  Mead’s  Dextri-Maltose  make  this  form 
of  carbohydrate  most  acceptable  to  re- 
place the  deficiency  found  in  all  cow’s 
milk  and  water  formulae.  This  is  true  of 
any  system  of  infant  feeding. 

For  many  years  physicians  have  used  it  with 
good  results  in  fresh  cow’s  milk  and  water 
modifications.  Yet  within  recent  years  the 
milk  itself  has  undergone  various  modifica- 
tions or  alterations  for  the  sake  of  preserva- 
tion. In  many  cases  these  alterations  have 
given  definite  advantages  over  fresh  milk  for 
different  conditions  in  infant  feeding. 

Among  such  milks  may  be  mentioned: 

Powdered  Lactic  Acid  Milk 
Evaporated  Milk 
Powdered  Milk 
Powdered  Protein  Milk 
Fresh  Cow’s  Milk 

The  advantages  following  the  use  of  Mead’s 
Dextri-Maltose  in  fresh  cow’s  milk  and  water 
mixtures  will  be  present  when  this  carbohy- 
drate is  used  in  any  of  the  above  milk  mix- 
tures. 

Use  it  in  these  formulae  as  you  do  in  the  feed- 
ings prepared  from  fresh  cow’s  milk  and 
water.  Its  addition  to  the  infant  diet  in  any  of 
these  milks  will  meet  with  good  clinical  re- 
sults in  the  majority  of  cases.  Its  known  as- 
similation limits  assure  its  absorption  with  a 
minimum  tax  upon  the  digestive  tract  of  the 
infant.  Freedom  from  nutritional  disturbances 
has  always  been  noticeable  whenever  it  is 
used. 


MEAD  JOHNSON  & COMPANY 

Infant  Diet  Materials  Exclusively 

Evansville,  Indiana,  U.  S.  A. 
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GOOD-WILL 

One  of  the  most  valued  assets  of  the  pro- 
fession is  patient  good-will.  By  prescribing 
the  new  wide-vision  ORTHOGON 
lenses  for  your  optical  patients,  you  are 
building  good-will.  ORTHOGON’S  ac- 
curately fulfil  your  prescription  from 
center  to  lens  edge,  giving  your  patient 
complete  vision. 


Have  you  a copy  of  the  small  leather 
booklet  giving  facts  about  ORTHO- 
GON and  SOFT-L1TE  lenses?  A 
card  will  bring  your  copy! 


The  WHITE-HAINES 
OPTICAL  COMPANY 

General  Offices:  Columbus,  Ohio 


CHECK 

for  modern 
vision 
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modern 
trend  in 
infant 


feeding 

the  modern  influence  in  infant  feeding  has  established  new 
ideals  and  earned  the  hearty  endorsement  of  thousands 
of  physicians  trained  in  the  feeding  of  infants  . . . 
its  simplicity  . inherent  soundness  of  principle 
with  a background  of  intensive  scientific 
research  . . . all  combine  to  give 
the  physician  a product  which 
not  only  produces  results 
in  the  majority  of  cases 
but  gives  these  results 
more  simply  and  more 
guickly  . such  has 
the  ever  been  the 

laboratory  products  'desa,M  °f 
company 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENIAL  DISEASES 


THE  ENTRANCE 


Located  on  an  130-acre  farm.  Thoroughly  equipped  to  treat  Nervous  and  Mental 
Diseases  by  modern,  scientific  methods.  Consists  of  sixteen  bungalows  of  fireproof 
construction,  erected  for  their  present  purpose  and  having  all  the  refinements  and 
accommodations  of  the  best  private  homes.  Presided  over  by  a permanent  skilled  staff. 
Personal  professional  attention.  Private  rooms  for  all  patients.  Drug  and  liquor  cases 
NOT  accepted.  Physicians  having  Nervous  or  Mental  patients  needing  treatment  away 
from  home  will  find  that  the  Sawyer  Sanatorium’s  facilities  are  satisfactory  and 
adequate. 

Send  for  Booklet,  Address 

SAWYER  SANATORIUM  WHITE  OAKS  FARM  MARION,  OHIO 
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PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 

To  Prevent 
Hydrophobia 

Use 


Pasteur  Treatment 


With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 
COLUMBUS  OHIO 

Residence  Phone,  Alton,  Ohio,  Alton  U.  Doling 
business  hours,  Columbus,  UNi  varsity  1124-W. 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

J&ederle 

Introduced  by  the 

LEDERLE  ANTITOXIN  LABORATORIES 

in  1914 

Prophylactic  Treatment  may  be  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention . 

Lederle  Antitoxin  Laboratories 

NewYork 


Unusual  Offer  for  30  Days  Only 

Doctors'  Green  Medical  Cross  with  white  back- 
ground, made  of  Solid  Copper,  indestructible  finish 
of  beauty  and  distinction.  Will  last  a lifetime.  Size 
3%  inches  in  diameter.  License  number  stamped 
thereon.  Sent  you  on  approval. 

Complete  Ready  to  Attach—. $1.50 

Elsewhere  Same  Sells  for 4.00 

SIGN  COUPON  AND  RETURN  IMMEDIATELY 

B.  & B.  Products  Co., 

Box  1030,  New  Haven,  Conn. 

Gentlemen  : — 

Please  send  me  on  approval  the  Doctors’  Green 
Medical  Emblem. 

Street  
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KNOX  SPARKLING  GELATINE 
IS  VALUABLE  IN  THE  DIETS  OF 
INFANTS  AND  CHILDREN 


We  have  published  a booklet,  “Value 
of  Edible  Gelatine  in  Infant  and  Child 
Feeding.”  It  contains  many  valuable  sug- 
gestions on  the  proportions  and  method  of 
preparation  for  gelatine  used  in  infant  feed- 
ing, giving  specific  instances  of  results 
achieved  with  infants  and  growing  children. 

Knox  Gelatine  added  to  the  milk  formula 
largely  prevents  the  formation  of  hard  curds, 
and  so  helps  to  correct  regurgitation  and 
vomiting.  It  is  more  readily  digested  and 
absorbed.  Dr.  Downey,  in  his  research  work 
at  Mellon  Institute,  determined  that  the 
addition  of  gelatine  to  the  milk  mixture 
materially  increases  its  available  nourishment. 

Another  important  use  of  Knox  Sparkling 
Gelatine  is  in  the  diabetic  diet.  Here  it 
serves  as  a carrier  of  concentrated  foods,  adds 
to  the  protein  content,  and  gives  the  patient 
a feeling  of  satiety  when  the  meal  is  over. 
Dietitians  use  it  to  increase  the  variety  of 
the  liquid  and  soft  diets  of  convalescents 
and  invalids. 

Back  of  the  manufacture  of  Knox  Spar- 
kling Gelatine  is  41  years  of  experience. 
From  raw  material  to  the  finished  package 
every  process  is  under  constant  chemical  and 


QUALITY  WITH 
ECONOMY 

Knox  Sparkling  Gelatine  is  the  high- 
est quality  for  health.  It  is  a protein 
in  its  purest  form,  particularly  suit- 
able where  carbohydrates  and  acids 
must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  qual- 
ity, but  economy,  for  each  package 
makes  four  different  desserts  or  sal- 
ads of  six  generous  servings  each. 


scientific  control.  Knox  Sparkling  Gelatine 
is  a pure  protein,  unbleached,  unflavored, 
free  from  sugar. 

Further  Booklets  Available 
Recognized  dietitians  have  prepared  these 
additional  booklets  which  explain  the  uses 
of  Knox  Sparkling  Gelatine  in  various  ill- 
nesses. They  offer  a number  of  delicious 
and  appetizing  recipes  which  lend  variety  to 
the  prescribed  diets.  Data  on  interesting 
scientific  tests  is  also  available.  Simply  check 
the  coupon  below  and  mail  it  to  us. 


y. 

KNOX  GELATINE  LABORATORIES,  434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests  as 
they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes  □ Recipes  for  Anemia 

□ Reducing  Diet  □ Value  of  Edible  Gelatine  in  Infant 

□ Varying  the  Monotony  of  Liquid  and  an(f  Child  Feeding 

Soft  Diets 


Name 


Address. 


City. 


State. 
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Many  Practitioners  Prefer 


SULPHARSPHENAMINE 


in  the  treatment  of  Syphilis 


1.  It  is  injected  intramuscularly  instead  of  intravenously, 
which  is  time-saving  for  the  practitioner  and  easier  for 
the  patient,  especially  for  adipose  persons  whose  veins  are 
deep,  and  for  children  whose  veins  are  small. 

2.  In  cardiac  conditions,  sulpharsphenamine,  injected  intra- 
muscularly, obviates  possible  circulatory  disturbances  which 
may  occur  with  arsphenamine  and  similar  preparations  ad- 
minstered  intravenously. 

3.  In  neurosyphilis,  the  penetrability  of  sulpharsphena- 
mine makes  it  highly  effective. 

SULPHARSPHENAMINE  SQUIBB  is  supplied  in  0.1, 

0.2,  0.3,  0.4,  0.3,  0.6,  and  0.9  Gm.  Ampuls. 

OTHER  SQUIBB  ARSENICAL  PRODUCTS: 

Arsphenamine 
Solution  Arsphenamine 
N eoarsphenamine 

For  literature , address  Professional  Service  Department. 


E-F^Squibb  Sl  Sons,  New  York 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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In  1682,  when  William  Penn  made  his  treaty  with 
the  Indians,  interpretation  was  an  important  consider- 
ation. Every  word  had  to  be  weighed  and  considered. 

Today,  for  every  Doctor  who  contracts  for  pro- 
fessional protection,  the  interpretation  which  will  be 
placed  on  his  contract  is  likewise  important.  The  judi- 
cious Doctor  prefers  a Company  notable  for  its  inclusive 
rather  than  exclusive  interpretations  .... 
a distinctive  feature  of 
Specialized  Service. 


Read  not  to  contradict  and  confute, 
nor  to  believe  and  take  for  granted, 
nor  to  find  talk  and  discourse, 
but  to  weigh  and  consider. 

— Lord  Bacon. 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Name 

Address 

| Kindly  tend  details  on  your  plan  of 
U Complete  Professional  Protection 

09  ” «•  I 
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H.  IKVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

U Any  NERVOUS  or 

MENTAL  CONDITION  which 

In  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 

Ergosterol  Derivatives 


Among  the  ergosterol  products  manufactured  by  Mead 
Johnson  & Company  the  following  are  of  particular  inter- 
est to  medical  research  workers,  biochemists  and  physicians: 

ERGOSTEROL,  Spectroscopically  pure 

ERGOSTEROL,  Purified,  98-99%,  for  irradiation 

ERGOSTERYL  ESTERS 

The  development  of  an  improved  yeast,  and  of  efficient 
methods  of  extraction,  enable  us  to  offer  purified  ergos- 
terol crystals  (not  activated)  at  $1.50  per  gram. 

fA  similar  advertisement  appeared  in  the  Jour-  71 
nal  of  Biological  Chemistry  in  January,  1928  JJ 

Mead  Johnson  & Company 

Evansville,  Indiana 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent  ATTENTION. 
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DR.  STOKES  SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  foi 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes.  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  THERAPY  -CLINICAL  LABORATORY— X-RAY 


WHITING  MINERAL  SPRINGS 

Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug  Addictions.  Located  at  Mercer,  Pa., 
30  miles  from  Youngstown.  Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re- 
educational  measures  emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern 
laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy.  Rest  Cure. 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  Incorporated  “not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

CT*0= 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D. Visiting  Consultant 

Emerson  A.  North,  MD. Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins  Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  “orated 


For  Mental  and 
Nervous  Diseases 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4.  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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in  amebic  dysentery 


REG.  IN  U.  S PATENT  OFFICE 


ACETYLAMI  NO-OX  YPHENYLARSONIC  ACID 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWERS-WEIGHTM AN -ROSE NG ARTE N CO. 

Literature  on  request  to  Philadelphia  Office,  9 16  Parrish  St. 


Maximum  Assimilation 
As  a general  Sugar  for  your  Baby’s  Diet  and  for  a 
majority  of  your  special  feeding  cases — 

BORCHERDT’S  MALT  SUGAR 

(Maltose  87.4%,  Dextrins  4.35%) 

is  of  recognized  value 


Why? 


The  Baby’s  carbohydrate  tolerance  is  deter- 
mined more  readily  by  this  product — it 
being  practically  all  MALTOSE. 

It  overcomes  constipation  difficulties. 

It  promotes  normal  intestinal  flora  develop- 
ment. 

It  promotes  steady  gain  in  weight. 

It  is  simple  to  handle.  Instantly  soluble. 

Just  one  sugar  to  adjust  to  your  Baby’s 
needs. 


Requests  for  clinical  trial  packages  will 
receive  immediate  attention 

<BOR.CHER.DT 

MALT  EXTRACT  CO. 

217  No.  Lincoln  St.,  Chicago,  111. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD.  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 
CHARLES  B.  ROGERS.  M.  D. 


Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
ralescent  cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Pollomyelltle, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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Department  of  Health  | 

Biological  Products 


RABIES  VACCINE  U.  S.  S.  P. 

(Killed  Virus)  Semple  Method 

Produces  a high  degree  of  immunity.  Contains  no  living  virus  and  can 
be  administered  without  risk  of  precipitating  an  attack  of  Rabies. 

Immunity  is  fully  developed  two  weeks  after  completion  of  the  treatment. 

The  complete  treatment  package  consists  of  fourteen  doses  in  aseptic 
syringes  with  sterile  small  gauge  needles.  All  doses  are  of  the  same  strength. 


TETANUS  ANTITOXIN  U.  S.  S.  P. 

“Refined  and  Concentrated” 

Small  in  bulk,  low  in  total  solids,  clear  and  free  from  precipitate. 

TETANUS  ANTITOXIN  is  most  effectively  used  as  a prophylactic 
after  exposure  to  the  Tetanus  bacillus  in  lacerated  or  punctured  wounds, 
powder  burns,  etc.  For  this  reason  every  physician  should  carry  with  him  a 
1500  unit  package  TETANUS  ANTITOXIN  U.  S.  S.  P. 

To  those  patients  who  have  developed  Tetanus,  large  doses  should  be 
given,  both  intravenously  and  intraspinally. 

Prompt  use  of  Tetanus  Antitoxin  is  essential. 

Marketed  in  1,500,  5,000  and  10,000  unit  syringe  packages. 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company  | 

1585  N.  Fourth  Street  = 

COLUMBUS,  OHIO  = 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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We  would  like  to 
have  you  try 


I 


OTlAU 


(An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

Street 

Ci*.. 


Send  free  NONSPI 
samples  to: 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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Wappler  Monex  in 
General  X-Ray  Room, 
Jewish  Hospital, 
Brooklyn,  N.  Y. 


The 

IV apple  r 

MONEX 


in  Leading  Hospitals 


Convincing  proof  of  the 

superiority  of  the  Wappler 
Monex  is  found  in  its  selection 
by  so  many  of  the  newest  and  most 
modern  hospitals  throughout  the 
country.  Among  these  are  the  new 
Jewish  Hospital  in  Brooklyn,  which 
has  four  Monex  installations,  and  the 
new  Columbia  Presbyterian  Medical 
Center  in  New  York,  which  has  thirteen. 


Power,  speed  and  silence;  freedom  from  sparks 
and  fumes;  independence  of  atmospheric  conditions; 
ease  of  duplicating  results;  small  space  required;  mini- 
mum service  requirements;  absence  of  radio  interfer- 
ence, and  longer  life  of  X-Ray  tubes — these  are  the 
advantages  that  make  the  Monex  the  choice  of  leading 
physicians  and  hospitals. 

Important  facts  regarding  the  Monex  are  contained 

in  Bulletin  107-12.  Write  for  a copy  now. 

WAPPLER 

ELECTRIC  CO., Inc. 

2012  E.  102nd  St.,  Cleveland,  Ohio 
General  Office  and  Factory,  Long  Island  City,  N.  Y. 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
• Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Reviewing  The  Annual  Meeting 

An  important  milestone  of  steady  progress  and 
substantial  achievement  was  recorded  by  or- 
ganized medicine  in  Ohio  with  the  close  of  the 
Eighty-Third  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  held  in  Cleveland,  May  7, 
8 and  9. 

The  splendid  spirit  of  cooperation  and  en- 
thusiasm displayed  by  those  privileged  to  be 
present  at  the  meeting;  the  large  attendance; 
the  conscientious  and  serious  deliberations  of  the 
House  of  Delegates  on  vital  problems  affecting 
scientific  medicine,  medical  practice  and  medical 
organization;  the  inspirational  general  sessions; 
the  excellent  and  well-balanced  scientific  pro- 
grams, mark  the  Cleveland  gathering  as  one  of 
the  most  successful  and  outstanding  ever  held  by 
medical  organization  of  this  state. 

The  eighty-third  annual  meeting  brought  to  a 
close  the  highly  successful  presidency  of  Dr. 
Charles  W.  Stone,  Cleveland.  With  Dr.  Stone  at 
the  helm,  medical  organization  in  Ohio  has  pro- 
gressed far  and  achieved  much.  His  ability  as  a 
leader,  his  unselfish  willingness  to  give  his  time 
and  talent  at  all  times  for  the  benefit  of  his  col- 
leagues, his  sound  and  conservative  viewpoint, 
splendid  character,  wise  judgment  and  construc- 
tive advice  have  played  a vital  part  in  the  ac- 
complishments of  the  State  Association.  In  re- 
tiring from  the  presidency,  Dr.  Stone  may  feel 
assured  that  he  has  given  unstintingly,  faithfully 
and  ably  to  a responsible  duty  well  done,  and 
that  he  has  fulfilleld  every  obligation  of  the  high 
office  which  he  so  capably  filled. 

The  State  Association  faces  the  future  with 
confidence,  knowing  that  it  has  used  rare  judg- 
ment in  the  inauguration  of  Dr.  Albert  H.  Frei- 
berg, Cincinnati,  as  president  for  the  coming 
year.  Dr.  Freiberg’s  high  standing  as  a physi- 
cian, his  interest  in  medical  social  problems,  his 
keen  insight  and  understanding  of  the  complex 
problems  of  medical  practice,  and  his  natural 
ability  and  attainments  as  a leader  and  scholar 
fit  him  eminently  for  the  honor  which  has  been 
bestowed  upon  him.  Piloted  by  him,  the  State 
Association  should  make  further  strides  and  ac- 
quire new  laurels. 

By  selecting  by  a unanimous  vote  Dr.  C.  W. 
Waggoner,  Toledo,  as  president-elect,  the  House 
of  Delegates  assured  for  medical  organization 
continuous  worthy  and  constructive  leadership. 


Dr.  Waggoner  has  served  faithfully  in  various 
important  positions  in  medical  organizations. 
His  practical  and  clear  analysis  of  difficult  ques- 
tions has  marked  him  as  one  who  can  be  de- 
pended upon  to  defend  and  uphold  the  traditions 
of  the  medical  profession  and  to  guide  the  State 
Association  with  judgment,  courage  and  force. 

Why  medical  organization  in  Ohio  has  at- 
tained a lofty  place  was  reflected  at  the  two 
sessions  of  the  House  of  Delegates.  Frank  dis- 
cussion, thorough  consideration  and  cooperation 
were  the  keynotes  of  these  sessions.  Serious  and 
earnest  study  was  given  to  all  questions,  and 
the  fearless  decisions  convinced  the  delegates 
that  the  best  interest  of  the  public  and  the  medi- 
cal profession  generally  were  being  served.  Some 
idea  as  to  the  strength  and  character  of  the 
State  Asociation  may  be  obtained  by  reading  the 
complete  proceedings  of  the  House  of  Delegates 
and  other  annual  meeting  news  published  else- 
where in  this  issue  of  The  Journal. 

Too  much  praise  and  appreciation  cannot  be 
extended  to  the  members  of  the  Academy  of 
Medicine  of  Cleveland  committees  who  worked 
long,  tirelessly  and  efficiently  to  make  the  annual 
meeting  an  outstanding  success.  By  selecting  the 
magnificent  Public  Auditorium  as  the  site  for  all 
sessions,  the  Cleveland  hosts  used  rare  judgment 
and  thereby  solved  many  problems  before  they 
arose.  The  efficient  staff  of  the  auditorium  fol- 
lowed the  instructions  of  the  Cleveland  commit- 
tees to  the  last  detail.  All  meetings  and  func- 
tions were  held  as  scheduled,  without  unneces- 
sary delay  or  interruptions.  Members  of  the 
Cleveland  committee  always  were  on  the  job  to 
serve  visiting  physicians  or  see  that  plans  were 
being  carried  out.  No  last-minute  arrangements 
were  necessary  as  practically  every  detail  in  con- 
nection with  the  three-days  session  had  been 
worked  out  previously  by  the  hard-working  com- 
mitteemen. 

The  program  committee  and  section  officers  de- 
serve much  credit  for  the  high  character  of  the 
scientific  lectures  and  the  addresses  given  at  the 
general  sessions  and  section  meetings.  The  com- 
mittee which  arranged  the  varied  and  excellent 
program  of  medical  and  surgical  clinics  likewise 
is  to  be  congratulated. 

In  fact,  the  anniversary  gathering  when 
viewed  from  all  angles  presents  itself  as  one  re- 
plete with  harmony,  enthusiasm,  inspiration, 
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The  Cleveland  Clinic  Disaster 

To  the  medical  profession  of  Ohio,  es- 
pecially, is  the  catastrophe  at  the  Cleveland 
Clinic  on  May  15  a saddening  shock. 

As  phrased  by  one  commentary — every 
element  of  tragic  drama  was  magnified, 
every  well-spring  of  human  emotion  ex- 
hausted. In  the  inscrutable  weaving  by  the 
weird  Sisters  were  fashioned  there  the  de- 
struction of  a great  humanitarian  enter- 
prise— of  an  institution  dedicated  to  the 
work  of  cheating  death  and  healing  broken 
bodies.  Truly  a tragic  and  ironic  fate. 

Such  a cataclysm  occurrence  was  un- 
thinkable— a combination  of  elements  and 
events  which  in  all  probability  can  never 
occur  again.  The  med:cal  profession  sym- 
pathizes deeply  with  the  families  of  the  vic- 
tims; and  with  those  whose  vision  and  pur- 
pose it  was  to  create  and  maintain  the 
Cleveland  Clinic  as  an  institution  of  mercy 
and  of  the  highest  scientific  service.  It 
mourns  the  loss  of  some  of  its  ablest,  and 
most  promising  members,  whose  further 
service  to  humanity  is  abruptly  ended,  and 
its  heart  and  hand  go  out  to  those  whose 
faith  and  duty  it  is  to  carry  on,  to  recreate 
and  to  continue  in  accord  with  medicine’s 
noble  traditions. 

As  stated  by  one  newspaper  editorially: 
“Doctors,  nurses  and  experts  in  various 
lines  of  healing  laid  down  their  lives,  true 
to  the  last  to  their  duty  to  suffering  hu- 
manity”. 

As  always  in  great  emergencies,  human 
nature  rose  grandly  to  the  dreadful  oc- 
casion. In  this  must  be  the  solace. 


education  and  good  fellowship.  It  is  but  further 
proof  of  the  firm  and  enduring  foundation  on 
which  medical  organization  in  Ohio  is  built.  It 
has  demonstrated  once  more  the  fine  spirit  of  co- 
operation existing  between  the  members  of  the 
profession  in  this  state  and  the  necessity  of  con- 
tinuing that  spirit.  Finally,  it  leads  to  the  happy 
conclusion  that  the  future  of  medical  organiza- 
tion in  Ohio  promises  to  become,  if  possible,  even 
more  successful  than  the  past. 


Medical  Problems  of  Vacations 
Vacation  season  is  just  around  the  corner  and 
already  thousands  of  Ohioans  are  getting  ready 
to  crank  up  the  family  bus  for  a few  weeks’ 
jaunt  through  the  countryside. 

Danger  lurks  for  many  of  them  at  summer 
camps  and  tourists’  lodgings  having  sanitary 
deficiencies,  and  it  becomes  the  duty  of  family 


physicians  to  cooperate  with  public  health  au- 
thorities in  warning  the  vacationists  to  be  on  the 
alert  and  avoid  places  unsafe  for  occupancy  dur- 
ing the  coming  hot  season.  A few  words  of  advice 
from  the  family  doctor  regarding  pure  water 
supplies,  proper  sleeping  quarters  and  a score  or 
more  sanitary  problems  undoubtedly  will  save 
hundreds  from  serious  illness. 

The  engineering  division  of  the  State  Depart- 
ment of  Health,  in  cooperation  with  district 
health  commissioners,  is  endeavoring  to  inspect, 
analyze  and  report  on  the  condition  and  safety  of 
the  public  and  semi-public  small  water  supplies 
found  in  rural  districts  and  to  mark  with  the 
Seal  of  Safety  those  found  satisfactory.  Phy- 
sicians should  warn  their  friends  and  neighbors 
to  watch  for  these  markers  while  on  their  camp- 
ing tours,  and  avoid  water  supplies  which  have 
not  been  approved. 

Advice  concerning  the  milk  supply  and  sewage 
disposal  at  summer  camps  also  should  be  given, 
as  well  as  suggestions  for  screening  sleeping 
quarters  and  proper  diet,  especially  for  children. 


Proposed  Tariff  Increases 

Members  of  the  Ohio  State  Medical  Association 
and  directing  officials  of  Ohio  hospitals  have 
been  urged  to  file  protests  with  Congressmen 
from  their  districts  against  the  proposed  tariff 
increase  on  surgical  instruments  as  contemplated 
in  the  tariff  bill  pending  before  Congress,  now  in 
special  session. 

An  increase  in  the  duty  on  surgical  instru- 
ments from  45  per  cent  ad  valorem  with  no 
specific  duties,  to  75  per  cent,  plus  specific  duties, 
is  proposed  in  the  measure. 

The  serious  effect  of  such  legislation  can 
readily  be  realized. 

It  has  been  estimated  that  nine-tenths  of  the 
surgical  instruments  used  in  the  United  States 
are  imported  and  would  be  affected  by  the  new 
tariff  rate. 

It  is  impossible  to  obtain  exact  data  on  the 
amount  invested  in  Ohio  each  year  by  physicians 
and  hospitals  in  the  purchase  of  new  surgical  in- 
struments, but  it  has  been  estimated  by  reliable 
authorities  that  the  amount  would  be  at  least 
$1,650,000. 

Officials  of  several  medium  sized  Ohio  hos- 
pitals believe  that  the  average  annual  amount 
spent  by  each  hospital  in  this  state  for  such  in- 
struments would  be  around  $3000.  Ohio  has  over 
300  hospitals  which  means  that  the  total  amount 
would  be  at  least  $900,000. 

Estimates  from  various  sources  indicate  that 
the  average  amount  spent  yearly  on  new  surgical 
instruments  by  individual  physicians  and  sur- 
geons is  between  $90  and  $100.  Thus,  the  more 
than  8000  physicians  in  Ohio  would  pay  out  each 
year  at  least  $750,000  for  this  kind  of  equipment, 
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which  would  not  include  electrical  equipment, 
A-ray,  etc. 

In  a recent  issue  of  the  American  Medical  As- 
sociation Bulletin,  an  editorial  protesting  against 
the  tariff  increase  stated : 

“If  only  10  per  cent  of  the  surgical  instruments 
used  in  the  United  States  are  now  manufactured 
in  this  country,  the  surgical  instrument  manufac- 
turing industry  would  have  to  expand  to  eight  or 
nine  times  its  present  capacity  before  it  would 
be  able  to  supply  the  needs  of  the  country,  even 
in  time  of  peace.  To  meet  the  increased  demands 
that  wrould  result  in  time  of  war,  if  an  adequate 
reserve  supply  of  surgical  instruments  was  not 
on  hand,  the  domestic  industry  would  have  to 
build  up  an  export  business  in  time  of  peace,  the 
normal  content  of  which  might  be  diverted  in 
time  to  war  to  the  use  of  our  own  military  and 
naval  forces.  No  explanation  was  offered  as  to 
hew  such  an  export  business  could  be  built  up 
under  an  increased  tariff,  calculated  to  keep  up 
the  relatively  high  American  wage  schedule,  in 
competition  with  the  products  of  mass  production 
and  cheap  labor  abroad.” 

Ohio  Congressmen  should  be  informed  of  the 
seriousness  of  the  proposed  legislation,  which,  if 
enacted,  would  result  in  a tremendous  increase  in 
administrative  expenses  of  physicians  and  hos- 
pitals— an  increase  which  the  public  would  in- 
evitably feel  to  no  small  degree. 

Since  the  special  session  of  Congress  may  ad- 
journ at  an  early  date,  protests,  if  not  already 
made,  should  be  wired  or  written  at  once. 


Hospital  Day  Observance 
Many  hospitals  in  Ohio  took  part  in  the  annual 
observance  of  National  Hospital  Day,  May  12, 
with  exhibits  or  programs  to  increase  and  stimu- 
late the  interest  of  the  public  in  the  great  work 
which  these  institutions  are  doing. 

Every  community  today  can  be  a safer  place  in 
which  to  live  when  served  by  a modern  and  well- 
equipped  hospital.  It  has  been  estimated  that  one 
out  of  nine  persons  in  the  United  States  finds 
his  way  in  some  way  or  other  into  a hospital  each 
year.  This  alone  justifies  the  demand  of  all  hos- 
pitals for  cooperation  from  the  public  and  calls 
forth  the  urge  for  even  greater  consideration  on 
the  part  of  the  people  which  they  serve. 

Then  too,  the  fact  that  the  public  more  and 
more  is  learning  to  depend  on  the  hospital  as  a 
haven  for  disease  and  injury  should  spur  these 
institutions  into  providing  the  most  modern  fa- 
cilities available  for  treating  sickness  and  injury. 

Millions  of  dollars  a year  are  spent  by  hos- 
pitals to  provide  better  equipment  and  a finer 
personnel  in  caring  for  the  sick  which  seems 
ample  proof  that  at  least  a majority  of  the  hos- 
pitals of  the  nation  are  aware  of  their  obligation. 
Those  who  have  not  kept  apace  should  take 
immediate  steps  to  expand  and  develop  into  the 


highest  grade  institution  possible.  The  hospital 
which  does  its  work  well  deserves  the  high  favor 
of  the  public  it  serves. 


Business  View  on  Paternalism 

Comments  by  medical  writers  and  expressions 
published  in  medical  journals  relative  to  “State 
Medicine”  are  interesting  and  timely,  but  similar 
expressions  in  business  publications  are  even 
more  interesting  and  illuminating. 

Some  time  ago,  the  Chicago  Journal  of  Com- 
merce, perhaps  one  of  the  leading  financial  and 
commercial  periodicals,  carried  an  editorial  con- 
cerning the  Sheppard-Towner  Act  and  its  sig- 
nificance as  an  example  in  paternalism.  That 
editorial  read  as  follows: 

“The  children’s  bureau  of  the  department  of 
labor  is  now  preparing  its  campaign  for  a re- 
newed extension  of  the  Sheppard-Towner  govern- 
ment medicine  act,  the  authorized  appropriations 
for  which  will  expire  June  30,  1929.  At  the  next 
session  of  congress  a drive  will  be  made  for  re- 
newed appropriations. 

“It  is  the  purpose  of  the  paternalists  and  bur- 
eaucrats to  make  the  Sheppard-Towner  govern- 
ment medicine  act  a permanent  piece  of  legisla- 
tion, and  to  keep  the  federal  government  forever 
in  the  business  of  paying  money  to  the  states  for 
local  medical  and  nursing  work. 

“The  Sheppard-Towner  act  is  called  a ma- 
ternity and  infancy  act.  It  has  been  represented 
as  an  invaluable  aid  to  mothers  in  childbirth  and 
to  infants  under  1 year  of  age. 

“But  in  fact  the  operations  of  this  law  are  not 
limited  in  this  fashion.  Instead  they  cover  a 
large  part  of  the  general  field  of  medicine  and 
medical  research.  The  Sheppard-Towner  act  is 
the  formidable  beginning  of  a comprehensive 
system  of  government  medicine. 

“For  the  fiscal  year  1927  the  federal  govern- 
ment paid  to  the  state  of  Kentucky  the  salaries 
of  a state  health  officer,  a health  director,  an 
assistant  director,  a clinical  instructor,  a chemist 
for  water  and  milk  supply,  an  inspector  of  birth 
registration,  an  educational  instructor,  a stenog- 
rapher, a bookkeeper,  and  six  clerks. 

“In  Georgia  the  federal  government  paid  for 
the  distribution  of  free  diphtheria  toxin-anti- 
toxin to  clinics  for  the  immunization  of  children 
under  7 years  of  age.  This  was  a highly  valuable 
work.  But  it  certainly  violated  the  promise  that 
the  Sheppard-Towner  act  would  be  used  only  for 
the  benefit  of  mothers  in  childbirth  and  of  chil- 
dren under  the  age  of  1 year. 

“In  Colorado  the  federal  government  paid  for 
what  has  been  described  as  ‘special  work’  with 
the  boys’  and  girls’  clubs  at  the  state  fair. 

“In  California  the  federal  government  paid  for 
the  distribution  of  pamphlets  dealing  with  ton- 
sils and  adenoids. 

“In  Iowa  the  federal  government  paid  for  den- 
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tists  and  nurses  in  dental  conferences  and  clinics 
for  children  up  to  7 years  of  age. 

“In  Maryland  the  federal  government  paid  for 
a survey  of  crippled  children. 

“In  New  York  the  federal  government  paid  for 
an  orthopedic  clinic  consisting  of  a traveling  unit 
comprising  two  orthopedic  surgeons,  eleven  field 
nurses,  and  one  muscle-tester. 

“These  are  only  a few  of  numerous  items  show- 
ing the  extent  to  which  the  federal  government’s 
money,  under  the  Sheppard-Towner  act,  is  being 
employed  not  only  to  lessen  the  deaths  ‘connec- 
ected  with  childbirth,  and  among  infants  under  1 
year  of  age’,  which  is  the  professed  purpose  of 
the  act,  but  for  health  work  among  children  in 
general,  including  work  in  boys’  and  girls’  clubs. 

“What  is  being  done  in  the  case  of  children 
can  readily  be  done  in  the  case  of  adults.  A 
bureaucracy  tends  to  exalt  itself  by  extending  its 
power.  The  Sheppard-Towner  act  is  the  well- 
defined  beginning  of  a general  system  of  federal 
government  medicine.  It  is  paternalistic,  it  is 
bureaucratic,  and  in  sober  truth  it  is  socialistic. 

“If  socialism  can  be  applied  to  the  medical  pro- 
fession, it  can  be  applied  to  other  professions  and 
to  business  in  general. 

“When  the  proposal  for  another  extension  of 
Sheppard-Towner  appropriations  is  made  at  the 
next  session  of  congress,  it  ought  to  be  defeated. 
It  probably  will  not  be.  Masked  socialism  is  not 
encountering  many  defeats  in  the  United  States. 
It  is  winning  again  and  again,  because  business 
is  asleep.” 


Aviation  Medicine 

“Aviation  medicine”  is  now  being  recognized  as 
one  of  the  newest  subjects  in  the  field  of  scientific 
medicine  and  the  problems  attending  it  are  being 
studied  by  many  members  of  the  medical  pro- 
fession in  all  parts  of  the  country. 

Many  Ohio  physicians  are  prepared  to  render 
service  to  those  desiring  physical  examinations 
preliminary  to  entering  the  flying  service, 
whether  it  be  military  or  commercial.  Interest  is 
also  directed  toward  combating  some  of  the  phy- 
sical ailments  caused  by  this  new  and  popular 
vocation,  such  as  “aviator’s  disease”,  “mountain 
sickness”,  “compressed  air  illness”  and  the  like. 
Ohio  is  recognized  as  one  of  the  leaders  in  the 
aviation  industry  and  scores  of  its  younger 
citizens  are  daily  entering  the  flying  service,  so 
Buckeye  physicians  must  be  alert  and  well-pre- 
pared to  offer  them  the  services  the  new  industry 
demands. 

Physicians  must  know  the  mental  and  phy- 
sical standards  required  for  aviators  so  that  they 
may  competently  pass  on  the  mental  and  physical 
fitness  of  those  who  come  to  them  for  examina- 
tion. They  must  know  what  effect  low  atmos- 
pheric pressure  has  on  the  body  and  how  ail- 


ments resulting  from  this  and  other  factors 
peculiar  to  invasion  of  high  altitudes  should  be 
treated.  There  are  scores  of  new  physiological 
angles  to  the  aviation  question. 

The  time  has  arrived  when  every  physician 
must  give  this  subject  his  serious  consideration. 

Program  committees  of  the  county  medical 
societies  would  be  doing  their  colleagues  a real 
service  by  arranging  discussions  on  “aviation 
medicine.”  Many  speakers  of  national  reputa- 
tion who  have  studied  and  analyzed  this  question 
are  available  and  can  be  obtained  as  speakers. 
The  Cleveland  and  Cincinnati  Academies  of 
Medicine  have  held  such  programs,  much  to  the 
benefit  of  those  who  attended. 


Typhoid  and  War 

There  was  a time  when  typhoid  fever  was  al- 
most taken  for  granted  as  an  ever-present  scourge 
of  an  army  in  camp  or  in  the  field.  One  of  the 
most  convincing  proofs  of  the  progress  of  medical 
science  and  skill  in  dealing  with  this  disease  is 
found  in  the  record  of  our  American  forces  during 
the  World  war. 

During  the  time  of  our  participation  in  that 
conflict,  only  one  soldier  in  3176  contracted 
typhoid;  and  so  successful  was  the  treatment  of 
the  cases  that  did  appear  that  the  entire  number 
of  deaths  from  typhoid  was  but  213,  or  one- 
hundredth  of  one  per  cent  of  the  entire  number 
enlisted. 

What  a contrast  this  with  our  experience  in 
the  two  previous  wars  in  which  the  United  States 
has  been  engaged  within  the  memory  of  men 
still  living!  If  our  soldiers  in  the  World  war  had 
fared  as  did  those  in  the  Civil  war,  in  the  matter 
of  typhoid,  the  total  number  of  deaths  would 
have  been  not  213,  but  51,133.  During  the  Span- 
ish-American  war  the  record  was  still  worse, 
since  one  soldier  out  of  every  seven  contracted 
typhoid,  and  one  out  of  every  71  died  of  it.  The 
same  death  rate  applied  to  the  World  war  would 
have  caused  68,184  deaths  from  typhoid,  instead 
of  the  213  that  actually  occurred. 

Our  World  war  losses  were  terrible  enough,  as 
they  were.  Few  of  us  realize  how  much  more  ter- 
rible they  would  have  been,  but  for  the  skill  of 
our  medical  forces  in  dealing  with  certain  classes 
of  disaster. — Editorial  from  Columbus  Evening 
Dispatch. 


An  increased  penalty  of  eight  years  imprison- 
ment, instead  of  the  present  five  years,  and  a 
suspension  of  parole  rights  to  certain  offenders, 
is  proposed  as  an  amendment  to  the  Harrison 
Narcotic  Law  in  a bill  introduced  in  Congress  by 
Representative  Porter  of  Pittsburgh.  The  parole 
right  would  be  suspended  in  the  case  of  persons 
convicted  of  selling,  dispensing,  distributing, 
bartering,  exchanging  or  giving  away  opium  or 
cocoa  leaves,  or  their  derivatives. 
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Our  Heritage 

Annual  Address  of  the  President 

Charles  W.  Stone,  M.D.,  Cleveland 


THE  annual  address  of  the  President  is  in- 
tended to  be  a running  commentary  upon 
the  state  of  the  organization,  together  with 
a brief  resume  of  the  past  year’s  activities  and 
problems,  with  comment  and  suggestions  thereon. 

MEDICAL  ORGANIZATION  IN  OHIO 

Medical  organization  in  Ohio,  on  a state-wide 
basis,  has  acquired  an  honorable  age.  This  is  the 
eighty-third  annual  meeting  of  this  body,  yearly 
conventions  having  been  held  with  but  one  in- 
terruption (in  1918)  since  its  formation  in  1846. 
That  it  has  endured  so  long,  and  has  increased 
with  its  years  in  strength  and  in  usefulness  to 
its  members  and  to  the  community,  would  in- 
dicate that  its  founders  were  men  broad-minded 
enough  to  give  the  organization  a stable  founda- 
tion. There  had  been  previous  attempts  to 
establish  state-wide  medical  organization  in 
Ohio.  In  1812  the  General  Assembly,  in  “An  Act 
to  Incorporate  Medical  Societies”,  provided  for 
the  division  of  the  state  into  seven  medical  dis- 
tricts, each  with  its  district  meetings,  and  also 
for  the  annual  conventions  of  the  Medical  Society 
of  the  State  of  Ohio.  This  legislative  type  of 
medical  organization  was  but  feebly  sustained, 
and  in  1833  the  law  was  repealed.  In  1835  the 
physicians  of  the  state  began  the  voluntary  state 
medical  conventions,  which  continued  somewhat 
irregularly  up  to  1851,  when  the  organization  was 
merged  with  the  Ohio  State  Medical  Society, 
which  had  been  formed  in  May,  1846.  The  present 
name  of  Ohio  State  Medical  Association  was 
adopted  in  1902. 

In  the  constitution  adopted  in  1848  by  this  new 
medical  society,  it  was  stated  that  the  society 
shall  constantly  have  in  view:  1.  The  association 
of  the  profession  for  the  purpose  of  recognition 
and  fellowship.  2.  The  maintenance  of  union, 
harmony  and  good  government  among  its  mem- 
bers, thereby  promoting  the  character,  interests, 
honor  and  usefulness  of  the  profession.  3.  The 
cultivation  and  advancement  of  medical  science 
and  literature,  and  the  elevation  of  the  standard 
of  professional  education.  These  were  the  ob- 
jects which  our  predecessors  in  this  organization 
hoped  might  be  attained.  The  widely  scattered 
membership  was  to  meet  together,  in  order  that 
they  might  know  one  another  in  friendly  fashion; 
good  fellowship  was  to  be  maintained  among  the 
membership,  so  that  the  honor  given  the  profes- 
sion be  more  highly  merited  and  the  usefulness  of 
the  profession  in  their  communities  increased; 
efforts  were  to  be  put  forth  to  better  equip 
physicians  to  carry  out  their  work,  with  a realiza- 

Delivered  at  the  83rd  Annual  Meeting  of  the  Ohio  State 
Medical  Association  held  in  Cleveland,  May  7-9,  1929. 


tion  that  the  better  educated  and  broadly  in- 
formed a physician  is  the  better  the  service  he 
may  be  expected  to  render  to  those  who  call  upon 
him,  or,  as  someone  has  expressed  it,  the  higher 
the  physician’s  qualifications  the  higher  the 
quality  of  service  he  will  render. 

What  was  done  to  crystalize  into  activity  such 
ideals?  Let  us  briefly  mention  some  of  the  ac- 
complishments of  those  earlier  days.  With  a 
recognition  of  the  desirability  of  physicians  in 
various  localities  having  social  and  professional 
association  in  their  own  communities,  one  of  the 
first  efforts  was  to  encourage  the  formation  of 
county  medical  societies.  It  is  true  that  in  some 
localities  there  had  been  various  types  of  medical 
organizations  established,  but  no  widespread  at- 
tempt had  been  made  to  provide  all  the  physicians 
with  the  benefits  of  such  association  with  their 
professional  colleagues.  This  movement  met  with 
a prompt  and  encouraging  result,  and  today  the 
county  medical  societies  are  looked  upon  as  the 
cradle  for  professional  development,  for  associa- 
tion with  one’s  medical  colleagues,  for  instillation 
into  the  young  medical  men  of  the  high  ethical 
and  professional  ideals  so  necessary  to  a liberal 
calling  such  as  our  profession  has  been. 

In  the  furtherance  of  the  object  of  maintaining 
harmony  among  the  membership  and  promoting 
the  character  and  honor  of  the  profession,  our 
predecessors  adopted  the  code  of  medical  ethics 
of  the  recently  organized  (1847)  American  Medi- 
cal Association  for  the  government  of  its  members 
and  for  the  information  of  the  public.  Today  this 
code  of  medical  etiquette  to  guide  physicians  in 
their  relations  with  one  another  and  with  their 
individual  patients  is  generally  recognized  as  an 
important  safeguard  which  stands  between  the 
patient  and  the  dangers  of  exploitation. 

FOUNDATION  OF  MEDICAL  SERVICE 

While  for  the  improvement  of  medical  educa- 
tion, for  the  progress  of  medical  science,  and  for 
the  increase  in  usefulness  of  the  profession  to 
the  community,  our  predecessors  offered  gold 
medals  to  county  medical  societies  presenting 
from  among  their  members  the  best  contributions 
to  medical  literature.  They  announced  prizes,  to 
stimulate  interest  and  effort  in  preparing  in- 
structive programs,  for  the  best  papers  presented 
at  the  annual  meetings  of  the  State  Medical  So- 
ciety. They  arranged  for  the  publication  of  medi- 
cal papers,  so  that  those  unable  to  attend  the 
annual  meetings  might  still  benefit  from  the  facts 
presented.  Committees  were  appointed  to  gather 
statistics  regarding  the  prevalence  of  certain  dis- 
eases throughout  the  state,  and  thus  a definite 
public  health  work  was  put  into  effect.  Higher 
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preliminary  educational  qualifications  were  re- 
quired from  candidates  for  medical  degrees  as  a 
means  of  increasing  the  broad  cultural  develop- 
ment of  the  profession.  The  state  legislature  was 
requested  (1853)  to  establish  a central  board  of 
medical  examiners  to  better  protect  the  public 
against  unqualified  practitioners.  The  state  legis- 
lature was  likewise  requested  to  establish  a 
bureau  of  vital  statistics  and  provide  for  the 
registration  of  marriages,  births  and  deaths.  The 
enactment  of  this  law  was  secured,  and  then  our 
predecessors  held  a special  midyear  meeting  to 
inquire  why  the  provisions  of  the  vital  statistics 
law  had  not  been  complied  with.  Were  they 
serious  minded  in  their  aims,  energetic  and  ag- 
gressive in  their  efforts?  Such  reaction  would  in- 
dicate they  were,  and,  in  this  instance,  promptly 
successful  in  their  action.  They  studied  the  best 
means  of  combating  quackery,  feeling  that  the 
public  was  entitled  to  receive  the  best  possible 
medical  service,  though  sometimes  grieviously 
misled  by  the  superficially  plausible  claims  of 
irresponsible  irregular  practitioners.  They  mem- 
orialized (1856)  the  state  legislature  to  enact  a 
plan  for  regulating  medical  practice  to  provide 
the  best  safeguards  for  the  health  of  the  com- 
munity. They  appointed  a committee  to  in- 
vestigate the  influence  of  the  different  consti- 
tuents of  the  sun’s  rays  upon  the  vegetable  and 
animal  economy  (1853) — thus  antedating  by 
several  decades  the  present  popular  interest  in 
the  same  problem.  They  investigated  the  use  of 
chloroform  in  obstetric  practice  (1856).  They 
supported  a measure  to  require  vaccination  of 
children  against  smallpox  by  the  imposition  of  a 
system  of  fines  against  parents  and  guardians 
failing  to  provide  this  safeguard.  They  authorized 
a committee  to  study  health  conditions  in  the 
schools  of  Ohio.  During  the  Civil  War  naturally 
interest  was  displayed  in  military  surgery,  am- 
putations, artificial  limbs  and  the  use  of  anti- 
septics in  military  surgery.  An  interesting  reso- 
lution of  1864,  indicating  the  intensely  human 
side  of  our  predecessors,  stated:  “That  the  thanks 
of  this  society,  as  well  as  the  good  wishes  of  all 
the  good  citizens  in  this  land,  are  eminently  due 
to  our  venerable  fellow  member,  J.  G.  Rogers, 
M.D.,  of  New  Richmond,  Ohio,  for  the  skillful 
manner  in  which  on  the  morning  of  the  27th  of 
April,  1822,  he  assisted  into  this  world  Ulyssus 
Simpson  Grant,  the  commander  of  the  American 
Armies,  the  hero  of  Vicksburg,  and  the  predes- 
tined destroyer  of  the  great  rebellion”.  They 
had  faith  in  the  future  of  their  country  even  in 
the  face  of  national  calamaties. 

These  are  but  examples  of  the  medical  activi- 
ties of  our  predecessors  during  the  first  few  years 
of  this  medical  organization  looking  to  the  bet- 
terment of  the  medical  service  to  be  rendered  to 
the  public,  and  indicating  their  interest  in  the 
public  health  generally.  After  all,  there  was  a 
large  element  of  altruism,  of  desire  to  promote 


the  common  weal,  in  the  minds  of  those  hard 
working  predecessors  of  ours.  This  attitude  typi- 
fies the  objects  of  medical  organization  as  our 
forefathers  saw  them.  These  aims  provide  the 
foundation  for  our  organization  and  its  activities 
at  present. 

As  we  turn  our  attention  to  the  work  of  the 
Association  during  the  past  year,  what  do  we  find 
worthy  of  mention?  Of  course  in  no  one  single 
year  is  there  likely  to  be  a group  of  outstanding 
accomplishments  comparable  to  those  of  a series 
of  years.  However,  in  looking  back  over  the  past 
year  we  get  an  impression  that  our  organization, 
without  being  hide-bound  in  its  conservatism,  has 
adhered  to  fundamental  policies,  and  yet  has 
made  material  constructive  progress. 

MEMBERSHIP  AND  FINANCES 

The  steady  growth  in  membership  in  the  State 
Association  during  the  past  few  years  has  been 
maintained  this  year.  There  are  some  two  hun- 
dred more  members  today  than  at  the  correspond- 
ing date  a year  ago.  Prediction  is  made  that  be- 
fore the  end  of  this  current  year  the  total  paid 
membership  will  be  well  beyond  5500.  To  this 
commendable  extent  is  the  purpose  of  our  fore- 
fathers in  medicine,  of  having  an  association  to 
meet  on  common  ground  in  friendly  fashion,  be- 
ing sustained.  The  finances  of  the  Association 
are  on  a satisfactory  basis.  The  expenditures  for 
the  past  year  have  been  within  the  budgeted 
amounts,  and  a substantial  balance  added  to  the 
reserve  fund. 

THE  JOURNAL 

The  Journal  of  the  Ohio  State  Medical  Associa- 
tion holds  a high  position  in  the  field  of  medical 
publications.  It  merits  careful  reading  by  the 
membership.  In  addition  to  excellent  reports  on 
clinical  progress  and  investigative  medicine,  it 
contains  poignant  comment  on  the  developments 
of  the  social,  economic,  legislative  and  industrial 
problems  which  affect  the  practice  of  medicine. 
It  will  continue  to  improve  with  your  interest  and 
support.  To  the  Editor  and  to  the  Publication 
Committee  much  commendation  is  due. 

COMMITTEE  REPORTS 

The  major  activities  of  the  State  Association 
during  the  past  year  are  outlined  in  the  excellent 
committee  reports  published  in  the  current  (May) 
issue  of  The  Journal.  These  are  worthy  of  care- 
ful reading  by  the  individual  members.  Brief 
reference  to  a few  of  the  items  may  not  be  amiss. 
They  demonstrate  conclusively  that  this  Asso- 
ciation, great  as  it  has  now  become,  is  still  ac- 
tively concerned  with  modern  phases  of  the  same 
problems  which  our  predecessors  faced,  namely, 
the  promotion  in  an  unselfish  manner  of  the  use- 
fulness of  the  profession  for  the  benefit  of  the 
citizenry  of  Ohio. 
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HEALTH  EXAMINATIONS 

One  of  the  popular  trends  in  modern  life  is 
seen  in  the  general  demand  for  better  health.  As 
physicians  we  have  for  generations  been  con- 
cerned mainly  with  the  relief  of  the  effects  of 
disease  and  injury.  We  now  face  the  problem  of 
also  adding  to  our  activities  the  preventive  side 
of  medicine  in  a widely  broadening  field.  As  an 
example  may  be  cited  the  growing  demand  of  our 
people  for  repeated  audits  of  the  state  of  their 
health.  If  predictions  are  of  value,  a tremendous 
amount  of  work  of  this  preventive  character  must 
be  assumed  by  the  family  physician  in  the  near 
future.  Should  the  family  physician  not  under- 
take this  work  with  a proper  realization  of  its 
significance  to  his  future  then  the  work  will  fall 
to  quasi-medical  commercial  groups  or  to  an  en- 
larged public  health  department.  Your  special 
committee  on  Periodic  Health  Examinations  in 
commenting  on  the  apparent  lack  of  professional 
interest  on  the  part  of  some  physicians  for  this 
type  of  examinations  states  that  “our  medical 
conservatism,  wholesome  as  it  is  in  general,  needs 
to  discriminate  and  keep  abreast  of  real  advances 
in  social  evolution”.  We  must  realize  that  con- 
ditions of  life  are  changing,  and  to  the  changing 
order  even  doctors  must  adapt  themselves.  Let 
us  see  that  this  growing  popular  demand  is  met 
in  a proper  spirit  to  extend  the  opportunity  of 
the  profession  in  obtaining  even  a larger  share  of 
public  confidence  for  medicine  than  has  hitherto 
been  enjoyed.  If  the  people  look  to  their  phy- 
sicians for  the  care  of  their  health  leather  than 
the  cure  of  their  diseases,  a wholly  new  order 
may  be  established  in  the  world  of  medicine. 

MENTAL  HYGIENE 

The  problem  of  the  mentally  ill  and  the  men- 
tally defective  is  one  which  has  received  serious 
consideration  in  the  past.  Its  solution  is  not  yet 
apparent.  While  much  has  been  accomplished 
this  problem  still  continues  to  be  one  demanding 
the  thoughtful  interest  of  the  profession.  Des- 
cartes, back  in  the  seventeenth  century,  wrote: 
“If  ever  the  human  race  is  raised  to  its  highest 
practical  level,  intellectually,  morally  and  phy- 
sically, the  science  of  medicine  will  perform  that 
service”.  Your  Committee  on  Mental  Hygiene  be- 
lieves this  problem  of  mental  disability  requires 
for  its  alleviation  that  scientific  medicine  provide 
leadership  in  formulating  programs  of  systematic 
activity.  In  conformity  with  this  attitude  this 
committee  during  the  past  year  has  been  repre- 
sented at  conferences  relative  to  the  consolidation 
of  all  agencies  interested  in  mental  hygiene  into 
one  state-wide  organization.  Plans  of  organiza- 
tion and  for  the  financing  of  such  an  organiza- 
tion are  now  under  consideration.  If  founded  on 
unselfish  motives  and  with  sound  and  conservative 
principles  of  procedure,  this  movement  should  be 
in  the  right  direction.  At  present  it  merits  our 
active  cooperation. 


COST  OF  MEDICAL  CARE 

One  of  the  problems  of  general  interest  to  the 
medical  profession  and  general  public  alike, 
which  has  been  widely  discussed  during  the  past 
year,  has  been  the  cost  of  medical  care — the  cost 
of  illness  to  the  average  American  family.  A 
voluntary  group,  known  as  the  “Committee  on 
the  Cost  of  Medical  Care”  is  engaged  in  a five 
year  study  and  nation-wide  survey  of  this  prob- 
lem. One  of  our  recent  former  Presidents  of  this 
Association,  Dr.  George  Edward  Follansbee,  is  a 
member  of  the  executive  committee  of  the  or- 
ganization making  this  survey  and  study. 

Dr.  Olin  West,  Secretary  of  the  American  Med- 
ical Assn.,  is  quoted  as  saying:  “The  one  great 
outstanding  problem  before  the  medical  profes- 
sion today  is  that  involved  in  the  delivery  of 
adequate,  scientific  medical  service  to  all  the  peo- 
ple, rich  and  poor,  at  a cost  which  can  be  reason- 
ably met  by  them  in  their  respective  stations  in 
life”. 

While  the  primary  interest  is  in  the  cost  of 
medical  service  several  related  problems  are  to  be 
dealt  with.  The  Committee’s  actual  program  of 
study  falls  into  three  groups:  1.  Preliminary 

surveys  of  data  showing  the  incidence  of  disease 
and  disability  requiring  medical  services  and  of 
generally  existing  facilities  for  dealing  with 
them.  2.  Studies  on  the  cost  to  the  family  of 
medical  services  and  the  return  accruing  to  the 
physician  and  other  agents  furnishing  such  ser- 
vices. 3.  Analysis  of  specially  organized  facilities 
for  medical  care  now  serving  particular  groups 
of  the  population.  It  is  the  hope  of  the  committee 
that  the  completion  of  this  program  of  study  will 
throw  light  on  the  following  questions:  “The  ex- 
tent to  which  the  burden  of  the  cost  of  the  medi- 
cal care  and  the  incidence  of  sickness  fall  upon 
various  economic  and  social  classes  in  various 
types  of  communities,  and  the  variation  in  cost  to 
individual  families;  the  proportion  of  the  cost  of 
medical  care  in  typical  communities  borne  by  the 
patient,  the  community  and  the  physician  him- 
self ; the  financial  returns  to  physicians  with 
various  types  of  practice  in  various  areas  and 
under  various  conditions;  and  the  comparative 
adequacy  and  economy  of  medical  care  under 
diverse  plans  and  under  diverse  programs  of 
emergency  or  distributed  payment”. 

Since  a part  of  this  study  is  being  made  in  our 
own  state,  your  Committee  on  Medical  Economics 
urges  our  members  to  cooperate  with  this  na- 
tional committee  in  securing  reliable  information 
on  this  complex  problem. 

FUNDAMENTALISM  AND  SPECIALIZATION 

A recent  magazine  article  points  out  in  an  in- 
timate manner  the  important  role  played  by  the 
doctor  in  middle  class  family  life  in  England.  It 
indicates  that  the  general  practitioner  in  Eng- 
land still  holds  his  own  without  apparent  diffi- 
culties, although  in  recent  years  there  is  a slight 
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tendency  to  resort  direct  to  the  specialist.  It  em- 
phasizes the  desirability  of  the  physician  know- 
ing the  particular  physical  characteristics  of  the 
individual  he  is  called  to  treat,  and  how  this 
knowledge  is  the  result  of  long  association  rather 
than  incident  to  brief  acquaintance.  It  points  out 
the  comfort  one  gets  only  from  a family  doctor 
who  can  be  regarded  as  a friend  as  opposed  to  a 
specialist  who  is  usually  a stranger.  “His  real 
value  lies  in  the  knowledge  and  experience  which 
he  possesses  of  the  ordinary  man  and  woman  in 
general,  and  of  the  individual  patient  in  par- 
ticular. Our  doctor  has  an  intimate  acquaintance 
with  all  the  physical  characteristics  and  idiosyn- 
cracies  of  my  wife,  our  children  and  myself.  He 
knows  that  if  Mary  or  I has  a temperature  of 
one  hundred  or  so,  it’s  probably  nothing  to  bother 
about,  but  that  if  Cynthia  or  either  of  the  boys 
goes  up  to  ninety-nine  they  must  be  taken  ser- 
iously. It  would  never  have  occurred  to  him  to 
suggest  that  Cynthia  should  go  for  her  confine- 
ments to  a nursing  home  where  she  would  be 
among  strangers”. 

Of  course  in  America  we  have  a somewhat  dif- 
ferent situation.  The  people  will  have  the  type  of 
medical  service  they  want,  with  the  reservation 
that  to  a certain  extent  the  quality  of  such  ser- 
vice will  be  dependent  upon  what  the  clientele  are 
willing  to  pay.  America  is  an  industrial  nation 
where  mass  production  in  many  lines  has  largely 
replaced  individual  output.  This  form  of  in- 
creased output  at  a lowered  cost  may  be  applied 
advantageously  to  many  items.  It  does  not  find 
so  ready  applicability  to  medical  service.  So  long 
as  the  people  demand  the  services  of  men  of  long 
training,  more  or  less  specialized  in  their  par- 
ticular type  of  work,  (and  this  is  what  the  people 
are  demanding  more  and  more,  especially  in  the 
larger  centers  of  population)  they  must  expect  to 
pay  higher  costs  for  such  service.  Long  training 
and  specialization  are  expensive  undertakings 
and  are  attended  with  an  increased  overhead. 
Probably  there  has  been  too  much  demand  for 
just  this  type  of  service  and  consequently  the  cost 
of  the  care  of  illness  has  increased.  There  is  no 
question  but  that  modern  care  of  illness  has  de- 
manded certain  medical  luxuries  which  have  come 
to  be  looked  upon  almost  as  necessities,  just  as 
this  same  feature  can  be  noted  in  our  ordinary 
everyday  life.  Luxuries  add  to  the  cost  of  main- 
tenance whether  they  be  items  such  as  auto- 
mobiles, fur  coats  and  jewelry  in  everyday  life, 
or  unnecessary  consultations  and  examinations 
by  specialists,  unnecessary  laboratory  and  X-ray 
work,  and  unnecessary  nursing  care  or  social 
service  investigation  during  the  period  of  illness. 
Yet  all  these  items  add  to  the  peace  of  mind  or 
sense  of  well  being  in  the  individual,  so  naturally 
he  wants  them  whether  they  are  within  reach  of 
his  means  or  not. 

Since  the  ultimate  report  of  this  Committee  on 
the  Cost  of  Medical  Care  may  have  a far-reach- 


ing effect  upon  the  medical  profession  it  behooves 
our  membership  to  give  to  this  subject  their  most 
thoughtful  consideration. 

workmen’s  compensation  fee  schedule 

The  special  committee  authorized  by  the  House 
of  Delegates  at  the  last  annual  meeting  to  study 
the  fee  schedule  under  the  Workmen’s  Compensa- 
tion Law  has  concluded,  after  comparison  with 
the  fee  schedules  of  other  states,  that  the  present 
Ohio  fee  schedule  is  a high  average  for  similar 
services  under  workmen’s  compensation  laws; 
that  although  there  may  be  basis  for  some  com- 
plaint in  certain  cases,  more  adequate  proof  of 
the  necessity  for  revision  in  the  present  schedule 
must  be  submitted  before  the  committee  could 
consider  recommending  at  the  present  time  any 
general  readjustment  of  these  fees.  It  is  to  be 
realized  of  course  that  living  costs  have  increased 
by  leaps  and  bounds;  that  the  dollar  in  purchas- 
ing power  is  not  what  it  used  to  be;  that  wages 
to  employees  are  much  higher  than  they  were  a 
few  years  ago;  and  yet  the  return  to  many  doc- 
tors working  under  the  provisions  of  the  Work- 
men’s Compensation  Law  have  not  increased  in 
corresponding  proportion  to  meet  these  factors. 

Joint  conferences  between  this  special  com- 
mittee and  the  Industrial  Commission  have  shown 
that  the  Industrial  Commission  appreciates  the 
desirability  and  importance  of  the  best  possible 
medical  and  surgical  care  for  beneficiaries  under 
the  Compensation  Law,  and  is  endeavoring  to 
allow  physicians  fair  and  reasonable  fees  for 
services  rendered.  At  the  present  time  there 
exists  between  the  medical  profession  of  Ohio  and 
the  Industrial  Commission  a mutual  spirit  of 
general  cooperation  and  understanding.  It  is 
hoped  that  this  spirit  of  cooperation  may  be  fos- 
tered and  continued  for  the  benefit  of  all  con- 
cerned. In  this  connection  the  recommendation  of 
the  Committee  on  Medical  Economics  that  the 
county  medical  societies  invite  members  of  the 
Industrial  Commission,  or  of  the  medical  depart- 
ment of  this  Commission,  to  address  them  for  the 
purpose  of  explaining  how  cases  are  handled  and 
settled,  and  of  outlining  some  of  the  problems 
faced  by  the  Commission  in  their  work,  should 
receive  special  consideration. 

MEDICAL  DEFENSE 

The  medical  defense  service  furnished  to  mem- 
bers of  the  State  Association  is  one  of  the  val- 
uable assets  of  such  membership.  It  is  designed 
to  discourage  unjustifiable  suits  on  alleged 
grounds  of  malpractice. 

Within  the  past  year  it  was  necessary  to  deny 
medical  defense  to  several  physicians  because 
their  dues  in  the  State  Association  had  lapsed. 
As  you  know  the  annual  dues  for  the  State  As- 
sociation are  due  on  or  before  January  first  of 
each  year.  Some  of  our  county  medical  societies 
have  arranged  their  own  fiscal  year  so  as  to  have 
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it  begin  on  December  first,  at  which  date  the 
annual  dues  for  these  county  organizations  are 
payable.  This  affords  these  county  societies  a 
margin  of  time  in  which  to  transmit  dues  of 
members  to  the  State  Association  prior  to  the 
first  of  January.  For  the  purpose  of  safeguard- 
ing the  protection  afforded  by  our  medical  de- 
fense plan  it  would  seem  wise  to  urge  again  that 
all  our  county  medical  societies  carefully  consider 
adopting  this  earlier  date  for  the  beginning  of 
their  fiscal  year.  This  would  be  calculated  to 
lessen  the  possibility  of  membership  in  the  State 
Association  lapsing  at  the  beginning  of  the  cal- 
endar year. 

PUBLIC  LEGISLATION 

A great  French  statesman  is  reported  to  have 
stated:  “We  must  have  a constructive  program. 
A policy  of  expediency  is  doomed  to  failure  from 
the  start”.  In  dealing  with  public  legislative  mat- 
ters the  State  Association  has  a definite  policy. 
As  recently  as  last  fall  the  Council  of  this  or- 
ganization declared:  “In  view  of  the  numerous 
and  rapid  social,  economic  and  political  develop- 
ments affecting  medical  practice  and  public 
health,  it  is  important  that  the  medical  profes- 
sion take  a direct  interest  in  public  affairs,  in- 
cluding legislation  and  governmental  adminis- 
tration. Physicians,  as  leading  citizens  in  their 
respective  communities,  should  participate  in 
civic  and  political  activities.  Medical  organiza- 
tion as  such,  however,  must  never  become  in- 
volved in  political  controversies  or  with  political 
candidates”.  So  far  as  the  State  Association  is 
concerned,  this  policy  resolves  itself  into  a very 
simple  one,  namely,  that  the  Association,  officially 
as  an  organization,  act  merely  in  an  advisory 
capacity  in  matters  of  public  legislation  having 
to  do  with  medical  problems.  This  leaves  re- 
sponsibility for  legislation  enacted  squarely  upon 
the  public  and  the  public’s  representatives  in 
elective  office,  which  is  where  it  belongs.  De- 
spite the  simplicity  of  such  policy,  the  recent 
session  of  the  88th  General  Assembly  called  upon 
your  Committee  on  Public  Policy  to  give  stren- 
uous service.  Prior  to  the  legislative  session,  on 
authorization  of  Council,  this  committee  pre- 
pared and  issued  a pamphlet  setting  forth  the 
attitude  of  the  medical  profession  toward  certain 
items  of  legislation  and  governmental  adminis- 
tration, including  analyses  of  numerous  definite 
issues.  These  pamphlets  were  issued  to  each 
member  of  the  Legislature,  as  well  as  to  the 
legislative  committeemen  and  the  presidents  and 
secretaries  of  the  component  county  societies. 
To  quote  from  the  report  of  the  Committee  on 
Public  Policy:  “In  that  publication  and  through- 
out our  legislative  efforts,  we  have  endeavored 
to  make  clear  that  our  attitude  on  various  meas- 
ures was  logical,  sound,  scientific  and  based  pri- 
marily on  public  interest,  including  a consider- 
ation for  the  promotion  of  scientific  medicine 
and  safeguards  for  the  proper  and  legitimate 


practice  of  medicine  as  a private  vocation”.  Of 
the  total  780  bills  and  resolutions  introduced  into 
this  session  of  the  Legislature  no  less  than  167 
had  a definite  bearing  on  public  health,  medical 
practice  or  medical  education.  No  session  in  re- 
cent years  has  seen  so  may  fad,  cult,  special 
interest  and  destructive  bills  introduced.  It  was 
upon  these  measures  that  your  Committee  on 
Public  Policy  was  called  to  act  in  an  advisory 
capacity.  In  commenting  on  matters  concerning 
scientific  medicine  and  public  health  the  Com- 
mittee states:  “There  is  no  other  single  group 

which  is  so  directly  interested  in  legislation  and 
governmental  functions  as  the  medical  profes- 
sion, and  there  is  perhaps  no  other  group  whose 
interest  and  advice  is  so  vital  and  important. 
With  this  thought  in  mind,  and  with  the  definite 
knowledge  that  it  was  asking  nothing  directly 
for  itself,  this  Committee  feels  that  medical 
organization  has  rendered  a genuine  public  serv- 
ice in  its  available,  abundant,  scientific  and  un- 
selfish advice  and  information  on  the  many 
problems  of  legislation”.  None  of  the  really  de- 
structive measures  which  would  have  been  dam- 
aging to  public  health  and  scientific  medicine 
were  enacted.  Few  really  worthy  measures  were 
defeated.  We  may  conclude,  therefore,  that  the 
advisory  service  rendered  by  the  State  Asso- 
ciation was  considered  valuable  by  the  consci- 
entious and  conservative  legislators  who  were  in 
the  majority  in  the  Assembly. 

There  is  rather  too  much  of  a tendency  among 
our  membership  today  to  assume  the  attitude 
that  matters  are  going  well  enough,  and  some- 
how, through  some  providential  intervention  or 
otherwise,  the  end  results  will  be  satisfactory. 
There  is  too  much  of  a tendency  to  let  the  burden 
rest  upon  the  shoulders  of  a few.  There  is  too 
much  of  a tendency  to  complacency,  to  let  certain 
affairs  take  their  own  course  without  the  indi- 
vidual member  giving  the  thoughtful  consider- 
ation to  the  subject  in  hand  to  enable  him  to 
formulate  and  express  a reasonable  opinion 
thereon.  As  a concrete  illustration  of  what  I 
have  in  mind  was  the  reaction  of  some  of  our 
members  to  the  osteopathic  bill  during  the  past 
session  of  the  state  legislature.  This  bill,  as 
you  remember,  stressed  the  raising  of  the  edu- 
cational requirements  to  a level  comparable  with 
those  required  of  regular  physicians — two  years 
of  premedical  collegiate  work  plus  four  years  of 
study  in  the  osteopathic  schools.  To  those  ful- 
filling such  educational  requirements  provision 
was  made  for  them  to  take  the  examinations  of 
the  State  Medical  Board,  and  after  passing  these, 
the  candidates  would  be  licensed  to  practice 
medicine  and  surgery  in  the  state.  But  the  bill 
carried  an  additional  item  in  that  it  would  have 
permitted  all  the  osteopaths  previously  licensed, 
limited  as  had  been  their  training,  to  enjoy  the 
same  privileges  of  practice  as  those  who  had  ful- 
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filled  the  standard  medical  requirements.  In 
other  words  it  was  an  effort  on  the  part  of  the 
osteopaths  to  have  themselves  given  through 
legislation  all  the  rights  of  medical  practitioners 
regardless  of  their  educational  deficiencies.  From 
various  sources  reports  came  in  that  members  of 
the  legislature  would  ask  of  their  physicians  at 
home  an  opinion  as  to  whether  this  bill  should  be 
supported,  and,  surprising  to  relate,  in  too  many 
instances  physicians  told  their  friends  in  the 
legislature  that  the  bill  was  all  right.  Even  legis- 
lative committeemen  of  county  medical  societies 
are  reported  to  have  offered  such  advice  in  the 
face  of  their  receiving  weekly  bulletins  from  the 
Policy  Committee  of  the  State  Association  tvhich 
carefully  explained  the  fallacy  of  this  bill.  This 
is  what  I mean  by  the  failure  of  some  of  our 
members  to  give  important  matters  brought  to 
their  attention  the  thoughtful  consideration 
needed.  When  a legislator  is  told  by  his  family 
physician  at  home  that  the  medical  aspect  of  a 
bill  is  all  right,  you  can  readily  imagine  the  diffi- 
culty experienced  by  your  Policy  Committee  in 
correcting  the  erroneous  impression.  The  remedy 
is  simple.  Keep  in  closer  touch  as  individuals 
with  the  problems  affecting  your  profession. 
Read  with  care  the  legislative  bulletins  and  their 
analyses  and  pass  this  information  on  to  your 
fellow  members.  And  read  with  care  The  Journal 
of  the  Association,  especially  the  pointed  editorial 
comment  upon  medical  problems.  It  is  only 
through  such  means  that  we  can  have  an  in- 
formed and  intelligently  cooperating  membership. 
It  is  through  unity  of  purpose  that  our  strength 
may  be  judged  by  our  accomplishments. 

TOO  MANY  MEETINGS 

The  multiplicity  of  medical  meetings  is  pro- 
voking considerable  comment,  especially  in  large 
centers  of  population.  Meetings  of  the  staffs  of 
various  hospitals,  medical  clubs,  clinical  societies 
and  other  independent  medical  societies,  tends  to 
detract  from  the  interest  in  and  attendance  upon 
meetings  of  the  county  medical  societies.  This 
matter  is  worthy  of  careful  consideration  in  view 
of  its  possible  future  effects  upon  the  strength 
and  effectiveness  of  our  state  organization. 

Every  reputable  physician  owes  something  to 
his  profesison.  He  should  be  enrolled  as  a mem- 
ber of  his  local  county  medical  society  and  take 
an  active  interest  in  its  affairs.  This  he  is  less 
likely  to  do  if  burdened  with  numerous  other 
medical  meetings  and  activities.  There  is  no 
doubt  that  in  the  larger  cities  too  many  medical 
meetings  are  held.  This  problem  is  being  studied 
by  some  of  the  large  county  societies  in  an  effort 
to  effect  fewer  stated  meetings  per  month,  and  to 
make  this  smaller  number  of  meetings  more  at- 
tractive and  informative. 

MEDICAL  PUBLICITY 

Publicity  as  a factor  in  presenting  the  medical 
viewpoint  on  matters  of  health  to  the  community 


should  be  considered  more  seriously  by  some  of 
our  county  societies.  In  some  sections  of  the  state 
this  matter  has  been  handled  with  such  finesse 
that  in  these  localities  the  profession  is  looked 
upon  by  the  community  and  by  the  press  as  the 
proper  source  of  information  upon  matters  of 
public  health.  Such  county  organizations  are 
maintaining  the  rights  of  their  members  to  be 
designated  as  the  guardians  of  public  health. 
Numerous  other  county  medical  societies  might 
well  emulate  such  conspicuous  examples  of  public 
service. 

APPRECIATION  OF  SERVICES 

Much  of  the  work  of  this  Association  between 
its  annual  sessions  is  carried  on  by  the  Council 
and  the  various  standing  and  special  committees. 
To  the  other  officers,  to  the  Council,  to  the  var- 
ious standing  and  special  committees  of  the  or- 
ganization, who  have  all  heartily  cooperated  in 
furthering  the  work  of  this  Association  during 
the  past  year,  a special  expression  of  apprecia- 
tion is  due  for  their  earnest  service.  While  for 
our  capable  and  efficient  executive  secretary,  who 
has  shown  his  devotion  to  his  work  throughout 
a year  of  unusually  strenuous  demands,  no  ex- 
pression of  praise  seems  too  great. 

It  is  my  sad  duty  to  record  the  death  during 
the  past  year  of  one  of  the  members  of  our  head- 
quarters staff,  Mr.  William  M.  Thomas,  who 
served  this  Association  long  and  faithfully  as  as- 
sistant executive  secretary.  Those  who  have 
known  the  pleasant  personality  of  this  man,  his 
high  character,  his  ability,  experience  a marked 
sense  of  personal  loss  in  his  departure  from  our 
field  of  activity. 

CONCLUSION 

The  task  of  promoting  the  science  and  art  of 
medicine  and  the  protection  of  the  public  health 
has  not  been  completed.  Much  remains  to  be 
done.  This  can  be  accomplished  only  by  a united, 
harmonious,  conscientious  effort  and  more 
thoughtful  cooperation  on  the  part  of  the  in- 
dividual membership. 

As  an  organization,  our  heritage  is  to  act  as 
guide  to  and  guardian  of  the  public  welfare  in 
matters  pertaining  to  health. 

2417  Prospect  Ave. 


A New  York  statute  making  it  unlawful  to 
sell  at  retail  any  spectacles,  eyeglases  or  lenses 
for  the  correction  of  vision,  unless  a licensed 
physician  or  duly  legalized  optometrist  be  in 
charge  of  the  counter  or  place  where  such  articles 
are  sold,  has  been  held  by  the  United  States  Su- 
preme Court  to  be  within  the  police  power  of  the 
State  and  not  invalid  under  the  Federal  Con- 
stitution. 


June,  1929 


State  News 


451 


ALBERT  H.  FREIBERG,  M.D.,  CINCINNATI 

President  of  the  Ohio  State  Medical  Association  for  the  year 

1929-1930 


452 


The  Ohio  State  Medical  Journal 


June,  1929 


Inaugural  Address  of  the  Incoming  President* 

Albert  H.  Freiberg,  M.D.,  Cincinnati 


The  first  and  the  most  pleasant  duty  which  I 
may  consider  as  mine,  this  evening,  is  to  offer  to 
the  President  of  the  Association,  Dr.  Stone,  my 
hearty  congratulations  upon  the  success  with 
which  he  has  performed  the  arduous  duties 
of  his  office.  With  equally  sincere  senti- 

ment do  I congratulate  the  Association  upon 
its  wisdom  in  having  chosen  him  to  direct 
its  activities.  It  is  apparent  to  all  with  what 
singleness  of  purpose  and  what  effectiveness  he 
has  done  his  work  in  our  behalf  and,  therefore,  in 
behalf  of  the  people  of  this  commonwealth.  It  has 
ever  been  our  boast  and  one  which  we  feel  will 
bear  the  test  of  analysis,  that  in  all  of  our  cor- 
porate activities  the  good  of  the  people,  our  pa- 
tients as  well  as  those  who  are  never  to  become 
such,  is  never  placed  second  to  what  might  be  re- 
garded as  our  personal  interest.  If,  at  times,  we 
appear  to  take  a position  which  represents  an  ef- 
fort to  elevate  the  standing  of  the  individual 
physician,  whether  this  be  in  an  economic  or  pro- 
fessional sense,  we  insist  that  this  must  always 
be  with  the  primary  purpose  of  making  it  possible 
for  him  to  be  a better  and  more  efficient  servant 
of  the  people;  yes,  of  all  of  the  people. 

Conscious  of  our  sincerity  of  purpose,  we  can 
well  afford  to  endure  the  aspersions  which  are  so 
frequently  made  upon  us  by  those  who  strive  to 
break  down  the  standards  of  admission  to  prac- 
tice, and  with  the  obvious  purpose  of  providing 
place  for  medical  cults,  now  more  than  fifty  in 
number,  whose  background  may,  with  justice,  be 
spoken  of  as  mythical  and  specious.  It  were 
amusing,  indeed,  were  it  not  so  absurd,  to  see 
that  oldest  of  the  still  existent  manipulative  cults, 
one  which  only  thirty  years  ago  was  proclaiming 
its  function  as  a system  of  purely  “drugless  heal- 
ing”, now  striving  to  obtain  legislative  authority 
for  the  use  of  drugs  and  the  performance  of  sur- 
gical operations.  We  need  not  concern  ourselves 
overmuch  with  an  investigation  of  the  means  by 
which  these  cults  arrive  at  their  vogue.  We  shall 
find  such  explanation  well  given  by  Oliver  Wen- 
dell Holmes,  many  years  ago.  The  process  is  the 
same  as  that  which  made  the  Perkin’s  Tractors 
popular  in  his  day.  Where  are  they  now?  Who 
of  you  has  ever  seen  them?  And  yet,  two  genera- 
tions ago  their  virtue  was  being  proclaimed  not 
only  in  this  country,  but  in  Europe  also.  A study 
of  the  various  medical  cults  during  the  last  hun- 
dred years  will  pi'ove  to  be  not  only  interesting, 
but  remunerative,  as  well.  We  shall  find  in  it  ad- 
ditional encouragement  for  our  efforts  to  make 
the  background  of  Medicine  more  and  more 
scientific.  We  shall,  however,  also  become  as- 
sured that  the  art  of  practicing  Medicine  may 
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never  be  neglected;  we  shall  become  persuaded,  if 
need  there  be,  that  no  amount  of  science  can  ever 
be  made  to  take  the  place  of  the  personality  of 
the  doctor  in  his  contact  with  the  individual  pa- 
tient. 

The  experience  of  two  years  as  Councilor  and 
one  as  President-elect  have  afforded  an  oppor- 
tunity of  observing  our  organization  in  a some- 
what different  perspective  than  had  before  been 
the  case  with  me.  May  I assume  the  prerogative 
of  offering  for  your  consideration  certain  com- 
ments which  are  the  result  thereof?  During  th 
rather  long  period  of  my  membership  in  this  As- 
sociation, enormous  changes  have  taken  place; 
this  refers  to  the  organization  itself  and  the  char- 
acter of  its  annual  meetings;  but  it  concerns  just 
as  much  the  practice  of  medicine  itself  and  the 
manner  in  which  all  of  us  live.  Medical  meetings 
and  medical  organizations  have  become  much  more 
numerous.  Owing  to  the  improvements  in  the 
means  of  transportation,  all  of  our  meetings  have 
become  attended  by  larger  numbers  of  their  mem- 
bers. 

THE  ENLARGED  SPHERE  OF  MODERN  MEDICINE 

The  sphere  of  activities  of  medical  organiza- 
tion has  become  greatly  amplified.  Preventive 
medicine  may  be  said  to  have  had  a rebirth  dur- 
ing this  time,  and  consequent  upon  this  and  cer- 
tain other  factors,  the  social  and  economic  im- 
plications of  medical  practice  have  become  great- 
ly expanded  and  changed.  In  that  earlier  day,  the 
presentation  of  technical  papers,  together  with 
their  discussion  by  the  members,  was  not  only  the 
chief  feature  of  the  meetings  of  local  societies, 
but  it  often  constituted  their  only  purpose.  I am 
principally  interested  in  the  fact,  however,  that 
the  papers  which  were  read  were,  for  the  most 
part,  produced  by  the  members  themselves. 
Especially  the  younger  members  of  county  so- 
cieties busied  themselves  with  the  preparation  of 
papers  on  practical  subjects.  When  this  was  well 
done,  and  it  was  so  done  very  frequently,  there 
was  implied  a careful  study  of  the  literature  of 
the  subject  and  its  intelligent  discussion. 

An  examination  of  the  programs  of  local  medi- 
cal organizations  will  show  that  this  is  no  longer 
the  case  in  anything  like  the  same  degree.  The 
professional  activities  of  local  societies  are  now 
provided,  in  very  great  measure,  by  those  who 
come  from  a distance.  At  the  annual  meeting  of 
a very  important  county  society  which  I attended 
recently,  the  incoming  President  announced  his 
intention  of  having  an  outside  speaker  provided 
for  each  meeting  of  the  year.  It  apparently  has 
become  much  more  difficult  to  obtain  attractive 
papers  produced  by  the  members  themselves.  If 
this  be  true,  it  is  probably  to  be  attributed  to  sev- 
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eral  causes.  In  great  measure,  the  advance  work 
in  medicine  is  done  in  the  larger  centers  and  in 
connection  with  medical  schools  and  laboratories; 
the  contributions  of  the  natural  sciences  have 
brought  this  about.  The  diminution  in  the  num- 
ber of  medical  journals  has  made  it  much  more 
difficult  to  find  means  of  publishing  medical  pa- 
pers and  it  is  less  attractive  to  write  papers  if 
they  are  not  destined  to  be  published. 

Advantageous  as  it  is  in  so  many  respects,  the 
automobile  appears  to  have  contributed  to  this 
change.  The  automobile  has  not  simply  made 
practice  easier;  it  has  made  it  possible  to  do 
much  more  in  the  day  and  it  has  served  to  take 
the  doctor  away  from  his  work  for  recreation. 
Thus  his  hours  have  become  filled  to  an  unpre- 
cedented extent.  Far  be  it  from  me  to  decry  this 
situation.  On  the  contrary,  I recognize  that  it  has 
become,  not  only  desirable  but  necessary.  But 
there  also  would  seem  to  be  little  doubt  that  the 
loss  which  has  been  sustained  requires  to  be  re- 
sisted. There  is  nothing  which  the  physician  can 
do  for  his  own  development  and  advance  which 
equals  that  which  is  required  in  the  careful 
preparation  of  a medical  paper.  If  remoteness 
from  a medical  library,  where  the  necessary  ref- 
erences may  be  found,  makes  it  necessary  to  visit 
a medical  center  for  a few  days,  so  much  the  bet- 
ter. The  time  may  be  employed  to  great  ad- 
vantage. Even  though  the  effort  on  the  part  of 
the  practitioner  which  is  now  required  to  produce 
a thoughtful  paper  is  considerably  greater  than 
was  formerly  the  case,  it  would  seem  to  be  dis- 
tinctly worth  while  and  it  would  appear  to  be  a 
duty  of  the  presidents  of  local  societies  to  make 
an  earnest  endeavor  to  stimulate  such  activity. 

CONSTITUTIONAL  PROBLEMS 

During  the  past  year,  it  has  become  incumbent 
upon  the  Council  of  the  Association  to  review  the 
drafts  of  proposed  new  Constitutions  and  By- 
Laws  of  component  societies,  or  revisions  of  ex- 
tensive character  of  those  which  have  been  for 
some  time  operative.  This  is  in  conformity  with 
the  spirit  of  Chapter  XII  of  the  By-Laws  of  the 
State  Association.  In  each  such  instance,  con- 
siderable difficulty  has  been  encountered.  With 
the  desire  to  serve  the  best  interests  of  the  whole 
profession  and  to  avoid  anything  savoring  of 
arbitrariness,  it  has  thus  far  not  been  possible  to 
bring  these  documents  into  requisite  harmony 
with  the  regulations  of  the  parent  organization. 

The  provisions  of  the  Constitution  and  By- 
Laws  of  a component  society  are  really  of  two 
kinds.  The  one  group  of  such  provisions  in- 
volves the  questions  of  local  control  and  au- 
thority, and  the  circumstances  under  which  it 
shall  exercise  its  activities  and  functions  of  more 
local  character.  It  is  highly  desirable  that  no 
effort  should  be  made  to  standardize  such  pro- 
cedures or  to  deprive  the  component  societies  of 
freedom  and  latitude  of  action  insofar  as  the  re- 


lationship to  the  State  Association  is  not  thereby 
compromised.  Another  group  of  provisions,  how- 
ever, concern  the  relationship  of  the  component 
society  to  the  state  organization ; they  involve, 
quite  seriously,  the  question  of  its  effective  opera- 
tion for  the  common  good  and,  in  some  instances, 
matters  of  legal  character  of  no  slight  import- 
ance. This  will  be  apparent  when  it  is  realized 
that  the  Constitution  of  the  State  Association 
makes  the  Council  what  is  in  some  circumstances 
virtually  a court  of  last  resort.  It  is  obviously  of 
great  importance  that  there  be  avoided  conflict 
with  the  organic  law  of  the  State  Association ; 
that  there  should  be  a general  uniformity  of 
those  provisions  concerning  eligibility  for  mem- 
bership and  the  classification  of  members  and  of 
those  regulations  under  which  such  disciplinary 
action  may  be  taken  as,  unfortunately,  become 
necessary  upon  occasion. 

The  present  Constitution  and  By-Laws  of  the 
Association  is  a very  carefully  prepared  instru- 
ment which  has  been  in  operation  since  1925.  The 
experience  with  it,  during  the  time  which  has 
elapsed,  should  make  it  possible  to  correct  such 
shortcomings  as  have  been  here  discussed.  By  so 
doing,  there  will  be  greatly  simplified  and  facili- 
tated the  activities  of  your  Council  when  such 
matters  are  referred  to  it.  It  would  seem  highly 
desirable  that  the  basis  for  their  decision  and  at- 
titude should  be  as  definitely  prescribed  as 
feasible;  only  in  this  way  is  it  most  nearly  pos- 
sible to  avoid  controversy.  In  order  to  accomplish 
such  a result,  it  has  been  proposed  that  these  mat- 
ters shall  be  referred  to  a special  committee  for 
careful  consideration  during  the  coming  year.  It 
is  hoped  that  by  this  means  it  may  be  possible  to 
present  to  the  House  of  Delegates  proposals  for 
the  necessary  changes  and  additions  to  the  Con- 
stitution and  By-Laws  which  may  meet  with  their 
favor  and  adoption  in  the  meeting  of  1930.  There 
would  thus  be  established  certain  minimum  pro- 
visions which  would  require  incorporation  in  the 
Constitution  and  By-Laws  of  each  component 
society. 

I may  call  your  attention,  as  an  example  of  the 
need  for  some  such  amendment  to  our  Constitu- 
tion, to  the  fact  that  there  is  reasonable  doubt  as 
to  whether  the  degree  of  Doctor  of  Medicine  is 
required  for  eligibility  to  membership,  or  whether 
legal  licensure  shall  suffice.  Furthermore,  it  is 
certainly  not  provided  what  kind  of  degree  shall 
be  considered  acceptable  and  by  what  source  con- 
ferred. Should  this  be  left  to  the  State  Medical 
Board  to  decide,  it  is  possible  that  the  conditions 
may  be  laid  down  for  them  by  legislative  enact- 
ment and  in  opposition  to  their  judgment  and 
to  ours. 

It  must  be  realized  that  should  such  action  be 
taken  as  has  been  proposed,  no  small  effort  will  be 
required  to  bring  the  instruments  of  the  many 
component  societies  into  the  necessary  conform- 
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ity.  It  would  seem  worth  while,  however,  for  the 
sake  of  the  advantages  which  would  accrue  and  it 
would  appear  that  the  present  is  the  time  in 
which  to  accomplish  this  work. 

SOCIAL  AND  ECONOMIC  QUESTIONS 

During  the  year  which  elapsed  since  the  last 
annual  meeting  of  this  Association,  there  has 
been  considerable  further  discussion  of  that 
theme  which  has  been  so  much  in  our  minds  and 
which  was  the  subject  of  discourse  in  the  ad- 
dresses of  the  President  and  the  President-elect 
in  1928.  I refer  to  the  matter  of  the  socialization 
of  medical  practice  and  the  attitude  toward  it  on 
the  part  of  those  interested  primarily  in  social 
welfare  and  preventive  medicine  from  this  view- 
point. There  can  be  no  question  but  that  this  is 
a matter  highly  significant  to  the  future  of  medi- 
cal practice  in  this  country,  and  that  it  concerns 
very  closely  the  opinion  in  which  our  profession 
will  be  held  by  the  enlightened  laity. 

The  subject  of  “Free  and  Pay  Clinics”  was  the 
theme  of  discussion  at  the  Annual  Conference  on 
Public  Health,  held  in  Chicago  in  March,  1928. 
The  protagonist  for  the  views  of  the  organized 
medical  profession  was  our  own  Dr.  Bigelow  and 
his  presentation  was  exceedingly  able  and,  in  my 
own  opinion,  judicial  in  tone.  It  must  be  acknowl- 
edged that  the  contending  argument  was,  how- 
ever, also  ably  presented.  Concerning  free  service 
for  those  who  are  truly  indigent  and  the  duty  of 
our  profession  to  educate  the  whole  lay  public  in 
the  possibilities  of  health  preservation  and  dis- 
ease prevention  by  modern  methods,  there  was 
not,  and  could  hardly  be,  a difference  of  opinion. 

This  is  not  so,  however,  in  respect  of  those  who 
occupy  a social  position  next  above  this  class  and 
especially  as  concerns  that  group  who  are  just 
about  self-supporting  in  the  ordinary  implica- 
tions of  life  and  until  ill  health  supervenes  and 
brings  about  an  imbalance  in  the  family  budget. 
The  content  of  the  discussion  which  followed  the 
reading  of  the  papers  gives  one  the  impression 
that  the  views  of  neither  group  were  changed  by 
anything  which  had  been  brought  forward.  That 
which  irks  me  most,  as  I read  the  report  of  this 
conference,  is  the  accusation  against  the  leader- 
ship of  the  medical  profession ; a leadership 
which  should  confessedly  proceed  from  us  and  be 
in  our  hands. 

Since  the  time  of  this  conference,  there  have 
been  other  discussions  of  more  local  character,  it 
is  true,  but  the  nature  and  outcome  of  which  must 
give  us  pause  and,  perhaps,  concern.  This,  be- 
cause they  indicate  the  appearance  of  division  of 
opinion  among  important  members  of  our  own 
group  and  such  as  need  not  be  accused  of  taking 
their  ground  from  motives  inspired  by  personal 
interest.  In  the  examination  of  our  own  case, 
certain  facts  would  appear  to  be  incontrovertible. 


SOME  POLICY  PROBLEMS 

Modern  hygiene  and  preventive  methods  have 
developed  as  the  result  of  the  work  of  our  own 
profession  and  the  institutions  controlled  and  led 
by  them. 

The  task  of  popularizing  them,  in  order  that 
they  may  be  made  effective,  is  also  ours. 

This  result  may  not  be  attained  by  the  medical 
profession  acting  alone,  but  requires  the  co- 
operation of  those  interested  in  general  social 
advance. 

The  social  workers  can  not  succeed  in  accom- 
plishing the  desired  results  in  this  field  without 
the  co-operation  of  the  medical  profession  and 
their  interest  in  the  welfare  of  the  underprivi- 
leged and  unfortunate  is  not  greater  than  ours. 

While  there  will  probably  always  be  some 
amongst  us  who  will  dissent,  it  should  be  possible 
to  formulate  a policy  toward  these  matters  upon 
which  the  great  mass  of  medical  men  may  be 
brought  into  agreement. 

It  is  desirable  and  important  that  the  formula- 
tion of  such  policy  should  be  attempted  by  us.  In 
the  event  of  success  this  policy  should  be  made 
the  basis  of  a co-operative  effort  on  the  part  of 
the  medical  profession,  in  conference  with  a 
representative  group  of  social  workers.  In  this 
manner  may  the  leadership  be  kept  in  our  hands, 
as  it  should  be.  We  believe  no  less  than  any  other 
group  of  men  and  women,  that  the  good  of  all 
humanity  is  paramount  to  that  of  any  class;  no, 
more  than  that,  we  realize  that  union  of  interest 
in  this  regard  is  indispensable. 

The  suggestion  is  made  that  this  whole  subject 
be  referred  to  the  committee  on  Economics,  with 
a view  to  submitting  a special  report  to  the  Coun- 
cil during  the  coming  year  and,  in  time  for  its 
consideration  in  making  recommendations  to  the 
House  of  Delegates  in  1930. 

CONCERNING  PUBLIC  INFORMATION 

In  the  earnest  and  sincere  efforts  which  have 
been  made  by  the  medical  profession  during  the 
past  few  years  to  educate  the  public  in  health 
matters,  it  has  had  the  support  of  the  public 
press.  For  the  most  part,  this  has  been  given  in 
an  unstinted  manner,  without  price  and  in  a most 
admirable  spirit.  There  can  be  no  doubt  that 
this  has  redounded  greatly  to  the  people’s  ad- 
vantage and  we  are  truly  grateful  for  it. 

At  the  same  time,  it  must  be  confessed  that  the 
beneficent  effect  of  this  publicity  is  counteracted 
in  no  small  degree  by  the  large  amount  of 
highly  objectionable  medical  advertising  which  is 
still  accepted  by  a large  number  of  our  public 
prints.  How  exceedingly  inconsistent  it  is,  to  say 
the  least,  that  one  reads,  in  one  column,  of  the 
measures  which  are  taken  to  reduce  the  mortality 
from  cancer  and  to  find  on  the  same  page,  per- 
haps, the  advertisement  of  a quack  cancer  cure; 
to  find  directions  from  the  health  officer  for  the 
prevention  and  proper  care  of  infectious  dis- 
eases, only  to  find  in  the  same  sheet  an  advertise- 
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ment  for  an  entirely  worthless  influenza  remedy. 
It  is  unlikely  that  the  well  educated  or  fairly 
affluent  members  of  a community  are  influenced 
by  the  advertisements  to  any  considerable  degree. 
Those  who  are  harmed  are  the  ones  whom  we  are 
striving  most  energetically  to  protect  by  means  of 
our  educational  propaganda  and  they  are  by  that 
same  token  those  upon  whom  the  financial  bur- 
dens of  illness  fall  most  heavily. 

It  is  the  duty  of  our  organization  to  redouble 
its  efforts  in  winning  the  management  of  our 
newspapers  over  to  the  view  that  theirs  is  a duty 
to  the  public,  no  less  than  our  own.  Here  again 
is  a piece  of  work  of  sufficient  importance  and 
magnitude  to  command  the  arduous  efforts  of  a 
special  committee,  and  I commend  this  to  the  at- 
tention of  the  House  of  Delegates. 

TIME  OF  ANNUAL  MEETING 

During  the  past  three  years,  my  attention  has 
repeatedly  been  called  to  the  fact  that  there  are 
not  a few  of  our  membership  to  whom  the  time 
of  our  annual  meeting  is  unsatisfactory.  There 
can  be  no  question  that  the  Spring  of  the  year  is 
replete  with  medical  meetings.  Not  only  do  the 
meetings  of  many  of  the  special  societies  occur 
at  this  time,  and  often  so  as  to  coincide  with  our 
own,  but  that  of  the  American  Medical  Associa- 
tion, in  which  we  are  all  interested,  always  takes 
place  at  this  time  of  the  year,  even  though  some- 
what later.  The  question  of  adjusting  this  situa- 
tion has  several  times  been  discussed  in  your 
Council,  however,  without  taking  any  definite 
action. 

While  there  would  seem  to  be  no  imperative 


reason  why  this  old  organization  should  defer  in 
this  respect  to  the  action  of  younger  and  smaller 
organizations,  it  would  appear  justifiable  to  as- 
certain what  is  the  feeling  of  the  general  mem- 
bership with  regard  to  the  time  of  meeting.  So 
many  of  our  loyal  and  able  fellows  are  in- 
sistently asking  for  a change  and  asserting  that 
there  would  be  a real  advantage  to  the  scientific 
character  of  our  meetings  in  having  them  take 
place  in  the  autumn,  that  I venture  to  suggest  the 
advisability  of  submitting  this  question  to  a 
referendum  vote  of  the  whole  membership.  We 
may  hope,  in  this  manner,  to  obtain  information 
of  real  and  abiding  value.  This  expedient,  also, 
is  respectfully  recommended  to  the  House  of 
Delegates. 

In  conclusion,  permit  me  to  express  my  pro- 
found sense  of  gratitude  and  appreciation  for  the 
honor  of  having  been  chosen  for  this  high  office. 
I realize  only  too  well  how  great  is  the  accom- 
panying responsibility.  Whatever  of  energy  and 
ability  there  is  in  me,  I now  dedicate  to  this  im- 
portant task  which  you  have  assigned  to  me  in 
confidence.  I pray  for  your  abundant  co-opera- 
tion, even  as  you  have  accorded  it  graciously  to 
my  predecessors,  and  without  which  success  is 
unattainable.  I beg  you  to  believe  that  I aspire 
to  lead  you  only  as  you  would  be  led  and  for  the 
larger  credit  and  advantage  of  that  great  profes- 
sion which  I chose  to  follow  and  to  which  I have 
devoted  my  life,  in  the  same  spirit  which  I be- 
lieve is  yours  and  whose  ultimate  aim  is  ever  to 
assist  all  men  to  achieve  happiness  through  a 
sound  mind  in  a body  which  is  sound. 

707  Race  St. 


The  Relief  of  Intractable  Pain  by  Section  of  the  Antero- 
lateral Columns  of  the  Spinal  Cord  (Chordotomy)* 

Report  of  Three  Cases 

Claude  S.  Beck,  M.D.,  Cleveland 


THE  pain  of  metastatic  carcinoma  is  one  of 
the  most  lamentable  experiences  of  life. 
Drugged  with  morphine  the  patient  pleads 
for  relief  which  morphine  can  no  longer  give. 
Driven  by  one  such  pitiable  case  Dr.  Harvey 
Cushing1  in  1916  transected  the  spinal  cord  and 
thereby  brought  about  complete  relief  from  pain. 
A procedure  that  has  been  carried  out  frequently 
for  the  relief  of  pain  is  section  of  the  posterior 
nerve  roots,  but  this  operation  (rhizotomy)  has 
been  only  partially  successful  and  has  fallen  into 
ill  repute.  There  is  another  procedure  which  will 
give  relief  to  otherwise  intractable  pain.  It  can 

♦From  the  Department  of  Surgery,  the  Lakeside  Hos- 
pital and  the  Western  Reserve  University  School  of 
Medicine. 


be  carried  out  without  sacrificing  any  motor 
fibers  or  any  sensory  fibers  except  those  of  tem- 
perature. This  operation  consists  in  section  of 
the  anterolateral  columns  and  carries  the  name  of 
chordotomy. 

The  operation  is  indicated  for  the  relief  of  any 
form  of  intractable  pain  in  the  legs,  pelvis  and 
abdomen.  The  conditions  for  which  the  operation 
has  been  carried  out  are  as  follows: 

Malignant  disease  primary  in  the  spine,  gun- 
shot injury  of  the  spine,  tabes  dorsalis,  carcinoma 
of  the  rectum,  myelitis,  carcinoma  of  the  caecum, 
carcinoma  of  the  uterus,  carcinoma  of  the  pros- 
tate, carcinoma  of  the  breast,  carcinoma  of  the 
lung,  retroperitoneal  malignancy,  sarcoma  of  the 
thigh,  shell  wound  of  the  sciatic  nerve  in  the  pel- 
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vis,  pain  in  the  vagina  and  rectum  of  unknown 
origin,  pain  of  unknown  etiology  in  the  legs  as- 
sociated with  spasmodic  contractions,  and  avul- 
sion of  the  lumbosacral  plexus. 

The  cases  of  malignancy  had  metastases  to  the 
spine,  pelvis,  or  pelvic  glands  with  involvement 
of  the  lumbosacral  plexus.  Of  the  nineteen  cases 
reported  by  Peet2  complete  relief  of  pain  was  ob- 
tained in  sixteen;  partial  relief  in  two,  and  com- 
plete but  apparently  temporary  relief  in  one.  In 
almost  every  case  the  section  of  the  anterolateral 
columns  was  carried  out  on  both  sides. 

The  localization  in  the  spinal  cord  of  the  con- 
duction pathway  for  pain  was  suggested  by 
Gowers  in  1879  and  by  Van  Gehuchten  in  1893. 
That  the  sensations  of  pain  and  temperature 
passed  up  the  cord  in  Gowers’  tract  had  no  posi- 
tive proof  in  man,  however,  until  a brilliant  ob- 
servation was  made  by  Spiller3  in  1905.  This  ob- 
servation was  a correlation  between  a clinical 
condition  consisting  of  the  loss  of  sensation  for 
pain  and  temperature  in  the  legs  with  the  preser- 
vation of  tactile  sensibility,  and  the  pathological 
condition  of  a solitary  tubercle  located  in  each 
tract  of  Gowers  at  the  level  of  the  lower  thoracic 
cord.  In  this  tract  were  accurately  localized, 
therefore,  the  pathways  for  pain  and  tempera- 
ture. It  contained  no  motor  fibers  and  no  other 
important  sensory  fibers.  That  it  could  be  sec- 
tioned for  the  relief  of  intractable  pain  was  pro- 
posed by  Schuller4  in  1910  and  by  Spiller  in  1911. 

The  first  chordotomy  was  performed  by  Spiller 
and  Martin5  in  1911  and  the  second  by  Beer6  in 
1912.  Later  the  operation  was  performed  by 
Tietze1  and  by  Elsbergs,  and  in  1920  a series  of 
six  cases  was  published  by  Frazier9.  Subsequent- 
ly a number  of  reports  on  the  subject  appeared 
by  Leighton10,  Frazier  and  Spiller11,  Peet2,  Foers- 
ter'2,  Sicard  and  Robineau13,  Sicard,  Haguenau 
and  Wallich14,  Robineau  and  Banzet13,  and 
Aievoli16.  Within  recent  years  the  operation  has 
gained  favor.  I have  seen  Dr.  Horrax  of  Boston 
perform  the  operation  several  times  and  Dr.  Cut- 
ler at  the  Lakeside  Hospital  performed  it  in  two 
of  the  cases  included  in  this  report. 

The  operation  is  not  difficult  to  perform,  al- 
though the  section  of  the  anterolateral  columns 
must  be  done  with  accuracy  and  precision.  The 
level  for  the  laminectomy  varies  with  the  case. 
The  section  of  the  fibers  should  be  at  least  four  or 
five  segments  above  the  area  to  be  rendered 
analgesic.  As  a general  rule  the  division  is  car- 
ried out  at  the  level  of  the  fourth,  fifth,  or  sixth 
thoracic  vertebra. 

For  upper  abdominal  pain  Peet2  advises 
division  of  the  posterior  nerve  roots  together  with 
chordotomy.  Two  or  three  posterior  spinous  pro- 
cesses are  removed  together  with  their  laminae. 
The  dura  is  opened  throughout  the  length  of  the 
incision.  The  arachnoid  is  identified  laterally  on 
each  side  to  its  attachment  with  the  cord  at  the 
dentate  ligament.  The  latter  structure  is  an  im- 


portant landmark  and  lies  between  the  anterior 
and  posterior  nerve  roots.  The  arachnoid  is 
opened  along  the  midline  posteriorly.  Retraction 
of  the  arachnoid  exposes  the  dentate  ligament  and 
the  posterior  roots.  The  dentate  ligament  is  in- 
cised and  its  margin  is  grasped  in  a small  clamp, 
(Fig.  1).  Gentle  traction  upon  the  dentate  liga- 
ment rotates  the  cord  and  exposes  the  antero- 
lateral column.  It  is  this  column  that  carries 
contra-lateral  pain  and  temperature  fibers.  These 
fibers  lie  in  the  area  between  the  dentate  ligament 
and  the  line  marking  the  emergence  of  the  an- 
terior roots  from  the  cord  and  extends  to  a depth 
of  three  and  one-half  millimeters. 

It  is  important  that  at  the  level  of  the  emerg- 
ence of  the  anterior  root  the  incision  should  be  at 
a depth  of  three  millimeters.  To  carry  out  the 
section  of  these  fibers  a slender  tenotome  knife  is 
satisfactory.  One  should  mark  the  blade  three  or 
three  and  one-half  millimeters  from  the  point. 
The  knife  is  then  inserted  into  the  cord  at  the 
dentate  ligament  to  the  mark  on  the  blade  and 
carried  forward  to  emerge  at  the  exit  of  an  an- 
terior root,  (fig.  2).  The  special  knife  and  hook 
devised  by  Frazier  are  unnecessary.  If  bilateral 
chordotomy  is  indicated,  the  procedure  is  carried 
out  in  the  same  way  on  the  opposite  side. 

Following  division  of  the  anterolateral  tracts 
there  should  be  complete  loss  of  pain  and  tem- 
perature sense  on  the  opposite  side  to  a level  from 
three  to  five  segments  below  the  level  of  section. 
If  the  section  be  carried  to  an  insufficient  depth, 
the  area  of  analgesia  may  be  much  lower  and  in- 
complete. This  may  necessitate  a repeated  opera- 
tion. The  motor  function  is  not  impaired.  Tactile, 
vibratory  and  postural  perceptions  are  not  im- 
paired. The  reflexes  are  preserved. 

CASE  REPORTS 

Case  1 — The  patient,  a woman  aged  41  years, 
had  intractable  pain  in  the  pelvis,  right  hip  and 
right  leg  due  to  metastatic  carcinoma  involving 
the  pelvic  structures  and  the  pelvis.  She  had  had 
carcinoma  of  the  cervix  and  a panhysterectomy 
had  been  performed  in  October,  1922.  Pain  in  the 
right  hip  and  thigh  appeared  in  July,  1924.  It 
progressively  became  worse  and  required  codeine 
and  morphine  for  its  control.  Deep  A-ray  therapy 
was  given  and  the  patient  believed  that  it  gave 
her  some  relief.  A mass  developed  in  the  pelvis. 
It  gradually  increased  in  size  so  that  it  could  be 
palpated  through  the  abdominal  wall.  Sedatives, 
including  Schlesinger’s  solution,  gave  only  partial 
relief  from  the  pain.  Roentgenograms  of  the 
spine,  pelvis  and  femur  showed  no  definite  evi- 
dence of  metastatic  disease  although  there  was  a 
suspicious  area  in  the  neck  of  the  right  femur. 
The  operation  of  chordotomy  was  explained  to 
the  patient  and  she  decided  not  to  have  it  done. 

During  the  following  month  the  patient  was 
confined  to  bed  at  home.  Morphine  was  taken 
daily.  The  pain  became  more  intense  and  ex- 
tended over  the  right  lower  abdomen,  right  hip, 
thigh,  leg,  and  foot.  The  right  leg  was  edematous 
and  felt  numb  and  cold.  A decubitus  ulcer  de- 
veloped over  the  sacrum.  Repeated  roentgeno- 
grams showed  an  almost  complete  destruction  of 
the  right  ischium.  The  lower  ilium  was  also  in- 
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volved  and  the  right  acetabulum  was  destroyed. 

The  patient  desired  any  possible  relief  from 
pain  that  operation  could  give.  A bilateral 
chordotomy  was  carried  out  at  the  level  of  the 
fifth  thoracic  spine  on  April  22,  1925. 

Following  the  operation  the  patient  was  almost 
completely  relieved  of  pain  in  the  right  hip  and 
leg.  There  was  complete  loss  of  pain  to  the  pin 
prick  in  both  legs.  Preception  of  heat  and  cold 
was  also  lost  over  the  legs.  The  decubitus  ulcer 
over  the  sacrum  had  not  quite  healed  at  the  time 
of  discharge  from  the  hospital,  July  25,  1925. 

Because  of  the  extensive  invasion  of  the  pelvis 
and  right  femur  the  patient  was  bed-ridden  at 
home.  She  died  four  months  later.  Morphine  was 
occasionally  administered,  but  the  pain  was 
greatly  relieved  following  the  operation. 

Case  2 — The  patient,  a man,  aged  43  years, 
with  tabes  dorsalis  was  admitted  to  the  Lakeside 
Hospital  complaining  of  girdle  pains  and  severe 
sharp  shooting  lightning  pains  in  both  legs.  The 
primary  lesion  developed  in  1904,  and  four  years 
later  the  patient  applied  to  the  Lakeside  Hospital 
for  treatment.  In  spite  of  therapy  the  central 
nervous  system  became  involved.  Gastric  crises, 
girdle  pains,  and  lightning  pains  in  the  legs  ap- 
peared. For  relief  of  these  pains  the  patient  ap- 
plied for  admission  to  the  hospital  January,  1923, 
and  during  the  next  two  and  one-half  years  he 
was  admitted  as  a patient  seventeen  times  with 
the  same  complaints.  A brief  resume  of  one  of 
the  later  admissions  follows: 

Sept.  6,  1924.  The  patient  complained  of  pains 
in  the  thigh,  knee  and  heel  of  the  right  leg.  These 
pains  began  suddenly  at  6:30  A.  M.  and  the  pa- 
tient came  to  the  emergency  department  of  the 
hospital.  The  pains  were  severe  enough  to  cause 
the  patient  to  cry  out.  His  legs  became  stiffened, 
the  face  contorted,  and  the  patient  was  sweating 
profusely.  Morphine  gave  no  relief.  Codeine,  1 
grain,  together  with  10  grains  of  aspirin  and  1 
grain  of  luminal,  was  given  every  three  hours  as 
long  as  necessary.  The  pain  continued  through- 
out the  day  and  the  patient  was  admitted  to  the 
ward.  The  pain  was  excruciating  and  the  right 
leg  was  so  hyperaesthetic  that  even  the  weight  of 
bed  clothes  or  a breath  of  air  produced  violent 
pain.  There  was  hyperaesthesia  also  over  the 
sacrum  and  right  lumbar  region. 

The  patient  was  moderately  well  nourished  and 
developed.  He  was  apprehensive  and  introspec- 
tive. The  right  pupil  was  larger  than  the  left. 
Both  were  slightly  irregular  and  did  not  react  to 
light  or  to  accommodation.  The  abdomen  was 
very  tender  to  palpation.  There  were  no  pal- 
pable masses.  The  tone  of  the  anal  sphincter 
was  relaxed.  The  extremities  showed  rather 
flabby  musculature.  The  deep  reflexes  were  slug- 
gish and  the  knee  jerks  were  absent.  The  plantar 
response  and  Babinski  were  absent.  There  was 
slight  ataxia  in  the  heel  to  tibia  test.  There  was 
marked  hyperaesthesia  resulting  in  acute  dis- 
comfort to  cold  over  the  lumbar  region  poster- 
iorly and  the  abdomen.  The  legs  and  arms  showed 
a normal  discrimination  to  heat  and  cold,  light 
touch  and  pain.  The  blood  and  spinal  fluid  Was- 
sermann  were  repeatedly  negative.  The  cell 
counts  of  the  spinal  fluid  varied  from  none  to  five 
or  six  cells.  Three  days  after  admission  the  pain 
subsided  and  the  patient  was  discharged  to  the 
dispensary  for  further  antiluetic  treatment. 
About  a week  later  the  patient  reappeared  with 
the  same  intx-actable  pain  and  with  retching  and 
vomiting. 

On  one  of  the  subsequent  admissions  the  pos- 
sibility of  relieving  the  pain  by  chordotomy  was 
explained  to  the  patient  and  he  desired  to  have 
the  operation  carried  out.  On  March  21,  1925,  the 


Fig.  1.  Laminectomy  was  performed  at  the  level  of  the 
5th,  6th  and  7th  thoracic  vertebrae.  The  clamp  placed  on 
the  dentate  ligament  rotates  the  cord  to  the  left.  The  point 
of  the  knife  is  inserted  3.5  m.m.  at  the  attachment  of  the 
dentate  ligament  and  carried  anteriorly  to  the  point  of 
emergence  of  the  sensory  nerve  root. 

patient  was  anesthetized  with  gas  oxygen  anes- 
thesia. A laminectomy  of  the  third,  fourth,  fifth 
and  sixth  thoracic  vertebrae  was  carried  out.  A 
posterior  root  on  the  left  coming  off  in  the  middle 
of  the  operative  field  was  divided.  The  dentate 
ligament  was  grasped  in  the  forceps  at  this  point 
and  divided  at  its  attachment  to  the  dura.  The 
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cord  was  displaced  to  the  right,  the  special  hook 
devised  by  Frazier  was  inserted  close  to  the  liga- 
ment and  brought  out  at  the  level  of  the  anterior 
root.  A similar  procedure  was  carried  out  on  the 
right  side  except  that  a posterior  root  was  not 
divided.  Closure  was  carried  out  with  silk. 

Ten  days  after  the  operation  light  touch  was 
normally  felt  over  both  legs.  The  postural  sense 
was  normal.  Temperature  perception  was  absent 
from  the  waist  down.  Epigastric  pain  had  been 
practically  absent  for  three  days  and  the  patient 
needed  less  narcotics  after  operation  than  before. 
He  had  several  involuntary  defecations.  The 
patient  could  not  void  and  the  urine  was  ex- 
pressed by  pressure  over  the  bladder.  Some 
twitchings  of  the  right  leg  developed  a few  days 
after  operation ; hyperaesthesia  to  touch  was 
present  over  the  lower  abdomen  and  down  to  the 
knee.  Although  the  patient  still  complained  of 
sharp  pains  in  the  left  thigh  they  were  not  nearly 
so  severe  as  they  were  before  operation.  Incon- 
tinence of  urine  developed  and  the  patient  some- 


the  rectum  just  above  the  superior  border  of  the 
prostate  gland.  The  tumor  mass  lay  about  one 
inch  from  the  anal  orifice  and  undoubtedly  the 
internal  sphincter  was  involved  by  the  tumor. 
The  mass  was  nodular,  about  the  size  of  a walnut. 
It  was  movable  and  did  not  seem  to  be  fixed  to 
the  surrounding  structures.  The  rectal  examina- 
tion was  accompanied  with  considerable  tender- 
ness. There  was  a little  blood  on  the  examining 
finger. 

A laparotomy  was  performed  May  17,  1926. 
There  were  no  metastases  in  the  liver.  On  the 
mesentery  of  the  sigmoid  rectum  a gland  about  1 
cm.  in  diameter  was  found.  It  was  firm  and  cir- 
cumscribed. A few  other  small  glands  were  also 
present  in  the  mesentery.  The  growth  in  the 
rectum  seemed  to  be  somewhat  fixed  to  the  sa- 
crum. The  primary  growth  was  about  the  size  of  a 
walnut  and  situated  just  inside  the  anal  sphincter. 
Because  of  the  position  of  the  tumor  in  the 
presence  of  glands  in  the  mesentery  the  chance  of 
permanent  cure  seemed  slight.  Nevertheless,  it 


Fig.  2.  Cross  section  of  the  cord  showing  the  anterio- lateral  column  in  relation  to  the  dentate  ligament  and  the 
posterior  and  anterior  nerve  roots. 


times  defecated  involuntarily.  He  was  able  to  walk 
about  but  within  the  next  two  and  one-half 
months  developed  cerebral  manifestations  and 
had  to  be  discharged  to  the  City  Hospital  for 
nursing  care. 

Case  3 — This  patient,  a male  38  years  old,  was 
operated  upon  in  May,  1926,  for  carcinoma  of  the 
rectum.  There  was  a history  of  blood  in  the 
stools  eleven  months  prior  to  operation.  This  was 
accompanied  during  the  same  period  with  pain 
and  increasing  constipation.  A physician  whom 
he  consulted  unfortunately  removed  a piece  of  the 
tumor  for  examination.  The  diagnosis  of  cancer 
was  made.  Upon  admission  to  the  Lakeside  Hos- 
pital he  complained  of  constant  pain  in  the  rec- 
tum and  this  was  referred  also  over  the  sacrum 
and  down  the  lateral  aspect  of  each  leg. 

The  patient  was  a well  developed,  well  nour- 
ished male  in  no  acute  pain.  There  was  little 
noteworthy  in  the  general  physical  examination. 
There  were  two  small  lymph  glands  in  the  left 
groin  about  4 mm.  in  diameter,  firm  and  discrete. 
There  was  one  such  gland  in  the  right  groin.  The 
epitrochlear  glands  were  palpable.  There  were 
no  cervical  or  axillary  glands.  The  heart  and 
lungs  were  normal.  The  examination  of  the 
abdomen  showed  nothing  abnormal.  The  genitalia 
were  normal.  The  extremities  were  moderately 
well  developed,  symmetrical;  there  was  no  edema 
and  no  atrophy. 

The  rectal  examination  showed  no  hemorrhoids. 
A firm  irregular  mass  was  felt  on  the  anterior 
wall  of  the  rectum  almost  completely  encircling 


was  felt  justifiable  to  proceed  with  the  resection. 
The  descending  colon  was  brought  out  and  a 
permanent  colostomy  was  made.  The  distal  end 
of  the  colon  was  inverted  and  closed.  The  dis- 
section of  the  pelvis  was  carried  down  as  far  as 
possible. 

Nine  days  later  the  rectum  was  resected  from 
below.  The  coccyx  was  removed  together  with  the 
anal  sphincters.  The  rectum  was  removed  en 
masse  with  the  sphincters. 

The  tumor  was  an  adenocarcinoma  with  areas 
of  necrosis.  Several  lymph  glands  removed  from 
the  mesentery  also  showed  adenocarcinoma.  The 
tumor  had  extended  beyond  the  possibility  of 
curing  the  condition  by  operation. 

The  patient  made  a satisfactory  postoperative 
recovery  and  was  discharged  from  the  hospital 
June  26,  1926.  Deep  X-ray  therapy  was  carried 
out.  He  gained  weight,  returned  to  work  and  felt 
quite  well  until  about  a year  and  a half  after  the 
operation.  At  that  time  he  noticed  some  pricking 
sensations  in  the  rectum  and  the  lumps  in  the  left 
groin  became  larger.  During  the  next  few  months 
the  patient  developed  intermittent  pains  in  the 
perineum  and  down  the  side  of  each  thigh.  About 
four  months  before  admission  to  the  hospital 
these  pains  became  constant  and  increased  in 
severity.  At  the  time  of  admission  to  the  hos- 
pital the  patient  was  suffering  almost  unendurable 
pain.  He  described  it  as  being  like  a red  hot 
poker  constantly  burning  him  in  the  perineum 
and  over  the  sacrum,  penis  and  scrotum.  There 
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were  also  sharp  pains  radiating  down  each  leg. 
The  patient  could  not  sleep.  He  appeared  to  be 
suffering  intense  agony.  Morphine  gave  very  lit- 
tle relief. 

In  the  left  groin  were  four  glands  each  about 
2 cm.  in  diameter.  They  were  firm  and  discrete 
and  not  tender.  Undoubtedly  they  were  car- 
cinomatous. There  were  also  a few  glands  in  the 
right  groin  not  quite  so  large. 

The  operation  of  chordotomy  was  explained  to 
the  patient  and  he  readily  accepted  it.  Under  gas 
oxygen  anesthesia  a laminectomy  was  performed. 
The  fifth,  sixth  and  seventh  dorsal  spines  were 
removed.  The  anterolateral  columns  on  each  side 
were  sectioned  at  the  level  of  the  fifth  thoracic 
vertebra.  Dissection  on  the  right  side  was  made 
a little  deeper  and  carried  a little  farther  an- 
teriorly than  on  the  left.  The  section  on  each  side 
was  approximately  3.5  mm.  in  each  direction. 

Following  the  operation  the  patient  was  almost 
completely  relieved  of  the  “red  hot  poker”  pains. 
At  times  he  had  a trace  of  this  in  the  perineum. 
The  expression  of  anguish  went  from  his  face. 
He  developed  an  incontinence  of  urine,  and  the 
skin  over  the  hips  and  sacrum  became  reddened. 
Before  the  operation  of  chordotomy  was  per- 
formed the  patient  had  some  difficulty  in  starting 
the  stream  and  some  dribbling.  The  cause  of  this 
was  not  revealed  by  cystoscopic  examination. 
The  reddened  spots  caused  the  patient  con- 


siderable pain.  They  were  his  only  complaints. 
It  is  interesting  to  note  that  the  sensation  of  this 
pain  is  probably  conducted  along  the  paths  of 
light  touch  rather  than  deep  pain.  The  reddened 
areas  gradually  improved  and  on  May  21,  1928, 
the  patient  stated  that  he  was  almost  completely 
free  of  any  pain.  He  could  sleep  at  night  without 
sedatives.  There  was  no  pain  as  he  walked  about 
and  it  was  only  after  lying  in  one  position  that 
he  developed  a sense  of  discomfort  in  the  peri- 
neum. Neurological  examination  showed  almost 
complete  loss  of  heat  and  cold  over  the  pelvis  and 
legs,  (fig.  3).  There  was  slight  temperature  per- 
ception over  the  medial  aspect  of  the  right  thigh. 
Light  touch  was  preserved.  Vibratory  sense  was 
not  impaired  over  the  legs  and  pelvis.  Pain  to 
the  pin  prick  was  absent  over  the  sacrum,  pelvis 
and  legs.  The  power  of  flexion  in  the  right  thigh 
was  absent  after  the  operation  but  at  the  present 
time,  May  21,  1928,  he  has  regained  almost  com- 
plete use.  The  patient  is  walking  about  and  is 
ready  to  be  discharged  from  the  hospital. 

In  each  of  the  above  cases  the  operation  of 
chordotomy  was  followed  by  partial  relief  of 
pain.  In  case  1 there  were  extensive  metastases 
to  the  pelvis  and  femur  so  that  the  patient  re- 
mained bed-ridden  after  the  operation.  Morphine 
was  necessary  for  the  residual  pain.  In  case  2 the 
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lightning  pains  of  tabes  were  much  less  severe 
following  the  operation.  In  the  third  case  the  re- 
lief of  pain  was  almost  complete.  The  “red  hot 
poker”  pains  in  the  perineum  and  legs  had  almost 
entirely  disappeared  and  the  patient  was  re- 
stored to  a relatively  comfortable  and  useful  life. 
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Regional  Anesthesia  for  Prostatectomy 

R.  B.  Drury,  M.D.,  F.A.C.S.,  P.  D.  Scofield,  M.D.,  Litt.B.,  R.  E.  Krigbaum,  M.D.,  Columbus 


PROSTATECTOMY  for  the  relief  of  symp- 
toms and  the  prolongation  of  life  is  one  of 
the  most  satisfactory  procedures  available 
in  surgery.  When  one  considers  that  this  opera- 
tion is  performed  on  individuals,  the  majority  of 
which  are  over  70  years  of  age,  with  a mortality 
that  compares  favorably  with  that  of  hernia 
operations,  then  the  procedure  of  prostatectomy 
appears  more  remarkable.  Davis1,  in  a recent 
paper  reporting  107  consecutive  cases  of  pros- 
tatectomy with  only  one  death,  attributes  this 
advance  to  the  following  four  factors:  1.  The 

general  recognition  by  the  profession  of  the  value 
of  pre-operative  drainage.  2.  The  growing  en- 
lightenment of  the  public  with  the  consequent 
knowledge  of  the  increased  danger  of  delay.  3. 
Increasing  popularity  of  sacral  anesthesia.  4. 
More  careful  attention  to  hemostasis.  Three  of 
these  factors  have  been  previously  emphasized 
before  this  society  at  various  times.  It  is  the 
fourth  factor,  that  of  anesthesia,  that  we  wish  to 
stress  in  this  paper. 

Haines  and  Milliken2  have  shown  that  deep 
ether  anesthesia  very  markedly  inhibits  kidney 
function  in  experimental  animals — this  effect 
appears  to  be  that  of  a vasoconstrictor.  Thomp- 
son’ has  shown  that  there  is  a correspondence  be- 
tween the  effects  of  ether  anesthesia  on  renal 
function  in  animals  and  in  man.  He  found  that 
in  the  majority  of  cases  the  volume  of  urine  was 
decreased. 

Hinman'  expresses  his  views  in  regard  to  ether 
anesthesia  in  prostatectomies  in  the  following 
common-sense  manner:  “The  normal  kidney  re- 

Read  before  the  Columbus  Academy  of  Medicine,  January 
9.  1928. 


sumes  its  function  soon  after  the  anesthetic  is 
discontinued,  but  in  the  diseased  kidney  the  sec- 
ondary congestion,  following  the  constrictor 
action  of  ether  on  the  renal  vessels,  might  very 
readily  seriously  aggravate  the  pathological  con- 
dition. In  view  of  the  fact  that  the  large  ma- 
jority of  prostatectomies  are  done  on  elderly 
males  and  that  advancing  age  and  kidney  path- 
ology often  go  hand  in  hand,  we  feel  that  it  is 
safer  to  use  local  anesthesia  rather  than  run  the 
risk  of  producing  further  renal  changes.” 

To  these  views  we  heartily  subscribe.  Chute5  is 
credited  with  the  statement  that  the  majority  of 
deaths  following  enucleation  of  the  prostate  are 
due  to  inhalation  anesthesia.  While  Lewis  and 
Hartley8  feel  that  there  is  no  doubt  that  general 
anesthesia  is  one  of  the  most  prolific  contribu- 
tors to  the  mortality  of  prostatectomy.  Hunt7  ob- 
serves that  certainly  the  burden  of  general  anes- 
thesia is  not  lightly  borne  by  patients  whose 
organic  reserve  is  reduced  incident  to  the  average 
age  and  the  result  of  prostatic  obstruction. 

When  we  consider  the  foregoing  opinion  it  ap- 
pears that  there  are  few  places  in  surgery  where 
ether  is  more  contra-indicated  than  in  operations 
on  the  prostate.  A large  majority  of  our  cases 
showed  an  increase  in  retention  products  in  the 
blood;  also  a decrease  in  the  functional  activity 
of  the  kidneys,  as  shown  by  the  renal  function 
test.  One  would  hesitate  to  accept  inhalation 
thesia  is  not  lightly  borne  by  patients  whose 
cases,  no  matter  how  safe  it  may  be  in  the  aver- 
age surgical  case.  Regarding  the  safety  of 
anesthesia,  we  would  call  your  attention  to  a re- 
cent communication8  giving  a tabulation  of 
deaths  attributed  to  the  administration  of  anes- 
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thetics  in  the  death  registration  area  of  Con- 
tinental United  States  for  the  year  1926. 


Chloroform 

Ether 

Ether  & Ga9 

Ethylene 

Gas — not  spec. 

Nitrous  Oxide 

N20  & Oxygen 

Oxygen  Gas 

Novocaine 

Others  specified 

Not  specified 

Males  

10 

156 

2 

4 

8 

13 

2 

11  6 

4 

117 

Females 

19 

158 

1 

5 

3 

6 

5 

2|  5 

6 

121 

Total  „ | 291  314|  3|  9|  11  [ 19|  7|  3|  111  10|  238 


Copies  of  seventeen  death  certificates  were  fur- 
nished us  by  the  Bureau  of  Vital  Statistics,  per- 
taining to  deaths  following  prostatectomy  in 
1926.  Of  these,  only  one  was  the  result  of  spinal 
anesthesia.  In  ten,  the  cause  of  death  was  at- 
tributed to  the  anesthesia,  plus  a contributing 
cause;  nine  were  from  ether  and  one  was  from 
gas. 

Concerning  the  use  of  gas  anesthesia  in  pros- 
tatectomies, we  have  not  found  it  to  be  satisfac- 
tory. Our  chief  objection  is  that  it  will  not  al- 
ways effect  the  necessary  relaxation  for  complete 
enucleation  of  the  prostate;  further,  the  associ- 
ated nausea  and  vomiting,  often  present,  inter- 
feres with  the  intake  of  fluids. 

Bearing  in  mind  the  possible  effect  of  inhal- 
ation anesthesia  of  our  prostatic  cases,  together 
with  other  factors,  we  decided  to  use  local  anes- 
thesia, administered  either  intraspinally,  or  else 
caudal  plus  trans-sacral  block  and  infiltration  of 
the  abdominal  wall.  Of  our  series  of  twenty-five 
cases,  eleven  were  done  under  caudal  and  trans- 
sacral,  and  fourteen  under  spinal  anesthesia 
without  a death. 

The  advantages  of  such  a method  of  anesthesia 
in  these  cases  has  been  summarized  by  many 
authors.  Lowsley  and  Rogers0  prefer  regional 
anesthesia  because:  (1)  The  patient  can  take 

fluids  up  to,  during,  and  immediately  after  the 
operation;  (2)  There  is  approximately  one  tenth 
the  amount  of  bleeding  noted  compared  with  any 
type  of  inhalation  anesthesia;  (3)  The  patient 
suffers  little  or  no  pain  after  the  operation  due  to 
persistence  of  the  anesthesia,  thereby  avoiding 
one  of  the  most  common  shock-producing  ele- 
ments. Other  advantages  are  stated  by  Sterling10. 
“In  spinal  anesthesia,  the  anterior  nerve  roots 
are  blocked  as  well  as  the  posterior  ones,  giving 
perfect  relaxation.  With  intradural  anesthesia 
the  heart  is  rested,  respiration  is  slowed,  the 
blood  pressure  drops  moderately,  if  the  anesthetic 
is  properly  given,  obviating  excessive  sponging 
as  the  operative  field  is  fairly  dry.  I have  not  seen 
a case  of  bleeding  as  a result  of  the  rise  in  blood 
pressure  later,  as  claimed  by  some  writers.  I have 
not  hesitated  to  use  it  (spinal  anesthesia)  on 
patients  of  any  age  and  have  not  seen  any  de- 
literious  effects  so  far.” 

On  the  other  hand,  Barney  and  Shedden'1,  in  a 


study  of  250  cases,  find  that  hemorrhage  is  more 
profuse  after  operation  with  spinal  anesthesia, 
but  they  conclude  their  paper  by  saying:  “While 
it  may  appear  from  this  paper  that  spinal  anes- 
thesia is  a most  dangerous  proposition,  we  do  not 
believe  this  to  be  true.  The  high  mortality  here 
recorded  is,  we  believe,  due  not  to  the  anesthetic 
or  to  the  way  in  which  it  was  given,  but  to  the 
type  of  patient  to  whom  it  was  given.  Had  the 
patient  been  given  ether  or  gas  instead  of  spinal 
anesthesia,  this  particular  type  of  patient  would 
have  died  in  even  greater  numbers.  In  spite  of  its 
high  mortality,  we  believe  that  spinal  anesthesia, 
given  under  proper  conditions,  is  a safe  and  most 
satisfactory  anesthetic.” 

Hunt  favors  the  use  of  regional  anesthesia  be- 
cause it  allows  the  continuation  with  little  in- 
terruption post-operatively  of  the  pre-operative 
regimen  as  regards  diet,  administration  of 
liquids,  etc.,  and  it  is  devoid  of  depressant  effect 
on  the  kidneys  and  obviates  the  occurrence  of  the 
post-operative  pulmonary  complications  incident 
to  the  inhalation  anesthetics. 

Lundy12  informs  us  that  spinal  anesthesia  is 
not  contraindicated  by  certain  conditions,  notably 
hypertension,  and  will  find  its  proper  place  as 
time  goes  on.  The  severest  critic  of  spinal  anes- 
thesia has  no  fault  to  find  and  nothing  but  ad- 
miration for  the  absolute  anesthesia  it  induces, 
but  even  its  staunchest  supporters  are  uneasy 
when  untoward  reactions  become  marked.  Good 
judgment  in  the  selection  of  cases  often  de- 
termines the  safety  with  which  it  may  be  used, 
and  supportive  measures  must  be  taken  unhesi- 
tatingly in  the  untoward  reactions.  Allow  me  to 
add  here  that  we  have  had  only  one  reaction  so 
far  from  spinal  anesthesia.  This  came  on  about 
ten  minutes  after  the  completion  of  the  operation 
and  was  characterized  by  slow,  shallow  respira- 
tion, profuse  sweating  and  rapid,  thready  pulse. 
The  patient  was  promptly  relieved  by  the  intra- 
venous administration  of  adrenalin  and  entered 
an  uneventful  convalescence. 

Deaver13  in  his  characteristic  manner,  states 
that  spinal  anesthesia  in  prostatectomy  has  the 
advantage  that  you  have  in  every  sense  full  com- 
mand of  the  operative  field.  As  you  know,  it  is 
much  like  operating  on  the  cadaver.  Loux14  states 
“I  have  never  had  any  ill  results  by  this  tech- 
nique (spinal  anesthesia).  More  recently,  I have 
had  excellent  results  under  caudal  anesthesia  and 
in  some  of  my  cases,  nerve  blocking  in  association 
with  local  infiltration  with  novocain,  made  it  pos- 
sible for  the  patient  to  have  a prostatectomy 
without  experiencing  much  pain.”  Babcock"1  tells 
us  that  “In  my  hands  it  gives  perfect  anesthesia 
(spinal)  with  inconspicuous  complications  in  any 
case  for  prostatectomy  in  which  I have  used  it.” 

It  is  interesting  to  note  that  Labat1’  has 
changed  somewhat  in  his  views,  as  will  be  noted 
from  the  following  quotation:  “It  is  customary 
to  say  that  spinal  anesthesia  produces  a fall  in 
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the  blood  pressure.  This  is  only  apparent,  the 
actual  circulatory  disturbances  being  interpreted 
in  terms  of  certain  variations  of  pressure  regis- 
tered by  the  sphygmomanometer. — The  change 
in  the  circulatory  system  being  expressed  in 
terms  of  the  blood  pressure  apparatus,  a low 
systolic  blood  pressure  is  noticed  and  it  is  thus 
said  that  spinal  anesthesia  is  associated  with  a 
fall  in  the  blood  pressure.  The  pulse  at  the  wrist 
is  very  often  imperceptible,  although  the  patient 
shows  no  signs  of  collapse.  The  fact  is  that  the 
splanchnic  circulation  is  flooded  at  the  expense 
of  the  periphery  at  which  the  sphygmomano- 
meter is  set.  The  inability  to  measure  the  strength 
of  the  current  does  not  necessarily  mean  that  it 
is  at  low  ebb.  The  diastolic  pressure,  which  is  the 
most  important  since  it  marks  the  tide  of  life,  is 
subjected  to  only  a slight  change,  the  elasticity 
of  the  blood  vessels  having  been  but  slightly  in- 
fluenced, if  at  all. — The  action  of  the  heart  being 
also  reduced  by  the  blocking  of  the  sympathetic 
system,  the  waves  sent  out  at  each  systole  become 
imperceptible  at  the  periphery. 

Many  of  the  symptoms  occurring  during  spinal 
anesthesia  are  the  result  of  anemia  of  the  brain, 
which  can  be  avoided  by  placing  the  patient  in 
the  Trendelenburg  position.  This  position  must 
be  assumed  immediately  after  the  injection  has 
been  made.  It  may  be  said,  without  fear  of  con- 
tradiction, that  during  spinal  anesthesia  death  is 
due  to  acute  anemia  of  the  brain  and  not  to  res- 
piratory failure  as  a result  of  the  diffusion  of  the 
solution  to  the  respiratory  centers.  The  contra- 
indications of  subarachnoid  block  (spinal  anes- 
thesia) are  based  chiefly  upon  physiological  con- 
siderations, and  since  the  circulatory  system  is  at 
rest  during  the  anesthesia,  the  method  is  not  con- 
tra-indicated in  diseases  of  the  heart,  as  has  been 
stated  by  some  writers.  Nor  is  a low  blood  pres- 
sure a contra-indication,  since  in  such  cases  the 
vascular  system  adapts  itself  smoothly  and  im- 
perceptibly to  the  new  artificial  conditions  and 
maintains  a flow  compatible  with  life.” 

The  technique  of  cadual,  trans-sacral  and 
spinal  anesthesia  is  too  well  known  to  be  men- 
tioned here.  In  the  former  types,  1 per  cent 
novocaine  was  used;  in  the  latter,  novocaine 
crystals  dissolved  in  the  previously  withdrawn 
spinal  fluid  and  injected  into  the  spinal  canal. 

In  the  selection  of  our  cases,  we  have  been 
guided  not  only  by  the  laboratory  findings,  but  by 
the  general  appearance  of  the  patient  as  well. 
Lowsley  and  Rogers  place  more  stress  on  the  gen- 
eral appearance  and  the  personal  feeling  of 
fitness  than  on  any  of  the  laboratory  tests, 
because  after  all,  the  patient  is  a human  being 
and  like  an  athlete  who  is  approaching  a supreme 
physical  test,  he  should  be  in  excellent  general 
condition.  On  the  other  hand,  Barney  and  Shed- 
den  ignore  the  general  appearance  of  the  patient 
except  in  those  cases  where  it  was  said  to  be  bad. 


Rathbun'6,  however,  considers  the  general  tone 
and  sense  of  well  being  of  the  patient  to  be  of  the 
greatest  importance.  He  prefers  to  see  his  pa- 
tients with  a clean,  moist  tongue,  a healthy  grip 
and  a generally  cheerful  demeanor.  We  have 
operated  on  patients  of  this  type  in  the  face  of 
detrimental  laboratory  findings,  and  found  that 
they  made  a rapid,  uneventful  recovery. 

In  our  cases  only  two  were  cystoscoped  for  a 
variety  of  reasons.  It  is  our  contention  that  this 
is  not  always  an  advisable,  and  often  a dangerous 
procedure.  We  are  borne  out  by  Rathbun,  who 
remarks  that  only  31  cases  of  his  series  of  100 
were  cystoscoped.  “This  sounds  like  rank  heresy, 
but  I do  not  believe  in  routine  cystoscopy  in  all 
cases  of  prostatectomy.  In  my  opinion,  it  should 
be  employed  to  clear  up  doubtful  points  in  diag- 
nosis, and  not  as  a routine  procedure.  Cystoscopy 
in  many  of  these  old  men  is  much  more  formid- 
able than  cystotomy  and  attended  with  more  dis- 
comfort, greater  shock,  and  greater  risks.” 

On  admisison  to  the  hospital,  blood  chemistry, 
urine  examination,  renal  function  test  and  blood 
pressure  are  obtained.  The  patients  are  encour- 
aged to  drink  water  freely.  The  period  of  pre- 
liminary treatment  averaged  nine  days.  The 
patient  goes  to  the  operating  room  fully  assured 
that  he  will  not  have  to  go  to  sleep  and  will  feel 
no  pain.  The  abdominal  wall  is  infiltrated  with 
novocaine  and  the  preliminary  cystotomy  done. 
Following  this,  the  patient  is  encouraged  to  be 
active  about  his  room,  and  the  bladder  is  ir- 
rigated daily  through  the  cystotomy  tube.  The 
average  interval  before  the  second  stage  was 
thirteen  days.  In  some  of  our  cases  the  condition 
of  the  patient  was  such  that  we  felt  justified  in 
completing  the  operation  in  one  stage;  ten  were 
done  in  this  manner  and  fifteen  by  the  two-stage 
method. 

The  type  of  regional  anesthesia  to  be  used  is 
dependent  upon  the  patient’s  general  appearance. 
When  he  returns  for  enucleation  of  the  prostate, 
he  is  again  assured  that  the  procedure  will  be 
painless,  and  he  approaches  the  operating  room 
with  renewed  confidence  gained  from  his  first 
experience.  The  prostate  is  removed  and  the 
prostatic  bed  packed  with  iodoform  gauze,  to  be 
removed  in  48  hours.  We  have  never  had  a case 
of  alarming  hemorrhage  following  this  type  of 
operation.  The  patient  returns  to  his  room  and 
is  offered  liquid  nourishment.  All  of  our  cases 
were  able  and  willing  to  partake  of  nourishment 
the  same  day. 

This  factor  of  assuring  the  patient  that  he 
may  eat  and  drink,  or  even  smoke,  immediately 
after  the  operation  has  a psychological  effect 
bearing  excellent  therapeutic  results.  The  aver- 
age stay  in  bed  following  the  operation  was  four 
and  a half  days,  the  shortest  two  and  the  longest 
seven  days.  The  average  stay  in  the  hospital  fol- 
lowing the  operation  was  24  days.  All  suprapubic 
wounds  healed  without  difficulty,  and  we  have 
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never  seen  a permanent  suprapubic  fistula  except 
in  malignant  cases. 

Of  our  series,  the  pathological  diagnosis  of  the 
majority  was  adenoma;  two  were  carcinoma,  and 
one  tuberculosis,  a very  rare  condition.  The 
average  age  was  70,  the  youngest  being  47,  and 
the  oldest  80.  Complications  developed  in  only 
two  patients;  one  a case  of  pleurisy,  and  one  a 
case  of  epididymitis,  and  there  were  no  deaths. 

The  results  in  these  25  consecutive  prostatec- 
tomies have  been  presented  from  the  viewpoint  of 
emphasizing  the  choice  of  anesthesia  rather  than 
for  the  discussion  of  the  operation.  It  has  been 
our  purpose  to  stimulate  the  interest  of  our  col- 
leagues in  the  use  of  regional  anesthesia  for 
operations  on  the  prostate. 

283  E.  State  St. 
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Abscess  of  the  Nasal  Septum:  Case  Reports* 

Harry  C.  Rosenberger,  M.D.,  Cleveland 


RHINOLOGICAL  literature  as  well  as  text 
books  on  diseases  of  the  nose  are  equally 
barren  of  information  on  this  interesting 
subject.  All  authors  agree  that  the  condition  is 
comparatively  rare.  Morwitz*  reviewed  the  litera- 
ture in  1923  and  found  a total  of  twenty  cases 
reported  by  ten  authors.  Yerger1  reports  an  in- 
cidence of  one  septal  abscess  to  every  526  cases 
of  nasal  disease.  He  based  these  figures  on  an 
analysis  of  the  records  of  the  Illinois  State 
Charitable  Eye  and  Ear  Infirmary  from  1897  to 
1916  excluding  the  year  1905-1906.  Glassburg2 
saw  two  cases  in  one  year  in  a clinic  of  five  thou- 
sand patients  and  quotes  H.  Lambert  Lack  as 
placing  the  frequency  of  septal  abscess  as  one  in 
every  fifteen  hundred  or  two  thousand  cases  of 
nasal  disease.  Lack  is  reported  to  have  seen 
seven  cases  in  as  many  years  in  a clinic  of  seven- 
teen thousand  patients.  At  the  Ear  Nose  and 
Throat  Dispensary  of  St.  Luke’s  Hospital  where 
there  has  been  an  attendance  of  over  nine  thou- 
sand patients  in  the  last  three  and  one-half  years, 
we  have  seen,  during  this  time,  only  three  cases 
of  septal  abscess  and  strangely  all  three  cases 
occurred  during  the  last  six  months. 

Several  theories  are  advanced  to  account  for 
the  development  of  a septal  abscess.  The  com- 
monly stated  cause  is  that  of  trauma  and  this 
may  be  in  the  form  of  external  violence  or  follow 
some  surgical  procedure  on  the  nose  or  be  the 


Read  before  the  Section  of  Otolaryngology  of  Cleveland 
Academy  of  Medicine,  Oct.  26,  1928. 
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sequel  of  the  reprehensible  habit  of  “nose  pick- 
ing.” 

Carter3  and  Yerger  account  for  the  formation 
of  a septal  abscess  resulting  from  external 
violence  by  postulating  the  occurrence  of  a com- 
pound fracture  of  the  bony  or  cartilaginous  sep- 
tum thus  permitting  the  ingress  of  pyogenic  bac- 
teria through  the  lacerated  mucoperiostium  or 
mucoperichondrium.  In  cases  of  trauma  not  re- 
sulting in  compound  fracture  Carter  believes  that 
the  infection  occurs  through  the  blood  stream.  In 
all  cases  of  septal  abscess  of  traumatic  origin  it 
is  generally  believed  that  the  abscess  results  from 
the  infection  of  an  intra  septal  hematoma  which 
has  resulted  from  the  traumatic  rupture  of  one 
or  more  blood  vessels  within  the  septum.  Usually 
the  hematoma  is  located  anteriorly  within  the 
septum  and  as  it  increases  in  size  the  mucoperi- 
chondrium on  one  or  both  sides  of  the  septum  is 
elevated  from  the  subjacent  cartilage  thus  de- 
vitalizing the  cartilage  which  soon  becomes  ne- 
crosed as  the  hematoma  is  transformed  from  a 
blood  tumor  into  an  abscess. 

The  sequence  of  events  in  the  formation  of  a 
postoperative  septal  abscess  is  easily  understood 
for  here  there  is  ample  opportunity  for  the  form- 
ation of  the  hematoma  and  its  infection.  In  like 
manner  one  can  understand  the  occurrence  of  a 
septal  abscess  where  it  is  associated  with  an 
ulcerated  septum  constantly  irritated  and  trau- 
matized by  the  efforts  of  the  individual  to  remove 
the  scabs  from  the  ulcer  surface.  More  obscure, 
however,  are  those  cases  of  septal  abscess  which, 
according  to  Morwitz,  occur  in  conjunction  with 
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Fig.  1.  Profile  photograph  of  Case  2 showing  typical 
nasal  deformity  following  abscess  of  the  nasal  septum. 


such  diseases  as  typhoid,  influenza,  sinus  sup- 
puration, smallpox  and  tuberculosis. 

An  additional  type  of  septal  abscess  is  that  in 
which  there  is  no  recognized  cause  and  this  type 
is  termed  idiopathic.  Just  as  this  type  is  the  least 
understood  so  is  it  the  least  frequent  of  all  types 
of  septal  abscess.  Morwitz  states  that  Wroblew- 
ski  has  reported  five  such  cases.  It  occurs  to  the 
writer  to  suggest  a possible  explanation  for  at 
least  the  path  of  the  infection  in  some  of  the 
cases  of  idiopathic  septal  abscess.  Cunningham5 
in  his  “Manual  of  Practical  Anatomy”  states  the 
following: 

“In  favorable  cases  a minute  orifice  may  be 
detected  in  the  mucous  membrane  on  the  lower 
and  anterior  part  of  the  nasal  septum,  im- 
mediately posterior  to  the  vestibular  area.  It  is 
placed  above  the  anterior  end  of  a well  marked 
elongated  projection  which  passes  obliquely  back- 
wards and  upwards,  and  corresponds  to  the  thick- 
ened lower  margin  of  the  septal  cartilage.  The 
aperture  varies  in  diameter  from  one  half  m.m. 
to  one  and  one  half  m.m.  It  leads  into  a narrow 
canal,  which  passes  backwards  for  a short  dis- 
tance and  then  ends  blindly.  It  is  of  interest  be- 
cause it  represents  in  the  human  subject  the  rudi- 
ment of  the  vomero-nasal  organ  or  organ  of 
Jacobsen,  a tubular  structure  which  is  highly  de- 
veloped in  some  of  the  lower  animals.” 

Theoretically  it  is  quite  possible  that  an  isolated 
inflammation  in  the  depths  of  this  tube  could 
result  in  a septal  abscess. 

The  diagnosis  of  septal  abscess  usually  can 
readily  be  made  from  the  history  and  rhinological 


examination.  The  differential  diagnosis  from  lues 
of  the  septum  must  be  kept  in  mind. 

The  treatment  of  septal  abscess  follows  the 
surgical  principle  of  free  and  dependent  drain- 
age. To  this  end  a curved  or  Killian  incision  is 
made  at  the  anterior  inferior  part  of  the  abscess, 
the  debris  removed  and  drain  introduced.  Some 
authors  recommend  counter  pressure  on  the  sep- 
tum by  means  of  packing  placed  between  the 
septum  and  lateral  nasal  walls  the  better  to  drain 
the  abscess  cavity  as  well  as  to  keep  the  muco- 
periehondrium  as  closely  as  possible  in  contact 
with  the  septal  cartilage.  If  the  septal  abscess 
bulges  into  both  anterior  nares  and  it  is  elected  to 
incise  both  sides  it  is  expedient  to  make  the  in- 
cisions at  different  levels  in  order  to  avoid  the 
possible  formation  of  a septal  perforation. 

The  chief  complications  and  sequella  of  septal 
abscess  are  meningitis,  abscess  of  the  anterior 
fossa  of  the  skull,  thrombosis  of  the  cavernous 
sinuses,  septicemia  and  external  nasal  deformity. 
This  latter  condition  is  always  to  be  feared  and 
often  times  is  very  marked  owing  to  the  great 
destruction  of  the  supporting  septum  and  the 
undue  contraction  of  the  resulting  adhesions.  In 
view  of  the  frequency  with  which  nasal  deformity 
of  greater  or  less  degree  follows  abscess  of  the 
septum,  it  is  perhaps  a wise  precaution  to  early 
inform  the  patient  of  the  probability  of  this  un- 
fortunate sequel. 

CASE  REPORTS 

Case  1. — This  case  typifies  the  usual  traumatic 
type  of  septal  abscess.  A boy  six  years  old  was 
struck  on  the  nose  with  a snow  ball  and  three 
days  later  had  developed  a typical  septal  abscess. 

Case  2. — A nurse,  Miss  M.  J.,  affords  an  illus- 
tration of  the  idiopathic  type  of  septal  abscess. 
Unassociated  with  any  assignable  cause  she  re- 
ported that  she  first  noticed  a full  sensation  in 
her  nose  followed  in  about  eight  hours  by  a mild 
soreness  of  one  side  of  her  nose.  Three  days 
later  there  was  a fully  developed  abscess.  A very 
severe  degree  of  nasal  deformity  has  followed 
the  healing  of  this  abscess. 

Case  3. — Another  case  typical  of  the  traumatic 
type  of  septal  abscess  is  that  of  a girl,  aged  ten 
years,  who  gave  a history  of  having  fallen  from 
a table,  striking  her  nose  on  the  back  of  a chair. 
One  week  later  her  mother  brought  her  into  the 
hospital  because  of  swelling  of  the  cervical 
glands,  and  fever.  A large  abscess  of  the  septum 
was  found. 

SUMMARY 

1.  The  reported  incidence  of  abscess  of  the 
nasal  septum  varies  from  once  in  every  five  hun- 
dred twenty-six  cases  to  once  in  every  two  thou- 
sand cases  of  nasal  disease.  Our  experience  at 
the  St.  Luke’s  Hospital  Clinic  is  one  case  in  every 
three  thousand. 

2.  Certain  cases  of  non  traumatic  abscess  may 
be  accounted  for  by  the  extension  of  infection 
along  the  course  of  the  rudiment  of  the  vemero- 
nasal  organ  or  organ  of  Jacobsen. 

3.  Probably  the  most  frequent  sequel  of  abscess 
of  the  nasal  septum  is  external  nasal  deformity. 
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Early  Recognition  and  Conservation  in  Carcinoma 

of  the  Breast 

Elisha  Hughes  Chapin,  M.D.,  Columbus 


THEORETICALLY",  much  has  been  said  and 
written  relative  to  the  etiology  of  cancer. 
Yet,  like  our  forefathers,  we  still  remain 
in  the  dark  of  ignorance.  It  may  be  conservative- 
ly estimated  that  approximately  100,000  people 
in  the  United  States  die  annually  from  malig- 
nancy, and  among  this  total,  carcinoma  of  the 
breast  contributes  12,000  deaths,  80  per  cent  of 
which  could  be  prevented  by  a more  perceptive 
laity  and  an  alert,  energetic  medical  profession. 
This  toll  of  deaths  is  garnered  from  the  most 
prudent  women  of  our  nation  as  80  per  cent  of 
carcinomata  of  the  breasts  occur  in  women  be- 
tween the  ages  of  40  and  51  years.  While  it  does 
occur  in  the  extremes  of  life,  it  is  relatively  a dis- 
ease of  menopause  during  which  time  the  bi’easts 
undergo  a physiological  change. 

EXCITING  FACTORS 

Relative  data  in  abundance  has  been  furnished 
endeavoring  to  prove  trauma  as  a causative  fac- 
tor in  cancer  of  the  breast  which  to  date  is  not 
sufficiently  convincing  to  be  conclusive.  However, 
we  are  compelled  to  admit  trauma  as  an  exciting 
factor.  It  is  estimated  that  80  per  cent  of  all 
neoplasms  of  the  breast  eventuate  in  malignancy, 
therefore  it  is  probable  that  if  benign  growths 
were  permitted  to  remain  indefinitely  in  situ, 
the  per  cent  would  be  considerably  greater. 

The  medical  profession  as  a whole  is  familiar 
with  the  rapid  development  of  malignancy  in 
breasts  following  frequent  manipulation,  a factor 
of  vital  importance  to  individuals  with  regard  to 
which  they  are  too  often  uninformed. 

Chronic  mastitis  as  a causative  factor  in  car- 
cinoma of  the  breast  is  a much  debated  question. 
Bloodgood  contends  that  it  has  no  connection 
whatsoever  with  cancer.  Ewing  believes  that  it  is 
a precancerous  condition.  Boyd  states  “it  never 
has  been  proved  pathologically  that  chronic  mas- 
titis can  be  converted  into  a carcinomatous  pro- 
cess.” Finney  is  of  the  opinion  that  it  exerts 
some  influence  in  the  etiology.  The  weight  of  evi- 
dence is  strongly  in  favor  of  the  idea  that  chronic 
mastitis  has  no  connection  whatsoever  with  can- 
cer of  the  breast.  Therefore  surgeons  should 
hesitate  in  performing  a radical  operation  in  this 

•Read  before  the  Columbus  Academy  of  Medicine,  No- 
vember 19,  1928. 


disease  with  the  intent  of  preventing  malignancy. 
The  proof  as  shown  by  Bloodgood  can  be  more 
definitely  established  in  the  mind  of  the  individual 
surgeon  by  a closer  observation  of  cases,  con- 
servatively operated  over  a period  of  years. 

PATHOLOGY 

Carcinoma  of  the  breast  is  believed  to  develop 
from  the  basic  layer  of  cells  which  MacCarthy 
interprets  as  the  proliferate  cells.  Deaver  and 
McFarland  in  a thorough  investigation  of  the 
nomenclature  of  cancer,  have  listed  54  varieties 
some  of  which  they  were  unable  to  differentiate 
or  even  trace.  After  sifting  this  extensive  data, 
they  reduced  the  classification  to  six  varieties  as 
follows : 

Carcinoma  Simplex;  Scirrhous  Carcinoma; 
Medullary  Carcinoma;  Adeno-Carcinoma;  Gela- 
tinous Carcinoma;  Squamous  Cell  Carcinoma. 
This  classification  as  one  can  readily  see  is  es- 
sentially a pathological  distinction,  yet  one  with 
which  the  surgeon  should  be  reasonably  familiar 
as  such  knowledge  enables  him  to  arrive  at  a 
conclusion  macroscopically  during  operation. 

The  scirrhous  type  arising  from  the  epithelium 
of  acini  and  predominating  in  connective  tissue, 
accounts  for  17  to  56  per  cent  of  cancers  of  the 
breast.  It  is  commonly  found  in  women  past 
40  years  of  age,  and  is  accompanied  by  early 
involvement  of  the  axillary  and  supra-clavicular 
lymphatic  glands.  On  section  no  evidence  of  a 
capsule  is  found.  As  the  mass  is  incised,  it  im- 
parts a grating  sensation  resembling  a potato  or 
unripe  pear.  On  the  surface  of  the  section  can 
be  seen  a bluish  grey  discoloration  dotted  here 
and  there  with  yellowish  or  whitish  spots.  A dirty 
fluid  can  be  squeezed  from  the  mass.  Occasionally 
scirrhous  carcinoma  assumes  different  charac- 
teristics from  the  beginning,  imparting  a sen- 
sation of  leathery  induration  and  involving 
practically  the  entire  breast.  Occasionally  in 
older  women  the  mass  undergoes  a slow  process 
of  atrophy  withering  into  a small  hard  lump,  ex- 
tending over  a period  of  years. 

Adeno-carcinoma  is  a soft  glandular  type  of 
tumor  which  was  perhaps  first  described  by  Hal- 
sted  in  1898.  It  arises  from  duct  wall  epithelium 
and  on  section  and  pressure  a caseous  worm-like 
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mass  cpn  be  squeezed  from  the  ducts  as  well  as  a 
blood-stained  serum  from  the  nipples.  It  is  of 
slow  growth,  moderately  malignant,  and  fre- 
quently associated  with  chronic  mastitis. 

The  medullary  or  encephaloid  type  is  a soft, 
spongy  tumor  with  a large  amount  of  cellular 
tissue  and  relatively  small  amount  of  connective 
tissue.  It  is  very  malignant  and  occurs  in  2 to  4 
per  cent  of  cancers  of  the  breast. 

The  gelatinous  or  colloid  varieties  are  char- 
acteristic of  their  name  and  result  from  a pro- 
cess of  degeneration  which  occurs  in  1/3  to  3 per 
cent  of  cases. 

The  squamous  cell  cancer  arises  from  squamous 
epithelium  as  its  name  signifies.  It  is  a typical 
epithelioma  with  characteristics  similar  to  those 
found  on  other  parts  of  the  body. 

Cancer  simplex  has  been  purposely  left  to  be 
described  last  as  it  appears  to  be  the  coffer  or 
receipt  for  that  class  of  tumors  not  fitting  well 
into  any  other  class.  Apparently,  according  to 
the  belief  of  authorities,  it  is  a type  intermediate 
between  the  scirrhous  and  medullary  tumors. 

SYMPTOMS 

The  appearance  of  a lump  or  tumor  in  the 
breasts  especially  of  women  past  40  years  of 
age  is  essentially  a sign  of  malignancy.  It  is  of 
unusual  importance  to  know  that  these  tumors  in 
the  vast  majority  of  cases  exist  independently  of 
other  symptoms  for  a period  of  three  to  seven 
months.  It  is  during  this  stage  that  eradication 
by  operation  offers  the  greatest  hope.  As  prev- 
iously mentioned,  the  important  factor  is  they  go 
unrecognized  in  this  stage.  Mayo  believes  that 
25  per  cent  of  cancers  of  the  breast  are  in- 
operable when  first  seen  by  the  surgeon. 
Schwarskopk  has  shown  in  a large  series  of 
cases  that  the  tumor  ranges  in  size  from  a plum 
to  a child’s  head,  frequently  involving  the  entire 
breast  when  first  referred  for  operation.  The 
breasts  are  involved  in  equal  frequency  and  when 
both  are  involved,  it  is  almost  always  due  to  a 
metastasis  from  a primary  cancer  in  one  breast 
to  the  neighboring  breast. 

Benign  tumors  are  much  more  apt  to  be  bi- 
lateral and  multiple  and  it  is  not  at  all  uncommon 
to  find  a cancer  accompanied  by  a benign 
neoplasm  in  the  opposite  and  occasionally  the 
same  breast.  The  upper  and  outer  quadrant  of 
the  breast  will  account  for  the  location  of  over 
70  per  cent  of  cancers  of  the  breast,  although  the 
tumor  may  be  found  in. any  portion. 

The  tumor  as  a rule  is  firm  and  irregular  in 
outline.  While  it  may  impart  the  sensation  of 
mobility  as  it  moves  in  unison  with  the  breast,  it 
is  practically  always  adherent  to  the  adjacent 
breast  tissues. 

Dimpling  of  the  skin  due  to  contracting  fibrous 
tissues  is  an  early  manifestation  of  malignancy. 
During  the  initial  stage  it  is  not  ordinarily  per- 


ceptible unless  the  breast  is  manipulated.  Its 
presence  may  be  considered  pathognomonic  of 
carcinoma  of  the  breast  in  the  absence  of  scar 
tissue  resulting  from  injury.  Pain,  ulceration,  re- 
traction and  bloody  discharge  from  the  nipple, 
discoloration  and  glandular  enlargement  have 
been  purposely  avoided  as  they  are  not  early 
manifestations  and  anyone  or  all  may  occur  in 
conditions  other  than  carcinoma. 

DIAGNOSIS 

Horn  is  of  the  opinion  that  mistaken  clinical 
diagnosis  is  frequently  made  in  young  people 
owing  to  the  popular  belief  that  malignancy  oc- 
curs only  in  women  past  their  forties.  He  proves 
his  contention  by  reporting  300  cases,  128  of 
which  were  improperly  diagnosed.  He  further 
states  that  in  London  hospitals  where  a series  of 
3532  cases  were  observed,  582  incorrect  clinical 
diagnoses  were  made. 

Space  will  not  permit  discussion  of  benign 
tumors  for  the  purpose  of  differential  diagnosis. 
In  fact,  the  diagnosis  must  be  finally  and  def- 
initely settled  by  the  biopsical  findings.  In  view  of 
the  fact,  as  has  been  previously  stated,  that  80 
per  cent  of  neoplasms  if  allowed  to  remain  within 
the  breasts  terminate  in  malignancy,  it  is  far 
more  important  that  they  be  removed  surgically 
and  their  character  determined  both  macroscop- 
ically  and  microscopically.  The  enucleation  can 
be  readily  carried  out  under  novacaine  with  oc- 
casionally the  addition  of  nitrous  oxide  anes- 
thesia. The  dissection  should  be  sufficiently  dis- 
tant from  the  tumor  to  afford  a margin  of  safety, 
the  specimen  sectioned  and  immediately  sub- 
mitted to  a competent  pathologist.  If  in  turn,  it 
is  determined  that  the  findings  signify  malig- 
nancy, radical  amputation  according  to  the  Hal- 
sted  or  Willy  Meyer  methods  should  be  per- 
formed. 

Radiotherapy  especially  X-ray  has  been  proved 
of  value  in  the  treatment  of  carcinoma.  However, 
in  no  way  should  it  supplant  surgery  but  should 
be  used  in  connection  with  the  same.  In  early 
carcinoma  it  is  advisable  to  precede  operation  by 
the  proper  dosage  of  X-ray,  the  amount  and  the 
method  of  treatment  being  determined  by  a com- 
petent radiologist.  The  breast  should  be  am- 
putated before  the  establishment  of  extensive 
fibrosis  and  following  complete  healing,  the  X-ray 
treatment  should  be  resumed. 

In  conclusion,  I wish  to  state  that  con- 
servation of  life  and  tissue  will  result  from  a 
better  informed  laity,  a more  thorough  under- 
standing of  the  pathology,  frequent  palpation  of 
the  breasts  in  routine  examination,  removal  of  all 
benign  neoplasms  and  early  radical  operation  in 
primary  carcinomata  of  the  mammary  glands. 

327  E.  State  St. 
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Proceedings  of  the  House  of  Delegates,  Ohio  State  Medical 
Association,  Cleveland,  May  7,  8,  and  9,  1929 


MINUTES 

The  Eighty-Third  Annual  Meeting  of  the  Ohio 
State  Medical  Association  was  officially  opened 
at  the  Cleveland  Public  Auditorium  (North 
Wing)  at  9:30  A.M.,  Tuesday,  May  7,  1929,  by  a 
welcome  on  behalf  of  the  local  profession  and  the 
city  of  Cleveland,  extended  by  Dr.  Richard  Dex- 
ter, president  of  the  Academy  of  Medicine  of 
Cleveland. 

Dr.  Dexter  introduced  Dr.  C.  W.  Stone,  presi- 
dent of  the  Ohio  State  Medical  Association,  who 
called  to  order  the  House  of  Delegates. 

Eighty-eight  delegates  and  officers  responded 
to  roll  call,  which  was  a majority  of  dele- 
gates registered,  constituting  a quorum  under 
the  Constitution.  (See  tabulation  for  roll  call  at- 
tendance on  page  480). 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
McDougall  and  carried,  the  minutes  of  the  House 
of  Delegates  of  the  Eighty-Second  Annual  Meet- 
ing held  in  Cincinnati,  May  1,  2 and  3,  1928,  were 
approved  as  published  on  pages  463  to  471  of  the 
June,  1928,  issue  of  The  Journal. 

A cablegram  of  greetings  was  read  from  Dr. 
L.  L.  Bigelow,  Past-president,  who  has  been 
abroad  for  the  past  year  attending  post-graduate 
lectures  and  clinics  in  several  European  coun- 
tries. In  his  greetings,  Dr.  Bigelow  congratulated 
Dr.  Stone,  the  President,  on  a successful  adminis- 
tration, expressed  best  wishes  for  a new  and  out- 
standing record  for  the  annual  meeting  and 
hopes  for  the  auspicious  beginning  of  a new  or- 
ganization year. 

THE  ANNUAL  REPORTS 

The  annual  reports  of  officers,  standing  com- 
mittees and  special  committees  were  then  called 
for.  President  Stone  called  attention  to  the  pub- 
lication of  these  reports  in  the  May,  1929,  issue 
of  The  Journal,  which  were  submitted  for  the 
consideration  of  the  House  of  Delegates  in  pub- 
lished form,  these  reports  being  as  follows: 

Reports  of  Officers: 

(a)  Treasurer’s  Report,  H.  M.  Platter,  Co- 
lumbus, pages  386  to  388. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  societies  in  their  respective  districts,  pages 
394  to  396. 

Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Colum- 
bus, Chairman,  pages  371  to  377. 

(b)  Publication — Andrews  Rogers,  Colum- 
bus, Chairman,  pages  380  to  381. 

(c)  Medical  Defense — J.  E.  Tuckerman, 
Cleveland,  Chairman,  381  to  383. 


(d)  Medical  Economics — J.  Craig  Bowman, 
Upper  Sandusky,  Chairman,  pages  377  to  380. 

(e)  Medical  Education  and  Hospitals — Ben 
R.  McClellan,  Xenia,  Chairman,  383  to  386. 

(f)  Auditing  and  Appropriations — S.  J. 
Goodman,  Columbus,  Chairman,  pages  386  to  388. 

Reports  of  Special  Committees : 

(a)  Mental  Hygiene — T.  A.  Ratliff,  Cincin- 
nati, Chairman,  pages  390  to  393. 

(b)  Periodic  Health  Examinations — V.  C. 
Rowland,  Cleveland,  Chairman,  pages  388  to  390. 

(c)  Military  — H.  H.  Snively,  Columbus, 
Chairman,  pages  393  to  394. 

President  Stone  announced  that  all  of  the  fore- 
going reports  would  be  referred  at  this  time  to 
the  Reference  Committees  to  be  announced  later 
at  this  session,  for  consideration  and  report  by 
the  Reference  Committees  at  the  Wednesday 
(May  8)  afternoon  session  of  the  House  of  Dele- 
gates. 

Appointment  of  Reference  and  Active  Com- 
mittees 

President  Stone  announced  the  appointment  of 
reference  and  active  committees  as  follows: 

Annual  Addresses  of  the  President  and  Presi- 
dent-Elect— A.  B.  Denison,  Cleveland,  Chairman; 
John  B.  Alcorn,  Columbus;  John  Dean  Boylan, 
Milford  Center;  E.  M.  Ickes,  Fremont;  Charles 
E.  Kiely,  Cincinnati. 

Resolutions — C.  L.  Cummer,  Cleveland,  Chair- 
man; J.  Craig  Bowman,  Upper  Sandusky;  John 
P.  DeWitt,  Canton;  Reyburn  McClellan,  Xenia; 
J.  A.  Sipher,  Norwalk. 

Annual  Reports  of  Standing  and  Special  Com- 
mittees— D.  J.  Slosser,  Defiance,  Chairman; 
Waite  Adair,  Lorain;  A.  W.  Thomas,  Youngs- 
town; R.  R.  Hendershott,  Tiffin;  G.  R.  Mickleth- 
waite,  Portsmouth. 

Credentials  of  Delegates — H.  S.  Davidson, 
Akron,  Chairman;  B.  C.  Eades,  Conneaut;  C.  S. 
McDougall,  Athens;  F.  S.  Pomeroy,  Chardon; 
Henry  Street,  Litchfield. 

Tellers  and  Judges  of  Election — C.  K.  Startz- 
man,  Bellefontaine,  Chairman;  F.  P.  Anzinger, 
Springfield;  A.  O.  Peters,  Dayton;  Ralph  Smith, 
Lancaster;  W.  L.  Yeomans,  Bucyrus. 

Election  of  Nominating  Committee 

In  compliance  with  provisions  for  procedure  in 
selecting  members  of  the  Nominating  Committee 
from  each  of  the  ten  councilor  districts,  nomina- 
tions for  election  by  the  House  of  Delegates  to 
membership  on  the  Nominating  Committee  (as 
required  under  Chapter  V Section  1 of  the  By- 
Laws)  were  made  as  follows: 
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First  District — E.  O.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  Caldwell. 

Second  District — F.  P.  Anzinger,  Springfield, 
nominated  by  Dr.  Houser. 

Thii'd  District — J.  C.  Tritch,  Findlay,  nomi- 
nated by  Dr.  Klotz. 

Fourth  District — E.  D.  Foltz,  North  Baltimore, 
nominated  by  Dr.  Fast.  J.  F.  Wright,  Toledo, 
nominated  by  Dr.  Lukens. 

Fifth  District — J.  E.  Tuckerman,  Cleveland, 
nominated  by  Dr.  Cummer. 

Sixth  District — H.  S.  Davidson,  Akron,  nomi- 
nated by  Dr.  DeWitt. 

Seventh  District — C.  W.  Kirkland,  Bellaire, 
nominated  by  Dr.  King. 

Eighth  District — A.  E.  Moore,  Newark,  nomi- 
nated by  Dr.  McDougall. 

Ninth  District — G.  R.  Micklethwaite,  Ports- 
mouth, nominated  by  Dr.  Seiler. 

Tenth  District — John  B.  Alcorn,  Columbus, 
nominated  by  Dr.  Goodman. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Seiler  and  carried,  the  House  of  Delegates  elected 
each  of  the  above  members  nominated  for  the 
Nominating  Committee  except  from  the  Fourth 
Councilor  District,  from  which  more  than  one 
nomination  had  been  made. 

The  President  called  for  the  Committee  on  Tel- 
lers and  Judges  of  Election  to  distribute  ballots 
for  a vote  on  Dr.  Foltz  and  Dr.  Wright  who  were 
nominated  for  member  of  the  Nominating  Com- 
mittee from  the  Fourth  District.  The  vote,  tab- 
ulated and  announced  showed  that  Dr.  Wright 
had  received  46  votes  and  Dr.  Foltz  30.  Dr. 
Wright  was  declared  elected  as  a member  of  the 
Nominating  Committee. 

President  Stone  then  announced  the  official 
personnel  of  the  Nominating  Committee,  as 
elected  by  the  House  of  Delegates,  as  follows: 

First  District — E.  0.  Smith. 

Second  District — F.  P.  Anzinger. 

Third  District — J.  C.  Tritch. 

Fourth  District — J.  F.  Wright. 

Fifth  District — J.  E.  Tuckerman. 

Sixth  District — H.  S.  Davidson. 

Seventh  District — C.  W.  Kirkland. 

Eighth  District — A.  E.  Moore. 

Ninth  District — G.  R.  Micklethwaite. 

Tenth  District — John  B.  Alcorn. 

Nominations  to  Be  Made 

The  following  instructions  for  nominations  to 
be  made  were  announced  by  the  Chair  to  the 
Nominating  Committee: 

For  President-Elect  (one  year)  three  to  be 
nominated. 

One  candidate  each  for  Councilor  for  the  Sec- 
ond, Fourth,  Sixth,  Eighth  and  Tenth  Districts 
for  terms  of  two  years  respectively. 

Three  Delegates  and  their  respective  Alternates 
to  the  American  Medical  Association  for  terms 
of  two  years. 


Introduction  of  Resolutions 

The  next  order  of  business  in  the  procedure  of 
the  House  of  Delegates  being  the  introduction  of 
resolutions,  the  President  called  for  resolutions 
at  this  point.  The  following  resolutions  were 
then  introduced,  and  on  motion,  duly  seconded 
and  carried,  were  each  referred  to  the  Committee 
on  Resolutions  for  consideration  and  report  at 
the  second  session  of  the  House  of  Delegates. 

Resolution  A.  Introduced  by  Dr.  Eades: 

Whereas,  The  initiated  Chiropractic  Bill 
which  was  introduced  in  the  last  session  of  the 
Ohio  General  Assembly  and  which  was  defeated 
in  the  Ohio  House  of  Representatives  on  March 
20th,  by  a vote  of  only  28  yeas  to  84  nays,  will 
probably  be  brought  to  a vote  of  the  people  at 
the  coming  November  election  upon  supplement- 
ary petition,  and 

Whereas,  This  proposal,  if  adopted,  would 
permit  unqualified  persons  to  extend  their  field  of 
practice  and  to  treat  all  kinds  of  physical  disease 
and  injuries  including  infections,  contagious  and 
venereal  diseases,  and 

W hereas,  The  incorporation  in  the  Ohio 
statutes  of  this  pending  measure  would  prac- 
tically destroy  the  statutes  and  regulations  gov- 
erning mortality  and  morbidity;  would  annul  the 
value  of  many  thousands  of  dollars  now  spent  by 
the  State  in  the  control  of  communicable  and  in- 
fectious diseases,  and  in  the  enforcement  of 
quarantine;  would  lessen  the  value  of  the  State’s 
enforcement  of  vaccination,  antitoxin  require- 
ments and  preventive  medicine;  would  practically 
wipe  out  the  present  public  health  safeguards 
which  have  been  established  by  statute;  would 
raise  innumerable  legal  and  constitutional  ques- 
tions concerning  sanitation,  public  health  ad- 
ministration and  control  of  diseases,  and 

Whereas,  The  medical  profession,  consistent 
with  the  ideas  and  ideals  in  the  protection  of 
public  health,  realizes  its  duty  to  point  the  way 
in  opposing  destructive  measures  which  interfere 
with  public  welfare  and  public  safety,  and 

Whereas,  The  result  of  this  proposal  is  of 
vital  concern  to  the  citizens  of  this  state  and 
therefore  should  be  the  signal  for  prompt,  well- 
organized,  and  concerted  opposition  on  the  part 
of  both  official  and  voluntary  agencies  organized 
for  the  protection  of  public  health,  and  on  the 
part  of  enlightened  leaders  of  public  thought; 

Therefore,  Be  It  Resolved,  That  the  House 
of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion assembled  at  its  83rd  meeting  at  Cleveland, 
May  7,  8 and  9,  1929,  expresses  its  opposition  to 
the  aforesaid  chiropractic  bill  as  a menace  to 
public  health,  and  requests  each  component 
county  society  to  interest  the  official  and  volun- 
tary health  agencies  in  their  respective  com- 
munities in  a campaign  to  inform  the  public  of 
the  dangers  of  this  proposed  legislation: 

Be  It  Further  Resolved,  That  all  official  and 
voluntary  health  organizations  in  the  state  be 
informed  of  the  harmful  nature  of  this  proposed 
bill  and  that  they  be  called  upon  to  direct  and 
support  a general  campaign  to  enlighten  the 
public. 

Resolution  B.  Introduced  by  Dr.  Alcorn: 

Whereas,  There  are  in  circulation  petitions 
for  the  purpose  of  bringing  to  a vote  of  the  peo- 
ple at  the  November  election,  a proposal  that 
would  create  a separate  state  board  of  chiro- 
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practic  examiners  and  which,  if  enacted,  would 
permit  persons  unqualified  scientifically  to  treat 
all  types  of  diseases  and  injuries,  including  con- 
tagious, infectious  and  venereal  diseases,  to  the 
detriment  of  public  health  and  public  safety,  and, 
Whereas,  This  petition  is  of  concern  to  all  the 
people  and  especially  those  official  and  voluntary 
agencies  organized  for  promotion  and  protection 
of  public  health,  and 

Whereas,  The  interest  and  activities  of  the 
medical  profession  and  medical  organization  in 
opposition  to  such  destructive  proposals  have 
been  frequently  misunderstood  and  misrepre- 
sented, although  our  purpose  has  been  solely  one 
of  public  protection  and  maintenance  of  adequate 
standards  of  educational  requirements  for  those 
who  treat  the  sick,  therefore, 

Be  It  Resolved,  That  if  the  initiative  chiro- 
practic bill,  which  was  decisively  and  properly 
defeated  by  the  recent  Legislature,  is  brought  to 
a vote  of  the  people,  that  the  Ohio  State  Medical 
Association  believes  that  the  menace  to  public 
health  contained  in  the  pending  chiropractic  pro- 
posal should  be  made  known,  and 

Be  It  Further  Resolved,  That  it  is  the  senti- 
ment of  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  in  Annual  Meeting,  Cleve- 
land, Ohio,  May  7,  8 and  9,  1929,  that  the  chix-o- 
practie-  issue  is  distinctly  a public  health  question 
and  not  a “Medical”  question,  and  that  the  in- 
terest and  effectiveness  of  official  and  voluntary 
health  agencies  on  this  question  will  be  measured 
by  their  activity  in  opposition  to  the  initiated 
clxiropractic  bill  as  shown  by  the  result  of  the 
public  vote  at  the  coming  November  election, 
and 

Be  It  Further  Resolved,  That  a copy  of  this 
resolution  be  sent  to  the  State  Department  of 
Health,  the  local  health  commissioners  and  the 
state  and  local  public  health  associations. 

Resolution  C.  Introduced  by  Dr.  Goodman, 
Secretary  of  Council,  on  behalf  of  Council, 
based  on  recommendations  by  the  President- 
Elect. 

Whereas,  There  are  many  inconsistencies  in 
the  constitutions  and  by-laws  of  the  component 
county  medical  societies  especially  pertaining  to 
eligibility  to  membership  and  disciplinary  pro- 
cedure, and 

Whereas,  Each  component  county  medical  so- 
ciety and  academy  should  possess  a constitution 
and  by-laws,  a copy  of  which  shall  be  on  file  in 
the  headquarters  of  the  State  Association,  and 
Whereas,  Such  constitutions  and  by-laws  of 
component  societies,  as  well  as  their  official  titles, 
as  set  forth  in  their  charters,  should  conform  to 
the  constitution  and  by-laws  and  the  records  of 
the  State  Association,  and 

Whereas,  Whenever  amendments  to  the  con- 
stitution or  by-laws  of  the  State  Association  have 
been  adopted  by  the  House  of  Delegates,  com- 
ponent county  societies  should  be  required  to 
bring  their  constitutions  into  conformity  with 
such  amendments,  whenever  such  changes  are 
necessary  to  avoid  conflicting  provisions,  and 
Whereas,  There  exist  some  possible  conflicts 
xn  the  provisions  of  the  present  Constitution  and 
By-Laws  of  the  State  Association  on  eligibility 
to  membership,  therefore, 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  is  Annual 
Meeting  in  Cleveland,  May  7,  8 and  9,  1929,  that 
the  President  of  the  State  Association,  with  the 
confirmation  of  the  Council,  appoint  a special 
committee  of  five,  of  which  the  Pi-esident  shall  be 
a member,  to  suggest  proposed  amendments  to 


the  Constitution  and  By-Laws  of  the  State  Asso- 
ciation which  shall  be  submitted  to  and  acted 
upon  by  the  Council  not  later  than  January  15, 
1930,  and  submitted  in  conformity  with  the  pres- 
ent constitutional  requirements  for  amendments, 
in  sufficient  time  to  be  acted  upon  by  the  House 
of  Delegates  at  the  next  annual  meeting,  and 
which  shall  clarify  the  l'outine  organization  pro- 
cedure in  the  constitutions  and  by-laws  of  com- 
ponent societies,  leaving  as  much  latitude  and 
avoiding  as  much  excessive  standardization  as 
possible  in  local  functions  and  activities  of  medi- 
cal organization. 

Resolution  D.  Introduced  by  Dr.  Paryzek. 

Whereas,  There  are  many  serious  questions  in 
relation  to  the  multiple  organizations  maintained 
by  members  of  the  medical  pi'ofession  and  de- 
pending on  them  for  support,  and 

Whereas  It  is  the  belief  of  many  that  attend- 
ance at  the  numerous  meetings  of  a medical, 
semi-medical  or  specialized  scientific  nature  is 
becoming  a burden  to  the  individual  physician, 
consuming  much  of  the  time  which  he  feels  should 
be  devoted  to  his  patients  and  his  family  or  to 
recreational  and  avocational  advancement,  and 

Whereas,  This  multiplicity  of  medical  and 
scientific  gatherings  is  beginning  to  be  regarded 
by  leaders  of  the  profession  as  a menace  to 
unified  medical  organization,  as  it  threatens  to 
lead  to  division  of  loyalty,  dissipation  of  effort, 
wasteful  expenditures  and  obstruction  to  scienti- 
fic progress,  and 

Whereas,  The  existing  situation  in  some  com- 
munities is  weakening  the  component  county 
medical  society  by  curtailing  attendance  at  regu- 
lar meetings  of  the  society  and  making  it  difficult 
for  some  county  societies  to  stimulate  participa- 
tion by  its  members  in  scientific  programs,  there- 
fore, 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  in  Annual 
Meeting,  May  7,  8 and  9,  1929,  Cleveland,  Ohio, 
that  each  county  medical  society  be  urged  to  give 
this  problem  its  serious  study  and  endeavor  to 
work  out  some  cooperative  solution  with  hospitals 
and  special  societies,  whereby  the  number  of 
medical  and  scientific  meetings  demanding  the 
attendance  of  physicians  can  be  curtailed  or 
amalgamated,  thereby  eliminating  a situation 
which  is  working  a hardship  on  the  individual 
physician  and  menacing  the  functional  capacity 
of  the  county  medical  society,  the  vital  unit  of 
medical  organization. 

Resolution  E.  Introduced  by  Dr.  Dexter. 

Whereas,  On  the  constantly  increasing  prob- 
lems in  government  affecting  public  health  and 
medical  practice,  questions  in  public  relations, 
public  health  and  medical  economics,  the  officers, 
Council  and  committees  of  the  Ohio  State  Medi- 
cal Association  have  earnestly  and  thoughtfully 
given  their  attention  and  efforts,  and 

Whereas,  With  the  complications  of  modern 
social  life,  the  importance  of  health,  energy,  nor- 
mal mental  and  physical  functions  and  of  scien- 
tific and  preventive  medicine,  there  is  no  other 
single  group  which  is  so  directly  interested  in 
governmental  activities  and  in  legislation  as  the 
medical  profession  and  there  is  no  other  group 
whose  interest  and  advice  is  so  vital  and  im- 
portant, and 

Whereas,  Policies  and  activities  of  this  asso- 
ciation have  carefully  taken  into  account  the  wel- 
fare of  the  public,  the  safeguarding  of  scientific 
medicine  and  the  success  and  progress  of  the 
medical  profession  as  a scientific  vocation,  and 
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Whereas,  Such  progress  and  benefits  have 
been  made  possible  through  substantial  medical 
organization  with  efficient  and  permanent  head- 
quarters, therefore, 

Be  It  Resolved,  By  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  in  Eighty- 
Third  Annual  Meeting,  Cleveland,  Ohio,  May  7, 
8 and  9,  1929,  that  approval  and  appreciation  be 
expressed  to  officers  and  committees  of  the  Asso- 
ciation and  component  societies,  and 

Be  It  Further  Resolved,  That  in  view  of  the 
problems  and  difficulties  in  public  relations  and 
legislation  encountered  during  the  recent  session 
of  the  Ohio  General  Assembly,  that  special  ap- 
proval and  commendation  be  expressed  to  those 
faithful  and  valuable  members  of  the  legislature 
who  understood  our  viewpoint  and  cooperated 
with  our  efforts  in  behalf  of  the  public  and  that 
such  appreciation  and  approval  include  the 
Policy  Committee  and  the  efficient,  faithful  ser- 
vices of  our  association  headquarters  staff. 

Resolution  F.  Introduced  by  Dr.  Huston. 

Whereas,  There  comes  to  us  daily  the  rumb- 
ling of  the  approach  of  what  is  commonly 
termed  state  medicine,  and 

Whereas,  The  rank  and  file  of  the  medical 
profession,  whose  duty  it  is  and  whose  privilege 
it  should  be  to  defend  and  maintain  the  tenets  of 
competitive  work  and  the  time-honored  ethical 
rule  of  conduct — the  men  in  the  active  practice 
of  medicine — and  especially  the  younger  men  of 
the  profession,  are  the  ones  most  vitally  affected 
and  upon  whose  shoulders  the  welfare  and  health 
of  the  future  public  must  rest — Therefore 

Be  It  Resolved,  That  the  President  of  the 
Ohio  State  Medical  Association  be  directed  and 
empowered  to  appoint  a special  committee  of 
three  or  five  members  of  this  Association,  not 
necessarily  members  of  this  house,  whose  duty  it 
shall  be  to  survey  this  subject,  and  report  back 
to  this  body,  at  its  1930  session,  plans  and  recom- 
mendations looking  to  a more  profound  study  of 
the  matter  which  will  ultimately  maintain  our 
high  standard  of  service  and  keep  within  our  own 
hands  the  destiny  of  our  profession. 

Resolution  G.  Introduced  by  Dr.  Sipher. 

Whereas,  Medical  education  in  the  United 
States  is  now  undergoing  a period  of  readjust- 
ment and  modification,  and 

Whereas,  Medical  educators  and  regulatory 
bodies  are  endeavoring  to  work  out  a practical, 
safe  and  conservative  program  whereby  the  more 
or  less  rigid  methods  of  medical  education  may  be 
revised  so  as  to  permit  the  professional  training 
to  embrace  the  newer  developments  in  education, 
and 

Whereas,  Many  who  have  studied  this  prob- 
lem believe  that  some  such  revisions  are  essential 
in  order  to  keep  the  profession  apace  with  our 
rapidly  changing  social  and  economic  conditions 
and  to  furnish  the  public  with  physicians  proper- 
ly trained  in  all  the  newest  methods  of  preventing 
and  curing  disease,  therefore 

Be  It  Resolved,  That  the  Ohio  State  Medical 
Association  in  Annual  Meeting,  May  7,  8 and  9, 
1929,  Cleveland,  Ohio,  urge  those  advocating 
changes  in  the  system  of  medical  education  to 
exert  the  utmost  care  when  altering  the  present 
methods  in  seeing  that  the  present  high  scholastic 
standards  are  maintained  and  that  nothing  which 
has  lifted  medical  education  to  its  present  lofty 
standard  be  deleted  or  modified,  and 

Be  It  Further  Resolved,  That  the  importance 
of  practical  methods  which  will  enable  practicing 
physicians  to  keep  in  touch  with  the  latest  de- 


velopments in  scientific  medicine  and  surgery, 
such  as  short  courses  in  medical  extension  work 
and  post-graduate  instruction  by  accredited 
medical  colleges  be  not  overlooked  by  sponsors  of 
the  new  programs. 

Resolution  H.  Introduced  by  Dr.  Boylan. 

Whereas,  In  order  to  safeguard  patients 
against  inadequately  trained  practitioners,  the 
American  Medical  Association  is  on  record  that 
both  clinical  and  roentgenological  laboratories 
should  be  under  the  direction,  respectively,  of 
physicians  who  are  specialists  in  pathology  and 
radiology  or  roentgenology,  and 

Whereas,  Any  type  of  treatment  to  be  bene- 
ficial instead  of  dangerous  must  be  based  on 
thorough  and  scientific  diagnosis,  and 

Whereas,  The  interpretation  of  X-ray  plates  is 
a function  of  competent  physician  roentgen- 
ologists. Therefore  be  it 

Resolved  That  it  is  the  sentiment  and  opinion 
of  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  that  the  use  of  X-ray  and 
other  dangerous  agencies,  whether  for  the  pur- 
pose of  treatment  or  diagnosis  should  be  in  the 
hands  of  or  referred  to  physicians  who  are  quali- 
fied in  such  specialty. 

Resolution  I.  Introduced  by  Dr.  Mickleth- 
waite. 

Whereas,  The  medical  profession  of  Ohio  and 
the  State  Medical  Association  are  grieved  to  learn 
of  the  death  on  March  30, ~ 1929,  of  Dr.  Stephen 
S.  Halderman,  of  Portsmouth,  Ohio,  and 

Whereas,  Dr.  Halderman  had  always  been 
closely  identified  with  the  activities  of  organized 
medicine  in  Ohio,  having  served  as  president  of 
the  State  Association  in  1905  and  having  given 
many  years  of  loyal  and  faithful  service  as  a 
member  of  many  important  committees  of  this 
Association,  and 

Whereas,  He  had  always  stood  high  in  the 
esteem  of  his  professional  associates  and  the  pub- 
lic as  an  earnest  and  faithful  physician,  as  well 
as  a conscientious  and  high-minded  citizen  of 
his  community,  therefore, 

Be  It  Resolved,  That  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  in  Annual 
Meeting,  May  7,  8 and  9,  1929,  Cleveland,  Ohio, 
on  behalf  of  the  State  Association  express  its  sor- 
row at  his  passing  and  that  a copy  of  this  resolu- 
tion be  sent  to  his  bereaved  family  as  a mes- 
sage of  sympathy  from  Dr.  Halderman’s  pro- 
fessional colleagues  and  the  Association  which 
was  proud  to  claim  him  as  a member. 

On  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Stevenson  and  carried,  the  House  of  Delegates 
instructed  the  Resolutions  Committee  to  Draft 
and  present  an  appropriate  resolution  on  the 
death  of  Dr.  B.  K.  Rachford,  of  Cincinnati. 

Miscellaneous  Business 

Announcements  were  made  by  the  chairmen  of 
the  various  reference  committees  of  the  time  and 
meeting  places  for  the  respective  committees  in 
order  that  members  of  the  House  of  Delegates 
and  other  members  interested  might  appear  be- 
fore the  committees. 

Additional  business  was  called  for  and  there 
being  none  presented,  the  House  of  Delegates  ad- 
journed to  meet  in  the  Club  Room  A,  Second 
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Floor,  North  Wing,  Cleveland  Public  Audi- 
torium, at  1:30  P.  M.,  on  the  following  day,  May 
8,  1929. 

SECOND  SESSION 

The  House  of  Delegates  was  called  to  order  by 
President  Stone  at  1:30  P.  M.,  Wednesday,  May 
8,  1929,  in  Club  Room  A,  second  floor,  North 
Wing  of  the  Cleveland  Public  Hall  Auditorium, 
for  its  second  session  during  the  Eighty-Third 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation. 

Responses  to  roll  call  showed  93  delegates  and 
officers  present.  (For  tabulation  see  page  480). 

Report  of  the  Nominating  Committee 

Under  the  first  order  of  business  at  this  ses- 
sion, the  report  of  the  Nominating  Committee 
was  submitted  by  Dr.  E.  O.  Smith,  chairman,  the 
following  candidates  being  presented  by  the  com- 
mittee for  the  office  of  President-Elect 
M.  H.  Cherrington,  Logan 
A.  Howard  Smith,  Marietta 
C.  W.  Waggoner,  Toledo. 

The  President  called  for  additional  nomina- 
tions from  the  floor,  if  any  were  to  be  proposed. 
There  being  none,  upon  motion  by  Dr.  Cummer, 
seconded  by  Dr.  Goodman  and  carried,  the  nomi- 
nations for  President-Elect  were  closed. 

Election  of  President-Elect 

Dr.  Smith  expressed  appreciation  for  being 
nominated  by  the  Nominating  Committee,  but  re- 
quested that  his  name  be  withdrawn  as  a candi- 
date before  ballot.  Dr.  Cherrington  also  ex- 
pressed appreciation  to  the  Nominating  Commit- 
tee for  considering  him  for  this  office,  but  like- 
wise requested  that  his  name  be  withdrawn  be- 
fore the  balloting. 

There  being  no  other  nominations;  on  motion 
by  Dr.  Jennings,  seconded  by  Dr.  Beck  and  car- 
ried, the  secretary  was  instructed  to  record  the 
unanimous  ballot  of  the  House  of  Delegates  for 
the  election  of  Dr.  Waggoner,  as  President-Elect 
of  the  State  Association.  So  recorded  and  an- 
nounced. 

At  this  point,  a committee  from  the  House  of 
Delegates  brought  Dr.  Waggoner  into  the  room 
and  to  the  speaker’s  desk,  where  he  was  intro- 
duced by  President  Stone.  Dr.  Waggoner  ex- 
pressed his  appreciation  and  pleasure  for  the 
great  honor  that  had  been  accorded  him,  and 
stated  that  it  would  be  a further  privilege  and 
pleasure  to  cooperate  with  the  membership  in  the 
promotion  and  protection  of  the  fundamental 
pr'nciples  on  which  scientific  medicine  and  medi- 
cal organization  are  so  safely  and  substantially 
founded. 

Election  of  Councilors 
SECOND  DISTRICT 

The  Nominating  Committee  through  Dr.  Smith, 
chairman,  announced  the  following  nomination 


for  Councilor:  Second  District — D.  C.  Houser, 

Urbana. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Lukens  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Houser,  Urbana,  for  Councilor 
of  the  Second  District  for  a term  of  two  years. 
So  recorded  and  announced. 

FOURTH  DISTRICT 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  following  nomi- 
nation for  Councilor:  Fourth  District — E.  J. 

McCormick,  Toledo. 

Further  nominations  being  called  for  from  the 
floor,  Dr.  Foltz  nominated  Dr.  D.  J.  Slosser,  De- 
fiance, for  Councilor  from  the  Fourth  District. 

There  being  no  further  nominations,  ballots 
were  distributed,  collected  and  tabulated  by  the 
tellers,  showing  the  result  as  follows:  E.  J.  Mc- 
Cormick, 35;  D.  J.  Slosser,  57. 

Upon  motion  by  Dr.  Wright,  seconded  by  Dr. 
Lukens  and  carried,  the  election  of  Dr.  Slosser  as 
Councilor  from  the  Fourth  District  for  a term  of 
two  years,  was  made  unanimous. 

SIXTH  DISTRICT 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  following  nomi- 
nation for  Councilor:  Sixth  District — D.  W. 

Stevenson,  Akron. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Findlay,  seconded  by  Dr. 
Lund  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Stevenson,  Akron,  for  Coun- 
cilor of  the  Sixth  District  for  a term  of  two 
years.  So  recorded  and  announced. 

EIGHTH  DISTRICT 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  following  nomi- 
nation for  Councilor:  Eighth  District — E.  R. 

Brush,  Zanesville. 

Further  nominations  being  called  for  from  the 
floor,  Dr.  Cosner  nominated  Dr.  M.  E.  Fulk  of 
Philo,  as  Councilor  from  the  Eighth  District  for 
a term  of  two  years. 

Further  nominations  being  called  for  and  there 
being  no  additional  ones,  ballots  were  distributed, 
collected  and  tabulated,  showing  the  following  re- 
sult: E.  R.  Brush,  56;  M.  E.  Fulk,  31. 

On  motion  by  Dr.  Cosner,  seconded  by  Dr.  Mc- 
Dougall  and  carried,  the  election  of  Dr.  E.  R. 
Brush,  Zanesville,  as  Councilor  from  the  Eighth 
District  for  a term  of  two  year  s was  made 
unanimous. 

TENTH  DISTRICT 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  following  nomi- 
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nation  for  Councilor:  Tenth  District — S.  J. 

Goodman,  Columbus. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Upham,  seconded  by  Dr. 
Berlin  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Goodman,  Columbus,  for  Coun- 
cilor of  the  Tenth  District  for  a term  of  two 
years.  So  recorded  and  announced. 

Election  of  A.  M.  A.  Delegates 

The  Nominating  Committee,  through  Dr. 
Smith,  chairman,  announced  the  nomination  of 
the  following  delegates  and  alternates  to  the 
American  Medical  Association  for  a term  of  two 
years : 

J.  P.  DeWitt,  Canton,  Delegate 
G.  F.  Zinninger,  Canton,  Alternate 

C.  E.  Kiely,  Cincinnati,  Delegate 
L.  Howard  Schriver,  Alternate 

C.  W.  Waggoner,  Toledo,  Delegate 
J.  L.  Henry,  Athens,  Alternate. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Lund,  seconded  by  Dr.  McDougall 
and  carried,  the  secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  for  the  nomi- 
nations as  made  by  the  Nominating  Committee. 
So  recorded  and  announced. 

Report  of  Reference  Committees 

The  next  order  of  business  being  the  reports 
of  the  various  committees  appointed  by  the 
President  at  the  first  session  of  the  House  of 
Delegates,  Dr.  Denison,  chairman,  presented  the 
following  report  of  the  Committee  on  Addresses 
of  the  President  and  President-Elect. 

To  Members  of  the  House  of  Delegates : 

The  committee  has  experienced  great  satis- 
faction in  reviewing  the  addresses  of  the  Presi- 
dent and  President-Elect.  The  continuation  of 
progressive  policy  is  forecast  for  the  incoming  ad- 
ministration as  it  has  been  maintained  under  the 
leadership  of  Dr.  Stone. 

The  address  of  Dr.  Stone  has  briefly  reviewed 
the  history  of  medical  organization  in  Ohio,  and 
stated  the  objectives  mentioned  in  the  constitu- 
tion adopted  in  1848.  Accomplishments  of  the 
Association  as  recited  by  him  are  inevitably  a 
cause  for  pride  and  an  incentive  to  further  prog- 
ress. Much  of  Dr.  Stone’s  success  as  President 
may  be  attributed  to  his  knowledge  of  the  As- 
sociation’s history,  and  his  earnest  efforts  to 
make  substantial  progress  without  departure 
from  the  best  traditions. 

The  committee  calls  attention  to  Dr.  Stone’s 
comments  on  Membership  and  Finances.  The 
facts  speak  for  themselves,  and  give  cause  for  be- 
lieving that  the  Association  is  gaining  strength. 

There  is  particular  cause  for  satisfaction  in 
the  comments  referring  to  the  Journal  of  the 
Ohio  State  Medical  Association.  The  Editor  and 
Publication  Committee  deserve  the  commendation 
offered. 

We  wish  to  call  attention  to  Dr.  Stone’s  re- 
view of  committee  reports,  and  in  connection  to 
that  part  of  it  referring  to  health  examinations, 
we  recommend  continuance  of  the  special  com- 
mittee for  a long  indefinite  period  in  order  that 
its  ultimate  achievement  may  be  based  on  sub- 


stantial foundations  in  accord  with  the  best  tra- 
ditions of  the  Association.  There  is  much  in  the 
project  to  commend  it,  but  the  accomplishment 
of  the  ideal  will  not  be  effected  by  abrupt  and 
revolutionary  means. 

We  offer  our  approval  to  the  work  of  the  com- 
mittee on  Mental  Hygiene  and  urge  that  it  main- 
tain the  ideals  annunciated  by  Dr.  Stone.  The 
problem  of  the  mental  field  and  mental  defective 
deserves  great  attention  from  the  profession. 

The  Cost  of  Medical  Care  is  a subject  absorb- 
ing interest  of  a nation-wide  organization  of 
which  our  former  President,  Dr.  Follansbee,  is  a 
member.  The  Committee  on  Medical  Economics 
of  this  Association  has  urged  cooperation  with 
the  National  Committee.  Assistance  should  be 
given — its  form  and  extent  should  be  determined 
by  the  Council. 

We  commend,  and  wish  to  emphasize,  the  com- 
ments of  the  President  referring  to  the  Commit- 
tee on  Medical  Defense,  and  particularly  call  at- 
tention to  the  measures  suggested  for  insuring 
against  lapse  of  protection  for  individual  mem- 
bers. 

The  address  of  Dr.  Stone  has  summarized  the 
problems  met  in  work  well  done,  while  the  ad- 
dress of  Dr.  Freiberg,  must  be  viewed  as  a call 
to  further  service.  The  confidence  placed  in  Dr. 
Freiberg  at  the  time  of  his  election  to  office  con- 
tinues to  be  justified,  and  this  committee,  de- 
siring to  be  of  positive  service  to  him,  should  like 
to  urge  that  he  be  given  whole-hearted  and  in- 
telligent support  from  all  ranks  of  the  organiza- 
tion. 

The  House  of  Delegates  may  well  consider  the 
question  raised  concerning  the  time  of  the  an- 
nual meeting,  and  this  is  recommended  for  im- 
mediate discussion. 

Some  time  may  be  given  to  the  problem  of  pub- 
lic information.  Any  special  committee  on  this 
subject  should  be  composed,  wholely,  or  at  least 
in  a large  part,  of  experienced  officers  of  the  As- 
sociation in  order  that  the  problems  created  by 
the  formation  of  a new  committee  may  be  mini- 
mized. 

We  wish  to  place  our  greatest  emphasis  on  a 
recommendation  for  the  active  cooperation  of 
medical  societies  in  all  matters  of  social  welfare 
involving  medical  service.  The  component  so- 
cieties of  this  Association  should  maintain  an 
active  and  even  aggressive  policy  of  interest  in 
these  problems,  for  the  protection  of  their  in- 
dividual members,  and  to  the  end  that  burden- 
some exploitation  of  our  profession  may  be  mini- 
mized, and  its  higher  ideals  achieved.  The  theme 
of  cooperation  runs  throughout  the  addresses  of 
our  President  and  President-Elect.  We  may  well 
follow  their  leadership. 

Respectfully  submitted, 

Committee  on  Address  of  President  and 
President-Elect. 

A.  B.  Denison,  Chairman, 
John  B.  Alcorn, 

John  Dean  Boylan, 

E.  M.  Ickes, 

C.  E.  Kiely. 

On  motion  by  Dr.  Denison,  seconded  by  Dr. 
Alcorn  and  carried,  the  foregoing  report  was  ac- 
cepted, approved  and  adopted. 

Annual  Reports 

To  the  Members  of  the  House  of  Delegates : 

Your  Committee  on  Annual  Reports  submits 
the  following: 

The  medical  profession  of  Ohio  as  represented 
by  the  Ohio  State  Medical  Association,  and  re- 
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lying  upon  the  consistent,  energetic  efforts  of  the 
officers  and  members  of  the  Committees  during 
the  past  year,  can  properly  follow,  in  the  future, 
the  policy  of  humanitarian  public  service  which 
has  distinguished  their  activities  and  accomplish- 
ments. 

The  membership  of  our  Association  can  well 
commend  the  personnel  of  these  committees  for 
their  conscientious  and  keen  judgment, — not  by 
words  only, — but  by  interest  in  and  support  of 
their  deliberations  and  service  as  briefly  sum- 
marized in  their  reports. 

The  Committee  on  Annual  Reports  feels  that  if 
the  individual  members  of  organized  medicine  in 
Ohio  can  be  adequately  interested  in  the  broad 
scope  of  the  committees  activities,  that  coopera- 
tion will  be  engendered  and  our  profession  will 
continue  triumphant  in  dealing  with  important 
problems  of  the  future. 

The  Committee  on  Public  Policy,  with  constant 
consideration  for  the  public  good,  was  effective 
and  successful  in  dealing  with  governmental 
functions,  public  relations  and  legislative  prob- 
lems, and  through  vigilant  and  thorough  efforts, 
systematized  and  guided  our  organized  activity 
in  this  important  field.  In  adhering  to  the  well 
established  policies  authorized  and  directed  by 
the  House  of  Delegates  in  previous  years,  the 
Policy  Committee  was  successful  in  preventing, 
through  destructive  legislative  enactment,  de- 
centralization of  governmental  function  in  the 
licensing  of  those  who  treat  the  sick  and  in  pre- 
venting the  lowering  of  educational  requirements 
which  are  so  necessary  for  public  protection. 
The  zeal  and  indefatigable  activities  of  this  com- 
mittee on  behalf  of  the  public,  as  well  as  in  the 
maintenance  of  professional  integrity,  deserve 
our  admiration  and  gratitude. 

The  standing  Committee  on  Medical  Economics 
during  the  past  year  was  augmented,  through 
authorization  by  the  House  of  Delegates  in  the 
preceding  year,  by  additional  members  to  con- 
sider problems  in  connection  with  the  medical 
and  surgical  fee  schedule  under  Ohio’s  Work- 
men’s Compensation  Law  and  administrative 
procedure  of  the  State  Industrial  Commission. 
The  report  of  this  joint  committee  is  of  unusual 
interest  and  this  report,  as  well  as  each  of  the 
committee  reports,  should  be  read  by  every  mem- 
ber of  our  Association.  Through  this  committee 
and  the  headquarters  office  of  the  State  Associa- 
tion a spirit  of  confidence  and  wholesome  co- 
operation is  established  and  maintained  with  the 
Industrial  Commission  and  its  various  divisions, 
as  well  as  with  numerous  other  governmental  de- 
partments, concerning  a wide  variety  of  ques- 
tions of  medical  economics.  The  sections  of  the 
report  dealing  with  questions  on  the  cost  of 
medical  care,  the  shortage  or  uneven  distribution 
of  medical  service,  and  the  seriousness  of  those 
factors  and  movements  contributing  to  the  so- 
cialization of  medicine,  are  important  and  the 
analyses  by  the  committee  reflecting  constant 
study,  deserve  our  approval. 

The  report  of  the  Publication  Committee  is 
concise  as  well  as  modest  in  pointing  out  the 
enviable  place  which  The  Journal  holds  among 
medical  publications  in  the  country.  We  believe 
that  as  a scientific  publication  and  especially  as  a 
consecutive  record  of  timely  and  pertinent  analy- 
ses of  the  multitude  of  problems  and  questions 
directly  affecting  scientific  medicine  and  medical 
practice — social,  economic,  governmental,  etc., 
that  The  Journal,  as  the  best  record  of  the  Pub- 
lication Committee’s  achievement,  deserves  our 
support  and  approval.  As  suggested  in  the  com- 
mittee report  each  member  should  preserve 
bound  volumes  of  The  Journal  each  year,  for 


ready  reference.  Strict  scrutiny  was  given  be- 
fore acceptance  of  advertisements  which  must  at 
all  times  meet  the  standards  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

The  practical  and  beneficial  service  rendered 
by  the  Committee  on  Medical  Defense  is  especial- 
ly appreciated  when  fully  understood.  It  has 
been  successful  not  only  in  defending  members 
against  unjustifiable  damage  suits  for  alleged 
malpractice  but  especially  successful  in  prevent- 
ing such  attempts.  The  report  of  that  committee 
not  only  summarizes  the  legal  status  and  re- 
sponsibility of  physicians  with  their  patients, 
but  sets  forth  valuable  and  pertinent  suggestions 
in  avoiding  damage  suits;  and  in  how  to  proceed 
in  case  such  suits  are  filed.  Not  only  should  this 
committee  be  commended  for  its  service  and  ac- 
tivity but  our  thorough  appreciation  should  be 
recorded  to  Dr.  Tuckerman,  who  has  served  so 
well  and  unselfishly  for  so  many  years  as  chair- 
man of  the  committee. 

The  report  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals  reflects  the  insight  and  in- 
vestigations made  by  this  committee  in  the  midst 
of  a period  of  rapid  progress  and  readjustment. 
Their  important  function  has  been  in  close  co- 
operation with  the  Council  on  Medical  Education 
and  Hospitals  of  the  A.  M.  A.,  surveying  and 
recommending  hospitals  for  recognition  in  intern 
training.  The  situation  in  this  state  is  analyzed 
in  the  repoxT.  The  committee  has  also  been  help- 
ful in  securing  prompt  reports  on  hospital  cen- 
sus, statistical  data  on  interne  training,  resi- 
dencies in  specialties  and  methods  and  accomp- 
lishments in  nurse  training  schools  in  Ohio’s  hos- 
pitals. The  attitude  of  that  committee  on  the 
maintenance  of  high  scholastic  standards  for 
medical  and  pre-medical  education  is  likewise  to 
be  commended  as  well  as  the  suggestions  for 
gradually  increased  facilities  for  post-graduate 
review  and  study.  A general  picture  of  the  hos- 
pital and  clinical  laboratory  field  is  likewise 
illustrated  in  this  report. 

The  Committee  on  Auditing  and  Appropria- 
tions shows  a faithful,  accurate  and  prompt  dis- 
charge of  the  duties  and  responsibilities  pertain- 
ing to  the  financial  affairs  of  the  Association. 
The  preparation  of  a suggested  budget  and  the 
careful  scrutiny  and  approval  of  evei'y  financial 
transaction  comes  within  the  pi’ovince  of  this 
committee,  under  authority  and  subject  to  the 
supervision  of  the  Council.  The  detailed  ac- 
countant’s report  shows  that  the  committee  has 
conformed  to  conservative  procedure  and  has 
kept  well  within  the  annual  authorized  budget. 
In  the  management  of  the  business  and  fiscal  af- 
fairs, that  committee  deserves  our  approval  and 
appreciation. 

The  annual  report  of  the  special  Committee  on 
Periodic  Health  Examinations  summarizes  the 
activities  and  recommendations  of  the  committee 
throughout  the  year.  It  discusses  the  popular 
trend  in  the  utilization  and  appreciation  of  pre- 
ventive medicine  and  makes  constructive  com- 
ments for  cooperation  by  the  profession  in  popu- 
larizing the  movement.  It  clearly  points  out  the 
importance  of  thorough  diagnosis  and  increased 
importance  of  early  medical  or  sui’gical  atten- 
tion to  incipient  conditions.  As  with  the  other 
committee  reports,  our  Reference  Committee 
recommends  and  urges  that  all  our  members 
should  study  the  suggestions  made  by  our  stand- 
ing and  special  committees. 

The  Mental  Hygiene  Committee  has  made  a 
study  of  the  gradually  increasing  problem  of 
mental  hygiene  and  cleaidy  points  out  the  serious- 
ness of  this  situation  which  can  only  be  met  by 
thoughtful  medical  leadership  and  cooperation 
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with  other  agencies  concerned  with  the  various 
phases  of  this  question  from  the  standpoint  of 
society,  government  and  scientific  medicine.  The 
report  likewise  contains  interesting  information 
on  the  housing  situation  and  administrative 
features  at  the  state  hospitals  and  commends 
those  to  whom  credit  is  due  for  improved  statu- 
tory provisions  for  the  commitment  and  parole  of 
our  unfortunate  state  wards. 

The  function  of  the  Military  Committee  as  a 
liaison  agency  between  the  War  Department  and 
the  medical  profession  in  preparation  for  emer- 
gencies and  in  encouragement  of  the  organization 
of  an  adequate  medical  reserve  is  clearly  set 
forth  in  its  annual  report  which  also  includes 
statistical  information  and  definite  military  reg- 
ulations on  the  requirements  for  appointment,  re- 
appointment and  promotion. 

The  summarized  report  by  the  Councilors  with 
special  reference  to  the  minutes  of  the  Council 
published  in  our  Ohio  State  Medical  Journal 
thoughout  the  year,  gives  a general  idea  of  the 
numerous  problems  which  have  been  so  carefully 
considered  by  our  Council  and  which  have  been 
so  faithfully  directed  on  our  behalf.  It  is  even 
more  important  that  we  commend  and  approve 
our  Council  and  officers  for  their  faithful,  effi- 
cient, farsighted  and  thorough  service,  than  to 
merely  commend  their  brief,  incomplete,  modest 
report. 

In  conclusion,  the  Reference  Committee  recom- 
mends commendation  to  the  officers,  councilors 
and  committees  not  only  for  their  faithful  ser- 
vice, but  for  their  splendid  and  unselfish  spirit. 
Our  committee  believes  that  it  is  proper  in  this 
connection  to  mention  and  commend  our  Ex- 
ecutive Secretary,  Don  K.  Martin,  for  his  ability, 
experience,  judgment  and  indefatigable  service 
to  the  officers,  council,  committeemen,  component 
societies  and  membership. 

Respectfully  submitted, 

Committee  on  Annual  Reports. 

D.  J.  Slosser,  Chairman, 
Waite  Adair, 

R.  R.  Hendershott, 

G.  R.  Micklethwaite. 

On  motion  by  Dr.  Slosser,  seconded  by  Dr. 
Startzman  and  carried,  the  above  report  was  ac- 
cepted, approved  and  adopted. 

Report  of  Committee  on  Resolutions 

Dr.  Cummer,  chairman  of  the  Committee  on 
Resolutions,  presented  the  following: 

To  the  Members  of  the  House  of  Delegates, 
Assembled  at  the  83rd  Annual  Meeting  of  the 

Ohio  State  Medical  Association: 

Gentlemen: — 

Your  Committee  on  Resolutions  consisting  of 
Drs.  J.  Craig  Bowman  (Wyandot  County),  K.  R. 
McClellan,  (Greene  County),  John  A.  Sipher 
(Huron  County),  John  P.  DeWitt,  (Stark 
County),  and  Clyde  L.  Cummer,  (Cuyahoga 
County),  Chairman,  begs  leave  to  submit  the  fol- 
lowing unanimous  report. 

The  committee  met  at  11:30  A.  M.,  May  7th. 
In  response  to  a general  invitation,  Dr.  E.  M. 
Huston  (Montgomery  County),  and  Dr.  John  D. 
Boylan  (Union  County),  appeared  in  behalf  of 
resolutions  introduced  by  them.  No  other  pro- 
ponents appeared. 

The  resolutions  will  be  considered  in  order  of 
their  introduction.  Resolutions  A and  B,  intro- 


duced respectively  by  Dr.  B.  C.  Eades  (Ashta- 
bula County)  and  Dr.  J.  B.  Alcorn  (Franklin 
County),  were  similar  in  purpose  and  effect.  The 
adoption  of  both  resolutions  would  be  superfluous. 
The  committee  has  selected  and  reworded  parts 
of  both  resolutions  and  combined  them,  and  it 
offers  the  result  with  a recommendation  for 
adoption  by  the  House  of  Delegates. 

Resolution  A-B 

Whereas,  The  initiated  chiropractic  bill  intro- 
duced in  the  last  session  of  the  Ohio  General  As- 
sembly and  defeated  in  the  House  of  Representa- 
tives by  a vote  of  84  nays  to  28  yeas,  probably 
will  be  brought  to  a vote  of  the  people  at  the 
coming  November  election  upon  supplementary 
petition,  and 

Whereas,  This  proposal,  if  adopted,  would 
permit  persons  deficient  in  preliminary  and 
scientific  education  to  extend  their  practice  and 
to  treat  all  kinds  of  physical  disease  and  in- 
juries including  contagious,  infectious,  and  ven- 
ereal diseases. 

Whereas,  the  adoption  of  this  proposal  would 
seriously  affect  the  enforcement  of  regulations 
governing  mortality  and  morbidity,  and  would 
interfere  with  the  control  of  communicable  and 
infectious  disease  and  would  raise  numerous 
legal  and  constitutional  questions  regarding  pub- 
lic health  administration,  and, 

Whereas,  The  issue  raised  by  this  bill  is  a 
public  health  question  and  not  a “medical  or- 
ganization” question,  and, 

Whereas,  This  proposal  is  of  vital  matter  to 
our  citizens  and  should  be  a signal  for  prompt, 
well-organized,  and  concerted  opposition  on  the 
part  of  all  agencies,  official  or  voluntary,  or- 
ganized to  protect  public  health, 

Therefore  Be  It  Resolved,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
assembled  at  its  83rd  meeting  at  Cleveland,  May 
7,  8 and  9,  1929,  expresses  its  opposition  to  the 
aforesaid  chiropractic  bill  as  a menace  to  public 
health,  and  that  it  calls  upon  the  component 
county  societies  to  interest  all  health  agencies  in 
their  respective  communities  in  a campaign  to 
inform  the  public  of  the  dangers  of  this  pro- 
posed legislation, 

Be  It  Further  Resolved,  That  the  extremely 
harmful  nature  of  this  proposed  bill  be  impressed 
upon  statewide  health  organizations  and  that 
they  be  called  upon  to  take  the  initiative  in  a 
campaign  to  enlighten  the  public. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
McDougall  and  carried,  Resolutions  A and  B as 
re-worded  and  combined,  were  accepted,  approved 
and  adopted. 

Resolution  C 

Introduced  by  Dr.  Goodman,  Secretary  of 
Council,  on  behalf  of  Council,  based  on  recom- 
mendations by  the  President-Elect. 

Whereas,  There  are  many  inconsistencies  in 
the  constitution  and  by-laws  of  the  component 
county  medical  societies,  especially  pertaining  to 
eligibility  to  membership  and  disciplinary  pro- 
cedure, and 

Whereas,  Each  component  county  medical  so- 
ciety and  academy  should  possess  a constitution 
and  by-laws,  a copy  of  which  shall  be  on  file  in 
the  headquarters  of  the  State  Association,  and 

Whereas,  Such  constitutions  and  by-laws  of 
component  societies,  as  well  as  their  official  titles, 
as  set  forth  in  their  charters,  should  conform  to 
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the  constitution  and  by-laws  and  the  records  of 
the  State  Association,  and 

Whereas,  Whenever  amendments  to  the  con- 
stitution or  by-laws  of  the  State  Association  have 
been  adopted  by  the  House  of  Delegates,  com- 
ponent county  societies  should  be  required  to 
bring  their  constitutions  into  conformity  with 
such  amendments,  whenever  such  changes  are 
necessary  to  avoid  conflicting  provisions,  and 

Whereas,  There  exist  some  possible  conflicts 
in  the  provisions  of  the  present  Constitution  and 
By-Laws  of  the  State  Association  on  eligibility 
to  membership,  therefore,  • 

Be  It  Resolved  by  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  its  Annual 
Meeting  in  Cleveland,  May  7,  8 and  9,  1929,  that 
the  President  of  the  State  Association,  with  the 
confirmation  of  the  Council,  appoint  a special 
committee  of  five,  of  which  the  President  shall  be 
a member,  to  suggest  proposed  amendments  to  the 
Constitution  and  By-Laws  of  the  State  Associa- 
tion which  shall  be  submitted  to  and  acted  upon 
by  the  Council  not  later  than  January  15,  1930, 
and  submitted  in  conformity  with  the  present 
constitutional  requirements  for  amendments,  in 
sufficient  time  to  be  acted  upon  by  the  House  of 
Delegates  at  the  next  annual  meeting,  and  which 
shall  clarify  the  routine  organization  procedure 
in  the  constitutions  and  by-laws  of  component 
societies,  leaving  as  much  latitude  and  avoiding 
as  much -excessive  standardization  as  possible  in 
local  functions  and  activities  of  medical  organiza- 
tion. 

This  is  recommended  for  adoption,  without 
change.  The  intention  is  clear.  The  necessity  for 
such  clarification  is  very  urgent.  All  action  of 
the  committee  so  authorized  will  come  to  this 
House  for  adoption  or  rejection  in  1930. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Dexter  and  carried,  Resolution  C was  accepted, 
approved  and  adopted. 

Resolution  D. 

Introduced  by  Dr.  Paryzek,  of  Cleveland. 

Whereas,  There  are  many  serious  questions  in 
relation  to  the  multiple  organizations  maintained 
by  members  of  the  medical  profession  and  de- 
pending on  them  for  support,  and 

Whereas,  It  is  the  belief  of  many  that  at- 
tendance at  the  numerous  meetings  of  a medical, 
semi-medical  or  specialized  scientific  nature  is 
becoming  a burden  to  the  individual  physician, 
consuming  much  of  the  time  which  he  feels 
should  be  devoted  to  his  patients  and  his  family 
or  to  recreational  and  avocational  advancement, 
and 

Whereas,  This  multiplicity  of  medical  and 
scientific  gatherings  is  beginning  to  be  regarded 
by  leaders  of  the  profession  as  a menace  to 
unified  medical  organization,  as  it  threatens  to 
lead  to  division  of  loyalty,  dissipation  of  effort, 
wasteful  expenditures  and  obstruction  to  scien- 
tific progress,  and 

Whereas,  The  existing  situation  in  some  com- 
munities is  weakening  the  component  county 
medical  society  by  curtailing  attendance  at  regu- 
lar meetings  of  the  society  and  making  it  diffi- 
cult for  some  county  societies  to  stimulate  par- 
ticipation by  its  members  in  scientific  programs, 
therefore, 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  in  Annual 
Meeting,  May  7,  8 and  9,  1929,  Cleveland,  Ohio, 


that  each  county  medical  society  be  urged  to  give 
this  problem  its  serious  study  and  endeavor  to 
work  out  some  cooperative  solution  with  hos- 
pitals and  special  societies,  whereby  the  number 
of  medical  and  scientific  meetings  demanding  the 
attendance  of  physicians  can  be  curtailed  or 
amalgamated,  thereby  eliminating  a situation 
which  is  working  a hardship  on  the  individual 
physician  and  menacing  the  functional  capacity 
of  the  county  medical  society,  the  vital  unit  of 
medical  organization. 

We  feel  that  there  is  urgent  need  for  reducing 
the  number  of  medical  meetings  in  many  com- 
munities and  heartily  favor  the  adoption  of  the 
resolution  for  the  reasons  which  it  sets  forth. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Jennings  and  carried,  Resolution  D was  ac- 
cepted, approved  and  adopted. 

Resolution  E. 

Introduced  by  Dr.  Richard  Dexter. 

Whereas,  On  the  constantly  increasing  prob- 
lems in  government  affecting  public  health  and 
medical  practice,  questions  in  public  relations, 
public  health  and  medical  economics,  the  officers, 
Council  and  committees  of  the  Ohio  State  Medi- 
cal Association  have  earnestly  and  thoughtfully 
given  their  attention  and  efforts,  and 

Whereas,  With  the  complications  of  modern 
social  life,  the  importance  of  health,  energy,  nor- 
mal mental  and  physical  functions  and  of  scien- 
tific and  preventive  medicine,  there  is  no  other 
single  group  which  is  so  directly  interested  in 
governmental  activities  and  in  legislation  as  the 
medical  profession  and  there  is  no  other  group 
whose  interest  and  advice  is  so  vital  and  im- 
portant, and 

Whereas,  Policies  and  activities  of  this  Asso- 
ciation have  carefully  taken  into  account  the 
welfare  of  the  public,  the  safeguarding  of  scien- 
tific medicine  and  the  success  and  progress  of  the 
medical  profession  as  a scientific  vocation,  and 

Whereas,  Such  progress  and  benefits  have 
been  made  possible  through  substantial  medical 
organization  with  efficient  and  permanent  head- 
quarters, therefore, 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  in  Eighty- 
Third  Annual  Meeting,  Cleveland,  Ohio,  May  7, 
8 and  9,  1929,  that  approval  and  appreciation  be 
expressed  to  officers  and  committees  of  the  Asso- 
ciation and  component  societies,  and 

Be  It  Further  Resolved,  That  in  view  of  the 
problems  and  difficulties  in  public  relations  and 
legislation  encountered  during  the  recent  session 
of  the  Ohio  General  Assembly,  that  special  ap- 
proval and  commendation  be  expresed  to  those 
faithful  and  valuable  members  of  the  legislature 
who  understood  our  viewpoint  and  cooperated 
with  our  efforts  in  behalf  of  the  public  and  that 
such  appreciation  and  approval  include  the 
Policy  Committee  and  the  efficient,  faithful  ser- 
vices of  our  Association  headquarters  staff. 

There  probably  has  never  been  a year  when 
this  Association  has  been  obliged  to  make  such 
heavy  demands  upon  its  officers,  its  policy  com- 
mittee, and  its  headquarters  staff  as  it  has  this 
year,  and  your  committee  feels  that  this  resolu- 
tion should  be  passed  by  a standing  vote  so  that 
these  good  and  faithful  servants  may  realize  our 
appreciation.  Furthermore,  we  are  very  deeply 


476 


The  Ohio  State  Medical  Journal 


June,  1929 


indebted  to  more  intelligent,  fair-minded  members 
of  the  legislature  for  their  cooperation  in  this 
interest  of  public  health,  and  we  should  officially 
express  our  gratitude  to  them. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Jennings  and  carried,  Resolution  D was  accepted, 
approved  and  adopted  by  a standing  vote. 

Resolution  F. 

Introduced  by  Dr.  Huston. 

Whereas,  There  comes  to  us  daily  the  rumb- 
ling of  the  approach  of  what  is  commonly  termed 
socialized  medicine,  and 

Whereas,  The  rank  and  file  of  the  medical 
profession,  whose  duty  it  is  and  whose  privilege 
it  should  be  to  defend  and  maintain  the  tenets  of 
competitive  work  and  the  time-honored  ethical 
rule  of  conduct — the  men  in  the  active  practice 
of  medicine,  and  especially  the  younger  men  of 
the  profession,  are  the  ones  most  vitally  affected 
and  upon  whose  shoulders  the  welfare  and  health 
of  the  future  public  must  rest,  therefore, 

Be  It  Resolved,  That  the  President  of  the 
Ohio  State  Medical  Association  be  directed  and 
empowered  to  appoint  a special  committee  of 
three  or  five  members  of  this  Association,  not 
necessarily  members  of  this  house,  whose  duty  it 
shall  be  to  survey  this  subject,  and  report  back  to 
this  body,  at  its  1930  session,  plans  and  recom- 
mendations looking  to  a more  profound  study  of 
the  matter  which  will  ultimately  maintain  our 
high  standard  of  service  and  keep  within  our 
own  hands  the  destiny  of  our  profession. 

The  Committee  feels  that  the  term  “state  medi- 
cine” is  not  inclusive  enough  to  cover  the  various 
deviations  from  individual  competitive  practice 
which  are  causing  such  anxiety  today,  and  favors 
the  use  of  the  words,  “socialized  medicine”  in- 
stead, since  it  would  cover  wholesale  selling  of 
medical  service,  whether  by  the  state  or  by  other 
agencies. 

The  Committee  feels  that  this  entire  question 
has  had  the  constant,  earnest,  sincere,  and 
thoughtful  attention  of  the  Council,  the  Policy 
Committee,  the  Medical  Economics  Committee,  our 
General  Counsel,  and  the  officers  for  more  than 
ten  years.  We  feel  that  our  Association,  with  cer- 
tain of  its  veteran  workers,  has  led  other  state 
associations  in  the  study  of  this  complex  prob- 
lem. The  subject  has  been  considered  fully  at 
every  annual  meeting  in  some  form  or  other  for 
some  years.  One  of  our  former  presidents  is  now 
a member  of  the  Executive  Committee  of  the 
Committee  which  is  investigating  the  Cost  of 
Medical  Care,  and  so  is  aiding  to  secure  definite 
facts  upon  which  a really  scientific  study  may  be 
based.  It  is  difficult  to  see  what  more  could  be 
done.  However,  since  the  introduction  of  the 
resolution  betokens  a desire  for  further  activity, 
your  Committee  recommends  its  adoption. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Paryzek  and  carried,  Resolution  F was  accepted, 
approved  and  adopted. 

Resolution  G. 

Introduced  by  Dr.  John  A.  Sipher. 

Whereas,  Medical  education  in  the  United 
States  is  now  undergoing  a period  of  readjust- 
ment and  modification,  and 

Whereas,  Medical  educators  and  regulatory 
bodies  are  endeavoring  to  work  out  a practical, 
safe  and  conservative  program  whereby  the  more 


or  less  rigid  methods  of  medical  education  may  be 
revised  so  as  to  permit  the  professional  training 
to  embrace  the  newer  developments  in  education, 
and 

Whereas,  Many  who  have  studied  this  problem 
believe  that  some  such  revisions  are  essential  in 
order  to  keep  the  profession  apace  with  our 
rapidly  changing  social  and  economic  conditions 
and  to  furnish  the  public  with  physicians  proper- 
ly trained  in  all  the  newest  methods  of  prevent- 
ing and  curing  disease,  therefore, 

Be  It  Resolved,  That  the  Ohio  State  Medical 
Association  in  Annual  Meeting,  May  7,  8 and  9, 
1929,  Cleveland,  Ohio,  urge  those  advocating 
changes  in  the  system  of  medical  education  to 
exert  the  utmost  care  when  altering  the  present 
methods  in  seeing  that  the  present  high  scholastic 
standards  are  maintained  (and  that  nothing 
which  has  lifted  medical  education  to  its  present 
lofty  stand  be  deleted  or  modified),  and 

Be  It  Further  Resolved,  That  the  importance 
of  practical  methods  which  will  enable  practicing 
physicians  to  keep  in  touch  with  the  latest  de- 
velopments in  scientific  medicine  and  surgery, 
such  as  short  courses  in  medical  extension  work 
and  post-graduate  instruction  by  accredited  medi- 
cal colleges  be  not  overlooked  by  sponsors  of  the 
new  programs. 

Your  committee  recommends  the  adoption  of 
this  resolution. 

Dr.  Cummer  moved  the  adoption  of  the  fore- 
going resolution.  Motion  was  seconded  by  Dr. 
Caldwell. 

Discussion  being  called  for,  Dr.  Follansbee 
moved  to  amend  the  foregoing  resolution  by 
striking  out  the  words:  “and  that  nothing  which 
has  lifted  medical  education  to  its  present  lofty 
standard  be  deleted  or  modified,”  in  lines  7,  8 and 
9,  of  the  fourth  paragraph. 

Dr.  Follansbee’s  motion  and  amendment  was 
seconded  by  Dr.  Jennings,  and  on  being  put  to  a 
vote,  was  carried,  thus  adopting  the  amendment. 

On  motion  by  Dr.  Jennings,  seconded  by  Dr. 
Tuckerman  and  carried,  the  resolution  was 
adopted  as  amended. 

Resolution  H. 

Introduced  by  Dr.  John  Dean  Boylan. 

The  proposer  of  this  Resolution  states  that  its 
main  purpose  was  to  decry  the  operation  of 
Y-ray  diagnostic  laboratories  operated  by  tech- 
nicians without  competent  medical  supervision. 
Therefore,  we  recommend  the  adoption  of  the 
following  amended  and  reworded  resolution: 

Whereas,  In  order  to  safeguard  patients 
against  inadequately  trained  operators,  the 
American  Medical  Association  is  said  to  be  on 
record  that  roentgenological  laboratories  should 
be  under  the  direction  of  physicians  trained  in 
radiology  or  roentgenology. 

Whereas,  Y-ray  diagnosis  cannot  be  properly 
made  except  by  those  trained  in  the  basic  medi- 
cal sciences  and  clinical  medicine  and  surgery  as1 
well  as  in  roentgenological  technique,  and 

Whereas,  Any  treatment  must  be  based  on  a 
scientific  and  accurate  diagnosis  to  be  beneficial 
instead  of  harmful,  and 

Whereas,  The  interpretation  of  Y-ray  plates. 
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C.  L.  Cummer,  M.D ...  Cleveland 

SIXTH  DISTRICT 

D.  W.  Stevenson,  M.D. Akron 

SEVENTH  DISTRICT 

J.  M.  King,  M.D Wellsville 

EIGHTH  DISTRICT 

E.  R.  Brush,  M.D Zanesville 

NINTH  DISTRICT 

I.  P.  Seiler,  M.D Piketon 

TENTH  DISTRICT 

S.  J.  Goodman,  M.D Columbus 

EX-OFFICIO.  THE  EX-PRESIDENT 

Charles  W.  Stone,  M.D. Cleveland 


STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman,  (1931) 


Columbus 

H.  S.  Davidson,  (1932) Akron 

John  B.  Alcorn,  (1930). Columbus 

Albert  H.  Freiberg  (ex-officio)  ..Cincinnati 
C.  W.  Waggoner,  (ex-officio) Toledo 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Denison,  (1930) Cleveland 


Gilbert  Micklethwaite,  (1932)  Portsmouth 
MEDICAL  DEFENSE 


J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1932) Springfield 

W.  H.  Snyder,  (1930). Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1931)  . Xenia 

R.  H.  Birge,  (1932) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 


MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

Geo.  Edw.  Follansbee,  (1931) Cleveland 

E.  O.  Smith,  (1932) Cincinnati 


SECTION  OFFICERS  FOR  1929-1930 


MEDICINE 

A.  B.  Brower __ Chairman 

Fidelity  Medical  Bldg.,  Dayton 

Leo  C.  Bean Secretary 

Gallipolis 


EYE,  EAR,  NOSE  AND  THROAT 


Harry  B.  Harris Chairman 

1110  Fidelity  Medical  Bldg.,  Dayton 

Albert  Brown  Secretary 


2700  Union  Central  Bldg.,  Cincinnati 


SURGERY 

Ralph  G.  Carothers Chairman 

409  Broadway,  Cincinnati 

Fred  M.  Douglass Secretary 

421  Michigan  St.,  Toledo 
OBSTETRICS  AND  PEDIATRICS 
S.  H.  Ashmun Chairman 

1077  Reibold  Bldg.,  Dayton 

L.  E.  Leavenworth Secretary 


817  Cleveland  Ave.,  N.  W.,  Canton 


NERVOUS  AND  MENTAL  DISEASES 


Wm.  H.  Pritchard Chairman 

State  Hospital,  Columbus 

Louis  J.  Karnosh Secretary 

City  Hospital,  Cleveland 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

A.  G.  Cranch Chairman 

Care  National  Carbon  Co.,  Lakewood 

H.  J.  Powell Secretary 

Bowling  Green 


Delegates  and  Alternates  to  American  Medical  Association 


DELEGATES 

Geo.  Edw.  Follansbee  (1930) Cleveland 

Wells  Teachnor  (1930) .—Columbus 

Ben  R.  McClellan  (1930) Xenia 

E.  R.  Brush  (1930) Zanesville 

J.  P.  DeWitt  (1931) Canton 

C.  E.  Kiely  (1931) Cincinnati 

C.  W.  Waggoner  11931 ) __Toledo 


ALTERNATES 


C.  L.  Cummer  (1930) Cleveland 

D.  H.  Morgan  (1930) — Akron 

A.  C.  Messenger  (1930) Xenia 

H.  S.  Noble  (1930) .—St.  Marys 

G.  F.  Zinninger  (1931) Canton 

L.  H.  Schriver  (1931) Cincinnati 

J.  L.  Henry  (1931) . Athens 


Annual  Meeting,  A.M.A.,  Portland,  Oregon,  July  8 to  12,  1929 
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is  a function  of  competent  physicians,  trained  in 
roentgenology, 

Therefore,  Be  It  Resolved,  That  it  is  the 
opinion  of  the  House  of  Delegates  that  the  use  of 
X-rays  for  the  purpose  of  treatment  or  diagnosis 
should  be  under  the  supervision  of  properly 
qualified  physicians. 

The  Committee  recommends  adoption  of  the 
amended  resolution.  Dr.  Cummer  moved  adop- 
tion. Seconded  by  Dr.  Dexter. 

Discussion  being  called  for,  Dr.  Jennings  moved 
that  the  foregoing  resolution  be  laid  on  the  table. 
The  motion  was  seconded  by  Dr.  Tuckerman,  and 
being  put  to  a vote,  was  carried. 

By  this  action,  Resolution  H was  disapproved 
and  rejected. 

Resolution  I. 

Introduced  by  Dr.  Gilbert  Micklethwaite,  of 
Portsmouth. 

Whereas,  The  medical  profession  of  Ohio  and 
the  Ohio  State  Medical  Association  are  grieved 
to  learn  of  the  death  on  March  30,  1929,  of  Dr. 
Stephen  S.  Halderman,  of  Portsmouth,  Ohio,  and 

Whereas,  Dr.  Halderman  had  always  been 
closely  identified  with  the  activities  of  organized 
medicine  in  Ohio,  having  served  as  president  of 
the  State  Association  in  1905  and  having  given 
many  years  of  loyal  and  faithful  service  as  a 
member  of  many  important  committees  of  this 
Association,  and 

Whereas,  He  had  always  stood  high  in  the 
esteem  of  his  professional  associates  and  the  pub- 
lic as  an  earnest  and  faithful  physician,  as  well 
as  a conscientious  and  high-minded  citizen  of 
his  community,  therefore, 

Be  It  Resolved,  That  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  in  Annual 
Meeting,  May  7,  8 and  9,  1929,  Cleveland,  Ohio, 
on  behalf  of  the  State  Association  express  its  sor- 
row at  his  passing  and  that  a copy  of  this  resolu- 
tion be  sent  to  his  family  as  a message  of  sym- 
pathy from  Dr.  Halderman’s  professional  col- 
leagues and  the  Association  which  was  proud  to 
claim  him  as  a member. 

It  is  very  fitting  that  this  Association  should 
take  cognizance  of  the  passing  of  a former  presi- 
dent who  rendered  long  and  notable  service  to  its 
interests.  The  Committee  recommends  the 
adoption  of  this  resolution. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Emerick  and  carried,  Resolution  I was  accepted, 
approved  and  adopted. 

Resolution  J 

Introduced  by  the  Committee  on  Resolutions, 
under  instructions  adopted,  on  motion  by  Dr. 
Freiberg,  at  the  first  session  of  the  House  of 
Delegates,  Tuesday  morning,  May  7 : 

The  Ohio  State  Medical  Association  in  its  An- 
nual Meeting  assembled,  pauses  to  express  its 
appreciation  of  the  life  of  Dr.  Benjamin  Knox 
Rachford,  whose  passing  has  just  occurred.  For 
many  years,  Dr.  Rachford  has  devoted  his  efforts 
to  the  teaching  of  Pediatrics  in  Cincinnati,  and  to 
the  development  of  all  of  those  modern  resources 
in  behalf  of  children,  which  constitute  one  of  the 
greatest  triumphs  of  our  profession  by  having  so 
largely  reduced  what  had  been  an  avoidably 
great  mortality. 


We  record  with  gratitude  that  during  his  whole 
career  he  represented  the  highest  type  of  the 
physician,  in  his  ideals,  his  professional  aspira- 
tions, and  his  ethical  conceptions.  For  many 
years  a beloved  teacher,  it  was  his  unusual 
privilege  to  witness  the  creation  and  endowment 
of  a Chair,  named  in  his  honor  and  during  his 
lifetime:  “The  B.  K.  Rachford  Chair  of  Pedia- 
trics”, in  the  University  of  Cincinnati. 

While  we  mark  his  transition  from  our  fellow- 
ship with  sadness,  we  rejoice  in  having  been  able 
to  call  him  one  of  us.  We  express  our  great  pride 
in  the  good  which  he  has  done.  Be  it,  therefore, 

Resolved,  That  we  extend  to  his  family  our 
sincere  sympathy  and  place  this  expression  of  his 
achievement  in  the  records  of  this  Association. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Freiberg  and  carried,  the  resolution  was  adopted 
as  recommended. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Alcorn  and  carried,  the  recommendations  and  re- 
port of  the  Committee  on  Resolutions  was 
adopted  as  a whole  as  amended  in  the  foregoing 
transactions. 

Report  of  the  Reference  Committee  on  Found- 
ation Fund 

The  report  of  the  hold-over  Reference  Commit- 
tee, authorized  by  the  House  of  Delegates  at  the 
previous  annual  session  in  1928  to  make  its  re- 
port at  this  time  on  the  Foundation  Fund  Com- 
mittee report  which  was  submitted  to  the  House 
of  Delegates  last  year,  was  not  presented  by  the 
chairman,  Dr.  Howard  Jones,  who  was  unable  to 
be  present  on  account  of  illness.  Dr.  Lee,  a mem- 
ber of  the  hold-over  Reference  Committee  of  last 
year  read  the  following  telegram  from  Dr.  Jones, 
addressed  to  the  House  of  Delegates: 

“Have  a voluminous  report  of  Reference  Com- 
mittee signed  by  majority  of  Committee.  It  rep- 
resents a year’s  thought  on  Foundation  Fund  and 
is  decidedly  unfavorable.  Dr.  McGriff,  a mem- 
ber of  the  Committee,  died  the  other  day.  Dr. 
Tatman  and  I are  sick  confined  to  bed.  Had  ex- 
pected to  be  present  and  present  report. 

(Signed)  Howard  Jones,  Chairman. 

Dr.  Lee  then  moved  that  the  report  of  the 
Reference  Committee  on  this  subject  be  deferred; 
that  the  Reference  Committee  be  discharged  and 
the  whole  matter  be  referred  to  the  Council  for 
consideration  and  action. 

The  motion  was  seconded  by  Dr.  McDougall. 
On  being  put  to  a vote  it  was  carried. 

Selection  of  Meeting  Place  for  1930 

On  behalf  of  the  Columbus  Academy  of  Medi- 
cine and  the  City  of  Columbus,  Dr.  Upham  ex- 
tended an  invitation  for  the  State  Association  to 
hold  its  1930  annual  meeting  in  Columbus.  Upon 
motion  by  Dr.  Jennings,  seconded  by  Dr.  Caldwell 
and  carried,  the  invitation  to  meet  in  Columbus 
in  1930  was  accepted  as  the  unanimous  selection 
of  the  House  of  Delegates. 

Dr.  Steinke  announced  that  the  profession  of 
Akron  and  the  Summit  County  Medical  Society 
would  like  to  have  favorable  consideration  for 
the  1931  annual  meeting  in  Akron.  This  an- 
nouncement was  submitted  as  a tentative  in- 
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v'tation,  and  as  an  announcement  of  intentions 
to  extend  a formal  invitation  at  the  next  annual 
meeting. 

Miscellaneous  Business 

The  following  motion  was  submitted  by  Dr. 
Davidson: 

“That  the  House  of  Delegates  authorize  the 
Council  to  take  any  action  deemed  necessary  or 
desirable  by  the  Council  in  conducting  a cam- 
paign for  the  purpose  of  emphasizing  the  pubfic 
health  menace  contained  in  the  initiated  chiro- 
practic bill,  as  well  as  emphasizing  to,  and  en- 
listing the  cooperation  of  other  organizations  in 
a public  educational  program  on  the  fallacies 
and  dangers  of  the  pending  chiropractic  pro- 
posal.” 

The  foregoing  was  seconded  by  Dr.  Jennings, 
and  discussed  by  Drs.  Jennings,  Stevenson, 
Tuckerman,  Freiberg,  Cosner,  McConkey,  David- 
son, Upham,  Weamer  and  Cummer. 

Dr.  Davidson  stated  that  it  was  not  the  inten- 
tion of  his  motion  to  definitely  bind  or  instruct 
the  Council,  but  rather  to  inform  the  Council  of 
the  interest  of  the  House  of  Delegates  in  this 
matter. 

On  being  put  to  a vote,  the  motion  as  submitted 
by  Dr.  Davidson,  seconded  and  discussed,  was 
carried. 

On  motion  by  Dr.  Paryzek,  seconded  by  Dr. 
Emerick  and  carried,  the  Secretary  was  in- 
structed to  extend  officially  by  telegraph,  to  Dr. 

F.  S.  Pomeroy,  Chardon,  a member  of  the  House 
of  Delegates  for  many  years  and  a leader  in 
medical  organization,  the  sincere  wishes  of  the 
House  of  Delegates  for  a speedy  recovery  from 
his  illness  which  prevented  his  being  present  at 
this  annual  meeting. 

WORDS  OF  APPRECIATION 

On  motion  by  Dr.  Hoyt,  seconded  by  Dr. 
Kiely  and  carried,  the  House  of  Delegates,  on 
behalf  of  the  entire  membership  of  the  Ohio 
State  Medical  Association,  expressed  unanimous 
appreciation  to  the  Academy  of  Medicine  oc 
Cleveland,  its  officers  and  efficient  and  faithful 
committees  on  arrangements,  for  their  splend  d 
services  in  the  management  of  important  details 
which  contributed  such  a vital  part  to  the  success 
and  enjoyment  of  the  annual  meeting  in  all  par- 
ticulars. 

Installation  of  Officers 

Before  introducing  the  President-Elect,  Dr. 
Freiberg,  Dr.  Stone,  the  president,  called  for  and 
introduced  the  newly  elected  Councilors  and 
officers. 

Before  introducing  and  installing  the  Presi- 
dent-Elect, the  retiring  President  expressed  ap- 
preciation for  the  cooperation  of  the  officers, 
committees,  House  of  Delegates  and  the  member- 
ship during  his  term  which  now  comes  to  a close. 
In  well  chosen  and  complimentary  terms,  he  then 


ntroduced  Dr.  Freiberg,  the  President-Elect.  He 
called  attention  to  his  qualifications,  his  adminis- 
trative ability,  his  long  service  on  behalf  of 
scientific  medicine,  his  interest  in  problems  affect- 
ing the  society  and  officially  installed  him  as 
President  for  the  ensuing  year  by  presenting  him 
the  official  gavel  of  the  State  Association — the 
symbol  of  responsibility  and  authority  of  the 
office. 

On  being  installed  as  President,  Dr.  Freiberg 
expressed  appreciation  to  Dr.  Stone,  the  retiring 
president,  for  his  leadership  and  outstanding 
services  during  his  term  just  closed,  and  stated 
that  he  would  aspire  to  the  high  standards  set  by 
Dr.  Stone.  Dr.  Freiberg  further  expressed  ap- 
preciation to  the  House  of  Delegates  and  the 
membership  for  the  honor  and  responsibility  now 
placed  upon  him,  and  requested  generous  co- 
operation on  the  part  of  all  the  members  whom 
he  would  endeavor  to  faithfully  represent  and 
serve. 

Upon  motion  by  Dr.  Upham,  seconded  by  Dr. 
Caldwell  and  carried  by  a rising  vote,  the  House 
of  Delegates  instructed  the  Council  to  provide 
for  the  outgoing  president,  as  a symbol  of  ap- 
preciation, a replica  of  the  official  gavel  of  the 
State  Association,  to  be  engraved  with  suitable 
expression  and  designation. 

Appointment  and  Confirmation  of  Standing 
Committees 

Under  the  next  order  of  business,  as  his  first 
official  act,  President  Freiberg,  in  conformity  to 
Chapter  VIII,  Section  1 of  the  By-Laws,  an- 
nounced the  appointment  of  one  member  each  on 
the  stand’ng  committees,  for  a term  of  three 
years,  as  follows: 

Public  Policy: 

H.  S.  Davidson,  Akron. 

Publication: 

G.  R.  Micklethwaite,  Portsmouth. 

Medical  Defense: 

F.  P.  Anzinger,  Springfield. 

Medical  Education  and  Hospitals: 

R.  H.  Birge,  Cleveland. 

Medical  Economics : 

E.  0.  Smith,  Cincinnati. 

Dr.  Freiberg  then  announced  the  complete  per- 
sonnel of  the  standing  committees  under  the  con- 
stitution, including  the  hold-over  members,  the 
year  in  which  the  terms  of  members  expire,  and 
the  chairman  designation,  as  follows: 

Committee  on  Public  Policy: 

J.  H.  J.  Upham,  Chairman,  (1931),  Columbus; 

H.  S.  Davidson,  (1932),  Akron;  John  B.  Alcorn, 
(1930),  Columbus;  Albert  H.  Freiberg,  (Ex- 
officio,  Cincinnati;  C.  W.  Waggoner,  (Ex-officio), 
Toledo. 

Publication  Committee: 

Andrews  Rogers,  Chairman,  (1931),  Colum- 
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bus;  G.  R.  Micklethwaite,  (1932),  Portsmouth; 
A.  B.  Denison,  (1930),  Cleveland. 

Medical  Defense: 

J.  E.  Tuckerman,  Chairman,  (1931),  Cleve- 
land; F.  P.  Anzinger,  (1932)  Springfield;  W.  H. 
Snyder,  (1930),  Toledo. 

Medical  Education  and  Hospitals : 

Ben  R.  McClellan,  Chairman,  (1931),  Xenia; 
R.  H.  Birge,  (1932),  Cleveland;  C.  E.  Kiely, 
(1930),  Cincinnati. 


Medical  Economics: 

J.  Craig  Bowman,  Chairman,  (1930),  Upper 
Sandusky;  E.  O.  Smith,  (1932),  Cincinnati;  Geo. 
Edw.  Follansbee,  (1931),  Cleveland. 

Further  business  being  called  for,  and  there 
being  none,  the  House  of  Delegates  adjourned  to 
the  Eighty-Fourth  Annual  Meeting,  to  be  held  in 
Columbus  in  1930,  the  dates  to  be  set  by  the 
Council. 

Attest:  Don  K.  Martin, 

Executive  Secretary. 
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Council  Meetings  Held  During  the  83rd  Annual  Meeting 
of  the  Ohio  State  Medical  Association  in 
Cleveland,  1929 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  at  dinner  as  the  guests  of  the  President,  Dr. 
C.  W.  Stone,  in  the  private  dining  rooms  of  the 
Union  Club,  Cleveland,  at  6:30  P.  M.,  Monday, 
May  6,  on  the  eve  of  the  opening  of  the  83rd 
Annual  Meeting  of  the  State  Association. 

The  officers,  councilors  and  former  presidents 
and  committee  chairmen  present  were:  Drs. 

Stone,  Freiberg,  Platter,  Caldwell,  Houser,  Klotz, 
Waggoner,  Cummer,  Stevenson,  King,  Seiler, 
Goodman;  Dr.  J.  H.  J.  Upham,  former  President 
and  Chairman  of  the  Policy  Committee;  Dr.  John 
B.  Alcorn,  a member  of  the  Policy  Committee; 
Dr.  J.  E.  Tuckerman,  Chairman  of  the  Med- 
ical Defense  Committee;  Dr.  Ben  R.  McClellan, 
former  President  and  Chairman  of  the  Com- 
mittee on  Medical  Education  and  Hospitals; 
Dr.  J.  Craig  Bowman,  Chairman  of  the 
Medical  Economics  Committee;  Dr.  Geo.  Edw. 
Follansbee,  former  President  and  a member  of 
the  Medical  Economics  Committee;  Dr.  L.  G. 
Bowers,  former  President;  Dr.  Richard  Dexter, 
President  of  the  Cleveland  Academy  of  Medicine; 
Dr.  L.  A.  Pomeroy,  Chairman  of  the  local  Com- 
mittee on  Arrangements;  and  Executive  Secre- 
tary Martin  and  Assistant  Executive  Secretary 
Nelson. 

Upon  motion  by  Dr.  Houser,  seconded  by  Dr. 
King  and  carried,  the  minutes  of  the  previous 
meeting  held  on  March  3,  in  Columbus,  were  ap- 
proved. 

In  opening  the  meeting  following  the  dinner, 
Dr.  Stone  expressed  gracefully  his  pleasure  of 
association  with  the  members  of  Council,  the 
officers  and  committeemen;  and  as  chairman  of 
Council  during  his  term  as  President  and  ex- 
pressed his  cordial  appreciation  for  constant  co- 
operation. 

President  Stone  in  his  preliminary  announce- 
ments called  the  attention  of  his  guests  to  the 
new  Medical  Library  Building  and  the  Cleveland 
Academy  headquarters  and  invited  them  to  visit 
those  headquarters  while  in  attendance  at  the 
Annual  Meeting.  He  also  called  attention  to  the 
invitation  from  the  Art  Museum  for  the  members 
of  the  State  Association  during  the  meeting.  He 
summarized  the  attendance  at  the  clinics  on  Mon- 
day afternoon  and  announced  the  result  of  the 
golf  tournament. 

The  President  complimented  the  general  chair- 
man and  members  of  the  local  committees  on  ar- 
rangements, in  cooperation  with  the  State  Asso- 
ciation committees.  Dr.  Cummer,  chairman  of 
the  Council  Committee  on  Arrangements  for  the 


Annual  Meeting,  and  Dr.  Pomeroy,  chairman  of 
the  local  committees,  responded  to  general  ex- 
pressions of  appreciation. 

On  the  question  of  constitutional  problems,  Dr. 
Freiberg,  the  chairman  of  a special  Council  Com- 
mittee, reported  in  detail  the  development  on 
questions  arising  from  several  component  so- 
cieties on  conflicts  and  constitutional  provisions 
on  organization  procedure.  He  summarized  some 
suggested  changes  in  the  State  Association  con- 
stitution as  a preliminary  step  in  securing  more 
uniformity  in  the  official  proceedings  of  com- 
ponent societies  and  analyzed  some  of  the  legal 
and  constitutional  questions  involved.  Dr.  Frei- 
berg then  submitted  for  the  consideration  of  the 
Council  the  following  suggested  resolution  for  in- 
troduction into  the  House  of  Delegates. 

Whereas,  There  are  many  inconsistencies  in 
the  constitutions  and  by-laws  of  the  component 
county  medical  societies,  especially  pertaining  to 
eligibility  to  membership  and  disciplinary  pro- 
cedure, and 

Whereas,  Each  component  county  medical  so- 
ciety and  academy  should  possess  a constitution 
and  by-laws,  a copy  of  which  shall  be  on  file  in 
the  headquarters  of  the  State  Association,  and 

Whereas,  Such  constitutions  and  by-laws  of 
component  societies,  as  well  as  their  official  titles, 
as  set  forth  in  their  charters,  should  conform  to 
the  constitution  and  by-laws  and  the  records  of 
the  State  Association,  and 

Whereas,  Whenever  amendments  to  the  con- 
stitution or  by-laws  of  the  State  Association  have 
been  adopted  by  the  House  of  Delegates,  com- 
ponent county  societies  should  be  required  to 
bring  their  constitutions  into  conformity  with 
such  amendments,  whenever  such  changes  are 
necessary  to  avoid  conflicting  provisions,  and 

Whereas,  There  exists  some  possible  conflicts 
in  the  provisions  of  the  present  Constitution  and 
By-Laws  of  the  State  Association  on  eligibility 
to  membership,  therefore, 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  its  Annual 
Meeting  in  Cleveland,  May  7,  8 and  9,  1929,  that 
the  President  of  the  State  Association,  with  the 
confirmation  of  the  Council,  appoint  a special 
committee  of  five,  of  which  the  President  shall  be 
a member,  to  suggest  proposed  amendments  to 
the  Constitution  and  By-Laws  of  the  State  As- 
sociation which  shall  be  submitted  to  and  acted 
upon  by  the  Council  not  later  than  January  15, 
1930,  and  submitted  in  conformity  with  the 
present  constitutional  requirements  for  amend- 
ments, in  sufficient  time  to  be  acted  upon  by  the 
House  of  Delegates  at  the  next  annual  meeting, 
and  which  shall  clarify  the  routine  organization 
procedure  in  the  constitutions  and  by-laws  of 
component  societies,  leaving  as  much  latitude  and 
avoiding  as  much  excessive  standardization  as 
possible  in  local  functions  and  activities  of  medi- 
cal organization. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Cummer  and  carried,  the  Council  approved  the 
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foregoing  resolution  for  conveyance  to  and  in- 
troduction into  the  House  of  Delegates  on  the  fol- 
lowing morning. 

Dr.  Freiberg  discussed  the  provisions  of  the 
proposed  new  constitution  of  the  Marion  County 
Medical  Society  and  moved  that  it  be  approved 
subject  to  any  changes  that  might  be  found  neces- 
sary, based  on  prospective  action  by  the  House 
of  Delegates,  or  interpretation  of  constitutional 
provisions  by  the  Council,  and  subject  to  any 
necessary  amendments  which  would  be  required 
under  the  contemplated  new  constitution  of  the 
State  Association.  The  motion  was  seconded  by 
Dr.  Goodman  and  carried. 

Dr.  Freiberg  also  reported  on  the  status  of  the 
new  constitutions  of  the  Cincinnati  Academy  of 
Medicine  and  the  Stark  County  Medical  Society, 
as  well  as  the  pending  new  constitution  of  the 
Columbus  Academy  of  Medicine.  It  was  the  sense 
of  the  Council,  without  any  necessary  official 
action  at  this  time,  that  those  component  so- 
cieties might  function  under  such  constitutions 
as  long  as  they  are  not  in  evident  conflict  either 
with  the  present  constitution  of  the  State  Asso- 
ciation or  with  contemplated  general  changes  for 
uniform  provisions.  It  was  also  the  sense  of  the 
Council  that  the  new  constitutions  and  by-laws 
of  those  societies  be  considered  by  the  special 
committee  expected  to  be  authorized  through  the 
adoption  of  the  resolution  by  the  House  of  Dele- 
gates. 

A communication  was  submitted  from  Mrs.  A. 
T.  McCormack,  Chairman  of  the  Woman’s  Aux- 
iliary of  the  A.  M.  A.,  soliciting  the  interest  and 
support  of  the  Council  of  the  Ohio  State  Medical 
Association.  Upon  motion  by  Dr.  Freiberg,  sec- 
onded by  Dr.  Goodman  and  carried,  the  Council 
reaffirmed  its  previous  attitude  on  this  question 
and  expressed  the  belief  that  before  any 
Woman’s  Auxiliaries  are  authorized  in  this  state 
that  they  should  submit  to  the  Council  of  the 
State  Association  the  draft  of  their  proposed 
constitutions  and  program  of  activity. 

Dr.  Follansbee  reported  in  detail  on  the  his- 
tory of  the  organization  of  the  National  Commit- 
tee on  the  Cost  of  Medical  Care  and  explained 
the  developments  and  activities  of  the  committee; 
the  plans  for  securing  statistical  data  on  the 
various  and  numerous  items  included  in  the  cost 
of  illness,  and  the  progress  in  the  detailed  survey 
among  the  various  economic  classes  of  patients. 
He  explained  the  plan  for  checking  for  accuracy 
the  amount  actually  paid  for  medical  care  among 
those  families  in  the  various  classes  being  sur- 
veyed. He  told  of  the  efforts  of  the  A.  M.  A:  to 
secure  accurate  data  through  its  survey  on  capi- 
tal investment  and  expense  in  practicing  medi- 
cine and  urged  greater  cooperation  by  members 
of  the  profession  in  answering  this  questionnaire. 
He  pointed  out  that  the  Committee  on  the  Cost 
of  Medical  Care  had  no  pre-conceived  idea  either 
detrimental  to  the  medical  profession,  nor  as  to 


how  the  practice  of  medicine  should  be  conducted. 
He  made  a special  appeal  for  the  Councilors  to 
request  the  members  in  their  respective  districts 
to  fill  out  and  send  in  the  A.  M.  A.  blank,  a copy 
of  which  was  published  on  the  last  page  of  the 
last  Bulletin  issued  by  the  A.  M.  A. 

Upon  motion  by  Dr.  Waggoner,  seconded  by 
Dr.  Goodman  and  carried,  the  Council  expressed 
its  faith  in  and  appreciation  to  Dr.  Follansbee 
for  his  efforts  and  service  as  a member  of  the 
National  Committee  and  for  his  cooperation. 

Dr.  Stone  reported  on  a recent  meeting  of  the 
Mental  Hygiene  Committee  for  consideration  of 
a tentative  plan  for  the  organization  of  a pro- 
posed new  Mental  Hygiene  Association.  Upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Wag- 
goner and  carried,  the  Council  expressed  ap- 
preciation to  the  Mental  Hygiene  Committee  for 
securing  information  and  making  a study  of  this 
situation  and  requested  the  committee  to  keep  in 
touch  with  developments,  secure  additional  in- 
formation and  assemble  data  on  more  definite 
plans  for  such  a proposed  organization  for  sub- 
mission to  the  Council  pending  official  approval. 

Dr.  Upham  reported  on  and  summarized  the 
problems  in  connection  with  the  Public  Policy 
Committee  and  especially  the  successes  due  to  co- 
operation and  effectiveness  during  the  recent 
legislative  session. 

The  Council  considered  developments  in  con- 
nection with  the  initiated  chiropractic  bill  which 
was  defeated  in  the  Legislature  by  a vote  of  28 
yeas  and  84  nays  and  which  is  proposed  by  its 
sponsors  to  be  submitted  to  a vote  of  the  people 
at  the  coming  November  election  upon  supple- 
mentary petitions  which  are  now  being  circu- 
lated. Other  members  of  the  Council  discussed 
various  phases  of  the  chiropractic  issue,  includ- 
ing the  legal  and  constitutional  procedure. 

A membership  tabulation  to  date  showed  the 
following:  5276  members  paid  to  date  for  1929  as 
compared  with  5170  on  the  same  date  in  1928; 
and  as  compared  with  a total  membership  of 
5438  at  the  end  of  1928. 

On  behalf  of  the  Council  and  as  Secretary  of 
Council,  Dr.  Goodman  expressed  to  Dr.  Stone,  the 
pleasure  and  appreciation  of  his  sterling  leader- 
ship during  his  term  as  President,  and  cordial 
thanks  for  his  magnificent  hospitality  at  this 
dinner  meeting.  The  motion  was  unanimously 
carried  by  a rising  vote,  in  response  to  which  Dr. 
Stone  expressed  his  gratitude  and  again  thanked 
the  Council  and  the  committees  for  their  whole- 
hearted cooperation. 

Upon  motion  by  Dr.  Houser,  the  Council  ad- 
journed to  meet  with  the  House  of  Delegates  on 
the  following  morning,  Tuesday,  May  7,  in  Par- 
lor A,  Public  Auditorium,  Cleveland. 

With  the  House  of  Delegates 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion met  officially  with  and  as  a part  of  the  House 
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of  Delegates  in  Parlor  A,  Second  Floor  of  the 
Cleveland  Public  Auditorium  on  Tuesday,  May  7, 
at  9:30  A.  M.,  and  also  at  the  second  and  last 
session  of  the  House  of  Delegates  in  the  same 
place  on  Wednesday  afternoon,  May  8,  at  1:30 
P.  M.,  and  participated  officially  in  both  sessions. 
Minutes  of  the  Council  meetings  with  the  House 
of  Delegates  are  included  as  a part  of  the  pro- 
ceedings of  the  latter  in  this  issue  of  The  Journal. 

Final  Meeting 

Council  of  the  Ohio  State  Medical  Association 
held  its  final  meeting  during  the  83rd  annual 
convention  of  the  State  Association  in  Parlor  A, 
Second  Floor,  Public  Auditorium,  Cleveland, 
Ohio,  at  4:00  P.  M.,  Wednesday,  May  8,  im- 
mediately following  the  adjournment  of  the  1929 
session  of  the  House  of  Delegates  with  the  fol- 


lowing members  present:  President  Freiberg, 

President-Elect  Waggoner;  Retiring  President 
Stone,  and  Councilors  Caldwell,  Houser,  Klotz, 
Slosser,  Cummer,  Stevenson  and  King. 

The  President  announced  the  personnel  of  the 
Council  Auditing  and  Appropriations  Committee 
during  his  term  as  President  as  follows:  Dr. 

Goodman,  Chairman ; Dr.  King  and  Dr.  Caldwell. 

Through  unanimous  acclamation  Dr.  Goodman, 
Councilor  from  the  Tenth  District,  was  reelected 
as  Secretary  of  Council. 

On  motion  by  Dr.  Houser,  the  Council  ad- 
journed to  meet  at  1:00  P.  M.  in  the  headquar- 
ters of  the  State  Association  on  Sunday,  June 
16,  1929. 

(Signed)  S.  J.  Goodman, 

Secretary  of  Council. 


The  Eighty-Third  Annual  Meeting  Completes  a Brilliant 
Chapter  in  Ohio’s  Medical  Organization  and  History 


An  excellent  and  well-balanced  scientific  pro- 
gram ; an  attendance  above  the  average  for  the 
past  decade;  general  sessions  of  far-reaching  in- 
terest; exhibits  of  wide  variety;  a House  of 
Delegates  which  earnestly  considered  vital  ques- 
tions affecting  all  phases  of  scientific  medicine 
and  medical  organization  and  acted  upon  all  with 
courage  and  dispatch,  and  a well-arranged 
schedule  of  social  events— these  were  a few  of 
the  outstanding  features  of  the  Eighty-Third 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation held  at  the  Public  Auditorium,  Cleve- 
land, May  7,  8 and  9. 

The  1929  gathering  of  Ohio’s  physicians 
should  go  down  in  history  as  one  of  the  best  ever 
staged,  due  to  the  conscientious  work  of  all 
charged  with  handling  the  innumerable  details 
and  arrangements  in  connection  with  the  meet- 
ing; the  serious  thought  devoted  to  their  work 
by  the  essayists  and  discussants;  the  enthusiasm 
and  cooperation  displayed  by  the  hundreds  of 
Ohio  physicians  who  were  privileged  to  attend 
the  gathering. 

More  than  100  Ohio  physicians  and  seven  out- 
of-state  speakers  took  part  in  the  program, 
either  as  essayists,  lecturers  or  discussants.  The 
six  scientific  sections — medicine;  surgery;  eye, 
ear,  nose  and  throat;  obstetrics  and  pediatrics; 
nervous  and  mental  diseases,  and  public  health 
and  industrial  medicine — held  sessions  on  Tues- 
day afternoon,  May  7,  and  Wednesday  morning, 
May  8.  All  sessions  were  well-attended.  The  ses- 
sion arranged  under  the  joint  auspices  of  the 
medical  and  surgical  sections  was  held  Thursday 
morning,  May  9,  bringing  the  annual  meeting  to 
a close.  At  this  session,  Dr.  E.  J.  G.  Beardsley, 
Philadelphia,  spoke  on  “The  Importance  of  the 
Recognition  of  Psychoneurosis  in  Every  Day 


Medicine”  and  Dr.  C.  A.  Hamann,  Cleveland, 
lectured  on  “Carcinoma  of  the  Breast”. 

The  annual  orations  were  delivered  Wednes- 
day afternoon  by  Dr.  W.  L.  Keller,  Washington, 
D.  C.,  who  spoke  on  “The  Treatment  of  Tuber- 
culosis Empyema”  and  Dr.  James  S.  McLester, 
Birmingham,  Alabama,  whose  subject  was  “The 
Protein  Problem  in  Diet”. 

A large  audience,  Wednesday  afternoon,  wit- 
nessed the  film  dealing  with  Harvey’s  experi- 
mental work  in  studying  the  circulation  of  the 
blood. 


The  first  session  of  the  House  of  Delegates 
was  held  Tuesday  morning.  After  a brief  address 
of  welcome  by  Dr.  Richard  Dexter,  president  of 
the  Cleveland  Academy  of  Medicine,  Dr.  C.  W. 
Stone,  Cleveland,  president  of  the  State  Associa- 
tion, took  the  chair.  Reports  of  the  standing  and 
special  committees  were  received  and  special  com- 
mittees to  handle  the  business  of  the  House  of 
Delegates  appointed  by  the  president.  Election 
of  a nominating  committee  and  introduction  of 
resolutions  concluded  the  first  session  of  the  gov- 
erning body. 

At  the  second  and  final  session  of  the  House  of 
Delegates,  Dr.  A.  H.  Freiberg,  Cincinnati,  was 
installed  as  president  and  Dr.  C.  W.  Waggoner, 
Toledo,  councilor  from  the  fourth  district,  was 
elected  president-elect  by  a unanimous  vote.  Dr. 
M.  H.  Cherrington,  Logan,  and  Dr.  A.  Howard 
Smith,  Marietta,  selected  with  Dr.  Waggoner  by 
the  nominating  committee  as  candidates  for  the 
office  of  president-elect,  withdrew  their  names  be- 
fore the  balloting  started. 

Two  new  councilors  were  elected  and  three 
members  of  the  Council  re-elected.  Dr.  D.  C. 
Houser,  Urbana;  Dr.  D.  W.  Stevenson,  Akron, 
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and  Dr.  S.  J.  Goodman,  Columbus,  were  re- 
elected councilors  from  the  second,  sixth  and 
tenth  districts  respectively.  Dr.  D.  J.  Slosser, 
Defiance,  and  Dr.  E.  R.  Brush,  Zanesville,  were 
elected  councilors  from  the  fourth  and  eighth  dis- 
tricts respectively. 

The  invitation  of  the  Columbus  Academy  of 
Medicine  to  hold  the  1930  annual  meeting  in  Co- 
lumbus was  accepted. 


The  first  general  session,  held  Tuesday  eve- 
ning, was  attended  by  almost  a thousand  mem- 
bers and  guests  and  was  one  of  the  feature  ses- 
sions of  the  entire  gathering  inasmuch  as  it  was 
at  this  session  that  the  presidential  address  of 
Dr.  Stone  and  the  inaugural  address  of  Dr.  Frei- 
berg were  delivered.  The  complete  text  of  these 
splendid  addresses  will  be  found  elsewhere  in 
this  issue  of  The  Journal. 

Officers  and  councilors  of  the  State  Associa- 
tion as  well  as  nine  former  presidents  of  the 
State  Association  were  seated  on  the  platform 
with  the  President  and  President-elect. 

Former  presidents  who  occupied  seats  on  the 
platform  were  Dr.  F.  C.  Larimore,  Mt.  Vernon, 
1897-98;  Dr.  Ben  R.  McClellan,  Xenia,  1906- 
1907;  Dr.  J.  M.  C.  Floyd,  Steubenville,  1912-13; 
Dr.  J.  H.  J.  Upham,  Columbus,  1914-15;  Dr.  Wil- 
liam E.  Lower,  Cleveland,  1915-16;  Dr.  Wells 
Teachnor,  Columbus,  1921-22;  Dr.  George  Ed- 
ward Follansbee,  Cleveland,  1924-25;  Dr.  C.  D. 
Selby,  Toledo,  1925-26;  Dr.  L.  G.  Bowers,  Day- 
ton,  1926-27. 

Other  former  presidents  who  registered  and 
took  an  active  interest  in  the  business  and 
scientific  sessions  were:  Dr.  William  H.  Humis- 
ton,  Cleveland,  1897-98;  Dr.  Charles  L.  Bonifield, 
Cincinnati,  1907-08;  Dr.  Walter  H.  Snyder,  To- 
ledo, 1909-10;  Dr.  E.  O.  Smith,  Cincinnati,  1917- 
19,  and  Dr.  Charles  Lukens,  Toledo,  1920-21. 

Following  the  instructive  and  impressive  ad- 
dresses of  Dr.  Stone  and  Dr.  Freiberg,  a humor- 
ous talk  on  “A  Newspaperman’s  View  of  a Doc- 
tor” was  given  by  Thurman  “Dusty”  Miller, 
editor  of  the  Wilmington  News  Journal  and  na- 
tionally-known humorous  lecturer.  Mr.  Miller 
kept  the  audience  in  an  uproar  with  his  humor- 
ous stories  and  philosophy  of  life.  However,  he 
did  give  during  the  few  serious  moments  of  his 
talk  some  sound  advice  to  physicians  relative  to 
sportsmanship  in  their  dealings  with  their  col- 
leagues, their  patients  and  their  communities 
and  urged  doctors  to  take  a greater  interest  in 
civic  and  social  affairs  in  their  home  towns.  He 
endeavored  to  impress  his  listeners  with  the  fact 
that  a doctor  can  be  a leader  in  his  community 
if  he  so  desires  and  is  willing  to  reach  the  high 
position  which  is  rightfully  his.  Music  during 
the  program  and  for  the  informal  reception  for 
the  president  and  president-elect  which  followed 
was  furnished  by  Walter  Logan’s  excellent  con- 
cert orchestra. 


Between  150  and  200  attended  the  organization 
luncheon  given  at  The  Hollenden,  Wednesday 
noon,  for  the  officers  and  various  committeemen 
of  the  component  county  medical  societies. 

Dr.  Stone,  retiring  president,  presided,  and  in 
a brief  talk  emphasized  the  value  of  well-bal- 
anced and  well-arranged  programs  at  all  medical 
gatherings;  the  value  of  good  fellowship  among 
members  of  the  profession  and  the  value  of  social 
gatherings  at  intervals  during  the  year.  Dr. 
Stone  declared  that  genuine  friendship  and  fel- 
lowship between  physicians  is  bound  to  have  a 
stimulating  effect  on  the  standing  of  these  in- 
dividual physicians  and  the  medical  profession 
generally  in  the  community.  In  closing  he  urged 
county  societies  to  express  themselves  regarding 
holding  of  clinics  at  the  annual  meeting  and 
called  for  suggestions  for  improving  the  clinical 
phase  of  the  annual  gatherings. 

Dr.  Freiberg,  the  new  president,  when  called 
upon  to  address  the  gathering,  paid  a high 
tribute  to  the  officers  and  committeemen  of  the 
county  societies  for  their  hard,  earnest  and  con- 
scientious work  during  the  past  year  and  pointed 
out  that  nothing  could  have  been  accomplished 
by  the  Association  had  it  not  been  for  their  in- 
terest and  the  interest  of  their  colleagues  in  the 
county  societies.  He  expressed  the  hope  that  he 
would  be  given  the  same  dependable  cooperation 
during  his  term  of  office.  Dr.  Freiberg  also 
praised  the  work  of  the  Public  Policy  Committee 
of  the  State  Association  for  its  excellent  work 
during  the  past  12  months.  He  paid  a special  and 
well-deserved  tribute  to  Dr.  J.  H.  J.  Upham, 
chairman  of  that  committee,  who  has  been  one  of 
the  active  members  of  that  committee  for  almost 
25  years. 

At  Dr.  Freiberg’s  request,  all  present  gave  Dr. 
Upham  a rising  vote  of  thanks  and  appreciation 
for  his  long  loyal,  earnest  and  capable  service  in 
this  important  phase  of  medical  organization 
work  in  Ohio. 

Dr.  Upham  in  responding  to  this  toast,  ex- 
pressed his  gratitude  for  the  enthusiastic  vote  of 
confidence  and  appreciation  and  told  briefly  how 
the  State  Association  had  progressed  in  influence 
and  power  in  the  past  two  decades. 

Dr.  Upham  declared  that  in  his  opinion  the 
State  Association  was  a power  for  good  now  in 
this  state  because  it  is  supported  on  three  vital 
pillars,  namely:  a strong  central  organization 
and  office  which  keeps  in  close  touch  with  all 
questions  and  problems  affecting  scientific  medi- 
cine, medical  practice  and  medical  organization; 
an  efficient  auxiliary  committee  and  committee- 
men who  are  conscientious,  earnest  and  willing  to 
sacrifice  their  time  to  carry  out  the  work  as- 
signed to  them;  and  the  reputation  of  the  State 
Association  for  honesty  and  lofty  motives  in  the 
interest  of  the  public. 

Dr.  J.  E.  Tuckerman,  chairman  of  the  Medical 
Defense  committee,  made  a brief  but  very  in- 
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structive  talk  on  the  medical  defense  machinery 
set  up  by  the  State  Association.  He  reiterated 
some  of  the  advice  contained  in  the  last  annual 
report  of  the  committee  on  Medical  Defense, 
calling  special  attention  to  the  warning  given 
physicians  to  “guard  your  tongue”;  the  value  of 
Af-rays  in  defense  of  alleged  mal-practice;  the 
recent  “sponge”  decision  of  the  Ohio  Supreme 
Court  and  the  necessity  of  promptly  notifying 
the  committee  of  the  filing  of  suits. 


One  of  the  most  interesting  sessions  was  that 
held  Wednesday  evening  when  Dr.  Malcolm  L. 
Harris,  Chicago,  president-elect  of  the  American 
Medical  Association,  and  Dr.  James  J.  Walsh, 
New  York,  professor  of  neurology,  Fordham  Uni- 
versity, spoke. 

Dr.  Hands  prefixed  his  address  by  praising 
the  Ohio  State  Medical  Association  for  its 
achievements  and  congratulated  it  on  holding  a 
high  place  in  medical  organization. 

Dr.  Harris’  address  dealt  with  the  economic 
side  of  medical  practice,  a subject  which  he 
termed  the  most  important  before  the  medical 
profession  today.  He  reviewed  briefly  the  his- 
tory of  medicine,  calling  it  the  oldest  profession 
in  the  world  and  pointing  out  some  of  the  many 
obstacles  it  has  hurdled  to  become  one  of  the 
great  scientific  fields  of  history.  The  fight  waged 
against  animal  experimentation  by  cults  and 
special  groups  was  cited  by  him  as  an  example  of 
some  of  the  things  the  profession  has  had  to 
battle  in  its  advance. 

In  discussing  the  value  of  the  services  rendered 
by  the  profession,  Dr.  Harris  declared  that 
modern  civilization  would  have  been  impossible 
had  it  not  been  for  the  medical  profession,  point- 
ing out  how  large  cities  would  have  been  impos- 
sible had  the  profession  not  been  successful  in 
finding  ways  to  eliminate  plagues;  curtail  social 
diseases  and  see  that  congested  centers  are  af- 
forded pure  milk  and  water  supplies. 

Industry  has  found  efficient  medical  service  ex- 
tremely valuable  from  an  economic  standpoint, 
Dr.  Harris  pointed  out.  Days  lost  to  industry 
through  sickness  to  employes  have  decreased 
rapidly  and  insurance  premiums  paid  by  factories 
are  much  smaller  because  of  the  advances  made 
by  medical  science,  he  said. 

Passing  on  to  the  question  of  fees,  Dr.  Harris 
declared  that  fees  for  medical  services  must  be 
based  on  the  status  of  the  patient  to  pay.  He  also 
declared  that  it  is  an  injustice  for  a physician  to 
ask  exorbitant  fees. 

A minority  of  the  population  of  the  nation  are 
able  to  pay  for  medical  services,  while  a majority 
are  not,  he  estimated,  declaring  that  because  a 
few  unscrupulous  doctors  have- made  it  a practice 
of  over-charging  their  patients,  voluntary  health 
organizations  have  sprung  up  by  the  thousands 
and  are  now  furnishing  medical  services  free. 

“Unless  the  medical  profession  wakes  up  to 


this  question  and  answers  it  to  the  satisfaction 
of  the  people  it  is  going  to  be  taken  out  of  their 
hands  by  the  people”,  Dr.  Harris  declared.  “It  is 
an  obligation  of  the  medical  profession  to  bring 
the  highest  class  of  medical  service  to  all  classes 
of  people,  to  all  the  sick  all  the  time,  and  until 
we  are  able  to  furnish  this  to  all  classes  of  peo- 
ple, all  sick  people  all  the  time,  we  are  not  ful- 
filling obligation  of  the  profession”. 

He  suggested  a plan  whereby  county  medical 
societies  would  establish  medical  centers  of  their 
own,  operated  and  directed  by  physicians. 

“The  service  rendered  by  these  centers  should 
not  be  free  in  any  sense  of  the  word,”  Dr.  Harris 
said,  “but  should  depend  on  the  economic  status 
of  the  patients  served.”  He  emphasized  the  fact 
that  the  medical  center  should  not  serve  those 
financially  able  to  pay  the  individual  practitioner 
for  all  types  of  medical  service.  It  should,  how- 
ever, he  said,  serve  those  who  are  only  able  to 
pay  something  and  those  who  are  strictly  charity 
cases.  The  latter  class,  Dr.  Harris  believes, 
should  be  given  medical  service  at  the  cost  of  the 
community  in  which  they  reside. 

An  illuminating  review  of  certain  bypaths  of 
the  history  of  medicine,  showing  the  influence  of 
the  mind  on  the  body  for  a great  many  of  the 
therapeutic  measures  which  at  various  times 
have  been  supposed  to  produce  wonderful  results, 
and  a plea  for  more  accurate  and  thorough 
diagnosis  in  medical  practice  were  presented  by 
Dr.  Walsh. 

“One  of  the  most  important  problems  in  medi- 
cine at  the  present  time  is  the  vogue  of  the  quack 
and  charlatan  of  various  kinds  even  among  sup- 
posedly intelligent,  or  at  least  supposedly  edu- 
cated people,”  declared  Dr.  Walsh  in  his  address 
on  “The  Mind  and  the  Body”. 

“Apparently  we  cannot  solve  that  problem  by 
legal  means  though  that  will  undoubtedly  come,” 
he  said.  What  is  needed  is  the  recognition  and 
differential  diagnosis  by  physicians  of  the  num- 
ber of  ailments  that  are  really  produced  by  the 
mental  attitude  of  patients  towards  themselves. 
If  we  can  change  this,  we  can  do  them  a great 
deal  of  good.  Almost  anything  that  impresses  the 
patient  will  do  it. 

“Diagnosis  still  continues  to  be  the  most  im- 
portant phase  of  medicine.  To  find  out  exactly 
what  is  the  matter  with  a patient  is  the  more  im- 
portant for  successful  treatment  than  anything 
else.  The  distinguished  French  neurologist  who 
was  inclined  to  think  that  about  one-half  of  all 
the  patients  who  walked  into  doctors’  offices, 
what  they  call  in  French  their  ambulatory  prac- 
tice, needed  to  have  a change  in  their  attitude  of 
mind  toward  themselves,  brought  about  or  else 
they  would  not  be  cured,  was  rather  below  the 
actual  figures  than  above  them.  Medical  history 
shows  that  this  has  been  accomplished  by  all 
sorts  of  means  down  the  ages  even  to  our  own 
time,  though  these  means  were  not  physically 
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efficacious  but  only  acted  through  the  mind.  Here 
is  the  phase  of  medicine  that  deserves  more  at- 
tention than  almost  any  other  because  it  repre- 
sents not  only  the  practice  of  the  regular  phy- 
sicians but  also  of  all  the  irregulars  as  we  have 
them  so  numerously  around  us  at  the  present 
time.” 

Dr.  Walsh  asserted  that  many  of  the  thera- 
peutic measures  which  at  various  times  were  sup- 
posed to  produce  wonderful  results  proved  after 
a time  to  have  an  effect  not  upon  the  body  as 
was  thought,  but  upon  the  mind  and  through  that 
produced  the  alleviation  of  symptoms  of  many 
different  kinds  of  which  the  patient  complained. 

Quoting  Pere  Marquette  as  having  said:  “The 
Indians  think  that  the  effect  of  the  remedies  ad- 
ministered to  them  is  in  proportion  to  the  rich- 
ness of  their  gifts”,  Dr.  Walsh  said  that  it  has 
sometimes  been  noted  in  modern  times  that  a 
man  who  charged  a good  heavy  price  produced 
much  more  effect  on  certain  patients  than  those 
who  charged  a modest  fee. 

The  speaker  illustrated  the  influence  of  mind 
on  body  still  further  by  telling  of  the  sarsaparilla 
vogue  some  decades  ago.  He  told  how  it  was  ex- 
ploited as  a blood  purifier  or  an  alterative,  be- 
coming the  most  widely  advertised  material  in 
the  United  States. 

“As  a matter  of  fact  every  advance  in  science, 
however,  physical  or  chemical  or  biological,  has 
always  been  applied  in  medicine  with  supposedly 
good  results  until  after  a while  the  suggestion 
that  went  with  it  wore  off  and  then  it  proved  to 
be  of  no  therapeutic  efficacy. 

Dr.  Walsh  then  reviewed  the  numerous  “cures” 
accomplished  by  use  of  the  Leyden  jar;  the  elec- 
trical machine;  Perkins’  tractors  and  the  modern 
electrical  medals  and  belts. 

“People  often  say  that  it  is  wonderful  the  way 
the  mind  cures  the  body,  but  that  is  not  the  way 
it  should  be  put,”  Dr.  Walsh  observed.  “What  is 
wonderful  is  the  way  the  mind  produces  symp- 
toms in  the  body  and  when  the  mind  produces 
symptoms  only  the  mind  can  cure  them.” 


Dr.  J.  L.  McEvitt,  Akron,  is  the  new  golf 
champion  among  Ohio  physicians.  Dr.  McEvitt 
with  a score  of  126  for  27  holes,  won  the  cham- 
pionship prize  at  the  ninth  annual  tournament 
of  the  Ohio  State  Medical  Golf  Association  at 
the  Westwood  Country  Club,  Cleveland,  on 
Monday,  May  6,  preceding  the  annual  meeting. 
One  hundred  and  thirty-five  took  part  in  the 
tourney.  Dr.  McEvitt  and  Dr.  E.  D.  Saunders, 
Cleveland,  were  tied  with  126  at  the  end  of  the 
scheduled  27  holes  and  in  the  playoff  of  six  holes, 
Dr.  McEvitt  managed  to  nose  out  his  Cleveland 
opponent.  Dr.  Saunders  was  awarded  second 
prize  and  Dr.  J.  D.  Fouts,  Dayton,  with  128, 
copped  third  prize. 

Other  prize  winners  were:  Dr.  F.  C.  Haney, 
Columbus;  Dr.  W.  C.  Hill,  Cleveland;  Dr.  F.  T. 


Gallagher,  Cleveland;  Dr.  L.  C.  Bean,  Gallipolis; 
Dr.  E.  P.  McNamee,  Cleveland;  Dr.  F.  T.  Heat- 
ley,  Toledo;  Dr.  Robert  Nosker,  Columbus;  Dr. 
M.  R.  Kellum,  Cleveland;  Dr.  L.  J.  Carson,  Cleve- 
land; Dr.  H.  L.  Wenner,  Toledo;  Dr.  Charles 
Lukens,  Toledo;  Dr.  T.  H.  Brown,  Toledo;  Dr.  H. 
M.  Scott,  Toledo;  Dr.  L.  M.  Otis,  Celina;  Dr.  F. 
C.  Burket,  Sandusky;  Dr.  R.  J.  Caton,  Bucyrus; 
Dr.  0.  J.  Walker,  Youngstown;  Dr.  Joseph  Toot, 
Youngstown;  Dr.  J.  D.  Parker,  Sandusky. 

The  team  championship  was  won  by  Cleveland. 
On  the  Sunday  preceding  the  tournament,  how- 
ever, the  Cleveland  team  was  trimmed  by  the 
Toledo  physicians  by  a narrow  margin. 

Officers  of  the  Ohio  State  Medical  Golf  Asso- 
ciation elected  at  the  banquet  Monday  evening 
were  President,  Dr.  C.  A.  Hyer,  Columbus;  sec- 
retary and  treasurer,  Dr.  J.  B.  Morgan,  Cleve- 
land; vice  presidents,  Dr.  F.  T.  Gallagher,  Cleve- 
land; Dr.  Louis  Feid,  Cincinnati;  Dr.  J.  L.  Mc- 
Evitt, Akron;  Dr.  T.  F.  Heatley,  Toledo,  and  Dr. 
J.  D.  Fouts,  Dayton. 

Among  those  taking  part  in  the  tournament 
and  their  scores  were: 

Portman,  Cleveland,  144 ; Hill,  Cleveland,  134 ; Coe, 
Youngstown,  * ; Birge,  Cleveland,  139 ; McNamee,  Cleve- 
land, 131  Scully,  Cleveland,  * ; Johnston,  Akron,  * ; Hogue, 
Akron,  * ; McKay,  Akron,  * ; Luce,  Akron,  * ; Finke,  Cleve- 
land, 164 ; Romig,  Cleveland,  136 ; Ladd,  Cleveland,  156 ; 
Patterson,  Toledo,  158 ; Sehraff,  Cleveland,  * ; Smith,  Cin- 
cinnati, 152;  DeWitt,  Canton,  151;  Scott,  Toledo,  155; 
Dwyer,  Cleveland,  156 ; Prendergast,  Cleveland,  153. 

McDonald,  Cleveland,  177  ; Ramsey,  Toledo,  156  ; Schaeffer, 
Cleveland,  155 ; Cordray,  Columbus,  151 ; Haney,  Columbus, 
137 ; Willand,  Canton,  * ; Nosker,  Columbus,  127 ; Lamb, 
Cincinnati,  148 ; Bader,  Cincinnati,  177 ; Feid,  Cincinnati, 
131  ; Smith,  Wooster,  143  ; Lewis,  Cleveland,  * ; Spicer,  Cleve- 
land, * ; Miller,  Cleveland,  * ; Saunders,  Cleveland,  126. 

Jones,  Cleveland,  * ; Boysen,  Cleveland,  138  ; Hull,  Elyria, 
140;  Hancock,  Elyria,  167;  Kunz,  Akron,  *;  Franks,  Akron, 
* ; Campbell,  Akron,  * ; Tuholske,  Akron,  * ; Chamberlin, 
Tiffin,  171;  Magers,  Tiffin,  158;  Machamer,  Tiffin,  151;  Nohe, 
Akron,  176 ; Prentice,  Toledo,  179 ; Knox,  Warren,  145 ; 
Inglis,  Columbus,  148 ; Parker,  Sandusky,  141. 

Frederick,  Sandusky,  146 ; Burkett,  Sandusky,  142 ; Sar- 
chett,  Sandusky,  141  ; Harvey,  Youngstown,  154 ; Neel, 
Youngstown,  161 ; Walker,  Youngstown,  149 ; Gross,  Hub- 
bard, 150 ; Caton,  Bucyrus,  150 ; Arnold,  Bucyrus,  144 ; 
Yeomans,  Bucyrus,  164 ; Kilbane,  Cleveland,  * ; Mraz,  Cleve- 
land, 148 ; Bean,  Gallipolis,  139 ; Otis,  Celina,  137 ; Riddell, 
Jackson,  150;  Morral,  Youngstown,  160;  Scofield,  Struth- 
ers,  *. 

Goldcamp,  Youngstown,  * ; Lewis,  Youngstown,  * ; La- 
Mont,  Canton,  158  ; Toot,  Canton,  141  ; Hackett,  Canton,  151 ; 
Wharton,  Akron,  148 ; Bell,  Cleveland,  137 ; Morgan,  Cleve- 
land, 150 ; Furste,  Cincinnati,  148 ; Wenner,  Toledo,  130 ; 
Effler,  Toledo,  144  ; Scott,  Toledo,  153  ; Ensign,  Toledo,  144  ; 
Larkin,  Toledo,  150 ; Hamilton,  Franklin,  178 ; Callaway, 
Marysville,  154  ; Gallagher,  Cleveland,  129. 

Doran,  Cleveland,  161;  Carson,  Cleveland,  135;  Lukens, 
Toledo,  134 ; Bowman,  Toledo,  155 ; Large,  Cleveland.  * ; 
Hardman,  Youngstown,  143 ; Smythe,  Youngstown,  149  ; Mc- 
Namara, Youngstown,  157 ; Nagle,  Youngstown,  152 ; Dur- 
bin, Toledo,  155;  Galbraith,  Toledo,  143;  Brown,  Toledo, 
148 ; Heatley,  Toledo,  128 ; Clark,  Toledo;  158 ; Alderdyce, 
Toledo,  165 ; McCormick,  Toledo,  188. 

Norrick,  Cleveland,  163 ; Ward,  Cleveland,  163 ; Kellum, 
Cleveland,  136 ; Thomas,  Youngstown,  146  ; Mark,  Columbus, 
139  ; Conn,  Akron,  153  ; Banker,  Akron,  145  ; McEvitt,  Akron, 
126;  Poulton,  Springfield,  142;  Bauman,  Cleveland,  146; 
Cook,  Oxford,  161. 

Basinger  Lima,  157  ; Cone,  Toledo,  169 ; Adair,  Lorain, 
161;  Thomas,  Lorain,  155;  Garber,  Lorain,  148;  Novotny, 
Lorain,  145 ; Ewing,  Dayton,  147 ; Iglauer,  Cincinnati,  * ; 
Fouts,  Dayton,  128;  Harris,  Dayton.  *;  Stevens,  Toledo,  147; 
Young,  Toledo,  149 ; Beck,  Toledo,  144. 

Schakerton,  Cleveland,  160 ; Osborne,  Youngstown,  • ; 
Marinelli,  Youngstown,  * ; Tamarkin,  Youngstown,  * ; Lin- 
den, Cleveland,  151 ; Marcus,  Cleveland,  165  ; Zimjner,  Cleve- 
land, * ; Wilson,  Toledo,  163 ; Shanley,  New  Philadelphia, 
142. 

* Denotes  pick  up. 


The  class  of  1897  of  Starling  Medical  College 
held  a banquet  at  The  Hollenden  on  Wednesday 
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evening,  preceding  the  general  session.  The  fol- 
lowing attended:  Dr.  T.  D.  Phillips,  Barnesville; 
Dr.  P.  W.  Willey  and  wife,  Columbus;  Dr.  E.  B. 
Barlow  and  wife,  Toledo;  Dr.  W.  E.  Jewett, 
Adrian,  Michigan;  Dr.  C.  D.  Slagle,  Centerville; 
Dr.  B.  D.  Osborn,  Waldo;  Dr.  C.  T.  Swaney  and 
wife,  Niles;  Dr.  D.  C.  Houser,  Urbana;  Dr.  F. 
R.  Dew,  Barnesville,  and  Dr.  H.  C.  Beach  and 
wife,  Columbus. 

After  the  dinner,  Dr.  Slagle  made  an  interest- 
ing talk  on  the  development  in  scientific  medicine 
and  medical  practice  since  1897.  Those  present 
decided  to  endeavor  to  stimulate  a larger  attend- 
ance at  the  1930  reunion  of  the  class.  The  fol- 
lowing officers  were  elected;  Dr.  D.  C.  Houser, 
Urbana,  president  and  Dr.  P.  W.  Willey,  Colum- 
bus, secretary. 

Several  of  the  members  of  the  class  of  ’03, 
Ohio  Medical  University,  got  together  for  a short 
time  Wednesday  afternoon  for  a brief  social  hour. 


Women  physicians  of  Cleveland  and  wives  of 
many  Cleveland  physicians  provided  an  informa- 
tion booth  in  the  main  lobby  of  the  auditorium 
for  the  service  of  members  and  guests.  An  in- 
vitation dinner  was  given  by  the  Cleveland 
Woman’s  Physicians’  Club  at  the  Women’s  City 
Club,  Wednesday  evening,  for  visiting  women 
physicians.  Wives  of  visiting  physicians  were 
taken  on  tours  of  inspection  through  some  of 
Cleveland’s  clubs  and  public  buildings  during  the 
three-days  meeting. 


The  Cleveland  committee  in  general  arrange- 
ments for  the  annual  meeting  is  to  be  con- 
gratulated on  obtaining  the  North  Wing  of  the 
beautiful  and  spacious  Public  Auditorium  for  all 
sessions  of  the  gathering.  Every  detail  in  con- 
nection with  the  meeting  was  handled  efficiently 
and  with  dispatch  by  the  auditorium  staff,  acting 
on  orders  of  members  of  the  Cleveland  com- 
mittees. There  was  no  congestion  at  any  time 
during  the  meeting  and  all  events  on  the  program 
were  able  to  start  on  scheduled  time.  The  large 
basement  of  the  north  wing  was  used  for  regis- 
tration headquarters  and  the  exhibits,  the  ar- 
rangement for  both  being  as  good  if  not  better 
than  at  any  past  meetings.  There  were  46  ex- 
hibitors and  comment  from  many  of  the  members 
would  indicate  that  the  exhibits  this  year  were 
bigger  and  better  than  ever. 


Every  time  some  detail  in  connection  with  the 
gathering  bobbed  up  in  need  of  attention  some 
member  of  one  or  another  of  the  Cleveland  com- 
mittees seemed  to  appear  out  of  thin  air  to  take 
charge  of  the  matter.  Dozens  of  them  were  on 
the  job  at  all  hours  and  the  proof  of  their  labors 
is  evidenced  by  the  fact  that  there  wasn’t  one  slip 
at  any  stage  of  the  meeting.  On  Tuesday  a lan- 
tern to  be  used  in  one  of  the  scientific  meetings 
was  found  to  be  without  a lens,  due  to  a mis- 


understanding with  the  firm  which  furnishes  lan- 
terns to  the  auditorium.  However,  the  Cleveland 
committee  in  charge  of  stereopticon  was  prepared 
for  such  an  emergency  and  substituted  a lens 
which  it  had  brought  along.  The  lens  fitted  and 
the  lecture  was  given  as  scheduled. 

Dr.  L.  A.  Pomeroy  served  as  general  chairman 
of  the  remarkably  efficient  Cleveland  committees, 
the  personnel  of  which  follows 
Reception : Drs.  Richard  Dexter,  chairman  ; R.  H.  Birge, 

H.  N.  Cole,  G.  W.  Crile,  E.  C.  Cutler,  Geo.  Edw.  Follansbee, 
H.  J.  Gerstenberger,  C.  A.  Hamann,  H.  T.  Karsner,  S.  W. 
Kelley.  L.  W.  Ladd,  C.  L.  McDonald,  John  Phillips,  H.  L. 
Rockwood,  J.  P.  Sawyer.  A.  J.  Skeel,  A.  F.  Spruney.  C.  W. 
Stone,  T.  Wingate  Todd,  J.  E.  Tuckerman  and  W.  H.  Weir. 

Entertainment : Drs.  C.  L.  Cummer,  chairman ; Robert 

E.  Barney,  Arthur  H.  Bill,  A.  T.  Bunts,  S.  O.  Freedlander, 
Frank  Gallagher,  F.  S.  Gibson,  Fannie  C.  Hutchins,  Alfred 
A.  Jenkins,  C.  H.  Lenhart,  H.  L.  Sanford,  J.  V.  Seids,  T. 
P.  Shupe,  H.  G.  Sloan  and  John  F.  Stephan. 

Stereopticon : Drs.  M.  A.  Thomas,  chairman ; A.  J. 

Beams,  A.  D.  Finlayson,  L.  P.  Herd,  M.  W.  Jacoby,  C.  C. 
Perry  and  C.  A.  Swan. 

Halls  and  Meeting  Places : Drs.  H.  V.  Paryzek,  chair- 

man ; A.  B.  Denison,  D.  Foldes,  J.  A.  Garvin,  Thomas 
George,  L.  J.  Karnosh,  George  H.  Lewis,  S.  C.  Lind,  George 
P.  O’Malley,  H.  D.  Piercy,  H.  C.  Prill,  Joseph  T.  Smith, 
Jr.,  and  C.  T.  Way. 

Exhibits : Drs.  C.  L.  Graber.  chairman  : Harold  Feil.  W.  E. 
Lower,  F.  W.  Milward,  J.  D.  Osmond,  C.  D.  Waltz  and  C. 
W.  Wille. 

Clinics : Drs.  Theodore  Miller,  chairman  ; W.  R.  Barney, 

M.  A.  Blankenhorn,  Edward  H.  Cushing,  Harry  Goldblatt, 
E.  P.  McNamee,  V.  C.  Rowland,  R.  W.  Scott,  A.  Strauss,  R. 
K.  Updegraff  and  Miss  Amy  Rowland. 


The  management  of  The  Hollenden,  the  head- 
quarters hotel,  deserves  mention  of  appreciation 
for  the  kindly,  courteous  and  efficient  way  in 
which  they  took  care  of  the  many  physicians  who 
registered  there.  Everything  possible  to  make 
the  physician  guests  comfortable  was  done  by 
The  Hollenden  staff. 


Evidence  that  the  older  members  of  the  State 
Association  still  are  finding  the  annual  meetings 
worth  while  and  that  many  of  those  who  shoul- 
dered the  leadership  of  the  profession  a few  de- 
cades ago  still  are  actively  interested  in  its  suc- 
cess is  seen  in  the  fact  that  a great  many  of  those 
registered  were  well  past  the  half  century  mark 
in  age.  The  first  person  to  register  was  Dr.  Ben 
R.  McClellan,  Xenia,  chairman  of  the  committee 
on  medical  education  and  hospitals  and  president 
of  the  State  Association  in  1906-07. 


Many  who  had  obtained  “certificates”  when 
purchasing  railroad  tickets  to  Cleveland  in  order 
to  obtain  reduced  fare  home  were  disappointed. 
Reduction  of  the  fare  on  the  return  journey  was 
contingent  on  not  less  than  150  turning  in  cer- 
tificates and  since  only  124  were  left  at  the  rail- 
road validation  booth,  none  could  be  validated. 
As  the  railroad  men  at  the  booth  remarked  “there 
are  too  many  automobiles  nowadays  to  make  this 
reduced  fare  proposition  much  more  than  a 
gamble”. 


The  splendid  program  of  clinics  arranged  by 
the  Cleveland  Academy  of  Medicine  for  Monday 
afternoon  and  Tuesday  morning  was  enthusias- 
tically received  by  early  arrivals.  It  is  estimated 
that  more  than  200  attended  one  or  more  clinics 
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at  one  or  more  of  the  Cleveland  hospitals.  Judg- 
ing from  comments  of  many  members  who  were 
fortunate  enough  to  have  taken  in  this  phase  of 
the  gathering,  some  extremely  instructive  and 
interesting  demonstrations  were  given  by  the 
Cleveland  physicians  and  surgeons  who  conducted 
the  clinics.  Clinics  were  held  at  the  following 
hospitals  and  medical  centers:  City  Hospital, 

Cleveland  Clinic  Hospital,  Charity  Hospital, 
Cleveland  Clinic  Building,  Cleveland  Clinic  Re- 
search Building,  Lakeside  Hospital,  St.  Vincent’s 
Hospital,  Maternity  Hospital,  Mt.  Sinai  Hospital, 
St.  Luke’s  Hospital  and  Western  Reserve  Uni- 
versity Medical  School. 


Many  visitors  made  a hasty  trip  through  the 
new  and  magnificent  building  of  the  Cleveland 
Medical  Library  Association  which  also  houses 
the  offices  and  meeting  place  of  the  Cleveland 
Academy  of  Medicine.  Members  of  the  Cleveland 
profession  received  many  expressions  of  con- 
gratulations on  possessing  such  splendid  edifice. 


The  Registration  at  83rd  Annual  Meeting 
and  Comparison  With  Previous  Years 

The  attendance  and  registration  at  the  83rd 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation in  Cleveland,  May  7,  8 and  9,  1929,  was 
considerably  above  the  average  for  the  past  de- 
cade. In  fact,  the  total  registration,  including 
members,  visitors,  guests  and  exhibitors,  had  only 
been  exceeded  twice  before  in  the  history  of  the 
Association.  The  1929  Cleveland  meeting  showed 
a total  registration  of  1619.  The  only  previous 
annual  meeting  which  exceeded  that  registration 
were  the  Columbus  meeting  in  1925,  with  a total 
registration  of  1689,  and  the  Columbus  meeting 
in  1927,  with  a total  registration  of  1705. 

Only  three  times  prior  to  the  recent  Cleveland 
meeting  were  there  more  members  in  attendance 
— at  the  Columbus  meeting  in  1921,  the  Cleveland 
meeting  in  1924,  and  the  Columbus  meeting  in 
1927.  Likewise,  only  in  three  previous  years  has 
the  guest  registration  exceeded  that  of  the  Cleve- 
land meeting,  those  being  the  Columbus  meeting 
of  1919,  1925  and  1927,  which  guest  registration 
in  each  year  included  a representative  number  of 
senior  medical  students  and  interns  in  addition 
to  the  wives  and  other  family  guests  of  members. 
The  recent  Cleveland  meeting  showed  the  greatest 
number  of  exhibitors  ever  registered  at  an  annual 
meeting  of  the  State  Association. 

The  following  tabulation  for  the  past  succeed- 
ing eleven  annual  meetings  shows  by  comparison 
the  members  registered  in  attendance,  the  out-of- 
state  physicians,  the  number  of  guests,  ex- 
hibitors and  respective  totals: 


Year  and 
Meeting  place 

Mem-  Out  of  state 
bers  Physician 

Guests 

Exhi- 

bitors 

Total 

1919 

Columbus  

1173 

10 

264 

92 

1629 

1920 

Toledo  

810 

17 

105 

80 

1062 

1921 

Columbus 

1275 

28 

204 

96 

1503 

1922 

Cincinnati  _ 

1066 

21 

184 

70 

1341 

1923 

Dayton  

1117 

19 

202 

76 

1414 

1924 

Cleveland  

1301 

13 

180 

109 

1603 

1925 

Columbus  

1204 

17 

361 

107 

1689 

1926 

Toledo  

903 

19 

120 

83 

1125 

1927 

Columbus  

1320 

17 

286 

82 

1705 

1928 

Cincinnati  ... 

916 

27 

92 

80 

1116 

1929 

Cleveland  

1231 

15 

249 

124 

1619 

The  Cleveland  Registration 

The  list  of  members  and  out-of-state  physicians 
registered  at  the  recent  Annual  Meeting  in  Cleve- 
land follows: 

ANNUAL  MEETING  REGISTRATION 

Out-of-State  Physician  Guests:  M.  L.  Harris, 
Chicago;  Jas.  J.  Walsh,  New  York;  E.  J.  G. 
Beardsley,  Philadelphia;  James  S.  McLester, 
Birmingham,  Ala.;  W.  L.  Keller,  Washington,  D. 

C. ; I.  C.  Riggin,  New  York;  Wallace  P.  Moore, 
Memphis,  Tenn.;  Wm.  E.  Jewett,  Adrian,  Michi- 
gan; Ralph  R.  Hughes,  Alberta,  Canada;  B.  B. 
Blotz,  Rocky  Ford,  Colorado;  Floyd  P.  Allen, 
Paducah,  Ky. ; T.  R.  Laughbaum,  Sault  Ste 
Marie,  Michigan;  T.  F.  Cushing,  Michigan;  Wal- 
ter W.  Herrmann,  Omaha,  Nebraska;  Mr.  Wm. 
H.  Cary,  Jr.,  Detroit,  Michigan. 

The  registration  at  the  Annual  Meeting  by 
counties  follows: 

Adams — S.  J.  Ellison,  O.  T.  Sproull,  Ray  Vaug- 
hen.  Allen — A.  F.  Basinger,  H.  L.  Basinger, 
Ezra  Burnett,  George  Hartnagel,  W.  A.  Noble, 
Geo.  J.  Roberts,  A.  S.  Rudy,  0.  S.  Steiner,  P.  J. 
Steuber,  J.  J.  Sutter,  T.  R.  Terwilleger,  H.  A. 
Thomas,  J.  R.  Tillotson,  W.  H.  Vorbau,  John 
Wolfe.  Ashland— W . F.  Emery,  H.  M.  Gunn,  Geo. 
Reibel. 

Ashtabula — N.  A.  Burgess,  S.  H.  Burroughs, 
H.  N.  Crandall,  B.  C.  Eades,  Donald  Forward,  J. 
J.  Hagan,  S.  M.  Lynn,  E.  H.  Merrell,  A.  J.  Par- 
dee, W.  S.  Weiss,  E.  S.  Wright,  R.  B.  Wynkoop. 
Athens — T.  A.  Copeland,  B.  R.  Goldsberry,  J.  L. 
Henry,  C.  S.  McDougall,  A.  L.  Pritchard,  C.  Von 
Scheele.  Auglaize — C.  C.  Berlin,  R.  C.  Hunter, 
H.  S.  Noble. 

Belmont — L.  D.  Covert,  F.  R.  Dew,  H.  Harris, 
C.  W.  Kirkland,  L.  L.  Liggett,  D.  M.  Murphy,  D. 
T.  Phillips,  R.  H.  Wilson.  Butler — C.  T.  Atkin- 
son, H.  J.  Baker,  H.  L.  Burdsall,  R.  H.  Cook,  H. 
E.  Griffith,  G.  D.  Lummis,  H.  0.  Lund,  Mark 
Millikin.  Champaign — D.  C.  Houser.  Clark — F. 
P.  Anzinger,  D.  W.  Hogue,  S.  R.  Hutchings,  J.  F. 
Link,  C.  L.  Minor,  Alfred  H.  Potter,  J.  H.  Poul- 
ton,  Louis  L.  Syman. 

Clermont — W.  J.  Hughes,  Allan  B.  Rapp. 
Clinton — E.  Briggs,  Kelley  Hale,  C.  A.  Tribbet. 
Columbiana — Harry  Bookwalter,  T.  T.  Church, 
A.  R.  Cobbs,  John  A.  Fraser,  W.  H.  Gilmore,  J. 
C.  Gruber,  Seward  Harris,  P.  C.  Hartford,  Stan- 
ton Heck,  R.  T.  Holzbach,  J.  M.  King,  L.  W.  King, 

C.  R.  Larkins,  E.  C.  Louthan,  J.  S.  McCulloch,  M. 

D.  McCutcheon,  V.  E.  McEldowney,  A.  J.  Michels, 
Samuel  Rich,  A.  L.  Turner. 

Coshocton — Samuel  Cohen,  H.  W.  Lear,  J.  D. 
Lower,  J.  W.  Shaw,  J.  G.  Smailes.  Crawford — 

D.  G.  Arnold,  R.  J.  Caton,  H.  H.  Hartmann,  C. 

E.  Trimble,  W.  L.  Yeomans. 
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Cuyahoga — R.  P.  Albaugh,  Wm.  J.  Abbott,  P. 

G.  Albrecht,  G.  A.  Allison,  John  Anderson,  F.  W. 
Andreas,  D.  D.  Baden,  E.  R.  Bailey,  H.  C.  Bal- 
lard, N.  S.  Banker,  C.  G.  Barber,  R.  E.  Barney, 
W.  R.  Barney,  G.  P.  Bauman,  S.  Baumoel,  E.  E. 
Beard,  Claude  S.  Beck,  Fred  Beekel,  R.  P.  Bell, 
Geo.  U.  Bennett,  R.  D.  Bergen,  S.  S.  Berger,  S. 

L.  Bernstein,  R.  H.  Birge,  E.  V.  Bishop,  H.  D. 
Bishop,  C.  A.  Black,  M.  E.  Blahd,  Jackson  Blair, 

H.  C.  Bliss,  C.  A.  Bowers,  E.  J.  Braun,  Samuel 
Braun,  H.  H.  Brelsford,  Meyer  Brody,  W.  F. 
Brokaw,  Ernest  R.  Brooks,  A.  B.  Bruner,  W.  E. 
Bruner,  J.  L.  Bubis,  E.  B.  Buchanan,  C.  J.  Buck- 
ley,  C.  W.  Burhans,  Alice  Butler,  Wm.  B.  Cham- 
berlin, Wm.  M.  Champion,  A.  I.  Civins,  J.  E. 
Cogan,  Harold  S.  Cohn,  H.  N.  Cole,  James  T.  Col- 
lins, E.  V.  Conley,  A.  E.  Connell,  J.  W.  Conwell, 

M.  Coplan,  F.  P.  Corrigan,  S.  B.  Cowen,  W.  W. 
Cowgill,  E.  H.  Cox,  L.  T.  Cox,  N.  L.  Coy,  A.  G. 
Cranch,  R.  B.  Crawford,  G.  W.  Crile,  H.  C.  Crum- 
rine,  E.  C.  Cutler,  C.  L.  Cummer,  W.  F.  Dager, 
Howard  H.  Davis. 

H.  L.  Davis,  A.  B.  Denison,  Richard  Dexter,  R. 

S.  Dial,  R.  J.  Dial,  J.  Dickenson,  F.  J.  Dinnen, 
Howard  Dittrick,  F.  W.  Dixon,  E.  G.  Dolch,  V.  H. 
Dredge,  E.  J.  Edwards,  C.  W.  Emmons,  R.  C. 
Engel,  S.  Englander,  J.  W.  Epstein,  N.  J.  Ep- 
stein, A.  G.  Evans,  J.  L.  Faragher,  C.  S.  Fenton, 
J.  Fetterman,  J.  A.  Filak,  M.  H.  Fineberg,  F.  W. 

D.  Finke,  R.  W.  Finley,  J.  E.  Fisher,  Ida  E. 
Fleming,  G B.  Fliedner,  S.  J.  Foerstner,  Geo. 
Edw.  Follansbee,  S.  T.  Forsythe,  A.  N.  Freed,  C. 
J.  Friedman,  M.  D.  Friedman,  F.  T.  Gallagher, 

F.  J.  Gallagher,  J.  A.  Gammel,  M.  Garber,  C.  H. 
Garvin,  J.  A.  Garvin,  T.  H.  George,  F.  P.  Geraci, 
M.  P.  Geraci,  H.  J.  Gerstenberger,  M.  W.  Gib- 
bons, D.  M.  Glover,  E.  E.  Goewey,  Mary  C.  Good- 
win, C.  L.  Graber,  A.  Graham,  A.  B.  Grossman, 

E.  W.  Gurley,  A.  F.  Hagedorn,  W.  A.  Haldy,  C. 
A.  Hamann,  J.  E.  Hannibal,  E.  S.  Hannum,  Ruth 

I.  M.  Hansen,  Samuel  Hantman,  Maxwell  Harbin, 

J.  C.  Harff,  E.  H.  Harsh,  H.  J.  Hartzell,  T.  H. 
Hay. 

G.  K.  Heidler,  C.  T.  Hemmings,  L.  P.  Herd,  F. 
C.  Herrick,  C.  H.  Heyman,  F.  Heyse,  A.  C.  Hoff- 
meister,  L.  F.  Huffman,  C.  A.  Holan,  C.  M.  Hole, 

J.  W.  Holloway,  E.  T.  Hurley,  C.  P.  Huston,  F. 
C.  Hutchins,  W.  H.  Hyde,  W.  J.  Irwin,  P.  A. 
Jacobs,  J.  M.  Jarzynski,  R.  S.  Jauch,  A.  A.  Jen- 
kins, Henry  Jenkins,  A.  L.  Jones,  J.  G.  Jones,  T. 
E.  Jones,  L.  J.  Karnosh,  H.  T.  Karsner,  M.  R. 
Kendall,  F.  J.  Kern,  E.  W.  Keyes,  H.  C.  King,  M. 
W.  King,  E.  Klaus,  Joseph  Klein,  L.  G.  Knowlton, 
M.  G.  Kochmit,  H.  L.  Koeckert,  F.  T.  Kopstein, 

H.  M.  Koke,  L.  W.  Krauss,  P.  H.  Krebs,  J.  J. 
Kurlander,  Charlotte  E.  Kusta,  Wm.  Kutler,  G. 

L.  Lambright,  Wm.  A.  Landgrebe,  Wm.  B. 
Landesman,  S.  H.  Large,  C.  G.  LaRocco,  Edward 
Lauder,  B.  H.  Lawrence,  W.  I.  LeFevre,  D.  J. 
Ledman,  C.  H.  Lenhart,  J.  N.  Lenker,  Francis  G. 
Leonard,  B.  Levenberg,  Geo.  H.  Lewis,  H.  A. 
Lichtig,  J.  E.  Linden,  S.  C.  Lind,  F.  W.  Linn,  P. 
R.  Lindsey,  H.  A.  Lipson,  C.  E.  Locke,  Jr.,  Albert 
Loveman,  Wm.  E.  Lower,  H.  C.  Luck,  M.  M.  Man- 
del,  J.  D.  Mannino,  David  Marcus. 

L.  J.  Marcus,  Sarah  Marcus,  E.  O.  Masztics,  J. 
E.  McClelland,  J.  R.  McDowell,  N.  P.  McGay,  E. 
P.  McNamee,  E.  E.  McPeck,  J.  A.  McVean,  W.  A. 
Medlin,  F.  W.  Merica,  R.  B.  Metz,  Myron  Metzen- 
baum,  G.  W.  Miller,  Theo.  Miller,  W.  H.  Miller, 

T.  J.  Mizer,  E.  P.  Monaghan,  S.  H.  Monson,  Jesse 

M.  Moore,  P.  G.  Moore,  R.  A.  Moore,  G.  W.  Wood- 
house,  J.  B.  Morgan,  Katharine  R.  Moses,  M. 
Paul  Motto,  N.  A.  Munro,  James  Munsie,  A.  C. 
Nash,  E.  P.  Neary,  C.  F.  Nelson,  J.  K.  Norrick, 

K.  E.  Ochs,  R.  J.  Ochsner,  G.  P.  O’Malley,  H.  B. 
Oimsby,  J.  D.  Osmond,  H.  V.  Paryzek,  N.  0. 
Paulin,  A.  J.  Pearse,  C.  C.  Perry,  Walter  Peters, 


E.  A.  Peterson,  A.  M.  Pfeffer,  John  Phillips,  Wm. 
H.  Phillips,  H.  D.  Piercy,  C.  E.  Pitkin,  J.  A. 
Plent,  L.  A.  Pomeroy,  O.  B.  Pomeroy,  E.  A. 
Powell,  D.  A.  Prendergast,  A.  J.  Prudhomme, 
Samuel  S.  Quittner,  J.  F.  Ralston,  J.  J.  Randall, 
Albert  T.  Ransone,  John  E.  Rauschkolb,  L.  R. 
Ravitz,  A.  H.  Reed,  W.  A.  Reed. 

J.  W.  Reese,  Rudolph  S.  Reich,  Jacob  Reieher, 
R.  R.  Renner,  J.  L.  Reycraft,  F.  A.  Rice,  W.  H. 
Rieger,  Wm.  Rigelhaupt,  H.  S.  Roads,  Ralph 
Robinson,  H.  L.  Rockwood,  E.  G.  Romig,  S.  C. 
Runnels,  E.  Rosenberg,  Wm.  Rosenberg,  H.  C. 
Rosenberger,  V.  C.  Rowland,  A.  D.  Ruedemann, 

G.  W.  Ryall,  F.  L.  Salisbury,  Sara  E.  Sar  Louis, 

H.  A.  Schlink,  H.  C.  Schumacher,  R.  G.  Schnee,  J. 
Schwartzberg,  R.  W.  Scott,  A.  P.  Scully,  E.  L. 
Sederlin,  J.  J.  Selman,  R.  J.  Shale,  W.  D.  Sharp, 
Marvin  Shie,  H.  H.  Shiras,  O.  M.  Shivey,  Her- 
man Shube,  S.  R.  Siegel,  M.  W.  Siegel,  Harry 
Silver,  A.  J.  Skeel,  H.  G.  Sloan,  G.  Vernon  Smith, 
J.  T.  Smith,  Jr.,  S.  W.  Smolik,  S.  A.  Sobul,  S.  S. 
Sogg,  J.  A.  Sommer,  Lorna  Spenzer,  D.  M.  Spicer, 
A.  F.  Spurney,  L.  M.  Starin,  E.  J.  Stefanic, 
Nicholas  Steiner,  W.  G.  Stern,  L.  J.  Sternicki,  C. 
E.  Steyer,  R.  E.  Stifel,  L.  C.  Stiles,  G.  W.  Stober, 
Charles  W.  Stone,  H.  M.  Strachan,  Abraham 
Strauss,  J.  S.  Suva,  L.  J.  Svetlik,  C.  A.  Swan,  A. 
E.  Szczytkowski,  W.  B.  Taggart,  A.  C.  Taylor, 
Lester  Taylor,  W.  S.  Taylor,  J.  J.  Thomas,  M.  A. 
Thomas,  R.  L.  Thomas,  C.  W.  Thompson,  G.  O. 
Thompson,  J.  R.  Thompson,  R.  B.  Thompson,  R. 
T.  Thompson,  J.  S.  Tierney,  G.  J.  Toomey,  I.  A. 
Tripp,  J.  E.  Tuckerman,  W.  C.  Tuckerman,  W. 
H.  Tuckerman,  Louis  Unger,  Ralph  K.  Upde- 
graff,  Joseph  Vadasz,  C.  H.  Verovitz,  J.  T.  Vit- 
kus,  L.  H.  Wagner,  Wm.  Wahl,  Claude  D.  Waltz, 
J.  G.  Warner,  C.  T.  Way,  S.  J.  Webster,  N.  C. 
Wetzel,  J.  B.  Whelan,  G.  H.  Williams,  T.  A. 
Willis. 

J.  G.  Wilmore,  E.  E.  Wolf,  James  S.  Wolfstein, 
J.  C.  Wood,  C.  S.  Woods,  F.  J.  Wood,  S.  Yam- 
shon,  H.  E.  Yoder,  Ivan  I.  Yoder,  I.  E.  Yoelson, 
T.  C.  Young,  0.  F.  Zimmer,  N,  L.  Zinner. 

Darke — M.  E.  Barnes,  W.  D.  Bishop.  Defiance 
— G.  W.  Demuth,  S.  E.  Demuth,  G.  W.  Huffman, 
D.  J.  Slosser.  Delaware — W.  E.  Borden,  A.  R. 
Callander,  M.  S.  Cherington,  D.  S.  Cowles.  Erie 
— F.  E.  Deeds,  Wm.  T.  Fenker,  R.  E.  Garnhart, 
A.  R.  Grierson,  J.  T.  Haynes,  F.  M.  Houghtaling, 

J.  C.  Kramer,  F.  E.  Reed,  H.  L.  Sowash,  P.  N. 
Squire,  G.  A.  Stinson,  C.  E.  Swanbeck,  G.  F. 
Thompson.  Fairfield — J.  T.  Farley,  R.  W.  Mond- 
hank,  H.  R.  Plum,  Ralph  H.  Smith. 

Franklin — John  B.  Alcorn,  K.  H.  Armen,  H.  C. 

A.  Beach,  H.  G.  Beatty,  J.  A.  Beer,  M.  W.  Bland, 
G.  H.  Bonnell,  H.  E.  Boucher,  J.  E.  Brown,  A. 

K.  Buell,  C.  J.  Burns,  E.  H.  Chapin,  W.  H.  Cleve- 
land, Kenneth  A.  Clouse,  J.  J.  Coons,  J.  T.  Crad- 
dock, C.  H.  Creed,  Andre  Crotti,  J.  Q.  Dorgan,  R. 

B.  Drury,  A.  Henry  Dunn,  J.  M.  Dunn,  W.  E. 
Elder,  E.  J.  Emerick,  E.  W.  Euans,  Fred 
Fletcher-,  T.  R.  Fletcher,  J.  A.  Frank,  C.  F. 
Frosh,  A.  D.  Frost,  S.  J.  Goodman,  F.  C.  Haney, 
J.  H.  Hane,  G.  T.  Harding,  Jr.,  F.  W.  Harrah,  E. 
W.  Harris,  H.  L.  Harris,  I.  B.  Harris,  R.  R. 
Harris,  A.  M.  Hauer,  E.  R.  Hayhurst,  E.  G.  Hor- 
ton, W.  D.  Inglis,  R.  R.  Kahle,  G.  W.  Keil,  C.  C. 
Kirk,  A.  B.  Landrum,  F.  F.  Lawrence,  R.  B.  Law- 
yer, W.  E.  Lloyd,  Louis  Mark,  E.  F.  McCampbell, 
A.  B.  McConagha,  C.  W.  McGavran,  W.  F.  Mill- 
hon,  H.  R.  Mitchell,  John  E.  Monger,  R.  W. 
Nosker,  W.  E.  Obetz,  M.  F.  Osborn,  H.  M.  Plat- 
ter, Joseph  Price,  W.  H.  Pritchard,  R.  A.  Ram- 
sey, John  Rauschkolb,  James  M.  Rector,  J.  A. 
Riebel,  R.  A.  Rogers,  Daniel  G.  Sanor,  G.  C. 
Schaffer,  E.  R.  Shaffer,  C.  E.  Sharp,  C.  M.  Shep- 
ard, C.  H.  Solomonides,  J.  C.  Sommer,  M.  E. 
Swinehart,  R.  B.  Taylor,  Wells  Teachnor,  Sr.,  F. 
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W.  Thomas,  John  M.  Thomas,  E.  A.  Thrall,  J. 
H.  J.  Upham,  J.  C.  Vanneter,  M.  Grace  Welch,  C. 
H.  Wells,  P.  W.  Willey. 

Fulton — Geo.  McGuffin,  E.  A.  Murbach,  R.  W. 
Reynolds.  Gallia — Mary  L.  Austin,  Leo  C.  Bean, 

S.  L.  Bossard,  G.  D.  Shaaber.  Geauga — F.  S. 
Basquin,  Isa  Teed  Cramton,  C.  F.  Gilmore,  W.  S. 
Hawn,  H.  E.  Shafer,  A.  D.  Williams.  Greene — 

L.  E.  Brown,  Ben  R.  McClellan,  Reyburn  Mc- 
Clellan, T.  W.  Treharne.  Guernsey — C.  H.  Cra’g, 
A.  B.  Headley,  M.  S.  Lawrence,  W.  W.  Lawrence, 

F.  M.  Mitchell,  A.  G.  Ringer. 

Hamilton— J.  F.  Bateman,  Emil  Bogen,  C.  L. 
Bonifield,  W.  L.  Brodberger,  Albert  L.  Brown,  F. 

M.  Burns,  J.  A.  Caldwell,  R.  G.  Carothers,  R.  B. 
Cofield,  Joseph  DeCourcy,  Louis  Feid,  Jr.,  V.  W. 
Fischbach,  Alfred  Free'dlander,  Albert  H.  Frei- 
berg, H.  B.  Freiberg,  Joseph  A.  Freiberg,  W.  L. 
Furste,  H.  M.  Goodyear,  G.  M.  Guest,  W.  D. 
Haines,  Wm.  C.  Herman,  Samuel  Iglauer,  D.  A. 
Johnston,  C.  E.  Kiely,  C.  J.  McDevitt,  C.  A.  Mills, 
Wm.  Mithoefer,  Wm.  Muhlberg,  C.  A.  Neal,  E.  A. 
North,  D.  W.  Palmer,  Wm.  H.  Peters,  R.  A. 
Phillips,  C.  A.  Price,  T.  A.  Ratliff,  L.  J.  Ren- 
neker,  C.  E.  Shinkle,  S.  H.  Smith,  E.  O.  Smith, 
Parke  Smith,  E.  0.  Swartz,  M.  A.  Tate,  E.  B. 
Tauber,  D.  T.  Vail,  Jr.,  Samuel  Zielonka. 

Hancock — A.  W.  Balsley,  J.  M.  Firmin,  J.  V. 
Hartman,  D.  C.  Hughes,  D.  J.  King,  O.  P.  Klotz, 

J.  H.  Marshall,  W.  M.  Metzler,  P.  C.  Pennington, 

T.  A.  Spitler,  J.  C.  Tritch,  F.  M.  Wiseley.  Hardin 
— D.  H.  Bowman,  J.  B.  K.  Evans,  A.  S.  McKit- 
rick,  R.  C.  McNeill,  E.  S.  Protzman,  W.  H.  Rab- 
berman,  R.  G.  Schutte,  G.  S.  Wilcox.  Harrison — 
H.  I.  Heavilin.  Henry — Frank  Harrison. 

Highland — Hugh  W.  Chaney,  R.  E.  Holmes,  H. 
H.  Lowe.  Hocking — M.  H.  Cherrington,  J.  L. 
Webb.  Holmes — A.  T.  Cole,  J.  C.  Elder.  Huron — 
R.  C.  Gill,  W.  C.  Martin,  H.  M.  Metcalf,  B.  C. 
Pilkey,  J.  A.  Sipher.  Jackson — W.  R.  Riddell. 
Jefferson — S.  O.  Barkhurst,  J.  C.  M.  Floyd,  H.  C. 
Minor. 

Knox — F.  C.  Anderson,  N.  R.  Eastman,  R.  L. 
Eastman,  W.  H.  Eastman,  F.  C.  Larimore,  James 

F.  Lee,  J.  Shamansky.  Lake — R.  M.  Campbell, 
W.  R.  Carle,  Wm.  P.  Ellis,  V.  N.  Marsh,  B.  S. 
Park.  Licking — H.  B.  Anderson,  J.  W.  Barker, 
P H Cosner,  J.  N.  Cross,  A.  G.  Crow,  C.  E. 
Evans,  C.  B.  Hatch,  E.  H.  Johnston,  R.  W.  Jones, 
R.  C.  Mauger,  E.  A.  Moore,  W.  E.  Shrontz. 

Logan — A.  E.  Jones,  C.  K.  Startzman.  Lorain 
— Waite  Adair,  W.  S.  Baldwin,  C.  D.  Barrett,  J. 
W.  Boss,  R.  W.  Bradshaw,  S.  V.  Burley,  Benj. 
Carlson,  M.  M.  Clark,  C.  Garver,  W.  E.  Hart,  E. 

J.  Heinig,  C.  M.  Herald,  G.  A.  Hoke,  G.  C.  Jame- 
son, C.  O.  Jaster,  M.  E.  Kishman,  G.  F.  Lukian- 
off,  C.  R.  Meek,  H.  W.  Powers,  H.  L.  Ross,  L.  A. 
Stack,  R.  A.  Stack,  David  Thomas,  W.  W.  Tilock, 
L.  H.  Trufant,  C.  B.  Weedman. 

Lucas — Wm.  W.  Alderdyce,  W.  W.  Beck,  P.  B. 
Brockway,  N.  W.  Brown,  B.  C.  Chollett,  L.  I. 
Clark,  F.  C.  Clifford,  F.  M.  Douglass,  P.  R.  En- 
sign, O.  0.  Fordyce,  E.  G.  Galbraith,  John  Gard- 
iner, N.  W.  Gillette,  Geo.  T.  Hannah,  Oscar 
Hasencamp,  Thos.  F.  Heatley,  P.  M.  Holmes,  H. 
F.  Howe,  C.  E.  Hufford,  N.  W.  Kaiser,  B.  A. 
Karwowski,  M.  J.  Larkin,  B.  E.  Leatherman,  L. 
A.  Levison,  Charles  Lukens,  J.  A.  Lukens,  E.  J. 
McCormick,  H.  B.  Meader,  V.  J.  Murawa,  Foster 
Myers,  W.  A.  Neill,  Leonard  Nippe,  C.  S.  Ord- 
way,  P.  F.  Orr,  S.  H.  Patterson,  T.  L.  Ramsey, 

K.  Renshaw,  R.  D.  Robinson,  S.  R.  Salzman,  C. 
D.  Selby,  W.  H.  Snyder,  W.  C.  Suter,  R.  A.  Tank, 
C.  W.  Waggoner,  Dale  Wilson,  John  F.  Wright, 
J.  W.  Young,  Theo.  Zbinden,  Samuel  D.  Zuker. 

Mahoning- — E.  C.  Baker,  H.  J.  Beard,  C.  H. 
Beigher,  A.  E.  Brant,  W.  H.  Bunn,  C.  H.  Camp- 
bell, C.  R.  Clark,  E W.  Coe,  L.  G.  Coe,  W.  D. 


Coy,  L.  S.  Deitchman,  J.  F.  Elder,  W.  H.  Evans, 
R.  D.  Gibson,  E.  C.  Goldcamp,  M.  B.  Goldstein, 

J.  E.  Hardman,  J.  P.  Harvey,  0.  W.  Haulman, 
C.  D.  Hauser,  E.  H.  Jones,  J.  E.  L.  Keyes,  P.  H. 
Leimbach,  J.  S.  Lewis,  Jr.,  A.  Marinelli,  H.  E. 
McClenahan,  B.  B.  McElhany,  F.  W.  McNamara, 

F.  F.  Monroe,  R.  J.  Moore,  Ralph  R.  Morrall,  G. 

G.  Nelson,  C.  B.  Norris,  G.  A.  Parillo,  D.  B. 
Phillips,  R.  B.  Poling,  A.  M.  Rosenblum,  J.  H. 
Schnurrenberger,  Chas.  Scofield,  J.  A.  Sherbondy, 
A.  P.  Smyth,  M.  Henry  Speck,  C.  C.  Stewart,  W. 

K.  Stewart,  Samuel  Tamarkin,  E.  R.  Thomas,  0. 
J.  Walker,  H.  E.  Welch,  C.  F.  Yauman. 

Marion — C.  L.  Baker,  D.  W.  Brickley,  M.  L. 
Bull,  B.  B.  Hart,  R.  C.  M.  Lewis,  S.  M.  Mattox, 

H.  K.  Mouser,  B.  D.  Osborn,  Auguste  Rhu,  C.  W. 
Sawyer,  C.  E.  Smith,  F.  C.  Smith,  T.  H.  Suther- 
land. Medina — F.  F.  Ayers,  J.  L.  Beach,  C.  A. 
Bolich,  E.  L.  Crum,  J.  K.  Durling,  George 
Mychenberg,  Jr.,  H.  P.  H.  Robinson,  J.  E.  Sharp, 
Harry  Streett,  Albert  Wood.  Mercer — L M.  Otis, 
P.  F.  Weamer.  Miami — S.  S.  Gabriel,  G.  J. 
Hance,  E.  R.  Hiatt,  Gainor  Jennings,  G.  A. 
Woodhouse.  Monroe — A.  R.  Burkhart,  H.  P.  Gil- 
lespie. 

Montgomery — E.  R.  Arn,  S.  H.  Ashmun,  C.  C. 
Borden,  L.  G.  Bowers,  A.  B.  Brower,  Wm.  B. 
Bryant,  H.  D.  Cassel,  E.  B.  Doan,  E.  C.  Fisch- 
bein,  J.  Fouts,  H.  B.  Harris,  W.  R.  Hochwalt, 
Chas.  T.  Hunt,  E.  M.  Huston,  J.  W.  Irwin,  L.  M. 
Jones,  J.  A.  Judy,  H.  F.  Koppe,  A.  F.  Kuhl,  J.  W. 
Millette,  C.  C.  Payne,  A.  O.  Peters,  E.  W.  Shank, 

F.  L.  Shively,  C.  D.  Slagle,  F.  S.  Thomson,  P.  L. 
Yordy. 

Morgan — Lee  Humphrey,  C.  E.  Northrup. 
Morrow — C.  S.  Jackson.  Muskingum — R.  B. 
Bainter,  S.  P.  Carter,  W.  L.  Cruise,  0.  I. 
Dusthimer,  M.  E.  Fulk,  Beatrice  T.  Hagen,  C. 

U.  Hanna,  C.  H.  Higgins,  T.  H.  Infield,  Maurice 
Loebell,  L.  F.  Long,  D.  J.  Matthews,  W.  A. 
Melick,  C.  M.  Rambo,  G.  B.  Trout,  A.  E.  Walters. 

Ottawa — LeRoy  L.  Belt,  F.  E.  Miller,  H.  J. 
Pool.  Paulding— L.  R.  Fast,  T.  P.  Fast,  C.  E. 
Huston.  Perry — G.  C.  Scheetz.  Pickaway — G.  R. 
Gardner.  Pike — 0.  R.  Elyar,  I.  P.  Seiler,  L.  E. 
Wills.  Portage — H.  C.  Hurd,  E.  H.  Knowlton,  S. 

L.  McManigal,  R.  T.  Odell,  S.  U.  Sivon,  Emily  J. 
Widdecombe,  L.  A.  Woolf. 

Preble — G.  W.  Flory,  C.  H.  Harris.  Putnam — 
J.  R.  Echelbarger,  H.  A.  Neiswander,  W.  B. 
Recker,  B.  E.  Watterson.  Richland — C.  G.  Brown, 
E.  C.  Brown,  D.  S.  Bushnell,  C.  R.  Damron,  S. 
E.  Findley,  J.  M.  Garber,  G.  T.  Goodman,  J.  E. 
Gray,  W.  P.  Mecklem,  B.  H.  Moffatt,  L.  C.  Nigh, 
J.  W.  Russell,  0.  H.  Schettler,  S.  C.  Schiller,  C. 

L.  Shafer,  J.  L.  Stevens,  J.  P.  Stober,  D.  R.  Tal- 
bot, R.  C.  Wise,  W.  E.  Wygant,  J.  A.  Yoder. 

Ross — H.  R.  Brown,  A.  E.  Merkle,  G.  S.  Mytin- 
ger,  M.  D.  Scholl.  Sandusky — W.  H.  Booth,  J.  L. 
Curtin,  C.  L.  Fox,  E.  M.  Ickes,  F.  M.  Kent,  J.  E. 
Minns,  C.  L.  Reason,  S.  C.  Sackett,  O.  C.  Ver- 
milya,  C.  J.  Wehr.  Scioto- — A.  K.  Beumler,  C.  L. 
Ferguson,  C.  M.  Fitch,  J.  W.  Fitch,  A.  P.  Hunt, 
T.  G.  McCormick,  Gilbert  Micklethwaite,  A.  B. 
Mills,  K.  E.  Poetker,  K.  D.  Reichelderfer,  Wm.  E. 
Scaggs,  H.  A.  Schirrman,  W.  H.  Sisson. 

Seneca — R.  C.  Chamberlain,  C.  F.  Daniels,  R. 
R.  Hendershott,  J.  D.  Howe,  P.  J.  Leahy,  W.  W. 
Lucas,  R.  F.  Machamer,  E.  H.  Porter,  T.  T. 
Rosendale,  G.  W.  Willard.  Shelby — F.  R.  McVay. 

Stark — C.  E.  Abell,  B.  C.  Barnard,  A.  R.  Bas- 
singer,  M.  M.  Bauer,  H.  W.  Beck,  H.  H.  Bowman, 
J.  D.  O’Brien,  A.  W.  Budd,  L.  A.  Buchman,  R. 
E.  Bunker,  C.  N.  Clark,  J.  H.  Cooper,  H.  E.  Corl, 

G.  Y.  Davis,  W.  D.  Davis,  J.  P.  DeWitt,  E.  M. 
Feiman,  B.  J.  Ferciot,  E.  S.  Folk,  G.  F.  GarmPr, 

H.  J.  Giles,  Emerson  Gillespie,  R.  E.  Hall,  G.  3. 
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Hansel,  F.  E.  Hart,  Seth  Hattery,  J.  N.  Hoff- 
man, N.  W.  Hole,  A.  G.  Hyde,  V.  E.  Kaufman, 
G.  L.  King,  Jr.,  J.  G.  Lawrence,  L.  E.  Leaven- 
worth, W.  G.  Lyle,  J.  B.  Klingensmith,  G.  E. 
Macklem,  E.  J.  March,  W.  A.  McConkey,  J.  N. 
Merrick,  E.  O.  Morrow,  H.  S.  Myers,  A.  R.  Olm- 
stead,  C.  0.  Paradis,  H.  P.  Pomerene,  C.  A.  Portz, 
R.  J.  Pumphrey,  J.  E.  Purdy,  R.  K.  Ramsayer, 
N.  S.  Reed,  M.  E.  Scott,  Wylie  Scott,  C.  J.  Schir- 
ack,  R.  D.  Schirack,  M.  A.  Schlott,  H.  M.  Schuf- 
fell,  Fred  H.  Stires,  L.  D.  Stoner,  R.  L.  Thomp- 
son, F.  S.  VanDyke,  A.  W.  Warren,  Homer  V. 
Weaver,  H.  Welland,  G.  N.  Wenger,  M.  E.  White, 
W.  A.  White,  Geo.  F.  Zinninger,  Pauline  Zin- 
ninger. 

Summit — M.  D.  Ailes,  C.  R.  Anderson,  H.  R. 
Baremore,  R.  Barnwell,  F.  C.  Bissell,  James  G. 
Blower,  T.  H.  Boughton,  L.  E.  Brown,  S.  N. 
Brown,  G.  M.  Campbell,  R.  B.  Chamberlin,  O.  T. 
Chaney,  F.  H.  Cook,  H.  I.  Cozad,  H.  S.  Davidson, 
A.  E.  Davis,  D.  W.  Davis,  P.  A.  Davis,  E.  B. 
Dyson,  G.  A.  Ferguson,  E.  B.  Foltz,  R.  W.  Frank- 
mann,  R.  A.  Gregg,  E.  W.  Grubb,  J.  G.  Griffin, 
W.  C.  Harkins,  K.  H.  Harrington,  H.  B.  Harper, 
C.  E.  Held,  H.  J.  Herrick,  C.  A.  Herring,  T.  C.  G. 
Herwig,  W.  A.  Hoyt,  C.  L.  Hyde,  R.  F.  Jolley,  D. 
C.  Keller,  A.  J.  Knapp. 

Esther  Kojinsky,  J.  G.  Kramer,  F.  V.  Kupper- 
man,  D.  B.  Lowe,  Wm.  D.  Lyon,  W.  E.  McCorkle, 
G.  A.  Miller,  D.  H.  Morgan,  M.  C.  Morgan,  S. 
Morgenroth,  Cecilia  K.  Moris,  Wm.  A.  Morton, 
W.  A.  Parks,  E.  C.  Pickard,  Dallas  Pond,  F.  C. 
Potter,  G.  C.  Radcliffe,  F.  M.  Rankin,  F.  B. 
Roberts,  A.  S.  Robinson,  A.  Rowland,  S.  A. 
Schlueter,  U.  D.  Seidel,  J.  H.  Seiler,  J.  H.  Selby, 


Hazel  P.  Simms,  Jay  D.  Smith,  J.  E.  Springer, 
C.  R.  Steinke,  I.  H.  Stevens,  D.  W.  Stevenson,  J. 
E.  Stewart,  R.  B.  Tate,  G.  D.  Tipton,  A.  D.  Traul, 
J.  M.  Ulrich,  C.  E.  Updegraff,  Elizabeth  M. 
Weaver,  E.  A.  Weeks,  Wm.  H.  White,  Wm.  Wil- 
son, G.  A.  Witzeman,  S.  J.  Wright,  H.  E.  Wood- 
bury. 

Trumbull — E.  P.  Adams,  S.  W.  Boesel,  M.  A. 
Buck,  W.  H.  Button,  J.  H.  Caldwell,  H.  E. 
Chalker,  J.  A.  Collins,  L.  A.  Connell,  R.  B.  Dob- 
bins, Paul  C.  Gauchat,  B.  E.  Goodman,  D.  A. 
Gross,  D.  E.  Hoover,  J.  E.  King,  J.  D.  Knox,  R. 
H.  McCaughtry,  H.  J.  Meister,  J.  F.  Nagle,  R. 
R.  Rogers,  J.  F.  Rudolph,  A.  E.  Smith,  Elizabeth 
C.  Smith,  G.  W.  Stimson,  D.  R.  Williams,  G.  A. 
Woodworth. 

Tuscarawas — Fred  A.  Bower,  H.  A.  Coleman, 
E.  C.  Davis,  D.  H.  Downey,  H.  B.  Kistler,  J.  A. 
McCollam,  E.  B.  Shanley,  J.  M.  Smith.  Union — 
John  Dean  Boylan,  J.  L.  Boylan,  F.  C.  Callaway, 
C.  D.  Mills.  Van  Wert — W.  P.  Clay,  S.  A.  Ed- 
wards, B.  L.  Good,  J.  B.  Sampsell. 

Warren — B.  H.  Blair,  Edward  Blair,  A.  F. 
Compton,  N.  A.  Hamilton,  S.  S.  Stahl.  Washing- 
ton—3.  B.  McClure,  A.  Howard  Smith,  A.  G. 
Sturgiss.  Wayne — E.  W.  Douglas,  O.  G.  Grady, 
J.  W.  Irvin,  J.  R.  Jameson,  J.  J.  Kinney,  E.  H. 
McKinney,  J.  B.  Patterson,  R.  C.  Paul,  W.  G. 
Rhoten,  A.  C.  Smith,  G.  W.  Snively,  J.  H.  Snively, 
Wm.  B.  Turner,  O.  P.  Ulrich,  J.  G.  Wishard,  L. 
A.  Yocum,  Anna  B.  Yoder,  H.  M.  Yoder. 

Williams — H.  W.  Wertz.  Wood — E.  D.  Foltz, 
E.  A.  Powell,  H.  J.  Powell,  F.  L.  Sterling. 
Wyandot — J.  Craig  Bowman. 


Cleveland  Clinic  Disaster  on  May  15,  Results  in  124 
Deaths  Including  Physicians,  Nurses  and  Technicians 


A catastrophe,  unparalleled  in  Ohio’s  medical 
history,  with  appalling  loss  of  life  and  records  of 
incalculable  value,  occurred  at  the  Cleveland 
Clinic  at  noon  on  May  15. 

More  than  120  persons  were  killed  and  40  or 
more  injured  when  an  explosion  or  a series  of 
explosions,  accompanied  by  flames  and  clouds  of 
poisonous  suffocating  gas,  wrecked  the  interior  of 
the  model,  four-story  institution  while  it  was 
crowded  with  patients. 

Never  in  the  annals  of  hospitals  and  institu- 
tions of  mercy  has  such  destruction  of  valuable 
records  and  equipment  been  coupled  with  such  a 
loss  of  life. 

Distinguished  members  of  the  medical  pro- 
fession, expert  technicians  and  nurses,  persons 
prominent  in  the  civic  and  social  life  of  their 
communities,  and  scores  suffering  from  minor 
and  serious  physical  ailments  who  had  visited 
the  clinic  for  medical  and  surgical  treatment 
were  among  the  victims. 

Physicians  and  surgeons  who  perished  from 
deadly  inhalations  in  the  fume-swept  and  blast- 
wrecked  clinic,  founded  in  1921  by  Dr.  George  W. 
Crile,  internationally  known  surgeon,  and  a 
group  of  colleagues,  were: 

Dr.  John  Phillips,  50,  nationally  known  diag- 


nostician and  a co-founder  of  the  institution, 
died  that  evening,  following  an  unsuccessful 
blood  transfusion  and  administration  of  oxygen. 
Dr.  Phillips  graduated  from  University  of  To- 
ronto Medical  School  in  1903.  He  did  post- 
graduate work  at  Johns  Hopkins  Hospital.  He 
held  membership  and  was  active  and  prominent 
in  numerous  scientific  organizations,  both  state 
and  national.  He  served  as  President  of  the 
Academy  of  Medicine  of  Cleveland  in  1922.  He  was 
a Captain  in  the  Medical  Corp,  U.  S.  A.,  during 
the  World  War. 

Dr.  C.  E.  Locke,  Jr.,  34,  well-known  specialist 
in  neurological  surgery,  a graduate  of  the  Uni- 
versity of  California  Medical  School  in  1919.  He 
took  post-graduate  work  in  Brussels  and  Paris 
and  located  in  Cleveland  in  1925. 

Dr.  Harry  M.  Andison,  30,  graduate  of  the 
University  of  31anitoba  in  1924.  During  the  World 
War,  he  served  in  the  Canadian  Army  and  lo- 
cated in  Cleveland  in  1927. 

Dr.  Roy  A.  Brintnall,  45,  graduate  of  Western 
Reserve  University  School  of  Medicine  in  1911; 
formerly  practiced  in  Medina,  later  in  private 
practice  in  Cleveland.  He  was  a demonstrator  in 
anatomy  at  Western  Reserve  University.  Dur- 
ing the  World  War,  he  was  a Captain  in  the 
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Medical  Corp;  and  was  a former  head  of  the  di- 
vision of  hospitals  of -the  State  Department  of 
Health. 

Dr.  John  Borello,  48,  graduate  of  the  Univer- 
sity of  Rome  and  a world  authority  on  eye  dis- 
eases. He  came  to  Cleveland  two  years  ago  at 
which  time  he  joined  the  Cleveland  Clinic  staff. 
A twenty-six  volume  work  on  the  organ  of  sight 
had  just  been  completed  by  him  and  will  be 
printed  in  French,  English  and  Italian. 

Dr.  Edgar  S.  Hunter,  28,  staff  physician,  grad- 
uate of  Western  Reserve  School  of  Medicine  in 
1926;  a son  of  Dr.  J.  S.  Hunter,  of  Jackson. 

George  W.  Belcher,  33,  staff  specialist  in 
Urology,  a graduate  of  Washington  University 
School  of  Medicine,  St.  Louis,  1919,  died  six  days 
after  being  severely  gassed. 

Ferris  V.  Langston,  resident  fellow  at  the 
Clinic,  formerly  of  Windfall,  Indiana. 

Among  the  injured  were;  Dr.  Albert  D. 
Ruedemann,  Dr.  Robert  S.  Dinsmore,  Dr.  Edward 
L.  Sherrer,  Dr.  John  H.  Swafford,  Dr.  G.  C.  Gil- 
kinson,  and  Dr.  Faust. 

At  the  time  The  Journal  went  to  press,  in- 
vestigations were  underway  in  an  effort  to  de- 
termine the  cause  of  the  fatal  explosion. 

The  majority  of  the  investigators  were  of  the 
opinion  that  escaping  steam  from  a leaking  or 
overheated  pipe  in  the  basement,  where  thou- 
sands of  .X-ray  films  were  stored,  heated  the  cel- 
lulose films  to  the  ignition  point,  causing  the  ex- 
plosion and  fire,  and  liberating  clouds  of  poison- 
ous gases  which  overcame  many  of  the  300  oc- 
cupants of  the  building. 

These  films  when  ignited  were  believed  to  have 
given  off  the  poisonous  gasses  of  a yellowish 
color  and  sickly-sweet  odor  which  penetrated  all 
parts  of  the  four-story  building  so  rapidly  that 
many  of  the  victims  were  trapped  and  overcome 
before  they  could  reach  exits.  Physicians  who  as- 
sisted in  the  rescue  work  were  of  the  opinion  that 
a large  majority  of  those  who  perished  were  suf- 
focated or  poisoned  by  the  deadly  gasses  and  that 
few  were  actually  fatally  injured  by  the  ex- 
plosion or  falling  debris. 

The  report  of  the  Cleveland  fire  chief  stated 
that  a fire  door  to  the  room  where  the  X-ray 
films  were  stored  was  found  open,  the  fusible 
link  having  been  burned  off  but  the  weighted 
chain  that  closes  the  door  jammed  so  that  the 
door  could  not  automatically  shut.  This  report 
also  pointed  out  that  in  opinion  of  firemen  there 
were  two  explosions — one  in  the  basement  when 
the  films  ignited  and  another  on  an  upper  floor 
when  a huge  pocket  of  gas  exploded. 

The  building  was  of  open  construction  in  the 
center  which  permitted  the  deadly  gasses  to  pene- 
trate all  the  upper  floors  quickly. 

Numerous  incidences  of  heroism  and  self-sac- 
rifice were  recorded  in  the  midst  of  panic,  con- 
fusion, hysteria  and  sudden  death.  The  Clinic 
physicians  and  those  who  rushed  to  the  scene 
from  their  offices  and  hospitals  assisted  in  the  re- 


moval of  the  dead  and  in  the  rescue  and  care  of 
patients  who  were  rushed  to  hospitals  in  that 
section  of  the  city.  Some  of  those  who  did  not 
even  consider  themselves  seriously  injured,  died 
quickly  from  the  result  of  the  deadly  gases  they 
had  inhaled. 

Many  of  the  victims  were  compared  to  the 
“walking  gas  cases”  of  the  World  War — gasze.l 
soldiers  who  withstood  the  inroads  of  the  poizzn 
for  a few  hours  or  days  and  then  fell  dead. 

Administration  of  oxygen  and  blood  trans- 
fusions failed  in  a number  of  cases  where  the 
condition  of  the  victims  was  not  known  to  be 
serious  until  hours  after  the  disaster. 

A number  of  medical  and  chemical  authorities 
were  fairly  generally  agreed  that  most  of  the 
deaths  were  caused  by  poisonous  oxides  of  nitro- 
gen. Traces  of  carbon  monoxide  gas  and  hydro- 
cyanic acid  were  found  in  the  blood  of  some  of 
the  victims,  chemists  reported. 

Dr.  Harold  J.  Knapp,  Chief  City  Chemist;  Dr. 
B.  S.  Kline,  pathologist;  Dr.  B.  H.  Carroll,  of  the 
United  States  Bureau  of  Standards,  Washington, 
and  Dr.  Harold  Booth,  of  Western  Reserve  Uni- 
versity, expressed  the  opinion  that  the  gas  was 
nitrogen  dioxide. 

To  support  his  analysis,  Dr.  Knapp  pointed  to 
the  presence  of  carbon  monoxide  and  hydrocyanic 
acid  in  the  blood  of  the  victims,  and  to  the  fact 
that  sheets  and  towels  subjected  to  chemical 
analyses  reeked  so  of  bromine  that  the  chemists 
developed  severe  headaches  and  had  to  stop  work. 

The  various  nitrogen  oxides  believed  to  have 
been  present  in  the  fatal  sweep  of  gas  acted  upon 
the  blood  through  the  lungs,  physicians  ex- 
plained, destroying  the  ability  of  the  blood  cor- 
pusles  to  furnish  oxygen  to  the  tissues. 

Dr.  Morris  Fishbein,  editor  of  the  American 
Medical  Association  Journal,  in  a statement  to 
the  press  on  the  Cleveland  tragedy  said  that  a 
bromine  gas,  “deadly  as  war  gas”  yielded  by 
burning  X-ray  films  might  have  been  the  cause  of 
the  disaster.  The  X-ray  film  explosion  was 
unique  in  American  hospital  experience,  he  said. 

Dr.  Maxmillian  Hubeny,  president  of  the 
American  X-ray  Society,  said  that  he  had  never 
heard  that  burning  X-ray  films  could  spread  a 
poisonous  gas. 

“While  it  is  possible,”  he  said,  “because  of 
their  bromine  salt  coating,  it  is  entirely  new  in 
my  chemical  experience.” 

The  gas  let  loose  in  the  building  by  the  ex- 
plosion was  close  in  property  to  the  phosgene 
used  in  the  world  war,  in  the  opinion  of  Dr. 
William  E.  Lower,  one  of  the  founders  of  the 
clinic. 

In  a statement  issued  after  the  disaster,  Dr. 
Lower  said:  “The  deaths  were  apparently  due 

to  gas  poisoning.  Persons  in  the  building  col- 
lapsed and  were  dead  less  than  a minute  after 
the  gas  was  inhaled.  I do  not  know  what  gas  it 
was  but  from  the  behavior  of  its  victims  it  was 


June,  1929 


State  News 


493 


similar  to  phosgene  gas,  such  as  was  used  in  the 
world  war. 

Some  pharmacists  who  made  an  examination 
were  of  the  opinion  that  the  gas  might  have  been 
bromine.  Phosgene  was  among  the  first  gasses 
used  during  the  world  war.  It  destroyed  the  walls 
of  the  lungs  of  most  of  its  vict'ms. 

John  W.  Love,  special  writer  for  the  Cleveland 
Plain  Dealer-,  in  an  article  on  the  tragedy,  said: 

“The  victims  died  from  suffocation  and  gas 
poisoning  directly  due  to  the  burning  of  A-ray 
films  in  large  quantities.  Many  were  suffocated 
by  the  liberation  of  camphor  and  carbon  mono- 
xide or  poisoned  by  nitric  oxide  or  other  nitrogen 
compounds,  all  of  which  were  products  of  the 
combustion  of  the  film.  The  pyroxylin  film,  a 
nitrocellulose  compound,  is  allied  to  the  lacquers 
used  in  automobile  finishing. 

“The  burning  of  the  film  in  the  basement  pro- 
duced large  amounts  of  carbon  monoxide,  cam- 
phor vapor  and  poisonous  nitrogen  compounds. 
These  rushed  up  the  elevator  shaft  and  all 
through  the  building.  All  who  inhaled  the  carbon 
monoxide  in  quantity  died  in  the  same  way  that 
many  have  in  garages  by  letting  their  automobile 
motors  run. 

“The  camphor  vapor,  from  the  nitro-cellulose 
base  of  the  films,  was  the  tarry  brown  substance 
which  settled  on  the  walls  and  furniture  of  the 
building.  The  presence  of  nitric  oxide  would  ac- 
count for  the  brown  vapor  which  many  took  for 
bromine  gas.” 

In  addition  to  the  shocking  tragedy  in  the  loss 
of  life  was  the  destruction  of  valuable  case  his- 
tories, laboratories  results,  costly  instruments, 
etc.  This  data  representing  years  of  work  on  the 
part  of  skilled  surgeons  and  physicians  was  con- 
sumed along  with  the  modern  equipment  of  the 
clinic.  The  hospital  of  the  clinic,  on  the  same 
site  but  somewhat  removed  from  the  clinic 
building,  was  not  damaged  by  the  explosion  or 
fire. 


The  Cleveland  Clinic  at  Euclid  Avenue  and 
East  93rd  street,  was  opened  February  26,  1921, 
by  Dr.  Crile  and  his  associates,  Dr.  William  E. 
Lower,  the  late  Dr.  Frank  E.  Bunts,  and  Dr. 
Phillips  who  died  in  the  disaster.  This  one  build- 
ing in  the  group  represented  an  original  invest- 
ment of  $500,000. 

Temporary  headquarters  for  the  Clinic  were 
established  on  the  following  day  in  a building 
across  the  street.  A voluntary  committee  of 
prominent  Cleveland  citizens  promptly  guaran- 
teed the  reconstruction  and  reequipment  of  the 
damaged  Clinic  building.  It  was  announced  that 
it  would  be  reopened  in  a month  or  six  weeks. 

The  Cleveland  Plain  Dealer  in  an  editorial  on 
the  tragedy  compares  it  to  the  Collinwood  School 
fire  in  Cleveland  in  1908  and  adds: 

“Here  was  a building  modern  in  every  respect, 
constructed  with  every  apparent  regard  for 
safety.  No  panic,  no  overcrowding,  no  obvious 
act  of  carelessness.  The  Cleveland  Clinic  would 
have  been  picked  as  a model  of  construction,  so 
far  as  danger  from  fire  was  concerned.  The  men 
behind  the  institution,  some  of  them  of  world  re- 
nown, would  be  accepted  in  any  community  as  a 
pledge  of  reliability  for  anything  they  might 
foster.  Yet  the  city  faces  this  morning  the  tragic 
results  of  one  of  the  major  disasters  of  its  his- 
tory. 

“Cleveland  has  sustained  a terrific  loss  in  the 
passing  of  so  many  useful,  experienced  phy- 
sicians and  nurses. 

“The  most  the  city  can  do — and  how  little  it 
is — is  to  resolve  by  everything  it  holds  sacred  to 
overlook  no  consideration  that  will  make  human 
life  safer  wherever  men  and  women  gather,  as 
they  were  gathered  in  the  Cleveland  Clinic. 
Nothing  can  be  done  to  bring  back  the  dead;  lit- 
tle, perhaps,  to  hasten  the  recovery  of  the  in- 
jured. It  is  possible,  however,  that  much  can  be 
donee  to  make  forever  impossible  the  repetition 
of  such  a disaster.” 


Medicinal  Liquor  Permits  in  Ohio — Informative  Data, 
Statistics  and  Comparisons 


Some  interesting  statistics  on  medical  pre- 
scription of  alcoholic  liquors  and  use  of  intoxi- 
cating liquors  under  official  auspices  in  the 
United  States  are  found  in  a recent  report  issued 
by  the  Bureau  of  Prohibition  of  the  United 
States  Treasury  Department. 

During  1928,  68,951  physicians  in  the  United 
States  used  prescription  books  as  contrasted  with 
48,097  in  1927.  The  number  of  licensed  phy- 
sicians in  those  states  which  permit  the  use  of 
liquor  for  medicinal  purposes  is  116,756. 

Figures  compiled  by  the  office  of  the  Federal 
Prohibition  Administrator  for  Ohio  and  Indiana 
at  Columbus  reveal  that  in  1928  a total  of  9477 


prescription  books  were  issued  in  Ohio,  none  hav- 
ing been  issued  in  Indiana  as  the  Indiana  law 
does  not  permit  the  use  of  liquor  for  medicinal 
purposes.  In  1927,  a total  of  6571  books  were 
issued  by  the  Columbus  office,  the  marked  in- 
crease in  1928  being  due  to  the  recall  of  series 
“D”  books  and  issuance  of  series  “E”  books, 
many  of  the  “D”  books  being  only  partially  used 
when  exchanged  for  the  new  series  “E”  books. 
Prescription  books  issued  in  Ohio  in  1926  num- 
bered 6514. 

In  the  entire  United  States  in  1927,  14,948 
physicians  used  one  prescription  book  during  the 
year;  8,743  used  two  books;  10,861  used  three 
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books  and  13,545  used  four  books.  Similar  sta- 
tistics for  1928  have  not  been  compiled.  The  Co- 
lumbus offices  estimates  that  in  1927,  5,024  Ohio 
physicians  used  one  book  during  the  year;  589 
used  two  books;  543  used  three  books  and  415 
used  four  books. 

The  report  of  the  federal  prohibition  office  at 
Washington  shows  that  less  than  12,000,000  pre- 
scriptions were  issued  by  physicians  during  1927, 
compared  to  more  than  13,500,000  in  1925. 
Figures  for  1928  have  not  been  made  available. 

At  the  close  of  1927,  there  were  101,052  per- 
mits in  force  for  physicians,  dentists  and  veterin- 
arians to  prescribe  and  use  intoxicating  liquor  in 
the  entire  United  States. 

Figures  available  at  the  Columbus  office  show 
the  following  comparative  lists  of  permits  to  pre- 
scribe and  use  in  force  in  Ohio  among  members 
of  those  three  professions  for  the  years  1926, 
1927  and  1928:  In  1926,  7026;  in  1927,  8076;  in 
1928,  7974;  and  on  March  20,  1929,  7543. 

It  is  estimated  that  between  5000  and  5500 
physicians  were  holders  of  about  6000  permits  in 
1928,  some  of  them  holding  a permit  to  pre- 
scribe; others  a permit  to  use  and  still  others 
holding  both  kinds  of  permits.  Approximately 
1500  permits  were  issued  to  dentists  and  vet- 
erinarians. 


This  table  shows  an  increase  of  1050  permits 
between  the  years  1926  and  1927,  and  a decrease 
of  102  permits  between  the  years  1927  and  1928. 

The  fact  that  only  7543  permits  have  been  is- 
sued so  far  in  1929  is  explained  by  the  fact  that  it 
has  been  usual  for  many  to  fail  to  apply  for  re- 
newal of  their  permits  on  Januar-y  1 of  each 
year,  waiting  perhaps  for  several  months  before 
applying. 

Although  permits  to  purchase  issued  for  Jan- 
uary, 1929,  were  in  excess  of  those  issued  for 
January,  1928,  the  withdrawals  of  intoxicating 
liquors  in  January,  1929,  amounted  to  only  6015 
gallons,  compared  to  8082  gallons  withdrawn  in 
January,  1928,  showing  the  Columbus  office  be- 
lieves, that  many  permit  holders  are  learning  to 
withdraw  their  intoxicating  liquors  as  needed, 
rather  than  their  entire  annual  allowance  at  the 
beginning  of  each  year. 

Since  the  first  of  1929  there  has  been  a total  of 
22  disapprovals  of  “J”  applications  in  Ohio, 
seven  disapprovals  of  increases  requested  and  one 
permit  revoked. 

Approximately  200  applications  for  new  “J” 
permits,  or  increase  in  quantity  in  permits  then 
in  existence,  were  disapproved  during  the  last 
quarter  of  1928. 


Interesting  Data  Shown  in  Annual  Report  of 
the  State  Medical  Board 


Interesting  data  relative  to  licensing  of  phy- 
sicians and  surgeons  in  Ohio  dui’ing  1928;  issuing 
of  certificates  to  limited  practitioners;  revocation 
of  licenses,  prosecutions  and  convictions  for 
violation  of  the  Medical  Practice  Act,  and  nurse 
registration  in  Ohio  is  contained  in  the  annual 
i-eport  of  the  State  Medical  Board,  recently  filed 
with  Governor  Myers  Y.  Cooper  by  Dr.  H.  M. 
Platter,  secretary  of  the  board. 

In  the  period  Jan.  1,  1928  to  Dec.  31,  1928,  cer- 
tificates to  practice  medicine  and  surgery  in  Ohio 
were  granted  to  293  persons  on  examination  and 
to  111  under  reciprocity  provisions.  Twenty-five 
persons  were  issued  osteopathic  certificates  after 
passing  examinations.  Certificates  to  practice  the 
limited  branches  were  issued  to  59  on  examina- 
tion and  24  chiropodists  were  granted  certificates 
on  examination. 

Applications  rejected  numbered:  Medicine  and 
surgery  on  examination,  10;  medicine  and  sur- 
gery under  reciprocity,  1 ; osteopaths  on  examina- 
tion, 18;  limited  practitioners,  61. 

During  the  year,  557  preliminary  educational 
certificates  were  issued  to  those  desiring  admis- 
sion to  medical  schools  and  91  to  those  desiring 
admission  to  schools  of  limited  practice.  Nine 
cases  for  revocation  of  certificates  were  con- 


sidered but  none  was  revoked,  although  two  cer- 
tificates were  suspended. 

Statistics  in  Dr.  Platter’s  report  show  that 
since  the  passage  of  the  Medical  Practice  Act  in 
1896  and  under  supplements  and  amendments  in 
subsequent  years,  including  the  limited  practice 
act  in  1915,  the  certificates  issued  by  the  State 
Medical  Board  to  date  are  divided  as  follows: 
Physicians  and  surgeons,  18,135;  osteopaths,  589; 
osteopaths  previously  licensed  but  given  surgery 
certificates  upon  examination,  19;  limited  prac- 
titioners, 758,  of  which  224  were  given  certificates 
under  waiver  on  examination  and  178  under 
waiver  without  examination;  chiropodists,  333; 
midwives,  701. 

In  the  same  periods  there  have  been  the  follow- 
ing rejections  of  applicants,  the  report  points 
out:  856  physicians  and  surgeons;  171  osteo- 
paths; 28  previously-licensed  osteopaths  apply- 
ing for  surgery  certificate;  402  limited  prac- 
titioners; 18  chiropodists  and  92  midwives. 

Certificates  revoked  in  those  periods  were: 
physicians  and  surgeons,  86;  midwives,  4;  chiro- 
podists, 2,  and  limited  practitioners,  4. 

Approximately  275  affidavits  charging  violation 
of  the  Medical  Practice  Act  were  filed  during 
during  1928  by  the  board.  Of  this  number  176 
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convictions  were  secured.  There  were  24  investi- 
gations of  licensed  practitioners  and  104  un- 
licensed individuals  were  investigated,  the  report 
shows.  During  the  year,  75  persons  under  in- 
vestigation left  the  state  while  67  cases  were  still 
pending.  Twenty-one  cases  instituted  by  the 
board  were  dismissed. 

Total  receipts  of  the  board  for  the  year  were 
$21,159  and  the  disbursements  amounted  to 
$20,561.87.  The  state  appropriation  for  the  board 
for  1928  was  $20,769.06. 

For  the  same  period,  the  nurse  registration  de- 
partment of  the  board  reports  issuance  of  1091 
certificates,  924  after  examination;  130  through 
reciprocity  and  37  under  waiver  of  examination. 

Certificates  of  preliminary  education  to  ap- 
plicants for  entrance  to  schools  of  nursing  were 
issued  by  that  department  to  2349  persons.  The 
educational  qualifications  of  this  number  were: 
College  degree,  18;  high  school  and  part  college, 
35;  high  school  graduation,  1842;  more  than  one 
year  high  school,  293;  one  year  high  school,  158; 
entrance  examination,  3. 

The  report  states  that  Ohio  on  Dec.  31,  1928, 
had  73  accredited  schools  of  nursing  and  that  the 
bed  capacity  in  hospitals  conducting  accredited 
schools  was  12,098.  The  number  of  student 
nurses  in  these  schools  was  given  as  4021  and  the 
number  of  graduate  registered  nurses  on  hospital 
staffs  at  these  schools  as  1061.  The  schools  main- 
taining affiliations  for  student  nurses  total  50. 

Certificates  issued  by  the  department  since  the 
enactment  of  nurse  registration  in  Ohio  total 
12,723. 

The  report  lists  the  following  as  accredited 
schools  of  nursing  in  Ohio: 

Akron  City  Hospital;  Alliance  City  Hospital; 
Ashtabula  General  Hospital;  Aultman  Memorial 
Hospital,  Canton;  Bethesda  Hospital,  Cincinnati; 
Bethesda  Hospital,  Zanesville;  Charity  Hospital, 
Cleveland ; Christ  Hospital,  Cleveland ; Cleveland 
City  Hospital;  Radium  Hospital,  Columbus;  Co- 
shocton Hospital;  Deaconess  Hospital,  Cincin- 
nati; East  Liverpool  Hospital;  Memorial  Hos- 
pital, Elyria;  Fairview  Park  Hospital,  East 
Liverpool;  Flower  Hospital,  Toledo;  Glenville 
Hospital,  Cleveland;  Good  Samaritan  Hospital, 
Cincinnati;  Good  Samaritan  Hospital,  Sandusky; 
Good  Samaritan  Hospital,  Zanesville;  Grant  Hos- 
pital, Columbus;  Holzer  Hospital,  Gallipolis; 
Home  and  Hospital,  Findlay;  Huron  Road  Hos- 
pital, Cleveland;  Jane  Case  Hospital,  Delaware; 
Jewish  Hospital,  Cincinnati;  Lake  County  Hos- 
pital, Painesville;  Lakewood  Hospital;  Lancaster 
Hospital;  Lima  Hospital;  Lucas  County  Hos- 
pital, Toledo;  Lutheran  Hospital,  Cleveland; 
Mansfield  General  Hospital;  Martin’s  Ferry  Hos- 
pital; Massillon  City  Hospital;  Memorial  Hos- 
pital, Piqua;  Sandusky  County  Memorial  Hos- 
pital, Fremont;  Mercy  Hospital,  Canton;  Mercy 
Hospital,  Columbus;  Mercy  Hospital,  Hamilton; 
Mercy  Hospital,  Toledo;  Mercy  Hospital,  Ports- 
mouth; Miami  Valley  Hospital,  Dayton;  Middle- 
town  Hospital;  Mt.  Carmel  Hospital,  Columbus; 
Mt.  Sinai  Hospital,  Cleveland;  Newark  City  Hos- 
pital; Ohio  Valley  Hospital,  Steubenville;  Peo- 
ple’s Hospital,  Akron;  Portsmouth  General  Hos- 
pital; Providence  Hospital,  Sandusky;  Robinwood 
Hospital,  Toledo;  Salem  Hospital;  Samaritan 


Hospital,  Ashland;  Schirrman  Hospital,  Ports- 
mouth; School  of  Nursing  and  Health,  University 
of  Cincinnati;  Springfield  City  Hospital;  St. 
Alexis  Hospital,  Cleveland;  St.  Elizabeth’s  Hos- 
pital, Youngstown;  St.  John’s  Hospital,  Cleve- 
land; St.  Joseph’s  Hospital,  Lorain;  St.  Mary’s 
Hospital,  Cincinnati;  St.  Rita’s  Hospital,  Lima; 
St.  Vincent’s  Hospital,  Toledo;  Toledo  Hospital; 
University  Hospital,  Columbus;  Van  Wert  County 
Hospital;  Warren  City  Hospital;  Western  Re- 
serve University,  Cleveland;  White  Cross  Hos- 
pital, Columbus;  Women’s  and  Children’s  Hos- 
pital, Toledo  and  Youngstown  Hospital. 


NEW  OHIO  PHYSICIANS  THROUGH  RECIPROCITY 

At  the  April  meeting  of  the  Ohio  State  Medical 
Board,  the  following  were  granted  Ohio  licenses 
to  practice  medicine  and  surgery  through  re- 
ciprocity : 

Maurice  L.  Fisher,  Mansfield,  Yale  University; 
Earl  G.  Grover,  Ashland,  University  of  Louis- 
ville; William  McLeod  Hayes,  Hamilton,  Tulane 
Medical  College;  Burton  E.  L.  Hyde,  Troy,  Uni- 
versity of  Michigan ; Hans  Paulson  Lee,  Toledo, 
State  University  of  Iowa;  Robert  P.  MacDonald, 
Akron,  University  of  Buffalo;  Simon  Marcus, 
Cleveland,  McGill  University;  William  B.  Ryan, 
Jr.,  Columbus,  Medical  College  of  the  State  of 
South  Carolina;  Howard  C.  Scoggins,  Toledo, 
Meharry  Medical  College;  Jayfus  Irving  Ward, 
Youngstown,  Howard  Medical  College;  Thomas 
E.  McMurray,  Lakeland,  University  of  Pitts- 
burg; Shirley  Armstrong,  Columbus,  University 
of  Indiana,  and  J.  Clifford  Boyce,  Columbus,  Mc- 
Gill University. 

The  State  Medical  Board  organized  for  the 
year  by  electing  Dr.  Lee  Humphrey,  Malta,  presi- 
dent; Dr.  J.  G.  Blower,  Akron,  treasurer,  and  Dr. 
H.  M.  Platter,  Columbus,  secretary. 


All  Aboard  for  Portland 

Almost  200  Ohioans  are  expected  to  be  aboard 
the  Ohio  special  train  which  will  leave  Chicago  at 
11:50  P.  M.,  Thursday,  June  27,  for  Portland, 
Oregon,  where  the  1929  meeting  of  the  American 
Medical  Association  will  be  held,  July  8 to  12. 

A few  berths,  compartments,  and  staterooms 
on  the  special  have  not  been  reserved,  so  those 
who  still  are  contemplating  making  the  all-ex- 
pense, round-trip  tour  with  stop-overs  both  to  and 
from  Portland  can  obtain  accommodations  pro- 
viding they  are  prompt  in  notifying  the  Ex- 
ecutive Offices,  131  East  State  Street,  Columbus, 
Ohio.  It  will  be  necessary,  according  to  the  De- 
partment of  Tours  of  the  Chicago  and  North 
Western  Railway  Company  and  the  Union  Pacific 
System  which  is  in  charge  of  the  trip,  to  close 
the  reservation  list  very  soon  in  order  to  make 
the  necessary  arrangements  for  accommodations 
at  the  stop-over  points. 

As  explained  in  recent  issues  of  The  Journal, 
the  itinerary  includes  visits  to  many  of  the  scenic 
wonders  of  the  West  and  Northwest  and  a five- 
days  automobile  tour  of  Yellowstone  National 
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Park.  Golfers  among  the  Ohio  party  will  be 
given  a chance  to  exercise  at  no  less,  than  half  a 
dozen  clubs  on  the  routes  both  to  and  from  Port- 
land, and  numerous  points  of  interest  in  many 
of  the  larger  cities  will  be  visited  under  the  di- 
rection of  able  officials  of  the  Department  of 
Tours. 

Those  who  would  like  to  combine  business  and 
pleasure  are  urged  again  to  read  the  tour  folder 
mailed  to  all  members  several  months  ago.  If 
copies  were  lost  or  mislaid,  request  should  be 
submitted  for  such  information. 


Renewal  of  Narcotic  Permits  Due  Now 

Physicians  expecting  to  continue  dispensing 
and  prescribing  narcotics  under  the  provisions  of 
the  Harrison  Narcotic  Act  must  renew  their  per- 
mit and  send  remittances  for  the  tax  of  $1  to  the 
collectors  of  internal  revenue  in  their  districts 
by  July  1. 

Unless  Form  678  is  properly  executed  and  in 
the  hands  of  the  revenue  collector  by  July  1 a 
penalty  of  25  per  cent  will  be  applied. 

Those  making  application  for  first  registration 
should  do  so  on  Form  678A.  Application  for  a 
license  may  be  made  at  any  time,  although  the 
full  annual  tax  will  be  required. 

Physicians  now  holding  permits  should  do  the 
following : 

Renew  annually  on  or  before  July  1. 

Write  all  prescriptions  in  ink  or  indelible  pen- 
cil, giving  the  registry  number,  the  patients  full 
name  and  address,  and  date  prescription  is  writ- 
ten. 

Physicians  dispensing  should  keep  a record  of 
all  taxable  and  tax-exempt  preparations  and 
remedies  dispensed,  excepting  narcotics  as  are 
personally  administered  at  bed-side. 

When  prescribing  narcotics  for  patients  suffer- 
ing from  an  incurable  disease,  physicians  may 
use  the  phase  “Exception  1 to  Article  117”  in- 
stead of  naming  ailment.  For  aged  drug  addicts, 
instead  of  name,  prescription  may  bear  “Ex- 
ception 2 to  Article  117”  instead  of  name,  but 
registry  of  physician  must  contain  full  data  on 
the  prescription 

Physicians  dispensing  must  secure  narcotic 
supplies  from  wholesale  dealers  registered  in 
Class  2 on  a proper  government  form,  a dupli- 
cate of  which  the  physician  must  keep  on  file  for 
two  years 

Those  who  wish  a permit  to  prescribe  must 
register  in  Class  4.  Physicians  who  wish  to  dis- 
pense tax  exempt  narcotics  must  be  registered, 
also  in  Class  5.  If  registered  in  Class  4,  no  ad- 
ditional fee  is  required.  Those  holding  Class  4 
permits  may  prescribe  and  dispense  taxable  nar- 
cotics. Those  in  Class  5 only  may  dispense  non- 
taxable  narcotics. 

The  best  way  to  distinguish  between  a taxable 
and  tax-exempt  narcotics  is  to  examine  the  con- 


tainer for  the  revenue  or  commodity  stamp  of 
the  government.  Tax-exempt  narcotics  do  not 
contain  the  government  stamp  on  the  container. 

Form  713,  a sworn  inventory  of  narcotic  drugs 
in  the  possession  of  the  applicant  on  a given  date 
must  accompany  the  application  for  permits  in 
Classes  3,  4 and  5.  An  inventory  of  preparations 
and  remedies  which  are  tax-exempt  is  not  re- 
quired. 


George  A.  Bachmayer,  M.D.,  Lima;  Starling 
Medical  College,  Columbus,  1898;  aged  63;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Asosciation;  died  April  8 of 
diabetes.  Dr.  Bachmayer  had  practiced  in  Lima 
for  over  27  years.  His  widow  and  one  daughter 
survive  him. 

Harry  L.  Bounds,  M.D.,  Lancaster;  Ohio  Medi- 
cal University,  Columbus,  1904;  aged  56;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died,  May  10,  at 
City  Hospital,  Lancaster,  of  pneumonia.  Dr. 
Bounds  had  practiced  in  Lancaster  for  many 
years,  and  for  the  past  two  yeai's  had  also  main- 
tained offices  in  Mansfield.  He  is  survived  by  his 
widow,  a son  and  a daughter. 

Anthony  P.  Brady,  M.D.,  Painesville;  Balti- 
more Medical  College,  Baltimore,  Maryland, 
1898;  aged  59;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Med’cal 
Association;  died  April  28.  Dr.  Brady  served  his 
internship  at  Bellevue  Hospital,  New  York,  and 
practiced  at  City  Hospital,  Cleveland,  before  lo- 
cating in  Painesville  several  years  ago.  He  had 
served  as  president  of  the  Lake  County  Medical 
Society,  and  was  active  in  civic  affairs.  Surviving 
him  are  his  widow,  two  daughters,  one  son;  one 
brother  and  one  sister. 

Henry  E.  Caldwell,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1879;  aged  78;  died 
April  19  of  heart  disease.  He  had  practiced  for 
45  years  in  Blossburg,  Pennsylvania,  before  his 
retirement.  He  is  survived  by  his  widow,  one 
daughter  and  one  son. 

Robert  A.  Hess,  M.D.,  Five  Points;  Medical 
College  of  Ohio,  1895;  aged  62;  died  April  29  of 
heart  disease.  His  widow  and  one  daughter  sur- 
vive him. 

John  F.  Jones,  M.D.,  Columbus;  Ohio  Medical 
University,  Columbus,  1898;  died  May  7,  at  St. 
Anthony’s  hospital  after  an  illness  of  several 
months.  He  is  survived  by  his  widow  and  one 
son. 
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Charles  W.  Millikin,  M.D.,  Akron;  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1880;  aged  73;  died  April  13.  He  had  practiced 
in  Akron  since  1882,  and  for  several  years  was  a 
member  of  the  Akron  Board  of  Education.  His 
widow  survives  him. 

Wesley  L.  Neville,  M.D.,  Lima;  Starling  Medi- 
cal College,  Columbus,  1891;  aged  62;  member  of 
the  Ohio  State  Medical  Association,  and  Fellow 
of  the  American  Medical  Association;  died  May  8 
of  myocarditis.  Following  graduation  he  opened 
an  office  in  Roundhead,  where  he  practiced  until 
1906,  when  he  located  in  Lima.  He  was  a mem- 
ber of  the  staffs  of  St.  Rita  and  City  Hospitals, 
and  for  several  years  was  pension  examiner  of 
Allen  county,  and  a trustee  of  the  Lima  State 
Hospital.  Surviving  him  are  his  widow,  two  sons, 
and  two  sisters. 

Frank  J.  Owry,  M.D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1896;  aged  59;  died 
April  8.  Dr.  Owry  was  a veteran  of  the  Spanish- 
American  and  the  World  Wars.  He  is  survived 
by  his  widow  and  one  son. 

Benjamin  Knox  Rachford,  M.D.,  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1882;  aged 
71;  member  of  the  Ohio  State  Medical  Associa- 
tion; Fellow  of  the  American  Medical  Associa- 
tion, and  member  of  the  American  Pediatric  So- 
ciety, died  May  5 following  a short  illness  of 
uremic  poisoning.  Dr.  Rachford  became  resident 
physician  at  Cincinnati  General  Hospital  in  1894, 
after  practicing  for  11  years  in  Covington,  Ken- 
tucky. In  1894  he  joined  the  faculty  of  the 
Medical  College  of  Ohio  as  demonstrator  in  bac- 
teriology and  in  succeeding  steps  became  profes- 
sor of  physiology;  1895-1898;  materia  medica 
and  therapeutics,  1898-1901;  and  since  1901  had 
been  professor  of  pediatrics  at  the  College  of 
Medicine. 

Dr.  Rachford  was  a national  authority  on 
pediatrics,  and  was  the  originator  of  the  Babies’ 
Milk  Fund  Association.  In  recognition  of  his 
services,  the  University  of  Cincinnati,  through  an 
endowment  fund  from  the  late  Mrs.  Mary  Emery, 
established  The  B.  K.  Rachford  Chair  of  Pedia- 
trics. In  1926  Dr.  Rachford  had  the  honorary  de- 
gree of  LL.D.  conferred  on  him  by  the  University 
of  Cincinnati  for  his  original  and  scientific  re- 
searches on  the  pancreatic  juices.  In  1900  Dr. 
Rachford  was  asked  to  demonstrate  this  work  in 
Berlin  before  the  International  Congress  of 
Medicine.  In  addition  to  his  career  as  a teacher 
at  the  University  of  Cincinnati  and  director  of 
the  Out-Patient  Department  of  the  General  Hos- 
pital, Dr.  Rachford  was  consultant  on  pediatrics 
of  the  Jewish  Hospital,  and  maintained  offices  for 
private  practice.  He  is  survived  by  his  widow. 

William  H.  Roasberry,  M.D.,  Ashland;  The 
General  Medical  College,  Chicago,  1885;  aged  74; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  April  20  at  a sanitarium  in  Colum- 
bus, following  a long  illness.  Dr.  Roasberry  prac- 


ticed at  Olivesburg  before  locating  in  Ashland, 
where  he  practiced  until  his  retirement  a few 
years  ago.  He  is  survived  by  his  widow,  two 
daughters  and  two  sons,  Drs.  M.  E.  and  E.  A. 
Roasberry,  of  New  London. 

Chandler  P.  Robbins,  M.D.,  Columbus;  Hos- 
pital College  of  Medicine,  Louisville,  Kentucky, 
1897;  aged  56;  member  of  the  Ohio  State  Medical 
Asosciation  and  Fellow  of  the  American  Medical 
Association;  died  May  4 of  heart  disease.  Fol- 
lowing graduation  Dr.  Robbins  began  service 
with  the  U.  S.  Army,  and  early  in  the  World  War 
was  promoted  to  colonel,  in  which  capacity  he 
served  until  after  the  war.  He  became  identified 
with  the  State  Department  of  Health  as  field 
supervisor  in  1922,  when  he  retired,  after  22 
years  active  service  in  the  Medical  Corps.  He 
later  was  appointed  chief  of  the  division  of  com- 
municable diseases  to  succeed  Dr.  F.  G.  Boud- 
reau, now  with  the  League  of  Nations.  Surviving 
him  are  his  widow,  one  son,  two  brothers  and  two 
sisters. 

William  A.  T.  Ryan,  M.D.,  Dayton;  Jefferson 
Medical  College  of  Philadelphia,  1906;  aged  46; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  May  2 following  a cerebral  hemor- 
rhage. Dr.  Ryan  began  practice  in  Dayton  20 
years  ago  in  partnership  with  his  father  the  late 
Dr.  Michael  Ryan.  He  had  served  as  police  sur- 
geon, and  was  closely  associated  with  St.  Eliza- 
beth’s Hospital,  Dayton,  where  he  served  as  an 
interne  following  graduation.  He  is  survived  by 
his  widow,  one  son,  two  sisters  and  a brother. 

Clayton  T.  Shepherd,  M.D.,  Dayton;  Medical 
College  of  Ohio,  Cincinnati,  1889;  aged  62;  died 
April  26  in  a Cincinnati  hospital.  Dr.  Shepherd 
practiced  in  Dayton  for  40  years  until  forced  to 
retire  because  of  ill  health. 

Maurice  L.  Smith,  M.D.,  Urbana;  Cincinnati 
College  of  Medicine  and  Surgery,  1891 ; aged  67 ; 
died  April  10  of  cerebral  hemorrhage.  Dr.  Smith 
had  practiced  in  Urbana  since  graduation.  He 
was  a veteran  of  the  World  War.  Surviving  him 
are  his  widow,  two  sons,  two  daughters,  one  sis- 
ter and  two  brothers. 

Arthur  A.  Thomen,  M.D.,  Columbus;  Columbus 
Medical  College,  1881;  aged  69;  died  May  5 of 
heart  disease.  He  practiced  in  Columbus  since 
1881,  and  for  a number  of  years  served  as  sur- 
geon for  the  old  Ohio  National  Guard.  He  is  sur- 
vived by  his  widow  and  one  son. 

Milton  S.  Williamson,  M.D.,  Findlay;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1874;  aged  79;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  died  April  24,  following  a stroke  of 
paralysis.  Dr.  Williamson  had  practiced  over  50 
years  in  Hancock  county.  He  had  served  on  the 
United  States  Pension  Board  for  25  years,  and 
for  more  than  20  years  was  a member  of  the 
board  of  visitors  of  the  state  board  of  charities,  a 
position  he  resigned  a short  time  before  his 
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death.  He  is  survived  by  his  widow  and  one 
daughter. 

Helen  Postle  Wilson,  M.D.,  Van  Wert;  North- 
western University  Woman’s  Medical  College, 
Chicago,  1897;  aged  61;  former  member  of  the 
Ohio  State  Medical  Association;  died  May  10  of 
heart  disease.  Dr.  Wilson  was  the  widow  of  Dr. 
J.  Ward  Wilson. 

DeWitt  T.  McGriff,  M.D.,  Lima;  Ohio  State 
University  College  of  Medicine,  1912;  aged  46; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  April  19  at  St.  Rita’s  Hospital  of  influenza. 
Dr.  McGriff  had  practiced  in  Lima  since  his 
graduation  and  was  a member  of  the  staffs  of 
both  St.  Rita’s  and  City  Hospitals.  He  was  active 
in  medical  organization,  and  for  several  years 
had  represented  the  Allen  County  Medical  So- 
ciety in  the  House  of  Delegates  of  the  State  As- 
sociation. Surviving  him  are  his  widow,  a son 
and  a daughter. 

Samuel  W.  Kelley,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land, 1884;  aged  74;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  Ameri- 
can Medical  Association;  died  April  20  after  a 
long  illness.  After  completing  post  graduate 
work  in  London,  he  returned  to  Cleveland  and  be- 
came professor  of  Pediatrics  in  the  Cleveland 
College  of  Physicians  and  Surgeons.  He  was  on 
the  staff  of  the  Old  Cleveland  General  and  later 
St.  Luke’s  Hospital  and  also  of  City  Hospital 
from  1891  to  1910.  Dr.  Kelley  was  an  enthusias- 
tic leader  in  medical  organization,  and  was  the 
first  President  of  the  recently  organized  Pedia- 
tric Section  of  the  Cleveland  Academy  of  Medi- 
cine. In  1896-1897  he  was  President  of  the  Ohio 
State  Pediatric  Society,  and  in  1900-01  he  was 
Chairman  of  the  Pediatric  Section  of  the  Ameri- 
can Medical  Association,  and  in  1907-08,  first 
President  of  the  Association  of  American  Teach- 
ers of  Diseases  of  Children.  Dr.  Kelley  was  the 
author  of  a number  of  scientific  works,  and  in 
addition,  he  had  published  several  volumes  of 
poems,  and  many  articles  on  subjects  of  history, 
biography  and  travel.  He  was  editor  of  the 
Cleveland  Medical  Gazette  from  1885  to  1901. 
Dr.  Kelley  was  a veteran  of  the  Spanish-Ameri- 
can  and  the  World  Wars.  He  is  survived  by  his 
widow,  a daughter,  a sister,  and  a brother,  Dr. 
George  A.  Kelley  of  Canton. 


iVEWS  NOTESs^OHIO 


Attica^—  Dr.  C.  G.  McCowan,  formerly  of  To- 
ledo, has  opened  offices  here. 

Zanesville — Many  Masons  of  Zanesville  and 
surrounding  districts  attended  a celebration  re- 


cently when  the  50-year  jewels  of  Masonry  were 
presented  to  Dr.  J.  T.  Davis  and  Dr.  W.  S Drake. 

Akron — A series  of  concerts  was  given  recently 
at  local  hospitals  and  sanitariums  by  the  Doc- 
tors’ Orchestra. 

Cleveland — Twenty  papers  were  submitted  in 
the  intern  contest  staged  by  the  Cleveland  Acad- 
emy of  Medicine  and  the  following  authors  were 
awarded  prizes:  Dr.  C.  C.  Barrett,  Dr.  D.  A. 

Chambers,  Dr.  J.  C.  Pickett  and  Dr  F.  W.  Knittel. 

Cleveland — The  appointment  of  Dr.  Joseph  M. 
Hayman  as  associate  professor  of  medicine  in  the 
School  of  Medicine,  Western  Reserve  University, 
has  been  approved  by  the  board  of  trustees. 

Columbus — More  than  100  employes  of  the 
New  York  Central  Railroad  attended  a banquet 
at  the  Columbus  Athletic  Club  in  honor  of  Dr. 
Sterling  B.  Taylor,  chief  surgeon  for  the  Ohio 
division  of  the  railroad,  on  his  sixtieth  birthday. 

Columbus — Dr.  E.  D.  Helfrich  and  Dr.  Edward 
Reinert,  of  Columbus,  are  in  Europe  attending 
the  International  Clinics  Assemblies  being  held 
at  London,  Edinburgh,  Oslo,  Stockholm,  Copen- 
hagen, Hamburg,  Berlin,  Frankfort  and  Paris. 
They  expect  to  return  home  about  the  middle  of 
July. 

Hartville — Dr.  Verl  Z.  Garster,  Waynesburg, 
was  the  speaker  before  the  newly  organized  Hart- 
ville Rotary  Club  at  its  May  meeting.  He  spoke 
on  “Temperance  in  Eating”. 

Montpelier — Dr.  H.  M.  Byall  has  returned 
home  after  a vacation  in  St.  Petersburg,  Florida. 

Lima — Annual  meeting  of  the  Ohio  Eclectic 
Medical  Association  was  held  here  May  21 
and  22. 

Upper  Sandusky — Dr.  G.  W.  Sampson  has  re- 
tired after  an  active  practice  here  for  many 
years. 

Cleveland  — Dr.  Edward  Harvey  Cushing, 
clinical  instructor  in  medicine  in  the  School  of 
Medicine,  Western  Reserve  University,  has  been 
elected  a member  of  the  board  of  the  Case 
Library. 

Fostoria — Dr.  Harold  Fruth  is  recovering  from 
blood  poisoning  in  his  right  hand. 

Lancaster — Dr.  Clifford  B.  Snider  recently 
underwent  an  operation  for  removal  of  his  ap- 
pendix. 

Cleveland — The  old  Cleveland  Medical  College 
Building  at  E.  Ninth  Street  and  St.  Clair  Ave- 
nue, is  being  razed. 

Cincinnati — A chair  of  medicine  at  the  College 
of  Medicine,  University  of  Cincinnati,  in  memory 
of  Dr.  James  K.  Heady  has  been  perpetuated 
through  a gift  of  $175,000  from  the  estate  of  Dr. 
Heady’s  widow. 

Troy — Dr.  Burton  L.  Hyde,  formerly  a mem- 
ber of  the  staff  of  the  University  of  Michigan 
Hospital,  will  open  offices  here. 

Delaware — Dr.  A.  J.  Pounds  has  returned  from 
a trip  to  Texas. 

Cincinnati — Dr.  C.  J.  Broeman  has  been  in- 
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vited  to  address  the  Scott  County  Medical  So- 
ciety at  Georgetown,  Kentucky,  on  June  6.  He 
will  present  a paper  on  “The  Treatment  of  Car- 
cinoma of  the  Uuterus”. 

Lima — The  members  of  the  Academy  of  Medi- 
cine of  Lima  and  Allen  County  were  guests  of  the 
Allen  County  Bar  Association  at  a dinner  held 
on  April  9th  at  the  Argonne  Hotel,  Lima.  In  wel- 
coming the  guests,  Mr.  Walter  S.  Jackson,  Presi- 
dent of  the  Bar  Association,  stated  that  it  was 
the  hope  of  their  members  that  this  dinner  could 
be  made  an  annual  affair.  The  speaker  of  the 
evening  was  the  Hon.  Gilbert  Bettman,  Attorney 
General  of  the  State  of  Ohio.  This  dinner  was  a 
second  of  a series,  the  physicians  honoring  the 
lawyers  last  fall. 


PUBLIC  m:\lJII  NOTES 


The  State  Department  of  Health  lost  one  of  its 
most  able  staff  specialists  in  the  death  May  4 of 
Dr.  C.  P.  Robbins,  chief  of  the  division  of  com- 
municable diseases  and  recognized  as  one  of  the 
foremost  authorities  in  the  middlewest  in  this 
branch  of  medicine  and  public  health  adminis- 
tration. 

Dr.  Robbins,  who  became  identified  with  the 
State  Department  of  Health  in  1922  after  re- 
tiring as  a lieutenant  colonel  from  the  Medical 
Corps  of  the  United  States  Army  after  22  years 
of  active  service,  had  been  suffering  from  heart 
trouble  for  the  past  year. 

Colonel  Robbins  was  well  known  to  the  medical 
profession  and  public  health  authorities  in  prac- 
tically every  city  and  village  in  the  state  be- 
cause of  the  vigorous  campaign  waged  against 
communicable  and  infectious  diseases  by  the 
state  health  department  under  his  direction. 
There  has  been  no  one  who  surpassed  Dr.  Rob- 
bins in  creating  mutual  interest  and  confidence 
and  in  maintaining  cooperation  among  individ- 
uals and  organizations  concerned  with  problems 
of  public  health  and  scientific  medicine. 

— Mrs  Charlotte  Smith  has  been  appointed 
tuberculosis  nurse  for  Jefferson  County  by  the 
county  commissioners.  She  is  a graduate  of 
White  Cross  Hospital,  Columbus,  and  former 
night  supervisor  at  the  Ohio  Valley  Hospital, 
Steubenville. 

—Dr.  W.  P.  Moore,  Memphis,  Tennessee,  is  in 
Greenville  for  a six-months  study  of  the  adminis- 
tration at  the  Darke  County  Health  Unit. 

— Dr.  Sumner  Rennick,  Massachusetts  State 
Department  of  Health,  recently  addressed  the 
Cincinnati  Anti-Tuberculosis  League. 


— A post-graduate  course  for  public  health 
nurses  is  being  offered  by  the  School  of  Applied 
Social  Sciences,  Western  Reserve  University. 

— The  Ohio  Supreme  Court  has  held  that  the 
city  of  Delphos  must  obey  the  order  of  the  State 
Department  of  Health  as  to  immediate  con- 
struction of  a sewage  disposal  plant. 

— Governor  Cooper  reviewed  a parade  of  1600 
school  children  at  Sidney  on  May  1,  National 
Child  Health  Day. 

— Dr.  H.  C.  Lisle,  Springfield  health  commis- 
sioner, has  endorsed  the  yard  and  garden  con- 
test sponsored  by  the  Junior  Chamber  of  Com- 
merce, pointing  out  that  cleaning  up  rubbish 
will  eliminate  many  breeding  places  for  disease. 

— Control  of  tuberculosis  in  human  beings  and 
animals  was  discussed  by  speakers  at  the  joint 
meeting  of  health  commissioners  of  central  and 
northwestern  Ohio,  held  in  Marion,  April  25. 
Principal  addresses  were  made  by  Dr.  C.  V. 
Brumley,  professor  of  veterinary  surgery,  Ohio 
State  University,  and  Dr.  C.  0.  Probst,  superin- 
tendent of  the  Franklin  County  Tuberculosis 
Sanatorium. 

— Respiratory  diseases  are  responsible  for 
more  than  41  per  cent  of  the  claims  for  sickness 
benefits  among  industrial  employes,  according  to 
a survey  made  by  the  United  States  Public 
Health  Service  of  35  industrial  sick-benefit  asso- 
ciations and  company  relief  departments. 

— A sugestion  that  “some  outstanding  the- 
ologian, a doctor,  a civic  leader  in  whom  the  com- 
munity has  confidence,  and  perhaps  one  or  two 
others”  form  a committee  that  should  get  to- 
gether and  set  up  some  definite  attitude  on  the 
subject  of  marriage  was  made  recently  by  Dr. 
William  S.  Keller,  president  of  the  Cincinnati 
Social  Hygiene  Society,  at  a roundtable  meeting 
at  the  Reading  Road  Temple. 

— The  Coordinating  Committee  of  the  Cincin- 
nati Public  Health  Federation  has  recommended 
to  Dr.  Hugh  S.  Cummings,  surgeon  general  of  the 
United  States  Public  Health  Service,  that  Dr. 
Robert  Olesen,  Cincinnati,  be  cited  by  that  or- 
ganization for  his  outstanding  work  in  public 
health  work.  Dr.  Olesen  has  been  assigned  to 
duty  abroad  for  two  or  three  years,  beginning 
July  1. 

— Necessity  and  possibility  of  a city  health 
nurse  at  Ironton  were  discussed  at  a recent  joint 
meeting  of  delegations  from  the  Lions’,  Child 
Welfare,  and  Cooperative  Clubs. 

— Dr.  Charles  A.  Neal,  state  director  of  health, 
recently  visited  Jackson  where  he  spoke  on  the 
need  of  a health  program  in  Jackson  County. 

— A diagnostic  chest  clinic  was  held  recently 
at  Findlay  by  Dr.  J.  V.  Pace,  Lima;  Dr.  Joseph 
Munzer,  Toledo,  and  Dr.  J.  A.  Frank  of  the  State 
Department  of  Health. 
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FRANK  A.  RIEBEL,  M.D. 

Superficial  and  Deep 
X#Ray  Therapy 

15  West  Goodale  Street COLUMBUS,  OHIO 
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Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Letterheads  and  Envelopes 

Hammermill  20-lb.  Bond  Neatly  Boxed 

Printed  to  Your  Order  and  Postpaid 

Price  Per  100  250  500  1M 

Bond  Letterheads,  any  size $1.00  $1.75  $2.50  $4.00 

Bond  Envelopes  1.00  1.75  2.50  4.00 

Letterheads  and  Envelopes 1.50  2.50  4.00  7.00 

Office  Forms,  Stationery,  Cards,  Labels, 
Tickets,  etc.  Low  price.  Neat  Work. 
Prompt — Postpaid  Service. 

Satisfaction  Guaranteed.  Send  for  Samples 


THE  J.  R.  S.  CO. 

Dept.  O.,  417  Reinhard  Ave.,  Columbus,  O. 


s From 

ij^ies^d  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Parke  G.  Smith,  M.D.,  Secretary) 

May  6 — Report  of  Committee  on  Medical  Prog- 
ress: Dr.  J.  Louis  Ransohoff,  Surgery;  Dr.  Stan- 
ley Dorst,  Medicine;  Dr.  Henry  Woodward,  Ob- 
stetrics; Dr.  J.  R.  Stark,  Gynecology;  Dr.  Samuel 
Iglauer,  Ear,  Nose  and  Throat;  Dr.  Henry  Frei- 
berg, Urology;  Dr.  E.  A.  Wagner,  Pediatrics; 
Dr.  A.  R.  Vonderahe,  Neurology. 

May  13 — “Common  Sense  in  Diet”,  by  Dr. 
James  S.  McLester,  Birmingham,  Alabama. 

May  20— Program  presented  by  Dr.  Victor 
Greenebaum  and  others.  Report  of  Committee  on 
Diphtheria  Prevention  by  Dr.  D.  A.  Tucker. — 
Program. 

Adams  County  Medical  Society  met  Wednes- 
day, April  24  at  West  Union,  with  a good  attend- 
ance of  members  and  guests  from  Cincinnati  and 
adjoining  counties.  Dr.  John  A.  Caldwell,  Cin- 
cinnati, Councilor  of  the  First  District,  addressed 
the  society  on  various  matters  concerning  medi- 
cal organization.  He  also  gave  a most  interesting 
talk  on  “Treatment  of  Fractures”.  Dr.  S.  C. 
Clark,  Cherry  Fork,  read  a paper  on  “Pleural 
Effusions”,  which  was  followed  by  a general  dis- 
cussion. Mr.  George  Bigler,  Cincinnati,  presented 
a series  of  moving  pictures  showing  peristaltic 
movements  of  the  intestines  in  various  laboratory 
animals.  The  meeting  was  concluded  with  a din- 
ner at  the  North  Side  Hotel,  with  West  Union 
members  as  hosts. — News  Clipping. 

Clermont  County  Medical  Society  held  its  May 
meeting  at  Owensville,  on  Wednesday,  May  15. 
The  program  consisted  of  a joint  paper  on  “The 
Close  Relationship  of  Upper  and  Lower  Respira- 
tory Infections”,  by  Drs.  H.  L.  Stitt  and  C.  E. 
Wooding,  of  Cincinnati. — Program. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Speeches , special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors’  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


For  Sale — A fully  equipped  office,  including  an  Y-ray, 
large  size  unit,  and  surgical  instruments,  for  sale  at  a 
sacrifice.  Location  is  excellent.  A physician  who  speaks 
foreign  languages  is  much  preferred.  Owner  must  retire 
from  practice  because  of  ill  health  and  age.  Address 
6 — M.S.I.,  care  Ohio  State  Medical  Journal. 


Ideal  City  Location — for  Physician.  A comer  residence 
and  office  combined,  built  for  and  always  occupied  by  a 
doctor  in  Dayton,  Ohio.  Attractive  terms  by  owner,  W.  L. 
Nellis,  2508  Book  Tower  Building,  Detroit,  Michigan. 


Wanted — Eye,  Ear,  Nose  and  Throat  location  in  Ohio. 
Would  buy  equipment  and  practice.  Address  6 — C.W.C.,  care 
Ohio  State  Medical  Journal. 


Wanted — Doctor  to  locate  in  Outville.  A good  four-room 
office  for  sale  or  rent.  No  other  physician  in  village.  Ad- 
dress Mr.  L.  W.  Cain,  Box  26,  Outville,  Ohio. 


Wanted — September  1,  1929,  will  have  completed  one  year 
undergraduate  and  over  two  years  post  graduate  interne- 
ships  in  large  Eastern  hospitals.  Desire  immediate  nego- 
tiations to  better  prepare  for  position  obtained.  Protestant ; 
aged  26.  Will  consider  anything,  especially  surgery.  Ad- 
dress 6 — O.  E.,  care  Ohio  State  Medical  Journal. 


We  have  a few  select  territories  open  and  wish  men  now 
calling  on  doctors  to  sell  our  complete  line  of  surgical  sup- 
plies from  catalog ; either  full  or  part  time ; commission 
only  ; give  in  confidence  full  information  regarding  self  and 
territory  covered.  Harold  Surgical  Corp.,  204  E.  23rd  St., 
New  York,  New  York. 


Clinton  County  Medical  Society  held  an  in- 
teresting meeting  at  the  Wilmington  Library, 
Tuesday  afternoon,  April  30,  fifteen  physicians 
being  present.  Dr.  Glenn  K.  Dennis  reported  an 
interesting  case  of  empyema  of  the  maxillary 
sinus  which  presented  unusual  features.  Dr.  J. 
B.  H.  Waring,  whose  subject  was  “The  Newer 
Surgery,”  described  very  interestingly  the  ap- 
ph'cations  of  various  forms  of  electrical  current 
in  tissue  cutting,  coagulation  and  dehydration. 
Dr.  Kelley  Hale  gave  a detailed  report  of  the  re- 
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Dr.  Brown  s 
Clinical  Laboratory 

COLUMBUS,  OHIO 

9 Buttles  Ave. 

327  E.  State  St. 

M.  2233 

M.  1133 

ANSON  L.  BROWN,  A.B.,  M.D.,  Director 

Urine 

Dark  Field 

Wassermann’s 

Feces 

Kahn 

Blood  Chemistry 

Cultures 

Widal 

Sputum 

Tissues 

Basal  Metabolism 

Vaccines 

Practice  limited 

to  laboratory 

diagnosis 

Twenty -four 

hour  service 

Write  for  Mailing  Tubes  and  Price  List 

WHEN  OINTHE  ROAD 
TO  RECOVERY 


demands 
the  utmost 
in  recuperative  power  ...  That  is 
why  Mor lick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 

It  supplies  nutrients  most  needed 
for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Morlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
lable. Eor  samples,  address  — 
MORLICK  — Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


The  Value 
of  Colloidal 
Silver 

From  the  ancient  days  of  the  Arabian 
physicians,  Geba  and  Avicenna,  has 
come  the  use  of  silver  as  a thera- 
peutic agent.  Its  modern  exhibition 
is  in  the  form  of  NEO-SILVOL,  a 
compound  of  silver  iodide  with  a 
soluble  gelatin  base  which  is  thera- 
peutically effective  without  causing 
irritation,  and  which  leaves  no  dark 
tell-tale  stains. 

Neo-Silvol  Contains  20%  Silver 
Iodide  in  Colloidal  Form 

Note  these  facts:  Neo-Silvol  is  fatal  to  the 
gonococcus,  streptococci,  staphylococci, 
pneumococci,  and  Micrococcuscatarrhalis. 
Against  streptococci  and  staphylococci 
it  is  as  actively  germicidal  as  pure  phenol — 
and  applicablein  much  more  concentrated 
solution.  Against  the  gonococcus  it  is 
20  times  as  active  as  pure  phenol.  Yet  Neo- 
Silvol  does  not  precipitate  tissue  chlorides, 
nor  does  it  coagulate  cellular  albumin; 
weak  acids  or  alkalis  or  dilute  alcohol 
do  not  precipitate  it. 

Neo-Silvol  should  be  at  hand  for 
use  in  treating  infectious  inflamma- 
tion of  mucous  membrane  — in  eye, 
ear,  nose,  throat,  urethra,  or  bladder. 

.i — 1- 

HOW  SUPPLIED 

In  l-oz.  and  4-oz.  bottles  of  the  granules  — 

In  6-grain  capsules,  bottles  of  50,  con- 
venient for  making  solutions  — As  a 5% 
ointment  in  1-drachm  tubes  — In  the  form 
of  Vaginal  Suppositories,  5 %,  boxes  of  1 2. 

•I -t- 

Shall  we  send  you  a sample  of 
the  capsules? 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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The  Ohio  State  Nurses’  Association 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — Room  608,  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio. 
Phone:  Main  7143. 

District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12—398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


cent  meeting  at  Dayton  of  the  American  Society 
for  the  Control  of  Goiter. 

At  the  suggestion  of  the  State  Department  of 
Health  the  Society  voted  to  invite  a representa- 
tive physician  interested  in  tuberculosis  to  ad- 
dress the  Society  on  the  early  diagnosis  of  that 
condition  at  the  next  meeting. 

Dr.  E.  Briggs,  reported  on  the  work  of  the 
legislative  committee  and  especially  commended 
the  work  of  Representative  Templin  in  the  recent 
session  of  the  Legislature  on  matters  pertaining 
to  Public  Health  legislation. — Robert  Conard, 
Correspondent. 

Second  District 

Clark  County  Medical  Society  held  a luncheon 
meeting  at  Hotel  Shawnee,  Springfield,  on  Wed- 
nesday, March  27.  The  visiting  speaker  was  Dr. 
Charles  A.  Neal,  State  Director  of  Health,  Co- 
lumbus, whose  subject  was  “Periodic  Examina- 
tions of  the  Apparently  Healthy”.  His  talk  was 
followed  by  a general  discussion.  Thirty-five 
members  were  present. 

“Hydronephrosis”  was  the  subject  of  an  illus- 
trated lecture,  by  Dr.  W.  M.  Taylor,  Columbus, 
before  the  Society  at  its  meeting  on  Wednesday, 
April  10,  at  Hotel  Shawnee.  Discussion  was 
opened  by  Dr.  N.  L.  Burrell. — News  Clipping. 

Miami  County  Medical  Society  held  its  regular 
meeting  at  the  Piqua  Club,  on  Monday,  May  3. 
A luncheon  preceded  the  very  interesting  pro- 
gram, which  was  enjoyed  by  the  members  and 
several  nurses  who  were  guests.  The  program 
was  as  follows:  A discussion  on  “Tuberculosis”, 
by  Dr.  F.  C.  Anderson,  Superintendent  of  the 
Ohio  State  Sanatorium  at  Mt.  Vernon,  followed 
by  motion  picture  on  “The  Early  Diagnosis  of 
Tuberculosis”.  A motion  picture  on  “Movements 
of  the  Alimentary  Tract  in  Experimental  Ani- 
mals” was  also  presented. — G.  A.  Woodhouse, 
Secretary. 

Third  District 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  April  19  at 
the  Whitmore  building,  Miami  Valley  Hospital, 
Dayton.  Speakers  of  the  evening  were  Dr.  H.  H. 


Wagner,  who  discussed  “The  Uterine  Cervix  with 
Special  Reference  to  Endocervicitis  and  Malig- 
nancy”, and  Dr.  A.  H.  Dunham,  who  spoke  on 
“Birth  Canal  Injuries  and  their  Treatment”. 

May  3 — The  speaker  for  the  regular  meeting 
held  Friday  evening,  May  3,  was  presented  by 
Dr.  F.  C.  Anderson,  Superintendent  of  the  Ohio 
State  Sanatorium,  Mt.  Vernon,  who  discussed  the 
subject  of  “Tuberculosis”. 

May  13 — The  program  for  the  regular  meet- 
ing on  Friday  evening,  May  13,  consisted  of  a 
paper  on  “The  Diagnosis  of  the  Heart  Rhythm”, 
by  Dr.  Clifford  R.  Weis,  and  included  slides  and 
motion  picture  demonstration.  “The  Treatment 
of  Heart  Disease”  was  the  subject  of  a paper 
presented  by  Dr.  Benedict  Olch. — Program. 

Shelby  County  Medical  Society  met  Thursday, 
April  4 at  the  Chamber  of  Commerce  rooms,  Sid- 
ney, for  its  regular  session.  The  speaker  for  this 
meeting  was  Dr.  R.  C.  Austin,  Dayton,  who  pre- 
sented an  interesting  paper  on  “Clinical  Aspects 
of  Jaundice”.  A good  attendance  was  reported. — 
News  Clipping. 

Allen  County — The  regular  meeting  of  the 
Academy  of  Medicine  of  Lima  and  Allen  County 
was  held  Wednesday,  April  17,  in  connection  with 
the  tenth  annual  medical  and  surgical  clinic  at 
St.  Rita’s  Hospital,  Lima,  given  under  the  aus- 
pices of  the  hospital  staff.  Physicians  from  Lima 
and  neighboring  cities,  numbering  150,  were  in 
attendance.  Members  who  participated  included 
Drs.  A.  F.  Basinger,  T.  R.  Thomas,  O.  S.  Steiner, 
I.  D.  Baxter,  E.  J.  Curtiss,  E.  C.  Yingling  and  G. 
R.  Clayton.  Dr.  D.  H.  Smith,  Chicago,  explained 
a series  of  experiments  on  the  gastro-intestinal 
tracts  of  animals.  His  lecture  was  illustrated 
with  motion  pictures. 

The  afternoon  session,  which  was  preceded  by 
a noon  luncheon  was  in  charge  of  the  medical, 
neurological,  and  eye,  ear,  nose  and  throat  sec- 
tions. Interesting  cases  and  papers  were  pre- 
sented by  Drs.  P.  I.  Tussing,  F.  G.  Stueber,  F.  G. 
Maurer,  P.  J.  Stueber,  and  W.  H.  Vorbau.  A 
clinical  lecture  by  Dr.  George  W.  Crile,  of  Cleve- 
land, closed  the  afternoon  session. 

A dinner  in  honor  of  Dr.  Crile  was  served  at 
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Department  of  Physiological  Testing,  Lilly  Laboratories 


Pioneers  In  Standardization 


THERE  were  few  standards  for  medicinal 
products  when  Eli  Lilly  opened  his  labo- 
ratory in  1876.  Chemical  assaying  and  standard- 
ization of  plant  products  were  in  the  beginning. 
Physiological  testing  and  assayingwereunknown. 

There  were  no  definite  requirements  for  al- 
kaloids or  other  active  constituents  in  the  prep- 
aration of  fluid  extracts  or  tinctures.  The  United 
States  Pharmacopoeia  and  the  Dispensatories 
merely  specified  that  drugs  employed  be  of  certain 
origin,  and  possess  certain  physical  qualities. 

A pint  of  an  official  fluid  extract  represented 
a pound  of  prime,  official  drug.  The  standards 
for  tinctures  and  other  plant  extracts  were 
equally  indefinite. 

The  active  principles  contained  in  prime, 
crude  drugs  of  the  same  species  being  inconstant, 
the  old  practice  gave  official  extracts  of  wide 
variability.  In  changing  from  one  lot  to  another, 
doses  of  the  same  volume  or  weight  lacked 
uniformity  in  physiological  activity. 


In  1882  J.  K.  Lilly,  now  president  of  Eli  Lilly 
and  Company,  was  graduated  from  the  Phila- 
delphia College  of  Pharmacy  where  he  had 
studied  the  newer  method  of  plant  assay  then 
coming  into  practice.  On  becoming  superinten- 
dent of  the  manufacturing  department  of  his 
company,  one  of  his  first  acts  was  to  employ  a 
chemist  to  co-operate  with  him  in  the  develop- 
ment of  a line  of  assayed  and  standardized  fluid 
extracts. 

This  line  was  offered  to  the  profession  in 
1884.  It  was  one  of  the  first  of  its  kind  to  be 
made  in  America  and  was  the  first  line  of 
standardized  fluid  extracts  to  be  offered  under 
that  name  in  the  United  States. 

It  has  ever  been  the  policy  of  Eli  Lilly  and 
Company  to  co-operate  with  physicians  in  the 
advancement  of  medicine  by  keeping  abreast 
of  research,  making  available  products  represent- 
ing the  latest  in  scientific  knowledge  and  manu- 
facturing attainment. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  U.  S.  A. 
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Syracuse,  N.Y.,  June  1st,  1929 

Dear  Doctor: 

We  will  make  your  Special  or  Private  Formulae 
in  lots  of  7000  or  more,  plain  or  coated  tablets; 

One  gallon  or  more  of  a liquid;  Five  pounds  of  a 
Compound  Powder  or  Ointment. 

Write  for  quotations. 

MUTUAL  PHARMACAL  CO.,  Inc. 


the  Lima  Club,  by  members  of  the  staff,  followed 
by  the  regular  Academy  meeting,  with  Dr.  Crile 
as  guest  speaker.  He  spoke  briefly  on  some  of  the 
causes  of  failure  of  operations  to  give  the  results 
anticipated,  confining  his  remarks  chiefly  to 
operations  on  the  thyroid  gland,  stomach  and  gall 
bladder. — W.  V.  Parent,  Correspondent. 

Hancock  County  Medical  Society  held  its  regu- 
lar meeting  on  Wednesday  evening,  May  1,  with 
a banquet  at  the  Elks  Club,  Findlay.  Guests  were 
present  from  Lima  and  Toledo,  in  addition  to 
representatives  from  societies  in  adjoining  coun- 
ties. “Tularemia”  was  the  subject  discussed  by 
the  visiting  speaker,  Dr.  Walter  M.  Simpson,  of 
Dayton.  His  talk  was  illustrated  with  lantern 
slides.— News  Clipping. 

Logan  County  Medical  Society  met  at  Hotel 
Ingalls,  Bellefontaine,  on  Friday  evening,  May  3 
for  a dinner  meeting.  Dr.  J.  P.  Harbert  gave  a 
most  interesting  talk  on  “Diseases  of  the  Middle 
Ear  of  Interest  to  the  General  Practitioner”, 
which  was  discussed  by  members  present.  The 
business  session  which  followed  included  a report 
of  the  program  committee. — A.  H.  Corliss,  Secre- 
tary. 

Mercer  County  Medical  Society  held  its  regular 
meeting  on  Thursday  evening,  April  11,  at  Cal- 
lahan’s restaurant,  Rockford,  with  Drs.  M.  L. 
Downing  and  W.  O.  Wickersham  as  hosts.  Fol- 
lowing the  dinner,  the  members  were  taken  to  the 
Masonic  Club,  where  Dr.  Dudley  Palmer,  Cincin- 
nati, gave  a very  interesting  lecture  on  “Sur- 
gery of  the  Gall  Bladder”.  Dr.  H.  H.  Shook,  Cin- 
cinnati, presented  an  instructive  paper  on  “The 
Use  and  Abuse  of  Digitalis”. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

May  3 — General  Meeting  of  the  Academy,  at 
the  Academy  building.  “Biophysics  in  Locomotion” 
was  the  subject  of  an  address  by  Dr.  Arthur 
Steindler,  Iowa  City,  Iowa.  The  general  meeting 
was  preceded  by  the  Fourth  Annual  Memorial 
exercises  for  the  following  members  who  died  dur- 
ing the  past  year:  William  Cherry;  W.  W.  Cold- 


ham;  T.  A.  DeVilbiss;  B.  B.  Halliburton;  K.  L. 
Hiss,  M.  A.  Jerome;  G.  C.  Mosher;  J.  B.  Neu- 
beiser,  and  J.  D.  Salvail. 

May  10 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology:  1.  “Sunshine  from 

the  Sea”,  an  interesting  motion  picture  produced 
by  E.  R.  Squibb  and  Sons.  2.  “Pathological  Find- 
ings in  Two  Cases  of  Brain  Tumor”,  with  lantern 
slide  demonstration,  by  Dr.  Theodore  Zbinden. 
First  Case;  Clinical  report  by  Dr.  Charles  Lu- 
kens;  Second  Case:  Clinical  report  by  Dr.  C.  E. 
Price.  Ventriculography  and  Y-ray  findings  by 
Harry  Dachtler. 

May  17 — Medical  Section.  Program:  “Throm- 
bocytopenic Purpura  Hemorrhagica — Splenec- 
tomy with  Cure”,  by  S.  R.  Salzman.  “Pollen  Dis- 
eases in  Northwestern  Ohio”,  by  Dr.  K.  D.  Fig- 
ley. 

May  2. 4 — Surgical  Section.  Program:  “Diver- 
ticula of  the  Urinary  Bladder  with  a Report  of 
110  Cases”,  by  Dr.  C.  C.  Higgins,  Cleveland. 

May  31 — Eye,  Ear,  Nose  and  Throat  Section. 
Program  included  a “Five  Minute  Clinic”  with 
interesting  cases  demonstrated  and  outlined  by 
Drs.  R.  E.  Boice,  L.  R.  Effler,  E.  G.  Galbraith, 
L.  Ginsburg,  C.  R.  King,  J.  A.  Lukens,  Leonard 
Nippe,  W.  H.  Snyder  and  others. — Bulletin. 

Four  County  Medical  Society,  including  Ful- 
ton, Williams,  Henry  and  Defiance  counties,  met 
Thursday  afternoon,  April  18  at  the  First  Pres- 
byterian Church,  Napoleon.  The  following  pro- 
gram was  presented:  “How  We  Make  Them 

Walk”,  by  Dr.  B.  G.  Chollett,  of  Toledo;  “Path- 
ology of  Bone”,  by  Dr.  J.  T.  Murphy,  also  of  To- 
ledo. Both  papers  were  illustrated  with  lantern 
slides.  A six  o’clock  dinner  was  served  to  mem- 
bers and  guests,  at  the  conclusion  of  the  pro- 
gram.— News  Clipping. 

Fifth  District 

(Claude  D.  Waltz,  M.D.,  Secretary) 

May  17 — Regular  Academy  meeting.  Program 
presented  through  the  courtesy  of  the  Toronto 
Academy  of  Medicine,  as  follows:  “Osteomyeli- 
tis”, by  Dr.  D.  E.  Robertson;  “Reaction  of 
Neuroglia  to  Injury”,  by  Dr.  Eric  Linnell; 
“Some  Observations  on  new  Growths  of  the  Naso- 
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Mellin’s  Food— A Milk  Modifier 


Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 


rpHE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

rpHE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 


Infants  fed  on  milk  properly  modified  with  Mellin’s  Food  are  not  troubled  with  constipation 

A pamphlet  entitled  " Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
No  IF. . . SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  asj 

Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 

M.  D. 

Street  

City State 
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pharynx”,  by  Dr.  R.  S.  Pentecost;  “Value  of  Var- 
ious Special  Glasses  for  the  Transmission  of 
Ultra-Violet  Rays”,  by  Dr.  F.  F.  Tisdall.  Clini- 
cal Interpretation  of  Serial  Serological  Reactions, 
being  Caulfield’s  Inhibitive  and  the  Tuberculo- 
complement  Fixation  as  Specific  for  Tuberculosis 
(Illustrated  by  lantern  slides  of  chests  and 
graphs) . 

May  3 — Clinical  and  Pathological  Section. 
Program:  “Cretinism  (one  case)”,  by  Dr.  Daniel 
I.  Gallagher;  “Fractures  of  the  Lower  Leg — 
Demonstration  and  Method  of  Treatment  (two 
cases)  ”,  by  Dr.  R.  J.  Schraff ; Cranio-cerebral 
Injuries,  (two  cases)”,  Dr.  J.  R.  Ripton;  “Eryth- 
romelalgia”,  by  Dr.  F.  J.  Doran;  Osteomyelitis 
(three  cases)”,  by  Dr.  G.  I.  Bauman;  “Renal 
Tuberculosis  (two  cases)”,  by  Dr.  John  B.  Mor- 
gan; “Therapeutic  Diagnosis  (three  cases)”,  by 
Dr.  R.  K.  Updegraff;  “Correlation  of  V-ray  and 
Anatomical  Findings  in  Cardiac  Disease;  lantern 
slides  and  specimens”,  by  Dr.  David  I.  Steel; 
“Demonstration  of  Pathological  Specimens”,  by 
Dr.  H.  Sneiderman. 

May  10 — Experimental  Medicine  Section.  Pro- 
gram: “Study  in  Blood  Urobilin.  The  Blood 

Urobilin  in  Nitrogen  Retention”,  by  Dr.  M.  A. 
Blankenhorn;  “A  Study  of  Cyanosis  in  Tuber- 
culosis and  Pneumonia”,  by  Dr.  A.  J.  Beams,  and 
by  invitation,  Miss  Ruth  Boyden.  “A  Method  for 
the  Estimation  of  Gastric  Acidity”,  by  Dr.  Mark 

Schultz;  “Electrocardiographic  Studies  in  Diph- 
theria”, by  Dr.  R.  M.  Stecher;  “Clinical  and 
Pathological  Observations  on  an  Unusual  Form 
of  Acute  Myocarditis”,  by  Drs.  R.  W.  Scott  and 

0.  Saphir;  “Clinical  and  Electrocardiographic 
Study  of  Digitalis  Therapy  in  Patients  with 
Renal  Insufficiency”,  by  Drs.  Harold  Feil  and 
Leonard  Steuer. 

May  22 — Obstetrical  and  Gynecological  Sec- 
tion. Program:  “Suggestions  from  a Few 

European  Clinics”,  by  Dr.  Howard  Dittrick; 
“Gynatresia,  with  Report  of  a Case”,  by  Dr.  Ivan 

1.  Yoder;  “Hepatic  Extract  Treatment  of  Tox- 
emias of  Pregnancy  (report  of  the  results  ob- 
tained in  a recent  series  of  cases)  ”,  by  Dr.  J.  L. 
Reycraft. — Bulletin. 

Ashtabula  County  Medical  Society  held  a spe- 
cial dinner  meeting  at  Hotel  Ashtabula  on  Tues- 
day evening,  April  23.  The  program  included  a 
demonstration  of  Pneumothorax  by  Dr.  F.  C. 
Anderson,  Mt.  Vernon,  Superintendent  of  Ohio 
State  Sanatorium.  The  meeting  was  held  in  con- 
nection with  a chest  clinic,  sponsored  by  the  So- 
ciety.— Program. 

Erie  County  Medical  Society  held  a luncheon 
meeting  at  Martin’s  Restaurant,  Sandusky,  on 
Thursday,  April  25th.  Dr.  Karl  D.  Figley,  of 
Toledo,  addressed  the  society  on  “Some  Reasons 
for  Failure  in  the  Treatment  of  Bronchial  Asth- 
ma”.— Program. 

Lake  Connt.y  Medical  Society  held  the  second 
of  a series  of  dinner  meetings  at  the  Lake  County 


L America's 
^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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SIMILAC 

A Diet  for 
Infante 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 


Fat* 

27.1  % 

Sugars 

54.4% 

Proteins 

12.3% 

Salt* 

3.2<7„ 

Moisture 

3.0% 

RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfole  Powdered 
SIMILAC  in  7 54  oz.  water) 


Fats 

3.4% 

Sugars 

. 6.8% 

Proteins 

1.5% 

Salts 

0.4% 

Water 

87.9 

pH. 

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


M.  & R.  Dietetic  Laboratories,  Inc.  — Columbus,  Ohio 
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Memorial  Hospital  on  Monday  evening,  April  8. 
Dr.  M.  A.  Blankenhorn,  clinical  professor  of 
medicine  of  Western  Reserve  Medical  School  and 
chief  of  staff  of  Lakeside  Hospital,  Cleveland, 
spoke  on  “Oxygen  Therapy”. — News  Clipping. 

Lorain  County  Medical  Society  met  Tuesday 
evening,  May  14  at  the  Oberlin  Inn,  for  its  regu- 
lar monthly  meeting.  Following  a five  o’clock 
dinner.  Dr.  G.  E.  Moyer  presented  a paper  on 
“Gall  Bladder  Disease  and  the  Surgical  Treat- 
ment”. Dr.  Waite  Adair,  delegate,  gave  a report 
of  the  annual  meeting  of  the  State  Association, 
in  Cleveland,  May  7,  8 and  9. — News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar meet’ng  at  the  Country  Club,  Warren  on 
Thursday  evening,  April  18,  with  an  attendance 
of  70  members  and  guests  present  from  Paines- 
ville,  Madison,  Ashtabula,  Geneva  and  Youngs- 
town. The  speaker  of  the  evening  was  Dr.  A.  H. 
Bill,  chief  of  staff  of  the  Cleveland  Maternity 
Hospital.  His  lecture  on  “Forceps  and  Version” 
was  illustrated  with  motion  picture.  Discussion 
was  opened  by  Dr.  H.  E.  McClenahan  of  Youngs- 
town.— News  Clipping. 

I Sixth  District 

Ashland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Samaritan  Hospital,  Ash- 
land on  Friday  evening,  May  3.  “Diabetes  Mel- 
litus:  The  Present  Day  Outlook”  was  the  sub- 
ject of  an  address  by  Dr.  Charles  W.  McGavran, 
of  Columbus.  Dr.  Frank  W.  Harrah,  also  of  Co- 
lumbus, spoke  on  “Diagnosis  of  Urological  Con- 
ditions of  Interest  to  General  Practitioners”. — 
News  Clipping. 

Mahoning  County  Medical  Society  held  a joint 
meeting  with  the  Youngstown  Dental  Society  on 
Tuesday,  May  21,  at  the  Youngstown  Club.  The 
dinner  at  6:30  was  followed  by  a lecture  on 
“Focal  Infection  as  Related  to  the  Practice  of 
Medicine  and  Dentistry’,  by  U.  G.  Rickert,  D.D.S., 
M.S.,  F.A.C.D.,  of  the  University  of  Michigan, 
Ann  Arbor.  An  added  feature  was  a moving  pic- 
ture of  the  “Function  of  the  Alimentary  Canal”. 
This  was  the  first  of  annual  meetings  of  the  two 
societies  combined,  to  discuss  problems  which  are 
of  interest  to  both. — Program. 

Portage  County  Medical  Association  held  its 
May  meeting  Thursday,  May  2,  at  the  residence 
of  Dr.  L.  A.  Woolf,  in  Ravenna,  with  fifty  per- 
cent of  its  members  present.  The  County  Parent- 
Teachers  Association  asked  for  the  co-operation 
of  the  medical  society  in  its  efforts  to  establish 
annual  examinations  of  pre-school  age  children. 
After  considerable  discussion,  it  was  decided  to 
let  each  city  or  medical  center  decide  this  matter 
as  best  suited  their  particular  locality.  Dr.  C.  L. 
Baskin,  of  Akron,  gave  an  interesting  and  in- 
structive talk  on  “Common  Sense  Dermatology, 
or  How  to  Treat  Your  Own  Cases”. — F.  J.  Widde- 
Gombe,  Secretary. 

Stark  County  Medical  Society  met  Tuesday  eve- 
ning, May  14,  in  the  Medical  Library  rooms,  Can- 


A Most  Significant  Improvement  in  the 
Method  of  Production  of  Arsenicals  Is  the 
Reason  for  the  Presentation  to  the  Medical 
Profession 

of 

Arsphenamine 

Neoarsphenamine 

Sulpharsphenamine 

(Searle) 

Prepared  by 

The  Aqueous  Hydrochloric  Acid  Process 
(without  the  use  of  methyl  alcohol  or  ether) 

THEY  ARE 

Free  From  Methyl  Alcohol,  Methyl 
Derivatives  and  Ether 

and  are 

High  in  arsenic  content  and  potency 
Uniform,  pure  and  stable 
Low  in  toxicity 


The  Therapeutic  Power  of  Bismuth  De- 
pends Upon  the  Amount  Absorbed  and  Not 
the  Amount  Injected 

Bismuth  Sodium  Tartrate 

(Searle) 

COUNCIL  PASSED 

— is — 

Water-Soluble  and  Administered  Intra- 
muscularly in  Aqueous  Solution 

ABSORPTION 

— is 

Prompt,  Uniform  and  Complete  in  Two  or 
Three  Days 

The  Bismuth  Content  is  High 
Toxicity  is  Low 

It  is  stable  even  when  heated 
It  does  not  irritate 

There  is  no  tendency  to  nodule  formation 
Fat  embolism  is  impossible 


I G.  D.  SEARLE  & CO. 

CHICAGO 

Makers  of  Fine  Pharmaceuticals 
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BAR 


- PARKER 


FORMALDEHYDE 

GERMICIDE 

A powerful,  non-corrosive  sterilizing 
medium  of  high  germicidal  efficiency 
prepared  especially  for  sterilizing  Bard- 
Parker  Knives  and  other  fine  surgical 
instruments. 

Bard-Parker  formaldehyde  Germicide: 
Destroys  the  most  resisting  non-spore- 
bearing bacteria  in  less  than  two  minutes. 

Destroys  the  most  resisting  spore- 
bearing bacteria  in  one  and  a half 
hours. 


Does  not  injure  the  keen  edge  of 
Bard-Parker  blades  or  other  fine 
steel  instruments  after  two  weeks’ 
constant  immersion. 

'Trices: 

One  pint  bottles $1.00  each 

One  carton  (12  pints) 10.80 

One  gallon  bottles 5.00each 

One  carton  (4 — 1 gal.). .18. 00 


The  Bard-Parker  Sterilizing  Container 
for  hospital  and  office  use  is  especially 
designed  for  the  sterilization  of  Bard- 
Parker  Knives. 

Material:  Monel  metal  which  possesses 
long  life  and  is  easily  cleaned. 

Construction:  Two  removable  trays  with 
racks  for  handles  and  blades. 

Capacity:  Eight  Bard-Parker  Knives 
with  blades  attached  and  space  for  extra 
blades. 


Efficiency:  The  trays  may  be  lifted 
out  of  the  Container  and  set  on  top 
to  drain.  Knives  are  ready  for  use 
without  rehandling. 

Price:  Container  with  two  trays 
(not  including  knives)  $10'.00. 

Write  for  circular  giving  complete 
description  of  Bard-Parker  Steriliz- 
ing Container  and  formaldehvde 
Germicide. 


Parker, White  & Heyl,  Inc. 

369  Lexington  Avenue.  New  York.N.Y 
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ton,  for  its  regular  monthly  meeting.  The  follow- 
ing program  was  presented:  “Undulant  Fever 

with  Report  of  a Case”,  by  Dr.  W.  H.  Mont- 
gomery; “Blood  Transfusion  with  Demonstra- 
tion of  Technique”,  by  Dr.  Max  Shaweker,  of 
Dover;  Report  of  Delegates  to  the  State  Meet- 
ing.— Program. 

Summit  County  Medical  Society  met  Tuesday 
evening,  May  14  at  the  Akron  City  Club.  Dr.  J. 
0.  Bower,  Clinical  Professor  of  Surgery,  Temple 
University,  Philadelphia,  was  the  speaker  of  the 
evening.  His  subject  was  “Controllable  Factors 
Entering  into  Hospital  Mortality;  With  Special 
Reference  to  the  Acute  Abdomen”.  The  program 
also  included  a moving  picture,  “The  Making  of 
Ligatures”.  Buffet  lunch  was  served  through  the 
courtesy  of  Bowman  Brothers,  Canton. — Pro- 
gram. 

Wayne  County  Medical  Society  designated 
Thursday  evening,  April  18  as  “Tuberculosis 
Night”.  In  order  to  escape  any  danger  of  con- 
tagion on  the  part  of  members,  a bounteous  din- 
ner was  first  served  at  the  Leikheim  home  in 
Orville,  with  no  raw  milk  in  evidence.  The  hemo- 
globin of  each  member  showed  a decided  increase 
after  the  dinner.  Sixty  persons  were  present,  in- 
cluding guests.  Dr.  J.  B.  Patterson,  of  Wooster, 
assisted  by  Dr.  W.  G.  Rhoten,  health  officer  of 
Wayne  County,  led  in  the  program.  Dr.  Patterson 
presented  the  subject  well,  showing  a number  of 
pictures  illustrating  his  lecture.  Dr.  H.  A.  Wild- 
man,  medical  officer  at  the  College  of  Wooster, 
showed  some  microscopic  slides  of  the  “deadly 
bugs”.  The  discussion  that  followed  the  lecture 
centered  about  the  role  played  by  bovine  tuber- 
culosis in  the  production  of  tuberculosis  in  chil- 
dren. This  discussion  elicited  more  heat  than 
light.  The  meeting  was  interesting,  the  dinner 
excellent,  and  everybody  went  home  happy,  and 
fully  determined  to  attend  the  State  Meeting  next 
month  in  Cleveland. — John  G.  Wishard,  corre- 
spondent. 

Seventh  District 

Belmont  County  Medical  Society  met  Wednes- 
day afternoon,  May  1 at  the  Clarion  Club  rooms, 
St.  Clairsville.  Plans  were  made  for  the  Seventh 
District  meeting,  to  be  held  at  Belmont  Hills 
Country  Club,  in  June.  Following  transaction  of 
other  business  matters,  a dinner  was  enjoyed  by 
members  present. — News  Clipping. 

Tuscarawas  County  Medical  Society  held  a 
joint  meeting  with  the  Tuscarawas  County  Den- 
tal Society  on  Thursday  evening,  April  11,  in  the 
Chamber  of  Commerce  rooms,  New  Philadelphia. 
The  principal  speaker  was  J.  F.  Conway  of  Cin- 
cinnati. The  society  also  enjoyed  a “Health 
Circus”  presented  by  the  sixth  grade  pupils  of 
the  Strasburg  schools,  under  the  direction  of  Miss 
Florence  Stein,  county  school  nurse.  Dr.  E.  C. 
Davis,  Dover,  was  chosen  delegate  to  the  State 
Meeting,  with  Dr.  R.  J.  Foster,  as  alternate. — 
News  Clipping. 


Physicians’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


“ — — i 

The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES  H 

HEALTH  FOODS  Q 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

6 

Prompt  Service  on  Phone  Orders 
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Synergism 

is  utilized  to  secure 
the  summation  of  the 
desirable  effects  of 
several  drugs” 

. . . SOLLMAN 


HAI/EY 

Accepted  for  N.  N.  R.  of  the 
American  Medical  Association 

formerly  Haley’s  M-O  Magnesia  Oil 

is  a uniform,  permanent,  un- 
flavored emulsion  of  Milk  of 
Magnesia  and  Mineral  Oil, 
which  exerts  LUBRICANT, 
LAXATIVE  and  ANTACID 

Adapted  for 
use  in  Intestinal 
Stasis,  Autoin- 
toxication, Ob- 
stipation,Colitis, 
Hemorrhoids, 
Pre-  or  Post-Op- 
eration, Preg- 
nancy, Mater- 
nity, Infancy, 
Childhood,  Old 
Age.  As  an  ant- 

Eaeh  T.bleapoonful  Contain,  3 C 1 d 111  O U t It 
Magma  Mag.  (U.  S.  P.)  3 iii,  1 

PetroUt.  Liq.  (U.  S.  P.)  3 i.  WctSll. 

Generous  sample  and  literature  on  request 

Watch  the  mail  for  wall  chart,  " Eulogy  of 
the  Doctor” 

The 

HALEY  M-O  COMPANY,  Inc. 

Geneva,  New  York 


The  American  Cod 
Liver  Oil  Map 

There  was  a time,  not  so  very  long  ago, 
when  the  fallacy  existed  that  America  could 
not  produce  a good  cod  liver  oil. 

The  Patch  workers  exploded  that  theory 
and  helped  to  revive  an  old  American  in- 
dustry. This  required  a combination  of  re- 
search work  and  the  development  of  new 
methods  for  making  oil. 

The  results  have  been  noteworthy:  An 

American  Oil  of  the  highest  vitamin  potency 
and — by  improving  the  method  of  produc- 
tion— an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is 
made  soon  after  the  fish  come  out  of  the 
water. 

To  increase  resistance  against  disease 
and  to  build  up  energy  after  influenza  and 
similar  conditions — Patch’s  Flavored  Cod 
Liver  Oil,  with  its  high  Vitamin  A content, 
is  particularly  valuable. 

You  should  taste  this  fine  American 
product,  so  send  for  a sample,  and  with  the 
sample  we  will  send  you  the  whole  story 
of  how  Patch  put  America  on  the  Cod  Liver 
Oil  map. 

PATCH’S  FLAVORED 
COD  LIVER  OIL 

The  E.  L.  Patch  Company 

BOSTON,  MASS. 


The  E.  L.  Patch  Co., 

Stoneham  80,  Dept.  O.S.  6. 

Boston,  Mass. 

Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 

Dr. _ 

Address 
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Eighth  District 

Fairfield  County  Medical  Society  held  its 
monthly  meeting  at  Lancaster,  on  Tuesday,  April 
16.  Twenty  members  were  present  for  the  lunch- 
; eon  at  the  Florentine.  Dr.  C.  O.  Probst,  Colum- 
bus, gave  an  interesting  and  instructive  address 
on  “Diagnosis  of  Tuberculosis”. — News  Clipping. 

Guernsey  County  Medical  Society  met  Friday, 
April  12  at  the  M.  P.  Church,  Cambridge,  for  its 
regular  bi-monthly  luncheon.  Dr.  E.  E.  Vorhies 
spoke  on  the  subject  of  “Sinus  Infections”.  Dr. 
C.  C.  Headley,  was  the  speaker  at  the  luncheon 
meeting  on  Friday,  April  26,  on  the  subject  of 
“Otitis  Media  and  Mastoid”.  The  luncheon  meet- 
ing on  Friday,  May  3,  was  addressed  by  Dr.  E. 
G.  Holliday,  his  subject  being  “Asthma”.  Mem- 
bers present  participated  in  a discussion  of  his 
paper,  and  also  of  Dr.  Headley’s  paper,  presented 
at  the  April  26th  meeting. — News  Clipping. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  monthly  meeting  at  the  American 
Legion  Rooms,  Zanesville,  on  Wednesday  evening, 
May  1.  Dr.  O.  I.  Dusthimer  gave  a review  of  the 
latent  ideas  in  the  treatment  of  goiter,  including  a 
report  of  a recent  meeting  of  the  American 
Goiter  Association  in  Dayton.  Dr.  W.  H.  John- 
son, Columbus,  of  the  State  Department  of 
Health,  also  addressed  the  society. — Program. 

Ninth  District 

Laivrence  County  Medical  Society  held  a din- 
ner meeting  on  Friday  evening,  May  3,  at  Hotel 
Marting,  Ironton,  with  wives  of  the  members  as 
guests.  The  address  of  welcome  was  given  by  Dr. 
V.  V.  Smith.  Dr.  C.  Burton  and  Dr.  Dan  Web- 
ster spoke  of  their  trips  to  Florida  and  Cuba  dur- 
ing the  past  winter.  Dr.  H.  S.  Allen  submitted  his 
resignation  as  president  of  the  society,  and  Dr. 
George  G.  Hunter  was  named  to  serve  Dr.  Allen’s 
unexpired  term.  A committee  was  named  to  in- 
vestigate the  matter  of  the  society  taking  mem- 
bership in  the  Lawrence  County  credit  bureau. — 
News  Clipping. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(Jame3  A.  Beer,  M.D.,  Secretary) 

April  15 — Program:  “Recent  Advances  in 

Biochemistry”,  by  Dr.  Clayton  S.  Smith,  Profes- 
sor of  Physiological  Chemistry  at  Ohio  State 
University.  Dr.  Smith  discussed  many  of  the  dis- 
coveries of  the  past  few  years  which  are  of  par- 
ticular interest  to  med:cal  men  and  women.  Drs. 
J.  D.  Dunham,  G.  T.  Harding,  and  C.  W.  Mc- 
Gavran  reported  on  the  proceedings  of  the  recent 
meeting  of  the  American  College  of  Physicians. 

April  22 — Program:  “Diet  in  Nephritis”,  by 

Dr.  J.  J.  Coons;  “Periodic  Health  Examinations” 
(A  function  of  the  general  practitioner)  by  Dr. 
Jonathan  Forman. — Program. 

May  13 — The  Academy  joined  with  the  Colum- 
bus Hospital  Society  in  observing  National  Hos- 
pital Day.  The  meeting,  which  was  held  at 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


SACRO'ILIAC 


A new  scientifically  ap- 
proved design  . . . pro- 
viding lower  gluteus 
support  . . . very  firm 
but  altogether  comfort- 
able . . . adjustable  to  any 
tightness  or  pressure  . . . 
anchored  to  the  body  in 
any  position. 

Sold  by  surgical  houses 
and  the  better  department 
stores. 

Write  for  our  Physicians 
Manual  of 

CAMP  SUPPORTS 


S.  H.  Camp  6?  Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEW  YORK 


SUPPORT 


A Trochanter  Belt 
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$HOCK  PROOF 
X-RAY  APPARATUS 


c An  epochal  development 
in  apparatus  for  medical 
diagnosis 

THe  Victor  Shock  Proof  X-Ray  Ap- 
paratus,  the  latest  development 
emanating  from  the  Victor  Research  and 
Engineering  Departments,  is  now  in  pro- 
duction  and  available  to  the  profession. 

As  its  name  implies,  this  X-ray  unit 
is  absolutely  safe  against  any  possibility 
of  operator  or  patient  coming  in  con- 
tact  with  electric  current  on  any  part 
of  the  apparatus — the  first  complete, 
combination  X-ray  outfit  in  the  world 
to  incorporate  this  feature. 


This  development,  the  culmination 
of  years  of  research  and  engineering 
efforts,  answers  the  long  standing  query 
of  roentgenologists  the  world  over: 
How  can  it  possibly  be  accomplished  ? 
It  is  now  a realization. 

Complete  insulation  of  the  high  volt- 
age current  (both  the  X-ray  tube  and 
high  voltage  transformer  are  immersed 
in  oil  and  sealed  in  the  same  container) 
has  permitted  a revolution  in  apparatus 
design.  The  result  is,  a flexibility  that 
permits  of  technic  never  before  possible 
in  X-ray  diagnosis. 


Shock  proof. 

Silent  operation. 

Compact. 

Self-contained. 

Greater  flexibility. 

Increased  diagnostic  range. 
Eliminates  overhead  system. 
Longer  tube  life. 

Same  tube  used  over  and 
under  table. 


Not  affected  by  altitude  or 
humidity. 

Introduces  a new  principle 
of  control. 

Consistent  results. 

Complete  diagnostic  service. 

Unit  construction  permits 
variation  according  to 
specialty. 

No  danger  around  ether, 
when  setting  fractures,  etc. 


Unequalled  facilities  for  research  and 
experimental  engineering  have  made 
possible  this  epochal  development. 

The  Victor  Shock  Proof  X-Ray  Unit 
is  submitted  in  the  sincere  belief  that 
it  is  a direct  contribution  to  the  X-ray 
art,  in  that  it  offers  a means  of  doing 
the  work  more  quickly  and  conve- 
niently, with  absolute  safety,  and  with 
assurance  of  consistently  better  end  re- 
sults— contributing  toward  more  cer- 
tain diagnosis  and  a better  medical 
service  that  must  obviously  follow. 


Columbus:  76  S.  Fourth  St. 
Cleveland:  4900  Euclid  Ave.,  Room  412-15 
Cincinnati:  525-7  Chamber  of  Commerce  Bldg. 
Toledo:  454  Nicholas  Bldg. 


VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Apparatus,  Electro* 
I cardiographs,  and  other  Specialties 


Aanufacturen  of  iIk  Coolidge  Tube 
nd  complete  line  of  X'Ray  Apparatus 


cardiographs,  and  other  Specialties 
)1 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  I1L,  U.S.  A* 


A GENERAL  ELECTRIC 


ORGANIZATION 
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Memorial  Hall,  Columbus,  was  addressed  by 
Father  Moulinier,  National  Secretary  of  the 
Catholic  Hospital  Association,  whose  subject  was 
“Soul  of  the  Hospital”,  and  Dr.  Bert  W.  Cald- 
well, Chicago,  Executive  Secretary  of  the  Ameri- 
can Hospital  Association,  who  spoke  on  “Ameri- 
can Hospital  Movement”.  Music  was  furnished 
by  the  combined  nurses  glee  club  of  the  city. — 
News  Clipping. 

Knox  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  April  25th  with  a luncheon 
at  the  Hotel  Curtis,  Mt.  Vernon.  The  visiting 
essayist  was  Dr.  Henry  Gerstenberger,  of  Cleve- 
land, who  spoke  on  “Pediatrics”. — News  Clipping. 

Madison  County  Medical  Society  entertained 
members  of  the  Madison  County  Health  Board  at 
a luncheon  at  the  Country  Club,  London,  on 
Wednesday,  April  24.  A general  discussion  of 
county  health  matters  was  participated  in  by 
those  in  attendance.  Members  of  the  Society  will 
not  have  regular  office  hours  on  Wednesday  af- 
ternoon during  the  summer  months.  This  rule,  it 
was  stated,  will  not  apply  to  emergency  calls. — 
News  Clipping. 


Northern  Tri-State  Meeting 

Three  hundred  and  fifty  members  of  the 
Northern  Tri-State  Medical  Association  were  in 
attendance  at  the  annual  meeting  held  in  Toledo 
on  April  9.  The  program,  which  opened  at  9 

A.  M.,  included  the  following  papers: 

Dr.  E.  L.  Cornell,  Chicago,  on  “Modern  Ob- 
stetrics”, illustrated  with  moving  pictures;  Dr. 
L.  D.  Snorf,  Chicago,  on  “Medical  Treatment  of 
Duodenal  and  Gastric  Ulcers”;  Dr.  Henry  Wm. 
Meyerding,  Rochester,  Minnesota,  on  “Malignant 
Bone  Tumors’.’ 

The  morning  session  closed  with  a special 
diagnostic  clinic  on  surgical  cases  with  Dr.  John 

B.  Deaver  of  Philadelphia  in  charge. 

After  a luncheon  in  the  Chamber  of  Commerce 
rooms,  the  afternoon  program  was  presented,  as 
follows : 

Dr.  Isaac  A.  Abt,  Chicago,  on  “Diseases  of 
Children”;  Dr.  G.  Van  Amber  Brown,  Detroit,  on 
“Endocervicitis;  Its  Relation  to  Pelvic  Infec- 
tions”; Dr.  Claire  Straith,  Detroit,  on  “Hare 
Lip”;  Dr.  Alfred  W.  Adson,  Rochester,  Minn.,  on 
“Diagnosis  and  Treatment  of  Spinal  Cord  Tu- 
mors”; and  Dr.  Deaver  on  “Surgical  Diseases  of 
the  Upper  Abdomen”. 

The  evening  session  was  especially  arranged 
for  the  public,  with  Dr.  C.  W.  Waggoner,  Toledo, 
and  Gus  W.  Dyer,  Nashville,  Tenn.,  as  speakers. 
Dr.  Waggoner  spoke  on  “Origin  and  Growth  of 
Organized  Medicine  With  Special  Reference  to 
Special  Societies”,  and  Professor  Dyer’s  subject 
was  “Fundamental  Americanism”.  Dr.  Dyer  was 
introduced  by  one  of  his  former  students,  Dr. 
Thomas  Brown,  of  Toledo. 

At  the  business  session,  Fort  Wayne,  Indiana, 


was  selected  for  the  place  of  the  1930  meeting. 
New  officers  elected  are:  Dr.  Robert  Hoffman, 

South  Bend,  Indiana,  president;  Dr.  Norris  Gil- 
lette, Toledo,  vice  president;  Dr.  D.  J.  Slosser, 
Defiance,  treasurer,  and  Dr.  Charles  Kuhn,  De- 
troit, secretary.  Councilors  were  re-elected,  as 
follows:  Dr.  H.  H.  Martin,  Laporte,  Indiana;  Dr. 
John  B.  Murphy,  Toledo,  and  Dr.  C.  E.  Roys, 
Kalamazoo,  Michigan.  Dr.  W.  W.  Beauchamp, 
Lima,  is  the  retiring  president  of  the  Association. 


HOSPITAL  NOTES 


— The  following  officers  have  been  elected  by 
the  newly  organized  Columbus  Hospital  Associa- 
tion: Charles  E.  Findlay,  University  Hospital, 

president;  Sister  Augustine,  Mt.  Carmel  Hos- 
pital, vice  president  and  Dr.  John  G.  Benson, 
White  Cross  Hospital,  secretary  and  treasurer. 

— A campaign  for  funds  for  the  Crestline 
Emergency  Hospital  is  underway. 

— Mrs.  J.  W.  Packard  has  donated  funds  for  a 
new  elevator  at  the  Warren  City  Hospital. 

— The  State  Department  of  Health  has  ap- 
proved the  plans  for  the  new  Municipal  Hospital 
to  be  erected  at  Fostoria. 

— Citizens  of  Millersburg  have  started  a cam- 
paign for  $20,000  to  be  added  to  a fund  of 
$20,000  already  collected  toward  financing  a new 
city  hospital. 

— A research  laboratory,  fully  equipped,  has 
been  presented  to  the  Stark  County  Tuberculosis 
Hospital  by  J.  M.  Schlendorf,  Massillon,  vice 
president  of  the  Central  Alloy  Steel  Corporation. 

— Site  for  a new  $120,000  cottage  at  the  Mas- 
sillon State  Hospital  was  selected  recently  when 
State  Welfare  Director  H.  H.  Griswold  and  other 
state  officials  visited  the  hospital. 

— The  new  Fort  Hamilton  Hospital,  Hamilton, 
was  opened  to  the  public  May  1. 

— Miss  Bertha  Miller,  superintendent  of  the 
East  Liverpool  City  Hospital  for  the  past  eight 
years,  has  resigned. 


Dr.  E.  R.  Arn  of  Dayton  assumed  the  duties  of 
president  of  the  American  Association  for  the 
Study  of  Goiter  at  the  annual  meeting  of  the 
organization  held  recently  at  Dayton.  Officers 
elected  for  the  coming  year  were  Dr.  Kerwin  W. 
K;nard,  Kansas  City,  president-elect;  Dr.  W.  T. 
Mason,  Seattle,  vice  president;  Dr.  W.  Blair 
Mosser,  Philadelphia,  treasurer,  and  Dr.  R.  R. 
Young,  Terre  Haute,  Ind.,  secretary.  The  next 
annual  meeting  will  be  held  at  Seattle. 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM’’  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

cv/sk  for  dGterature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 


1701  Diamond  Street, 


PHILADELPHIA 


The  Original  Ultra- 


Violet  Ray  Equip 


HAVING  pioneered  in  the  design  and  manufacture  of  Ultra-Violet 
Ray  equipment,  the  Hanovia  Company  has  assumed  that 
definite  responsibility  which  attaches  itself  to  leadership  in  any 
field. 

Today  there  are  more  than  150,000  Hanovia  Lamps  in  use  by 
physicians  all  over  the  world.  This  is  certainly  most  convincing 
proof  that  the  integrity  of  Hanovia’s  product  has  been  kept  intact. 
It  is  also  a strong  indication  that,  in  the  profession,  Hanovia  Lamps 
have  quickly  become  the  accepted  equipment  for  Ultra-Violet  Pay 
generation. 

So  that  you  may  have  a clear  picture  of  the  different  types  of 
Hanovia  Lamps  manufactured,  a brief  explanation  of  the  various 
models  is  given  below. 


Prof essi  onalLa  m ps : First,  the 
Alpine  Sun  and  Kromayer  Lamps  in 
their  different  mechanical  adaptions  are 
sold  only  to  the  Medical  and  Dental 
Profession  for  clinical  use. 

Second,  the  Luxor  Model  Alpine  Sun 
Lamp,  the  prescription  lamp,  furnished 
both  to  the  profession  and  to  patients, 
but  to  the  latter  only  on  prescription 
and  under  the  supervision  of  the  attend- 
ing physician. 

For  Scientific  Use:  Third,  the 
special  group  of  scientific  lamp  models, 
used  by  physicists,  chemists,  and  those 
occupied  in  carrying  on  scientific  re- 
search work. 

For  use  at  home:  Fourth, 

the  Home  Model  Alpine  Sun  Lamp,  a 


safe  and  convenient  apparatus,  for  pro- 
ducing tonic  and  prophylactic  effects 
with  Ultra-Violet  Rays.  This  model  is 
not  sufficiently  intense  for  clinical  use. 
This  lamp  was  not  brought  out  to  pro- 
mote the  indiscriminate  use  of  Ultra- 
Violet  Rays,  but  to  introduce  a modality 
safe  for  home  treatment,  and  one  with 
which  the  physician  can  combat  the  use, 
not  only  of  cheap,  fraudulent  devices, 
but  also  inferior  Ultra-Violet  Lamps. 
These,  by  their  ineffectiveness,  may 
easily  injure  public  confidence  in  the 
entire  science  of  light  therapy,  and  pub- 
lic faith  in  the  physician  or  surgeon  who 
prescribes  it. 

For  animals  and  birds: 

Fifth,  are  those  lamps  produced  for 
Veterinarian  practice  and  Animal  Hus- 
bandry. 


We  would  like  very  much  to  have  an  opportunity  to  send  you 
literature  covering  our  different  model  lamps.  The  coupon  below 
is  for  that  purpose. 


Hanovia  Lamps 

FOR  LIGHT  THERAPY 


Divisional  Branch  Offices 
Atlanta,  Ga.  . . . Medical  Arts  Bldg. 
Chicago,  111.  . .30  N.  Michigan  Ave. 

New  York,  N.  Y.  • . . 30  Church  St. 
San  Francisco,  Cal.  . . 220  Phelan  Bldg. 


Hanovia  Chemical  & Mfg.  Co.,  Dept.  0000,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature,  describing  Hanovia 
Ultra-Violet  Lamps. 

Dr 

Street 

City State 
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CONSTIPATION 


“The  substitution  of  one  of  the  [ 
maltose-dextrins  mixtures  for  milk 
or  cane  sugar  also  sometimes  re- 
lieves constipation  in  little  babies.*** 
Those  preparations  which  contain 
the  potassium  salts  are  apparently 
somewhat  more  laxative  than  those 
containing  the  sodium  salts.’’  r 


MEAD’S  DEXTRI-MALTOSE 


From  Text  Books 
of  over  a decade 


MEAD’S  DEXTRI-MALTOSE  No.  3 (with 
potassium  bicarbonate)  is  indicated  for  con- 
stipated babies.  Potassium  salts  added  to  cow’s 
milk  cause  the  formation  of  a soft  coagula  and 
softer  stools. 

In  human  milk  there  is  a preponderance  of  po- 
tassium over  calcium  salts,  while  calcium  salts  pre- 
dominate in  cow’s  milk.  The  calcium  in  cow’s  milk 
tends  to  cause  the  formation  of  large  tough  curds 
in  which  are  enveloped  large  quantities  of  fat. 

Sufficient  potassium  salts  tend  to  overcome  the 
preponderance  of  calcium  resulting  in  a soft  floccu- 
lent  curd.  By  freeing  the  fat  from  its  envelope  of 
casein,  it  comes  in  more  intimate  contact  with  the 
digestive  juices  resulting  in  a better  metabolism 
and  softer  stools. 
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THE  MEAD  POLICY 

Mead's  infant  diet  materials  arc  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade  packages.  Infor- 
mation in  regard  to  feeding  is  supplied  to  the  mother  by  written 
instructions  from  her  doctor , who  changes  thefeedings  from  time  to 
time  to  meet  the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 
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(jive  your  patients 
full  advantage  of 
your  professional 
skill  . ♦ . 


The  skill  of  the  most  modern  practitioner  can  be 
blocked  by  incompetent  eyeglass  lenses.  To  give 
your  patient  complete  advantage  of  your  skill  and 
experience,  modern  wide  vision  lenses  should  be 
prescribed. 

Practitioners  are  finding  that  the  new  ORTHO- 
GON  wide  vision  lens  completes  their  prescrip- 
tions accurately.  Accurate  focus  from  center  to 
edge  produces  same  sharp  vision  at  edge  as  at 
center  . . . finer  appearance  . . . Bausch  & 
Lomb-made  and  guaranteed  . . . those  are  a few 
of  the  distinct  advantages  to  you  of  ORTHO- 
GON  Wide  Vision  Lenses. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 

Vint  District 

Adams 


President 


_S.  J.  Ellison,  West  Union.. 


Secretary 


Brown R.  B.  Hannah,  Georgetown- 

ikin,  Hamilton 


—O.  T.  Sproull,  West  Union . 
_Geo.  P.  Tyler,  Jr.,  Ripley 


- W.  J. 

Clinton 

Eliz.  ; 

Fayette 

Hamilton  . 
Highland- 

Warren 


P.  E.  Decatur,  Hamilton 

Allan  B.  Rapp,  Owensville . 

Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 

-Roy  E.  Brown,  Washington  C.  H J.  F.  Wilson,  Washington  C.  H. 

-Dudley  W.  Palmer,  Cincinnati Parke  G.  Smith,  Cincinnati— 

..J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 


-Robert  Blair,  Lebanon  . 


-James  Arnold,  Lebanon 


— 3d  Wednesday  in  April,  June,  Aug.. 
Oct. 

4th  Wednesday  in  Feb.,  May  and 

Nov. 

— 2d  Wednesday,  monthly. 

— 3d  Wednesday,  monthly. 

1st  Tuesday,  monthly. 

1st  Thursday,  monthly. 

— Monday  evening  of  each  week. 

1st  Wednesday  in  Jan.,  April,  July 

and  Oct. 

—1st  Tuesday  in  May,  June,  July, 
Sept.,  Oct.  and  Nov. 


Second  District P.  D.  Espey,  Xenia 

W.  Norman,  St.  Paris . 
H.  Poulton,  Springfield- 


J. 

...  ..  W. 

A. 

s. 

Montgomery 

w. 

w 

Shelby 

H. 

W.  D.  Bishop,  Hollansburg.. 


_D.  B.  Conklin,  Dayton 

-L.  A.  Woodburn,  Urbana 

_I.  H.  Boesel,  Springfield 

-A.  F.  Sarver,  Greenville.. 
-Marshall  M.  Best,  Xenia. 


W.  A.  Ewing,  Dayton 

W.  I.  Christian,  Verona. 


H.  A.  Lindsay,  Sidney 


_B.  S.  Stephenson,  Sidney- 


-Dayton,  1929. 

_2d  Thursday,  monthly. 


_G.  A.  Woodhouse,  Pleasant  Hill— 


..Miss  M.  E.  Jeffrey,  Dayton. . 
_K.  W.  Horn,  Lewisburg 


-2d  and  4th  Wednesday  noon. 

_2d  Thursday  each  month. 

-1st  Thursday,  monthly. 

..1st  Friday,  monthly,  except  July 
and  August. 

-1st  and  3d  Friday  each  month. 

_3d  Thursday,  monthly 
-1st  Thursday,  monthly,  except  July 
and  August. 


Third  District O.  O.  Steiner,  Lima . 


_E.  E.  Rakestraw,  Findlay.. 


-Findlay,  1929. 


Allen 

Auglaize 

Hancock 

Hardin 

Logan 

Marion 

Mercer 

Seneca 

Van  Wert 
Wyandot 


E.  J.  Curtiss,  Lima  . 


..Roy  C.  Hunter,  Wapakoneta . 

_P.  C.  Pennington,  Findlay 

..Clayton  Emery,  Kenton 

R.  L.  Pratt,  Bellefontaine 

„S.  W.  Mattox,  Marion 

_J.  T.  Gibbons,  Celina 


E.  B. 

G.  B. 

J.  H. 

W.  N. 

A.  H. 


Pedlow,  Lima 

Faulder,  Wapakoneta 

Marshall,  Findlay 

, Mundy,  Forest 


_3d  Tuesday,  monthly. 

3d  Thursday,  monthly. 
_lst  Wednesday,  monthly. 
—1st  Thursday,  monthly. 


_Thos. 
-F.  F. 

-R.  E.  Hershberger,  Tiffin C.  C. 

R.  H. 
B.  A. 


- J.  P.  Sampsell,  Van  Wert 

Frederick  Kenan,  Up.  Sandusky 


Corliss,  Bellefontaine 1st  Friday,  monthly. 

H.  Sutherland,  Marion 1st  Tuesday,  monthly. 

Ayers,  Celina 2d  Tuesday,  monthly. 

White,  Senecaville 3rd  Thursday,  monthly. 

Good,  Van  Wert 3d  Tuesday,  monthly. 

Moloney,  Up.  Sandusky 1st  Thursday,  monthly. 


Fourth  District (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 3d  Thursday,  monthly. 

Fulton E.  A.  Murbach,  Archbold C.  F.  Murbach,  Archbold Semi-monthly. 

Henry JI.  B.  Wideman,  Holgate F.  M.  Harrison  Napoleon 3d  Wednesday,  monthly. 

Lucas T.  H.  Brown,  Toledo H.  B.  Meader,  Toledo Friday,  each  week. 

Ottawa J.  G.  Ballou,  Oak  Harbor E.  D.  Schuiteman,  Genoa 2d  Thursday,  monthly. 

Paulding Earnest  Kohn,  Grover  Hill T.  P.  Fast.  Grover  Hill 3d  Wednesday,  monthly. 

Putnam— J.  R.  Echelbarger,  Ottawa W.  B.  Recker,  Leipsic 1st  Thursday,  monthly. 

Sandusky F.  M.  Kent,  Bellevue E.  J.  Shanahan,  Fremont Last  Thursday,  monthly. 

Williams D.  S.  Burns,  Bryan F.  E.  Solier,  Bryan 3d  Thursday,  monthly. 

Wood E.  A.  Powell,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly. 

0 

Fifth  District C.  L.  Cummer,  Councilor Chrm.  Com.  on  Arrangements Cleveland,  Sept.  20,  1929. 

Ashtabula A.  J.  Pardee,  Ashtabula Wm.  Millberg,  Ashtabula 2d  Tuesday,  monthly. 

Cuyahoga — Richard  Dexter,  Cleveland Claude  D.  Waltz,  Cleveland Every  Friday  evening. 

Erie J.  T.  Haynes,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly. 

Geauga A.  D.  Williams,  Huntsburg Isa  Teed-Cramton,  Burton _Last  Wednesday,  Apr.  to  Dec. 

Huron John  A.  Sipher,  Norwalk __B.  C.  Pilkey,  Norwalk 2d  Thursday,  monthly. 

Lake — _.B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville 2d  Monday,  monthly. 

Lorain — E.  J.  Heinig,  Vermilion W.  E.  Hart,  Elyria 2d  Tuesday,  monthly. 

Medina E.  L.  Crum,  Medina J.  K.  Durling,  Wadsworth 3d  Wednesday. 

Trumbull J.  F.  Rudolph,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly,  except. 

June,  July,  August. 
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President 


Secretary 


Sixth  District A.  T.  Cole,  Millersburg J.  H.  Seiler,  Akron . 2d  Wed.,  Jan.,  April  & Oct. 


.T. 

..  W. 

. H. 

..  W. 

G. 

F. 

Wayne  . ..  . 

A. 

C.  Elder,  Millersburg . 


F.  C.  Potter,  Akron 

A.  E.  Stepfield.  Doylestown. 


,_H.  M.  Gunn,  New  London. 
_A.  T.  Cole,  Millersburg 

_J.  P.  Harvey,  Youngstown  . 

_E.  J.  Widdecombe,  Kent 

...C.  R.  Damron,  Mansfield— 

_F.  S.  VanDyke,  Canton 

_A.  S.  McCormick,  Akron 

_.R.  C.  Paul,  Wooster 


1st  Friday,  bi-monthly. 

1st  Tuesday,  quarterly,  Jan.,  April, 

July,  October. 

3d  Tuesday,  monthly. 

1st  Thursday,  monthly. 

3d  Tuesday,  monthly. 

3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

1st  Tuesday,  monthly. 

2d  Tuesday,  monthly. 


Seventh  District. 

E.  B.  Shanley,  New  Philadelphia. 

-E. 

. J.  B.  Martin,  St.  Clairsville. 

C. 

Columbiana 

.John  A.  Fraser,  East  Liverpool 

_T. 

H.  W.  Lear,  Coshocton..  ..  .. 

-J. 

R 

V 

Monroe  . „ ..  . 

G.  W.  Steward.  Woodsfield . . 

_A. 

C.  W.  Kirkland,  Bellaire 

T.  Church,  Salem 

D.  Lower,  Coshocton 


St.  Clairsville,  1929. 

_2d  Wednesday,  monthly  at  1 :46  p.m. 


_2d  Tuesday, 

_4th  Thursday 
December. 


monthly. 

April,  June,  Sept., 


B.  Di  Loreto,  Steubenville. 


Tuscarawas 


. H.  A.  Coleman,  New  Philadelphia R.  J.  Foster,  New  Philadelphia  . 


_lst  Wednesday,  monthly. 
_2d  Tuesday,  monthly. 

_2d  Wednesday,  monthly. 
.1st  Thursday,  monthly. 


Eighth  District Halph  Smith,  Lancaster. 


-Carl  Brown,  Lancaster 


—McConnelsville,  1929. 


Athens 

Fairfield— 
Guernsey. 
Licking 


-F.  A.  Osborn,  Athens 

. B.  H.  Biddle,  Sugar  Grove. 


A.  B.  Headley,  Cambridge . 

J.  W.  Barker,  Newark 


Morgan 

Muskingum 

Noble 

Perry 


_D.  G.  Ralston,  McConnelsville. 
. W.  F.  Sealover,  Zanesville 


Washington. 


_H.  F.  Minshull,  New  Lexington . 
_J.  A.  McCowan,  Marietta 


_T.  A.  Copeland,  Athens  

_C.  W.  Brown,  Lancaster 

J).  L.  Cowden,  Cambridge 

_H.  A.  Campbell,  Newark 


_C.  E.  Northrup,  McConnelsville. 
.Beatrice  Hagen,  Zanesville 


_F.  J.  Crosbie,  New  Lexington. 
_J.  F.  Weber,  Marietta 


1st  Monday,  monthly. 

2d  Tuesday,  monthly. 

1st  and  3rd  Tuesday  each  month. 

— Last  Friday,  monthly. 

_3d  Wednesday,  monthly. 

1st  Wednesday,  monthly. 

First  Thursday,  monthly. 

3d  Monday,  monthly. 

_2d  Wednesday,  monthly. 


Ninth  District 


Gallia O.  A.  Vornholt,  Gallipolis Milo  Wilson,  Gallipolis 1st  Thursday,  monthly. 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson — W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly. 

Lawrence G.  G.  Hunter,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly. 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April,  July  and  Oct 

Pike . R.  M.  Andre,  Waverly T..  E.  Wills,  Waverly 1st  Monday,  monthly. 

Scioto H.  A.  Green,  Portsmouth C.  M.  Fitch,  Portsmouth .2d  Monday,  monthly. 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 2d  Wednesday,  monthly. 


Tenth  District 

Crawford..  G.  O.  Blair.  Tiro..  

f r. 

Delaware 

A R 

1st  Friday,  monthly. 

Franklin. 

Knox 

Madison 

W P 

4 th  Thursday. 

Morrow 

Tndd 

1st  Wednesday,  monthly. 

Pickaway 

1st  Friday,  mnnthly. 

Ross 

H A.  Porrin,  Chillicothe 

m n 

1st  Thursday,  monthly, 

Union 

. — F.  M.  Wurtsbaugh,  Richwood__ 

H.  C. 

Duke,  Richwood 

2d  Tuesday,  monthly. 
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WHEN  A DIABETIC  SAYS: 


“What  can  I eat 
that  tastes  good?” 


One  of  the  problems 
in  diabetes  is  to  keep 
the  patient  diet-happy! 
And  Knox  Sparkling  Gel- 
atine can  be  of  real  service. 

As  you  will  note  in  the  recipe 
below,  Knox  Gelatine  com- 
bines perfectly  with  the  foods 
prescribed  for  the  diabetic  diet.  It 
makes  dishes  that  are  appetizing  and 
different  to  the  eye  and  the  taste.  It 
supplies  the  diet  variety  that  satisfies 
the  patient’s  appetite  and  it  supplies  the 
food -bulk  that  the  patient’s  hunger  craves. 

People  suffering  from  diabetes  really  enjoy 
gelatine  dishes  — and  they  can  enjoy  them  if  they 
have  our  diabetic  recipes  prepared  by  one  of  the 
country’s  recognized  dietitians.  Remember,  Knox 
Gelatine  is  free  from  sugar. 

KM  OX.  is  the 

real  4.I  I VI  I ME 

Contains  No  Sugar 


43 

1 

1 


54 

19 


W INTER  SALAD  ( Six  Servings ) 

Grams  Prot.  Fat  Carb.  Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.5  4 

J4  cup  cold  water 

>4  cup  hot  water 

l/,  teaspoon  salt 

y cup  vinegar  

1 % cups  grated  cheese 150 

y2  cup  chopped  stuffed  olives TO 

yz  cup  chopped  celery 60 

34  cup  chopped  green  pepper 25 

y cup  cream,  whipped 75 

Total 
One  serving 

Soak  gelatine  in  cold  water.  Bring  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and  serve. 


51 

8.5 


103 

17 


1183 

197 


SPINACH  SALAD 


(Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 


tablespoons  Knox  Sparkling 
Gelatine  


y cup  cold  water 

134  cups  boiling  water 

2 tablespoons  lemon  juice 

y teaspoon  salt  

I34  cups  cooked  spinach,  chopped  ... 
2 hard  cooked  eggs 


300 

100 


Total 
One  serving 


10.5 


28 

5 


10.5 

2 


9 242.5 

1.5  40 


Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 


If 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  he 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  434  Knox  Ave.,  Johns- 
town,  N.  Y. 
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Patient  Types 


The  Elderly  Patient 


±t  is  often  a task  to  keep  an  elderly  patient  in  active 
service.  Constipation  may  be  the  borderline  between 
invalidism  and  good  health.  Cathartics  are  particularly 
harmful  in  such  a case  but  Petrolagar  and  “Habit  Time” 
will  help  the  senile  bowel  to  normal  function. 

Petrolagar  is  composed  of  65%  (by  volume)  mineral 
oil  with  the  indigestible  emulsifying  agent,  agar-agar. 


Petrolagar  Laboratories,  Inc.,  O.S. 

636  Lake  Shore  Drive, 

Chicago,  111. 

Gentlemen:  — Send  me  copy  of'HABIT  TIME" 
(of  bowel  movement)  and  specimens  of  Petrolagar. 


Address 
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Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED 

DEPENDABLE 

Sample  sent  upon  request 

MERCK  & CO.  Inc. 

Rahway,  N*  )♦ 

Maximum  Assimilation 
As  a general  Sugar  for  your  Baby’s  Diet  and  for  a 
majority  of  your  special  feeding  cases — 

BORCHERDT’S  MALT  SUGAR 

(Maltose  87.4%,  Dextrins  4.35%) 

is  of  recognized  value 


MALT  EXTRACT  CO. 

217  No.  Lincoln  St.,  Chicago,  111. 
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We  invite 
physicians 
to  send  for 
trial  supplies 
of  any  of  these 
well  known  and 
widely  used 
remedies 


Hoffirrara^  Inc. 
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dAU  through  c&he  Summer  d Months 

Calcreose  is  the  “stand-by”  of  many  physicians  when  they  require 
an  intestinal  antiseptic  embodying  the  effectiveness  of  creosote. 


Every  physician  reader  of  this  Journal  who  is 
not  familiar  with  the  value  of  Calcreose  in  the 
treatment  of  enteritis  and  other  intestinal  dis- 
turbances during  the  summer  months  is  invited 
to  clip  out  and  return  the  bottle  opposite  for 
liberal,  complimentary  test. 


The  MALTBIE  Chemical  Company,  Newark,  N.  J. 


MAILmilE 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein  ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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The  t 

Qugar  1 


nstitute 


Appeals  to  the 
American  Public 


O Marshaling  scientific 
and  medical  opinion  for 
the  improvement  of  diet 
and  of  health 


Modern  business  intelligence  realizes  that 
the  interests  of  an  industry  cannot  be 
permanently  advanced  unless  the  public  is 
benefited  by  such  an  advance.  The  Sugar 
Institute — representing  an  association  of 
the  cane  sugar  refiners  of  the  United 
States — is  proceeding  on  the  belief  that 
the  position  of  the  sugar  industry 
cannot  be  permanently  enhanced  unless 
such  enhancement  results  concurrently  in 
improved  diet  and  health  for  all  ages 
and  classes. 

The  Sugar  Institute,  under  the  guidance 
of  eminent  scientific  authorities,  is  seeking 
to  show  the  public  in  simple,  understand- 
able language,  in  more  than  500  news- 
papers, how  sugar  as  a flavor  may  be 
used  to  encourage  the  ingestion  of  many 
healthful  foods  so  likely  to  be  neglected  in 
the  inadequate  diet. 


Every  effort  is  being  made  to  discourage 
the  public  from  gorging  or  overeating 
sugars  or  other  sugar-containing  foods. 

The  public  is  being  advised  not  to  elim- 
inate sugar  or  any  other  food  from  the 
diet  unless  upon  the  advice  of  a physician. 

The  dangers  of  extreme  dieting  for 
unnatural  weight  reduction  as  pointed 
out  by  numerous  physicians  are  being 
emphasized. 

A constant  drive  for  a varied,  balanced 
diet  is  being  carried  on  with  special  em- 
phasis upon  milk,  fruits,  vegetables  and 
cereals.  Recipes,  prepared  by  cooking 
experts  of  national  standing,  are  being 
published  to  show  how  small  amounts  of 
sugar  as  nature’s  supreme  flavorer  relieve 
the  natural  blandness  of  many  foods  and 
make  these  healthful  foods  more  acceptable 
and  delightful  to  the  taste  of  growing 
children  and  adults. 

The  Sugar  Institute  asks  the  co-opera- 
tion of  all  physicians  and  health  author- 
ities who  are  sympathetic  with  its  plat- 
form to  help  make  it  effective.  Good  food 
promotes  good  health.  The  Sugar  Insti- 
tute, 129  Front  Street,  New  York,  N.  Y. 
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Looks  Prosperity — 
Promotes  Prosperity 


The  Highboy  Telatherm  is  a highly  effi- 
cient diathermy  apparatus — and  it  looks 
the  part.  Its  external  beauty  is  as  notable 
as  its  internal  excellence. 

Its  presence  in  a physician’s  office  pro- 
claims him  as  a successful  and  progress- 
ive practitioner,  utilizing  the  most  mod- 
ern methods  and  equipment.  By  opening 
to  him  the  whole  wide  range  of  diathermy 
treatments,  it  enlarges  his  usefulness  and 
enlarges  his  practice. 

For  medical  and  surgical  diathermy,  elec- 


tro-coagulation, desiccation,  bladder  fi- 
guration and  auto-condensation,  the  Tela- 
therm has  proved  its  exceptional  value 
through  years  of  satisfactory  service.  Its 
flexibility  and  nicety  of  control  give  it  a 
wide  range  of  operation,  from  the  most 
delicate  desiccation  to  the  heaviest  dia- 
thermy current  used  in  pneumonia  cases. 
The  high  quality  of  its  electrical  construc- 
tion is  indicated  by  the  fact  that  it  is  on 
the  approved  list  of  the  National  Board  of 
Fire  Underwriters. 


You  will  be  interested  in  Bulletin  726-12 , fully  describing  the 
the  Highboy  Telatherm--write  for  it  now 


Wapplcr  Electric  Company,  Inc. 

2012  E.  102nd  St.,  Cleveland,  Ohio 

General  Office  and  Factory,  Long  Island  City,  N.  Y. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.D..  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
NOW'. . . SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  ssj 


Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 


City State 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Chagrin  Falls,  328;  Randolph,  2744 


DUCTLESS  GLAND  DEFECT 


is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 


THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 
CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 

10616  Euclid  Ave.,  Cleveland,  Ohio 


Phones: 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD . Visiting  Consultant 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins  2 Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  IN„C0K$?ATED 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.  Medical  Director 

H.  P.  Collins  Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


For  Mental  and 
Nervous  Diseases 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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DR.  STOKES  SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  T H E R A P Y — C L I N I C A L LABORATORY  — X-RAY 


WHITING  MINERAL  SPRINGS 

Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug  Addictions.  Located  at  Mercer,  Pa., 
30  miles  from  Youngstown.  Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re- 
educational  measures  emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern 
laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

U Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD.  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton.  Ohio 
Telephone:  Lincoln  213.  Dayton  City  Exchange 


The  Columbus  Rurul  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  192* 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
ralescent  cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


The  Rural  Health  Problem 

One  solution  of  the  farm  problem  is  to  make 
the  farmer  more  healthy  and  better  his  physical 
condition,  in  the  opinion  of  several  public  health 
officials  who  attended  the  annual  public  health 
conference  of  the  United  States  and  Canada  held 
recently  at  Washington. 

A number  of  those  who  spoke  in  favor  of  ex- 
tension of  rural  health  work  through  federal  sup- 
port contended  that  the  poor  health  conditions  in 
rural  sections  were  “largely  responsible  for  the 
farmer’s  failure  to  recover  economically”. 

The  statements  made  by  these  speakers  un- 
doubtedly will  be  challenged. 

Many  students  of  medical  economics  and  health 
conditions  have  contended  that  better  medical 
service  and  more  adequate  health  work  cannot  be 
supplied  hundreds  of  agricultural  districts  until 
the  economic  status  of  the  farmer  is  improved. 

One  authority  recently  stated  that  as  soon  as 
rural  communities  reach  a point  where  they  are 
capable  of  supporting  more  phy  sicians  and  bet- 
ter equipped  medical  centers  and  hospitals,  these 
will  promptly  be  supplied. 

Efficient  and  modern  medical  and  health  ser- 
vices cannot  well  exist  in  communities  where  the 
residents  are  unable  or  unwilling  to  help  meet  the 
costs  of  operation. 

The  danger  of  subsidizing  such  projects  or 
directing  them  through  a centralized  federal 
bureau  is  of  course  well  known  and  should  be 
avoided. 

It  would  seem  as  if  some  of  the  proponents  of 
the  move  to  enlarge  rural  health  work  have  placed 
the  cart  before  the  horse  in  their  attempt  to 
blame  lack  of  medical  and  health  service  for  the 
present  economic  plight  of  the  farmer. 


Concerning  Over-Specialization 

One  of  the  principal  subjects  being  considered 
by  those  who  make  a practice  of  studying  the 
commercial,  industrial  and  professional  aspects 
of  modern  life  is  that  of  specialization  in  many 
fields  of  endeavor. 

There  is  a general  disagreement  as  to  the 
merits  of  the  modern  trend  toward  specialization, 
especially  in  the  field  of  scientific  medicine.  Much 
has  been  written  pro  and  con  on  the  matter,  both 
sides  presenting  convincing  arguments. 


A timely  comment  on  this  topic  appeared  not 
long  ago  in  the  Chicago  Daily  News  over  the 
signature  of  Glenn  Frank,  president  of  the  Uni- 
versity of  Wisconsin.  Mr.  Frank  believes  that 
specialization  has  its  perils,  as  the  following 
paragraphs  from  his  article  indicate: 

“In  all  fields  of  modern  enterprise  we  are 
facing  the  problem  of  the  perils  of  specialization. 
The  highest  achievements  of  modern  life  are  due 
to  the  fact  that  modern  science  has  given  us  the 
specialist.  But  humanity  has  a habit  of  swinging 
from  extreme  to  extreme. 

“The  old  generalist  sinned  on  the  side  of  super- 
ficiality, but  the  modern  specialist  is  sinning  on 
the  side  of  fractionalism.  Nowhere  is  this  more 
evident  than  in  the  field  of  medicine.  When  all  is 
said  and  done  the  doctor  must  treat  patients,  not 
parts  of  patients. 

“A  patient  may  be  examined  by  ten  specialists 
and  the  results  of  their  examinations  will  have  a 
depth  and  breadth  and  accuracy  that  would  be 
impossible  apart  from  intensive  specialization 
but  the  patient  may  die  unless  the  separate 
findings  of  the  separate  specialists  are  seen  in 
their  relation  and  result  in  sound  conclusions  re- 
specting treatment  of  the  patient  not  as  an  ag- 
gregation of  organs  but  as  an  organism. 

“I  woud  like  to  say  to  young  men  who  may  be 
thinking  of  medicine  as  a career  that  humanity 
needs  great  general  practitioners,  great  family 
doctors.  I am  convinced  that  the  greatest  oppor- 
tunities in  medicine  today  lie  in  the  field  of  gen- 
eral practice.  The  general  practitioner  has  a 
chance  to  study  disease  that  rarely  comes  to  the 
specialist.  He  can  know  whole  families  and  know 
the  tangled  forces  of  heredity  that  focus  in  the 
individual.  He  can  know  the  individual  over  a 
long  stretch  of  years,  not  in  brief  hours  of  ex- 
amination. He  can  know  the  long-time  results  of 
treatment.  We  need  the  specialized  practitioner, 
we  need  the  consultant,  but  we  need  also  the  gen- 
eral practitioner. 

“It  is  very  important  that  young  men  consider- 
ing medicine  as  a career  should  realize  that  to  be 
a general  practitioner  does  not  necessarily  mean 
being  shunted,  but  that  we  are  at  a point  in  the 
evolution  of  medicine  when  the  situation  cries 
aloud  for  a new  race  of  highly  trained  general 
practitioners.” 
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An  Economic  Survey 

Ohio  physicians  are  being  urged  once  more  to 
cooperate  with  the  American  Medical  Association 
in  its  effort  to  obtain  accurate  data  on  the  capital 
investment  and  expense  in  practicing  medicine 
through  questionnaires  mailed  to  physicians 
throughout  the  nation. 

At  the  May  meeting  of  the  Council  of  the  Ohio 
State  Medical  Association,  Dr.  Geo.  Edw.  Follans- 
bee,  Cleveland,  a member  of  the  executive  board 
of  the  National  Committee  on  the  Cost  of  Medi- 
cal Care,  requested  all  councilors  to  urge  the 
members  in  their  respective  districts  to  fill  out 
and  send  in  the  A.M.A.  blank  immediately.  The 
data  secured  by  the  A.M.A.  undoubtedly  will  be 
of  great  value  approaching  the  medical  economics 
problem.  Copies  of  the  A.M.A.  questionnaire  were 
published  in  the  last  few  issues  of  the  regular 
A.M.A.  Bulletin. 

Members  who  have  not  filled  out  the  question- 
naire and  sent  it  to  the  A.M.A.  headquarters  are 
requested  to  do  so.  Organized  medicine  in  Ohio  is 
vitally  interested  in  the  problem  being  studied  by 
the  A.M.A.  and  the  National  Committee.  Unless 
a representative  number  of  answers  is  received, 
the  data  assembled  will  be  of  little  value. 


Preparation  of  Medical  Papers 

In  his  inaugural  address  at  the  Eighty-Third 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation, Dr.  Albert  H. Freiberg,  Cincinnati,  presi- 
dent of  the  State  Association,  urged  Ohio  physi- 
cians to  devote  more  attention  to  preparation  of 
scientific  papers,  both  for  presentation  before 
county  society  meetings  and  for  publication  in 
medical  journals.  He  emphasized  the  great  bene- 
fits derived  by  the  author  in  digging  out  material 
for  essays  and  expressed  the  hope  that  county 
societies  would  help  in  stimulating  this  activity 
among  members  of  the  State  Association. 

Some  suggestions  pertinent  to  this  same  sub- 
ject were  offered  some  time  ago  by  Dr.  Morris 
Fishbein,  editor  of  The  Journal  of  the  American 
Medical  Association. 

Dr.  Fishbein  pointed  out  some  of  the  reasons 
why  so  many  fail  to  land  their  essays  in  high- 
class  medical  journals  and  some  of  the  common 
faults  of  present-day  authors  on  scientific  topics. 
Three  reasons  he  gave  why  many  have  their 
manuscripts  rejected  by  the  better  journals  are: 

1.  The  author  has  not  selected  the  proper 
medium  for  publication  nor  considered  the  re- 
lation of  his  article  to  the  nature  of  the  medium. 

2.  The  author  has  been  too  hasty  in  assembling 
his  material  and  has  failed  to  complete  his  work. 

3.  Manuscripts  prepared  in  the  first  place  to  be 
read  before  medical  societies  have  not  been  re- 
prepared for  publication,  with  conclusions  and  a 
summary  so  they  can  be  digested  rapidly  by  the 
reader. 

Dr.  Fishbein,  in  calling  attention  to  some  of 
the  mistakes  made  by  authors,  stated  that  in  his 


opinion  much  material  is  assembled  without  the 
same  systematic  care  that  is  used  is  used  in  sur- 
gical procedures;  too  many  writers  lose  sight  of 
facts  in  an  effort  to  make  their  product  dramatic; 
case  reports  are  often  too  lengthy  or  too  brief; 
abbreviations  are  used  too  often,  making  the  es- 
say incoherent;  too  many  authors  pick  their  title 
first,  instead  of  writing  the  paper  and  then 
choosing  the  title;  medical  jai'gon  and  slang  is 
too  frequently  used  and  many  make  a good  essay 
a bad  one  by  striving  to  use  fancy  writing. 

There  is  much  merit  in  Dr.  Freiberg’s  plea  for 
a re-birth  on  the  part  of  the  medical  profession 
in  Ohio  to  write  and  devote  more  of  its  time  to 
literary  pursuits.  However,  it  would  seem 
foolish  for  much  effort  to  be  exerted  along  this 
line  unless  the  papers  are  carefully  and  thought- 
fully prepared.  Perhaps  Dr.  Fishbein’s  tips  may 
be  helpful  to  those  who  are  thinking  of  following 
the  excellent  advice  of  the  State  Association 
president.  

Practice  of  Preventive  Medicine 

Sir  William  Arbuthnot  Lane,  one  of  Great 
Britain’s  best  known  physicians,  in  a recent 
statement  to  the  press  made  some  interesting  per- 
sonal observations  and  predictions  concerning 
medical  science  and  the  practice  of  medicine  in 
the  future. 

In  the  opinion  of  Sir  William,  “the  physician 
as  a ‘healer’  still  carries  the  strongest  popular 
appeal”  but  he  also  believes  that  “it  is  the 
physician  as  the  ‘preventer  of  ills’  who  will  be 
the  doctor  of  the  future”. 

“Modern  civilization  is  obsessed  by  the  disease 
complex”,  the  British  surgeon  declared,  “and 
medicine,  which  is  dominated  at  least  as  much  as 
other  professions  by  the  state  of  public  opinion, 
is  still  unable  to  think  itself  away  from  that 
false  and  injurious  attitude  toward  its  function. 
To  a certain  extent  medical  science  is  a failure. 
We  treat  ‘end’  results;  that  is  to  say  we  too  often 
wait  until  a man  is  sick  before  treating  him  in- 
stead of  taking  him  in  hand  while  he  is  well  and 
teaching  him  how  to  keep  in  good  health.  So  long 
as  medical  science  follows  along  these  lines,  it 
will  never  win  the  battle  against  disease.  The 
odds  are  too  heavily  weighted  against  it.” 

When  asked  how  long  he  believed  a man  should 
be  able  to  live  if  he  took  proper  care  of  himself, 
Sir  William  replied: 

“The  duration  of  a man’s  life  is  comparable  to 
the  length  of  life  <5f  an  automobile.  It  depends 
largely  upon  the  use  which  is  made  of  it  and  the 
care  that  is  bestowed  upon  it.” 

He  advised  frequent  health  examinations  and 
careful  diet  as  two  ways  of  keeping  the  body  in 
“running  order”. 

Dr.  Lane  emphasized  the  challenge  of  preven- 
tive medicine  which  for  the  past  decade  has  con- 
fronted the  medical  profession. 

As  pointed  out  in  the  last  annual  report  of  the 
Periodic  Health  Examinations  Committee  of  the 
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Ohio  State  Medical  Association,  there  has  been  a 
laxness  on  the  part  of  some  members  in  prepar- 
ing themselves  for  the  health  examination  phase 
of  preventive  medicine.  Happily,  more  and  more 
of  those  who  have  been  slow  to  meet  the  pace  set 
by  the  preventive  side  of  medical  practice,  now 
are  quickening  their  stride  and  rapidly  joining 
the  ranks  of  those  who  have  met  the  growing  de- 
mand of  their  patients  and  of  the  public  generally 
for  advice  on  how  to  keep  well.  Naturally  the 
public  and  the  medical  profession  must  cooperate 
in  the  battle  to  keep  man  well  just  as  they  have 
cooperated  in  the  past  and  are  still  cooperating 
in  the  fight  to  cure  man  of  his  ailments. 


Hospital  Progress 

An  extensive  study  of  hospitals  and  hospital 
administration  which  should  be  of  interest  and 
benefit  to  hospital  officials  and  members  of  the 
medical  profession  has  been  completed  by  Michael 
M.  Davis,  Ph.D.  for  the  Rockefeller  Foundation. 

Dr.  Davis’  survey  includes  studies  of  the  ex- 
panding hospital  field;  the  selection,  training  and 
functions  of  administrators;  the  value  of  the  hos- 
pital in  the  fields  of  education  and  research,  and 
the  needs  and  prospects  in  the  hospital  field. 

The  gist  of  the  searching  investigation  as 
summed  up  by  Dr.  Davis  follows: 

1.  During  the  past  fifty  years  hospitals  have 
increased  in  the  United  States  from  150  to  7500, 
and  hospital  beds  from  35,000  to  860,000,  a 
growth  in  beds  about  15  times  faster  than  popu- 
lation. 

2.  The  hospital  is  a complex  institution,  com- 
bining medical  services,  business  responsibilities 
and  community  relationships,  and  requires  skilled 
administration  in  order  to  care  adequately  for 
the  sick  and  to  utilize  funds  with  economy. 

3.  The  need  for  trained  administrators  is 
strongly  expressed  by  many  leading  hospital 
managers  and  other  informed  persons  through- 
out the  country.  Inefficiency  and  waste  because  of 
unskilled  management. 

4.  No  systematic  training  for  hospital  adminis- 
tration is  now  available  in  any  educational  in- 
stitution. 

5.  The  fundamental  present  need  is  for  a Re- 
search Institute  in  hospital  and  clinic  adminis- 
tration in  at  least  one  university  of  standing  to 
develop  the  educational  material  which  is  needed 
for  the  practical  part  of  the  training  and  for 
academic  work. 

6.  Curricula  in  hospital  administration  under 
university  auspices,  adapted  to  undergraduate 
students,  are  also  needed  in  several  parts  of  the 
country,  especially  for  training  superintendents 
of  small  hospitals. 

7.  The  most  essential  requirement  for  success 
either  in  the  institute  or  for  an  undergraduate 
course,  is  a leader  experienced"  in  hospital  ad- 
ministration and  in  teaching,  and  free  from  the 
burden  of  detailed  administrative  responsibility. 


8.  Hospitals  in  the  United  States  involve  al- 
most a billion  dollars  annual  expenditure,  over 
four  billions  of  invested  capital,  the  occupation 
of  about  600,000  persons,  the  care  of  ten  to  twelve 
million  sick  persons  annually,  the  education  of 
the  medical  and  nursing  professions  and  intimate 
relations  to  the  sciences  and  arts  dealing  with  the 
study,  treatment  and  prevention  of  disease.  The 
annual  budget  required  to  enable  a university  to 
set  under  way  an  adequate  educational  program 
to  serve  these  vast  interests  effectively  would  be 
less  than  one  two-hundredth  of  one  per  cent  of 
the  annual  hospital  expenditure. 

Dr.  Davis  has  given  those  interested  in  the 
management  of  hospitals  and  the  medical  profes- 
sion, which  fully  realizes  the  value  of  such  in- 
stitutions, something  to  think  about.  His  com- 
ments and  recommendations  are  worthy  of  con- 
sideration and  study. 


Legal  Debate  on  Euthanasia 
Germany’s  medical  profession  within  the  past 
few  weeks  has  been  engaged  in  a discussion  re- 
lative to  the  merits  and  demerits  of  a measure 
presented  to  the  judicial  commission  of  the  Reich- 
stag which  would  legalize  euthanasia. 

The  discussion  rotated  about  unsuccessful  at- 
tempts on  the  part  of  a member  of  the  legislative 
body  to  have  written  into  Germany’s  penal  code, 
which  is  now  being  revised,  a clause  giving  im- 
munity to  a physician  who  causes  painless  death 
of  a patient  suffering  from  an  incurable  malady, 
providing  the  physician  acted  upon  the  request  of 
the  patient.  As  drafted,  the  penal  code  makes 
euthanasia  when  committed  at  the  request  of  a 
dying  person  punishable  by  imprisonment. 

According  to  a special  article  published  in  the 
New  York  Times,  opinion  among  members  of  the 
medical  profession  in  Berlin  was  divided  on  the 
question,  although  a majority  was  convinced  that 
legalization  of  the  procedure  would  open  the  door 
to  intolerable  criminal  and  medical  abuses  on  the 
part  of  quacks  and  malpractitioners. 

“Every  experienced  physician  knows  how  to 
proceed  in  hopeless  cases  and  the  science  of  nar- 
cotics also  is  sufficiently  advanced  to  make  death 
painless”,  one  well-known  practitioner  stated,  The 
Times  story  declared.  This  same  physician  said 
that  he  believed  the  granting  of  immunity  under 
the  law  would  lead  to  an  orgy  of  false  diagnoses. 

Another  prominent  Berlin  physician  in  stating 
his  objections  to  the  proposal,  declared: 

“The  chief  point  of  my  objection  to  legalizing 
euthanasia  is  that  the  entire  medical  profession 
would  find  itself  in  an  utterly  impossible  situa- 
tion if  it  were  legally  authorized  or  permitted  to 
put  an  end  to  the  life  of  a dying  patient.  It 
would,  furthermore,  instantly  wreck  the  con- 
fidence of  the  patient  in  his  physician.  His  func- 
tion is  to  heal  and  to  help. 

Other  well-known  physicians  quoted,  considered 
the  proposal  wholly  unworkable  and  others  ob- 
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jected  to  it  because,  as  they  stated,  doctors  are 
only  human  and  are  not  always  in  a position  to 
affirm  that  a patient’s  death  is  inevitable  and  can 
only  surmise  such  an  eventuality. 

Many  members  of  the  legal  profession  also 
registered  objections  to  the  measure  on  the 
grounds  that  it  would  be  extremely  difficult  to  in- 
dicate in  legal  phraseology  just  what  limitations 
or  restrictions  should  govern  such  a procedure. 

One  eminent  legal  authority  declared  that  “to 
give  a physician  a legal  right  to  put  an  end  to  a 
death  struggle  was  to  accord  him  a moral  re- 
sponsibility which  transcended  the  capacity  of  the 
human  conscience”. 


The  Gangster’s  Mind 

The  typical  gangster  comes  from  a defective 
family,  whose  members  are  prostitutes,  criminals, 
blacksheep,  feeble-minded  and  insane,  according 
to  Dr.  William  J.  Hickson,  director  of  the  psych- 
opathic laboratory  of  the  Chicago  Municipal 
Court,  who  has  made  a study  of  numerous  Chi- 
cago gunmen  and  bandits. 

A trace  of  his  antecedents  will  reveal  the 
gangster’s  family  in  the  public  records  dealing 
with  dependency  and  delinquency  for  generations 
back,  Dr.  Hickson  states.  He  also  declares  that 
the  gangster  commits  murder  without  a quicken- 
ing of  the  pulse  and  with  no  emotion;  that  there 
is  no  sense  of  industry  in  his  makeup  nor  has  he 
love,  hate,  fear  or  revenge.  In  the  opinion  of  the 
Chicago  specialist,  punishment  of  a fellow  gang- 
ster would  not  have  the  least  effect  on  the  rack- 
eteer, for  he  hasn’t  the  feeling  that  might  enable 
him  to  take  heed.  Tests  made  by  Dr.  Hickson 
show  the  average  gangster  to  be  at  the  mental 
age  between  12  and  13  years. 

Dr.  Hickson’s  observations  may  be  another 
argument  for  approaching  a solution  to  the 
crime  problem  from  a different  source  than  that 
which  calls  for  the  passage  of  more  laws  and 
more  drastic  punishment  for  the  law  violator. 

Sufficient  scientific  data,  similar  to  that  col- 
lected by  Dr.  Hickson,  has  been  gathered  to  con- 
vince some  students  of  the  crime  prevention  sub- 
ject that  the  solution  lies  in  better  home  training, 
improvement  of  the  mental  hygiene  situation  and 
education.  

Hospital  Management  and  Charity 

Another  warning  against  socialization  of 
medicine  or  practice  by  the  profession  under  state 
direction  is  sounded  in  a partial  report  made  by 
a committee  of  the  Michigan  State  Medical  So- 
ciety which  has  been  surveying  and  studying  the 
problem  of  medical  charity  in  Michigan  hospitals. 

The  report  deals  for  the  most  part  with  com- 
munity hospitals,  further  study  being  necessary 
before  the  committee  is  ready  to  reach  any  con- 
clusions on  the  situation  in  the  University  Hos- 
pital, according  to  an  article  on  the  committee’s 
work,  published  in  a supplement  to  the  Michigan 
State  Medical  Society  Journal. 


The  committee’s  report  says  at  the  start  that 
“we  may  be  sure  of  one  thing — namely,  that  our 
hospitals  are  making  a righteous  endeavor  to 
solve  the  problems  in  a way  fair  to  all  concerned, 
including  the  doctor.” 

Relative  to  hospital  financing,  the  report  makes 
the  following  recommendations: 

1.  That  the  original  cost  of  buildings  and  of 
additions  and  other  capital  expenditures  should 
be  provided  for  from  outside  sources. 

2.  That  the  articles  of  incorporation  should  be 
such  as  to  free  the  institution  from  all  taxes. 

3.  That  governing  bodies  should  endeavor  to 
see  that  the  business  affairs  of  the  hospital  are 
conducted  in  an  expert  manner,  looking  always  to 
the  present  needs  and  future  development,  keep- 
ing the  “bad  debts”  item  within  five  per  cent. 

4.  All  unnecessary  financial  burden  should  be 
removed  from  the  patient’s  shoulders. 

5.  A part  of  the  expenses  of  the  nurses  train- 
ing school  should  fall  on  shoulders  other  than 
the  patient’s. 

6.  A part  of  internes’  maintenance  seems  a 
proper  one  for  the  patient  to  bear,  but  any  extra- 
ordinary educational  expense  may  well  be  placed 
elsewhere. 

7.  The  cost  of  research  and  educational  ad- 
vantages for  the  staff  should,  if  possible,  be  met 
from  other  sources  than  that  of  the  patient. 

8.  Minor  new  equipment,  replacements,  etc., 
would  all  seem  to  be  properly  borne  by  the  pa- 
tient. 

9.  Many  miscellaneous  expense  items  are  now 
improperly  allocated. 

10.  Out-patient  department  costs,  if  carried  at 
less  than  maintenance,  should  not  be  a general 
hospital  burden  to  be  borne  by  patients  occupy- 
ing the  hospital. 

General — That  the  patient  pay  the  cost  of  the 
particular  accommodations  that  he  occupies  (as 
near  as  can  be  calculated)  and  his  extras,  and 
that  those  in  better  accommodations  should  not 
pay  any  part  of  the  way  of  those  in  simpler  ones. 

The  Michigan  committee  in  admitting  that  the 
charity  work  of  a community  hospital  is  one  of 
the  most  knotty  questions  connected  with  such  in- 
stitutions, emphasizes  “that  in  the  last  analysis 
the  judgment  of  the  doctor  as  to  whether  the  pa- 
tient is  entitled  to  charity,  or  part  charity,  which 
is  contemplated,  should  be  paramount  in  the  de- 
cision, and  that  both  hospital  and  profession 
should  recognize  his  right  to  make  an  adverse 
decision,  and  that  it  is  his  duty  to  go  over  all  data 
pertaining  to  the  patient’s  finances  before  passing 
judgment.” 

The  report  recommends  that  the  family  unit  be 
taken  as  a basis  for  estimating  the  finances  of  the 
patient,  and  that  a minimum  family  budget  of 
expenses  should  be  computed  for  the  particular 
community  or  communities  from  which  the  hos- 
pital draws  its  material. 
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The  Fourth  Annual  David  Todd  Gilliam  Memorial  Lecture 

The  Present  Status  of  the  Operative  Treatment 
of  Retrodisplacement  of  the  Uterus* 

Reuben  Peterson,  M.D.,  Ann  Arbor,  Michigan 

Professor  of  Obstetrics  and  Gynecology,  University  of  Michigan,  Medical  School 


IT  seems  appropriate  to  consider  this  subject 
on  an  evening  set  aside  by  the  members  of 
this  society  to  honor  the  memory  of  one  no 
longer  with  you.  Others  labored  before  him  in 
his  chosen  field,  did  their  work  well  and  passed 
on.  But  Dr.  D.  Todd  Gilliam  stands  pre-eminent 
among  them  all  and  has  left  as  his  heritage  an 
operation  which  bears  his  name  and  is  used  the 
world  over. 

Many  operations  have  been  devised  before  and 
since  he  published  the  steps  of  this  operation  in 
the  American  Journal  of  Obstetrics  in  1900,  but 
I know  of  no  other  gynecologic  operation  so  uni- 
versally employed.  Let  me  quote  from  his  text- 
book on  Practical  Gynecology  published  in  1903. 
“The  prime  requisite  for  an  operative  device  for 
retaining  the  uterus  in  normal  poise  is  one  that 
will  utilize  the  natural  supports  of  the  organ, 
that  will  insure  a certain  amount  of  mobility, 
that  will  adapt  itself  to  the  various  functions  of 
the  uterus — pregnancy  and  parturition — that  will 
be  lasting  in  its  results  and  withal  easy  of  ex- 
ecution. We  know  that  the  round  ligaments  grow 
pari  passu  with  the  development  of  the  uterus  in 
pregnancy  and  that  they  return  to  their  normal 
condition  after  parturition.  This  I have  re- 
peatedly verified  by  abdominal  section  in  preg- 
nant women.  Theoretically,  the  same  change 
should  occur  in  the  ligament  which  has  been  im- 
planted in  the  abdominal  wall.  Profiting  by  Fer- 
guson’s suggestion  who  cut  the  ligament  and 
drew  the  proximal  portion  through  the  posterior 
sheath  of  the  rectus  muscle  I devised  the  opera- 
tion which  I have  denominated  ‘round  ligament 
ventrosuspension  of  the  uterus.’  ” 

The  name  selected  for  the  operation  was  un- 
fortunate for  it  was  not  a ventrosuspension  of 
the  uterus  which  carried  with  it  an  attachment 
of  the  fundus  to  the  abdominal  wall  by  the  form- 
ation of  a peritoneal  ligament.  The  Gilliam 
operation  on  the  other  hand,  did  away  with  this 
fundal  attachment  and  directed  the  fundus  for- 
ward and  held  it  there  reinforced  by  the  intra- 
abdominal pressure. 

In  rereading  Dr.  Gilliam’s  account  of  his  opera- 
tion I was  struck  by  the  fairness  of  the  man  for 
he  went  out  of  his  way  to  give  credit  to  Alex- 
ander High  Ferguson  who  cut  the  round  liga- 
ments and  transplanted  the  cut  ends  through  the 
posterior  sheath  of  the  rectus  muscles  just  prior 
to  the  perfection  of  the  Gilliam  technique.  Except 
for  his  sense  of  fairness  he  had  'no  need  to  do 
this  for  the  technique  of  the  one  operation  was 
complicated  while  that  of  Gilliam  was  simplicity 
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itself.  Fortunately  the  gynecologic  world  saw 
this  and  has  given  credit  where  it  was  due. 

Gilliam’s  technique  has  been  modified  by  many 
operators  whose  names,  with  few  exceptions, 
have  been  forgotten.  To  him  belongs  the  credit 
of  utilizing  the  strong  portion  of  the  round  liga- 
ments to  hold  the  uterus  forward  in  such  a man- 
ner as  to  maintain  the  organ  in  its  proper  posi- 
tion, provided  other  factors  making  for  retrodis- 
placement are  taken  care  of  at  the  same  time. 

It  so  happened  I began  my  special  study  of 
gynecology  in  the  late  eighties  when  for  the  first 
time  surgery  was  being  employed  to  hold  the 
retrodeviated  uterus  in  position.  I have  vivid 
recollections  of  administering  ether  for  three 
hours  or  more  while  the  operator  hunted  for  the 
round  ligaments  by  the  Alexander  technique. 
This  operation  was  popular  for  a time  because 
gynecologists  still  hesitated  to  open  the  abdomen 
unless  absolutely  obliged  to  for  the  removal  of 
tumors.  In  the  decade  from  1890  to  1900,  how- 
ever, the  pelvic  surgeon  came  into  his  own  and 
intrapelvic  surgery  went  somewhat  wild.  Pes- 
saries were  thrown  into  the  discard  and  all  kinds 
of  operations  were  devised  to  hold  the  uncom- 
plicated and  complicated  retrodisplaced  uterus 
forward.  Intrapelvic  surgery  demonstrated  why 
the  Alexander  technique  of  shortening  the  round 
ligaments  within  the  inguinal  canals  had  failed 
because  of  unsuspected  adnexal  lesions. 

Ventrofixation  of  the  fundus  to  the  abdominal 
wall  was  tried  out  and  abandoned  because  of  the 
disasters  which  followed  pregnancy  and  labor 
with  the  uterus  in  a fixed  position.  This  was  fol- 
lowed by  ventrosuspension,  the  technique  of 
which  already  has  been  referred  to.  This  opera- 
tion was  more  uncertain  than  ventrofixation.  In 
some  cases  no  ligament  was  formed  or  the  liga- 
ment stretched  until  the  fundus  returned  to  the 
hollow  of  the  sacrum.  Dystocia  was  not  an  un- 
common occurrence  and  there  was  a considerable 
percentage  of  intestinal  obstruction  from  bowel 
adhesions.  Attempts  were  made  to  hold  the 
uterus  forward  by  looping  the  round  ligaments 
on  themselves  in  front  of  or  posterior  to  the 
uterus.  These  operations  were  not  satisfactory 
for  relapses  were  frequent.  Other  operations 
were  devised  for  retrodisplacement  but  were  not 
satisfactory.  In  fact  it  has  been  estimated  that 
more  than  one  hundred  operations  for  retrodis- 
placement have  been  devised,  most  of  them  to  be 
discarded. 

So  gynecologists  then  were  ready  for  the  Gil- 
liam technique  which  was  almost  universally 
adopted,  and  with  some  modifications  is  the 
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operation  of  choice  today.  Simpson’s  modification, 
where  the  round  ligament  is  grasped  by  forceps 
passed  through  the  internal  ring  and  between 
the  sheaves  of  the  broad  ligament  does  away 
with  the  possibility  of  intestinal  strangulation 
and  perhaps  is  most  generally  employed  today. 
We  must  not  forget,  however,  that  the  principles 
of  the  Gilliam  operation  hold  as  good  at  the 
present  time  as  they  did  when  the  operation  was 
first  published. 

It  is  not  my  purpose  to  weary  you  further  with 
operative  technique,  a subject  which  has  had  its 
day  in  general  medical  societies.  Questions  of 
technique  are  more  suitable  for  special  surgical 
groups.  However,  what  I have  said  seemed  neces- 
sary in  order  to  pay  a just  tribute  to  a signal 
contribution  to  surgery  by  the  man  we  honor  this 
evening. 

It  is  interesting  to  review  the  twenty-seven 
years  since  the  Gilliam  operation  was  worked  out 
and  see  what  has  happened  in  the  treatment  of 
retrodisplacement  of  the  uterus.  In  other  words 
here,  as  in  other  fields  of  medicine  and  surgery, 
one  can  learn  from  watching  the  swing  of  the 
pendulum.  We  always  go  to  extremes  in  practice. 
For  instance,  bleeding.  In  the  days  of  our  fathers 
and  forefathers  every  ailing  person  was  bled,  no 
matter  whether  he  was  anemic  or  plethoric.  If 
the  patient  grew  worse  instead  of  better  he  was 
bled  again.  Washington’s  last  illness  is  a good 
illustration.  In  all  probability  he  had  a posterior 
pharyngeal  abscess  which  today  could  have  been 
cured  successfully  by  surgery.  Instead  he  was 
bled  again  and  again  and  his  chances  of  recovery 
without  surgery  diminished.  Then  came  the  re- 
action against  bleeding  and  so  far  downward  did 
the  pendulum  swing  that  as  a medical  student 
and  intern,  I never  witnessed  a venesection.  Yet 
phlebotomy  has  its  uses  in  certain  conditions  and 
to  a certain  extent  is  being  revived  today. 

The  decade  between  1900  and  1910  saw  sur- 
gery rampant  in  the  treatment  of  the  retro- 
deviated  uterus.  No  distinction  was  made  re- 
garding kinds  or  causes  of  retroversion  or  symp- 
toms resulting  from  the  displacement.  The  treat- 
ment by  pessaries  had  gone  into  the  discard.  In 
only  a few  clinics  did  they  know  what  a pessary 
was,  much  less  how  to  fit  one.  All  the  good  work 
accomplished  by  a well  fitting  pessary  in  the 
properly  selected  case  was  forgotten  and  every 
woman  with  a retrodisplaced  uterus  was  advised 
to  be  operated  upon.  At  one  time  a considerable 
proportion  of  the  gynecologist’s  work  was  the 
operative  treatment  of  retrodisplacements,  since 
20  to  30  per  cent  of  women  consulting  or  referred 
to  him  could  be  said  to  have  uteri  which  deviated 
backward  from  the  normal. 

Perhaps  ten  or  fifteen  years  ago  the  upward 
swing  of  the  pendulum  had  reached  its  maximum. 
Why?  Because  some  patients  operated  upon  for 
retrodisplacement  by  various  methods  were  not 
cured.  They  came  back  again  and  again  com- 
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plaining  they  still  had  backache,  pain  in  the 
groins  and  legs,  and  could  not  see  they  were  any 
better  in  spite  of  the  operation  and  its  expense, 
even  though  they  were  assured  that  now  their 
uteri  were  in  perfectly  normal  position. 

History  was  simply  repeating  itself.  In  the 
decade  before,  the  ovaries  and  tubes  had  been  the 
point  of  attack.  Until  the  true  pathology  of  these 
organs  had  been  learned  by  the  examination  of 
thousands  of  ablated  organs,  many  ovaries  and 
tubes  were  sacrificed  which  would  be  considered 
fairly  normal  today — at  least  they  would  not  now 
be  removed.  These  results  were  published  and 
made  easily  accessible  to  beginners  in  this  work. 
The  difficulty  was  many  did  not  profit  by  the  cor- 
rected mistakes  of  the  pioneers  in  pelvic  surgery. 
The  latter’s  errors  were  excusable,  because  once 
established  as  an  error,  such  work  was  abandoned 
for  reasons  fully  set  forth  in  published  writings. 
Today  is  it  not  a common  occurrence  in  taking 
the  history  of  patients  to  learn  that  one  or  both 
ovaries  were  removed  because  there  were  cysts  on 
them?  One  may  or  may  not  know  the  operator 
by  name  or  reputation  but  one  cannot  help  doubt- 
ing the  indications  for  such  operations.  This  is 
not  said  in  the  way  of  carping  criticism  or  sus- 
picion that  the  operation  was  performed  for  the 
fee  and  not  for  the  pathology.  If  I have  my 
doubts  of  the  necessity  for  many  such  operations 
today,  it  is  because  I myself  have  erred  in  the 
past.  Yet  I do  maintain  that  the  present  gen- 
eration has  not  the  excuse  for  their  errors  that 
we  had.  Before  the  removal  of  organs  we  had  read 
all  available  literature  on  the  subject.  And  we 
ceased  ablation  and  useless  operating  as  soon  as 
the  proper  proofs  were  placed  before  us.  Errors 
in  new  fields  are  excusable.  Errors  of  commission 
in  old  fields  worked  out  and  demonstrated  years 
ago  are  inexcusable. 

In  the  field  we  are  considering — the  operative 
treatment  of  retrodisplacement — it  has  taken 
longer  to  separate  the  true  from  the  false.  This 
always  has  proved  to  be  the  case  in  any  operative 
procedure  where  no  tissue  was  removed  for  mi- 
croscopic examination.  Results  of  operative  treat- 
ment must  depend  upon  absence  or  presence  of 
symptoms,  a much  more  difficult  question  to  solve. 
Not  only  is  this  true  because  of  the  inherent  diffi- 
culties of  drawing  conclusions  from  symptom- 
ology  but  in  many  clinics  there  is  absolutely  no 
follow  up  system.  The  patient  is  operated  upon, 
perhaps  examined  for  discharge  and  is  never  seen 
or  heard  from  again. 

In  the  operative  treatment  of  uterine  retrodis- 
placement, there  is  not  the  check  up  of  a path- 
ologic examination,  operations  performed  for 
symptoms,  without  the  surgeon  realizing  he  is 
accomplishing  little  or  perhaps  that  he  is  actually 
making  his  patients  worse.  This  is  counter- 
balanced to  some  extent  by  private  practice  where 
the  patients  attend  to  the  follow-up  much  to  our 
disgust  at  times  when  cure  has  not  followed  our 
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operative  efforts.  Moreover,  it  demonstrates  that 
the  praiseworthy  attempts  of  the  American  Col- 
lege of  Surgeons  to  better  hospital  conditions  are 
only  in  their  infancy.  Undoubtedly  the  material 
condition  of  the  hospital,  the  personnel  of  its  staff 
and  hospital  records  must  be  attended  to  first. 
Yet  after  all,  what  avail  is  all  this  hospital  ma- 
terial, thousands  of  sheets  of  history  records  un- 
less attempts  be  made,  nay  insisted  upon,  to  es- 
timate the  value  or  the  worthlessness  of  thou- 
sands of  operations?  Among  the  many  good 
things  emanating  from  the  Woman’s  Hospital  of 
New  York  under  the  guidance  of  its  chief  sur- 
geon, George  Gray  Ward,  is  the  follow-up  system 
he  has  insisted  upon  and  demonstrated  can  be 
worked  out  in  a large  metropolitan  hospital. 

One  finds  in  the  literature  scattering  references 
to  the  frequency  with  which  uterine  retrodis- 
placement is  encountered.  For  example,  Daven- 
port analized  1,000  gynecologic  private  cases  and 
found  retroversion  in  24  per  cent.  Ward  reports 
from  the  Woman’s  Hospital  that  out  of  22,625 
gynecologic  patients  admitted,  3,357  or  15  per 
cent  were  operated  upon  for  the  correction  of 
uterine  retrodisplacement.  One  would  infer  from 
this  that  many  more  patients,  just  what  per- 
centage is  not  stated,  had  displacements. 

This  has  led  me  for  the  purposes  of  this  paper 
to  gather  some  statistics  on  this  subject  from  the 
records  of  the  Department  of  Obstetrics  and 
Gynecology,  University  of  Michigan  Hospital,  of 
which  department  I have  had  the  privilege  of 
being  the  head  since  1901,  a period  of  twenty- 
seven  years.  I have  insisted  on  good  records  and 
can  draw  on  31,000  cases  for  information  on  al- 
most every  gynecologic  condition  for  all  these 
cases  have  been  indexed  and  cross-indexed. 

This  mass  of  material  has  the  further  ad- 
vantage of  having  been  under  the  supervision  of 
one  person,  who,  while  not  able  to  examine  per- 
sonally all  these  patients,  trained  his  assistant 
staff  so  that  each  and  every  one,  as  in  turn  he 
served  as  examiner,  was  competent  for  his  task. 
It  has  been  impossible  within  the  time  at  my  dis- 
posal to  ascertain  how  often  in  these  cases  of 
retrodisplacement,  treatment,  either  non-operative 
or  operative,  was  advised  and  for  one  reason  or 
the  other  not  followed.  Nor  have  I been  able  to 
follow  up  these  patients  to  see  the  effects  of  the 
treatment.  To  show,  however,  that  I practice 
what  I preach  I am  instituting  a follow-up  sys- 
tem of  patients  with  uterine  retrodisplacements 
met  with  during  the  past  three  and  a half  years, 
a report  of  which  findings  will  be  made  later. 

This  period  of  twenty-seven  years  so  far  a 
this  particular  clinic  is  concerned,  may  be  divided 
into  two  distinct  periods,  the  first  from  1901  to 
1925  when  the  work  of  the  clinic  was  conducted 
under  rather  unfavorable  surroundings,  and  the 
second  from  1925  to  date  when  a fine  new  hos- 
pital with  all  modern  facilities  was  occupied.  I 
may  add  that  although  the  department  includes 


obstetrics  as  well  as  gynecology,  only  cases 
strictly  gynecologic  were  included  in  the  figures. 
This  could  be  done  since  the  cases  in  the  two 
divisions  have  been  indexed  separately.  I would 
call  your  attention  to  the  following  facts: 

1.  From  1901  to  1928  of  31,612  women  ex- 
amined presumably  for  gynecologic  symptoms 
since  they  either  applied  to  or  were  referred  to 
the  clinic,  7,378  or  23.3  per  cent  had  uterine  re- 
trodisplacement, curiously  enough,  practically  the 
same  percentage  Davenport  reported  from  one 
thousand  private  patients. 

2.  If  we  consider  the  period  from  1901  to  1925 
when  the  new  hospital  was  opened,  the  percentage 
of  retrodisplacements  is  found  higher,  since  out 
of  20,108  patients  examined  during  this  period 
5,867  or  29.1  per  cent  were  found  to  have  retro- 
versions. 

3.  From  1925  to  1928  during  a period  of  a 
little  more  than  three  years  proportionately 
many  more  patients  applied  at  the  hospital  or 
were  examined  on  refers.  During  this  period  of 
11,504  patients  examined,  only  1,511  or  13.1  per 
cent  were  recorded  as  having  retrodisplacement. 
This  does  not  take  into  account  marked  prolapse 
which  was  differently  indexed  although  of  course 
the  uterus  was  retrodisplaced  in  all  such  cases. 
However,  the  same  can  be  said  of  all  the  cases 
beginning  with  1901. 

4.  From  1901  to  1928,  there  were  1,392  patients 
or  18.8  per  cent  of  the  7,378  with  retroversions 
operated  upon  by  various  methods  to  be  set  forth 
later.  Leaving  out  of  consideration  those  seen  in 
the  outpatient  department  and  for  one  reason  or 
another  not  coming  to  operation  this  number  does 
not  seem  excessive  and  demonstrates  that  a fair 
amount  of  conservatism  prevailed  in  the  depart- 
ment even  during  those  years  when  undoubtedly 
the  causes  of  some  retrodeviated  uteri  were  im- 
perfectly understood.  It  shows,  further,  that 
some  of  the  criticisms  leveled  against  gynec- 
ologists are  not  entirely  correct,  to  say  the  least. 

5.  From  1901  to  1925,  out  of  5,867  cases  of 
retroversion,  1,225  or  21  per  cent  were  operated, 
while  in  the  last  hospital  period,  from  1925  to 
1928  out  of  1,511  retrodisplacements  only  167  or 
11  per  cent  were  corrected  by  operative  means. 
This  is  slightly  more  than  one-half  the  percent- 
age of  patients  operated  for  the  same  condition  in 
the  twenty-five  clinic  years  beginning  in  1901. 

Why  proportionally  were  there  more  than  twice 
as  many  women  with  retrodisplacement  in  the 
in  the  1901-1925  period  as  in  the  years  from  1925 
to  1928?  The  explanation  of  these  figures  cannot, 
I think,  be  due  to  marked  differences  in  the  ex- 
aminers since  the  same  staff  methods  prevailed 
during  both  periods.  In  fact  as  the  clinic  developed 
the  expertness  of  the  staff  in  diagnosis  improved 
rather  than  diminished,  since  more  accuracy  was 
required  of  the  younger  men  who  gradually  came 
to  serve  on  a full  time  basis.  The  same  methods 
prevailed  from  the  beginning  so  far  as  the  re- 
ferring of  patients  from  other  clinics  is  con- 
cerned. From  1901  to  date  only  those  with 
gynecologic  symptoms  were  referred  for  examina- 
tion since  the  clinic  was  a teaching  one  and  al- 
most all  patients  were  thus  utilized.  From  the 
very  beginning  patients  were  examined  for  ad- 
mission by  house  physicians  who  only  referred 
them  to  the  gynecologic  clinic  when  pelvic  symp- 
toms were  present.  At  no  time  during  the  twenty- 
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seven  years  was  any  considerable  number  of  pa- 
tients assigned  to  the  gynecologic  clinic  at  their 
own  request.  Neither  has  the  custom  prevailed 
at  any  time  during  the  period  considered  of 
sending  patients  irrespective  of  symptoms 
through  all  the  clinics. 

A far  better  explanation  in  my  opinion,  of  the 
fact  that  in  this  particular  clinic  retrodisplace- 
ments  are  about  one-half  as  frequent  at  present 
as  formerly,  lies  in  the  change  in  the  bodily  char- 
acteristics of  the  clinic  population  and  the  better 
attention  the  woman  torn  at  childbirth  receives 
today  than  twenty-five  or  more  years  ago.  In 
1901  the  clinic  was  made  up  of  lean,  underfed, 
dragged  out  women  who  had  borne  many  children 
and  worn  themselves  out  caring  for  them  in  ad- 
dition to  other  duties  falling  to  the  lot  of  farm- 
ers’ wives. 

As  the  country  developed  in  wealth  and  pros- 
perity, so  did  the  women  examined  at  the  clinic. 
In  fact,  so  far  as  abdominal  work  is  concerned, 
over-prosperity  can  be  noted  in  the  presence  of 
excessively  fat  abdominal  walls.  Because  they 
were  poor  and  undernourished  and  because  no 
primary  operations  had  been  performed  on  the 
lacerated  pelvic  floor,  retrodisplacements  were 
common.  We  do  not  realize  how  much  better  the 
parturient  is  being  cared  for  at  present  until  we 
begin  to  analyze  such  figures  as  I have  given  you. 
Not  only  have  medical  students  been  better 
trained  to  care  for  primary  perineal  tears  but  the 
patients  themselves  have  learned  much  of  the 
evil  results  of  neglected  tears  and  demand  of 
their  doctors  that  they  be  taken  care  of  im- 
mediately. 

Of  the  retrodisplacements  recorded  and 
operated  upon  during  the  two  periods,  the  di- 
minishing ratio  of  operations  in  the  second 
period,  11  per  cent  as  compared  with  21  per  cent, 
can  only  be  explained  in  one  way,  through  an  in- 
creasing knowledge  of  the  type  of  case  which 
could  be  benefited  by  operation  nd  the  discard- 
ing of  other  cases  which  experience  showed  not 
only  were  not  benefited  by  but  were  made  worse 
by  operative  treatment.  What  then  has  been 
learned  about  the  treatment  of  retrodisplacement 
during  more  than  a quarter  of  a century?  When 
we  have  answered  this  question  we  will  have  set 
forth  the  present  status  of  the  operative  treat- 
ment of  uterine  retrodisplacement.  The  following 
table  shows  the  various  types  of  operation  em- 
ployed. No  attempt  has  been  made  to  classify 
quite  a few  operations  which  were  performed  to 
meet  the  requirements  of  particular  pelvic  con- 
ditions: 


Suspension  of  uterus 98 

Alexander  extraperitoneal  shortening  ___  46 

Peterson’s  modification  Alexander 254 

Anterior  shortening  transfascial  Gilliam  10 

Anterior  subfascial  shortening 717 

Anterior  pleating  50 

Baldy  Webster  88 


1263 


In  explanation  of  the  large  number  of  extra- 
peritoneal  shortening  operations  labeled  by  my 
name  I may  say  that  the  round  ligaments  were 
shortened  within  the  inguinal  canals  through  a 
single  transverse  incision,  when  necessary  the 
abdomen  being  opened  by  a median  incision.  It 
was  a satisfactory  technique  but  the  Gilliam 
operation  was  shorter  and  for  that  reason  su- 
perior, so  it  was  gradually  given  up. 

Cases  of  retrodisplacement  may  be  divided 
into  two  large  groups  (a)  uncomplicated  retro- 
version where  there  are  no  associated  pelvic 
lesions  such  as  a pelvic  floor  weakened  by 
stretched  or  torn  muscles  or  fascia,  or  a uterus 
and  appendages  the  seat  of  puerperal  or  gonor- 
rheal infection,  and  (b)  complicated  retroversion 
where  the  uterus  is  not  freely  movable  and  the 
conditions  just  referred  to  do  exist. 

In  my  opinion  all  uterine  retrodisplacements 
should  be  placed  in  one  of  these  two  groups  since 
obviously  treatment  of  cases  in  one  group  will  be 
radically  different  from  those  in  the  other.  Those 
in  the  last  group  where  there  are  pelvic  lesions 
other  than  a misplaced  uterus  if  that  may  be 
designated  a lesion,  should  be  cared  for  sur- 
gically if  the  patient  is  to  be  restored  to  health. 
It  may  be  considered  that  her  symptoms  are  due 
to  her  lesions,  the  weakened  pelvic  floor,  the  in- 
fected appendages,  and  possibly  a diseased  ap- 
pendix plus  the  symptoms  arising  from  a mis- 
placed uterus.  Here  the  treatment  would  be 
plastic  operations,  restoration  or  ablation  of  the 
infected  appendages  and  removal  of  diseased  ap- 
pendices. Operations  upon  the  round  ligaments 
for  the  purpose  of  maintaining  the  uterus  in  its 
proper  position  is  an  incidental  operation  or  per- 
haps better  spoken  of  as  an  associated  operation. 
If  both  appendages  be  so  diseased  as  to  require 
removal,  in  other  words,  if  there  be  no  hope  of 
future  pregnancy,  experience  has  shown  that  the 
patient  is  more  often  and  quickly  restored  to 
health  by  a hysterectomy  and  the  preservation  of 
some  portion  of  the  ovary,  than  by  attempting  to 
hold  in  position  by  any  operation  a functionless 
uterus.  For  the  sake  of  completeness  the  opera- 
tions other  than  round  ligament  shortening  are 
given  for  the  167  patients  with  retrodisplacement 
operated  upon  between  1925  and  1928: 

Primary  Operations: 

No.  operations  for  retrodisplacement 167 

Retroversions  with  no  associated  path- 
ology   25 

Percentage  15% 

Secondary  Operations: 

Retroversions  with  associated  operations  142 

Retroversions  and  plastics 61-36.5% 

Retroversions  and  appendectomy 25-14.9% 

Retroversions,  appendectomy  and 

plastics  23-13.6.4% 

Retroversions  with  removal  of  part 

of  appendage  14-  8.3% 

Retroversions  with  removal  of  part  of 

appendage  and  plastic 9-  5.3% 

Retroversions,  removal  of  part  of  ap- 
pendage, appendectomy  and  plastic  3-  1.7% 
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Retroversions,  removal  of  part  of  ap- 
pendage and  appendectomy 6-  3.5% 

Retroversion  and  freeing  of  adhesions  1-  .5% 

Cases  where  diagnosis  of  retroversion 
without  disease  of  appendages  was 
made  and  confirmed  at  operation  135-80.8% 
Cases  where  unexpected  was  found  , 26-15.5% 

Appendages  3-  1.8% 

Appendix  23-13.6% 

There  has  been  much  controversy  over  the 
treatment  of  cases  placed  in  group  (a)  movable 
retroverted  uteri  with  no  other  pelvic  lesions. 
Those  who  deride  any  treatment  of  such  uteri  on 
the  ground  that  no  symptoms  arise  from  such 
movable  retroversions  are  quite  as  wrong  as 
those  who  claim  all  such  cases  should  be  cured  by 
operation.  Both  camps  overlook,  or  perhaps  are 
in  ignorance  of  the  splendid  work  which  has 
been  done  during  the  past  fifteen  years  by  Dick- 
enson, Martin,  Smith,  Goldthwait,  Lovett  and 
others,  showing  many  of  the  symptoms  formerly 
thought  to  be  due  to  pelvic  lesions  including 
retrodisplacement  are  in  reality  caused  by  muscle 
strain  dependent  upon  faulty  posture,  mechani- 
cal spinal  faults  and  disease  of  the  joints.  Along 
these  lines  has  been  the  greatest  advance  during 
the  past  ten  years.  No  longer  is  it  permissible  to 
study  the  pelvis  alone  and  ascribe  all  aches  and 
pains  in  the  back,  groins  and  legs  to  pelvic  les- 
ions. One  must  have  a working  knowledge  of 
symptoms  which  may  be  expected  from  certain 
skeletal  and  postural  defects.  There  is  nothing 
mysterious  about  the  technique  of  such  exami- 
nations. One  does  not  have  to  be  a specialist  to 
make  a differential  diagnosis  between  backache 
caused  by  faulty  posture,  sacroiliac  strain  and 
pelvic  disease. 

In  our  clinic  we  do  not  pose  as  orthopedic 
specialists  but  every  patient  is  studied  not  only 
gynecologically  but  for  a possible  explanation  of 
her  symptoms  because  of  faulty  posture  and 
skeletal  defects.  In  the  clinic  an  attempt  is  being 
made  to  grasp  general  principles  of  all  so-called 
specialties  in  medicine  and  surgery  and  apply 
them  rationally  in  diagnosis  and  treatment. 
Otherwise  a man  may  leave  a five  year  service 
technically  trained  in  one  specialty  but  helpless 
in  that  he  refers  probably  unnecessarily  his  pa- 
tient from  one  specialist  to  the  other.  The  man 
who  is  willing  to  assume  the  responsibilities  of  an 
operation  for  a retrodeviated  uterus  ought  to  be 
willing  to  devote  enough  time  to  the  study  of  his 
patient  to  determine  whether  her  symptoms  are 
due  to  faulty  uterine  position,  intrapelvic  disease 
or  to  faulty  posture  with  resulting  ptosis  and 
muscle  strain,  subluxation  of  the  sacroiliac  joints 
or  actual  disease  of  the  spine  and  pelvic  girdle. 
Without  a working  knowledge  of  how  to  de- 
termine the  conditions  which  may  give  rise  to  cer- 
tain symptoms  he  is  incompetent  to  determine 
whether  or  not  the  patient  should  or  should  not 
be  operated  upon  for  a retrodeviated  uterus. 

Lack  of  time  prevents  me  from  going  into  the 
details  of  such  differential  diagnosis.  It  is  merely 


enough  to  indicate  that  here  may  lie  many  of  the 
failures  to  relieve  the  woman  of  her  symptoms 
by  the  operative  treatment  of  her  retrodisplaced 
uterus.  In  reality  her  symptoms  may  be  due 
wholly  or  in  part  to  an  entirely  different  cause. 
Perhaps  one  example  will  suffice.  A woman  has 
a gorilla  type  of  posture.  Whether  congenital  or 
acquired  in  this  posture  the  pivotal  structures  of 
the  trunk  are  carried  behind  and  those  of  the 
lower  extremities  in  front  of  the  line  of  gravity. 
This  causes  the  pelvis  to  rotate  backward  and 
downward.  The  intra-abdominal  pressure  is  ex- 
erted against  the  anterior  surface  of  the  uterus 
and  forces  it  backward  into  the  hollow  of  the 
sacrum.  Whether  this  is  augmented  by  a weak- 
ened pelvic  floor  due  to  the  accidents  of  child- 
birth or  to  pelvic  infection,  the  fact  remains  that 
when  such  a retroverted  uterus  is  restored  to 
normal  position  without  at  the  same  time  adopt- 
ing measures  which  will  correct  the  faulty  pos- 
ture the  patient  will  not  be  cured  because  the 
pelvosacral  strain  on  ligaments  and  muscles  has 
not  been  relieved  by  changing  the  position  of  the 
uterus.  In  fact,  the  patient  may  be  made  worse 
instead  of  better  since  the  tilt  of  the  pelvis 
tends  to  retrovert  the  uterus  while  it  is  held  for- 
ward by  shortened  round  ligaments.  Patients 
whose  pelvic  floor  defects  and  intrapelvic  lesions 
have  been  attended  to  in  addition  to  the  shorten- 
ing are  helped  to  that  extent  but  symptoms  from 
bad  posture  may  persist. 

In  my  opinion  the  gynecologist  or  to  put  it 
another  way,  he  who  proposes  to  aid  the  patient 
who  has  a uterine  retrodisplacement  must  be 
prepared  to  direct  the  treatment  of  the  postural 
defective  patient  referring  doubtful  and  com- 
plicated cases  to  the  orthopedic  specialist  for 
diagnosis  and  treatment.  Otherwise  differential 
diagnosis  as  to  the  causes  of  what  is  producing 
symptoms  supposedly  pelvic  in  origin  will  not 
progress  and  we  shall  slip  back  to  where  we  were 
years  ago. 

I would  summarize  as  follows: 

One  should  not  assume  that  the  position  of  the 
uterus  is  of  no  consequence.  It  is  in  every  in- 
stance. In  itself  it  may  or  may  not  be  producing 
symptoms  but  the  malposition  indicates  some- 
thing is  wrong  in  this  particular  woman,  whether 
she  be  single  or  married,  whether  nullipara  or 
multipara,  whether  infected  or  not.  We  should 
study  such  a malposition  to  ascertain  the  cause. 
If  due  to  faulty  posture  it  must  be  determined 
whether  or  not  such  posture  gave  rise  to  the 
uterine  malposition  and  whether  treatment  to 
correct  such  posture  will  bring  about  a cure  with- 
out resorting  to  surgery. 

Definite  pelvic  pathology  must  be  taken  care 
of.  Pelvic  floor  defects  and  the  results  of  in- 
fection should  always  be  attended  to,  never  los- 
ing sight  of  the  fact  that  surgery  is  not  a cure 
all  but  simply  one  method  or  part  of  a method  of 
treatment.  In  addition  to  surgery  every  form  of 
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treatment  which  may  give  the  woman  a well 
balanced  healthy  body  should  be  employed. 

If  the  above  outline  is  carried  out  mistakes  will 
be  made  in  the  future  as  they  have  been  in  the 
past.  Yet  we  shall  be  on  the  right  track,  not 
looking  too  intently  upon  any  one  part  of  the 
body  or  any  particular  organ  in  that  part  too 
closely,  but  studying  the  whole  mechanism  ready 
to  acquire  and  utilize  any  knowledge  which  will 


benefit  the  patient.  I am  not  fearful  of  the  mis- 
takes the  man  with  the  inquiring  mind  will  make. 
I am,  however,  doubtful  about  the  man  who 
operates  routinely,  who  is  too  mentally  lazy  to 
look  about  him.  However,  I am  optimistic  enough 
to  think  he  eventually  will  be  eliminated.  If  he 
does  not  change  his  ways  his  uncured  patients 
will  undoubtedly  bring  this  about. 

620  Forest  Ave. 


Furunculosis  of  the  External  Auditory  Canal 

Louis  R.  Effler,  M.D.,  Toledo 


INTRODUCTION 

FURUNCLES  in  the  ear  do  not  differ  es- 
sentially from  furuncles  in  any  other  part 
of  the  body.  They  are  more  painful  due  to 
the  anatomical  structure  of  the  ear.  They  are 
very  difficult  to  treat.  They  sometimes  offer  diffi- 
culties in  diagnosis  from  middle  ear  conditions. 

Definition — Furuncles  in  the  ear  are  circum- 
scribed swellings  in  the  lining  of  the  canal.  They 
involve  either  the  ceruminous  glands  or  the  hair 
follicles.  Since  these  structures  are  found  only 
in  the  cartilaginous  portion  of  the  canal,  furun- 
cles are  found  only  in  the  external  or  cartilagin- 
ous portion  of  the  canal. 

Pathology — Usually,  there  is  a disposition  to 
the  dry,  scaly  condition  of  the  lining  membrane 
that  betokens  hypo-secretion;  or  to  the  greasy, 
seborrhoeic  tendency  that  spells  hyper-secre- 
tion. Pus  organisms  are  carried  into  the  canal 
by  air,  water,  fingers,  instrumentation,  and  the 
like.  These  organisms  enter  the  pilosebaceous 
follicle  and  proliferate. 

CLASSIFICATION 

Furuncles  may  be  broadly  divided  into: 

(a)  Idiopathic.  The  patient  is  usually  physic- 
ally below  par.  This  is  by  no  means  always  the 
case  but  the  bona  fide  idiopathic  furuncle  is  most 
frequently  found  in  tired,  overworked,  nervous 
and  debilitated  subjects.  This  type  is  found  only 
in  adults.  It  may  or  may  not  be  associated  with 
general  furunculosis. 

(b)  Traumatic.  This  is  by  far  the  commoner 
type.  It  must  include  those  furuncles  that  are 
caused  by  efforts  at  cleaning  or  scratching  the 
ear  canal  with  tooth-picks,  matches,  hair-pins, 
ear-spuds,  etc.;  the  furuncles  resulting  from  the 
use  of  all  medicines  in  the  ear;  the  furuncles  fol- 
lowing in  the  course  of  suppurative  otitis  media 
or  eczema,  fungus  infections,  and  other  diffuse 
inflammations  of  the  external  ear  canal;  and  the 
furuncles  coming  in  the  wake  of  sea-bathing  or 
fresh  water  bathing.  In  a word,  it  includes  all 
mechanical  causes  acting  locally. 

Read  before  the  Toledo  Academy  of  Medicine. 


SYMPTOMS 

Subjectively,  there  are  itching,  fullness,  heat 
and  pain  in  the  order  of  their  development. 

Objectively,  there  may  be  impairment  of  hear- 
ing, tinnitus,  redness  of  the  canal,  swelling  of  the 
canal,  and  finally  suppuration. 

The  most  important  thing  from  the  patient’s 
standpoint  is,  of  course,  pain.  This  is  of  all  de- 
grees of  severity  depending  upon  whether  the 
furuncle  involves  only  the  superficial  layers  or  in- 
volves the  deeper  cartilaginous  structure  of  the 
canal.  The  point  of  distinction  between  otitis 
externa  and  otitis  media  lies  in  the  pain  and  ten- 
derness of  the  former  on  manipulation  of  the 
auricle.  The  slightest  attempt  at  lifting  the 
auricle  to  straighten  the  canal  for  examination 
with  a speculum  causes  exquisite  tenderness. 
This  is  due  to  the  associated  perichondritis.  Due 
to  the  unyielding  character  of  the  cartilaginous 
frame-work,  pressure  on  one  point  is  communi- 
cated throughout  its  whole  extent.  In  doubtful 
cases,  observation  over  a day  or  so  may  still  be 
necessary  for  accurate  diagnosis. 

TREATMENT 

This  is  both  therapeutic  directed  against  the 
present  attack,  and  prophylactic  directed  against 
recurrences. 

(1)  Therapeutic: 

(a)  Heat  is  a great  alleviative.  It  may  be 
applied  by  means  of  the  hot  water  bag,  the  hot 
pad,  or  the  hot  douche.  Poultices  are  not  in  order. 
A popular  remedy  consists  in  the  instillation  of 
warm  drops  of  glycerine  or  sweet  oil  and  laud- 
anum. Anything  warm  may  bring  momentary  re- 
lief. This  is  the  reason  why  such  homely  reme- 
dies, as  blowing  smoke  into  the  ear  or  breathing 
into  the  ear,  have  become  popular.  The  warm 
vapor  of  the  breath  is  responsible.  Such  remedies 
have  all  been  known  to  give  some  analgesia: 
sometimes  sufficient  to  permit  a patient  to  drop 
off  to  sleep. 

(b)  When  possible,  the  insertion  of  a 
small  wick  of  gauze  along  the  length  of  the  canal 
permits  more  continuous  application  of  soothing 
medications.  This  is  in  the  nature  of  a wet  dress- 
ing. Spirits  of  boric  or  iodine  in  glycerine  or 
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aluminium  acetate,  etc.,  may  be  used  to  keep  the 
gauze  saturated.  From  three  to  five  drops  are 
instilled  every  two  hours.  This  method  proves  at 
times  a very  satisfactory  reliever  of  pain  and 
swelling. 

(c)  Incision  and  drainage  is  the  sine  qua 
non  when  all  the  other  means  fail.  In  the  face  of 
exquisite  pain  during  the  most  careful  examina- 
tion, it  is  apparent  that  a great  deal  more  care 
and  solicitude  must  be  given  to  the  incision. 
Some  stolid  and  stoical  patients  will  scoff  at  the 
thought  of  an  anesthetic.  But  most  patients  are 
so  wrought  up  after  several  days  and  nights  of 
unceasing  pain  that  an  incision  without  an 
anesthetic  is  like  so  much  torture.  Local  anes- 
thetics are  almost  useless.  I believe  a whiff  of 
ether  or  gas  or  ethyl  chloride,  whenever  possible, 
is  both  merciful  and  desirable.  It  is  best  first  to 
probe  for  the  most  tender  point  or  the  point  of 
fluctuation.  If  superficial,  the  incision  is  made 
simply  through  the  swelling;  if  deep,  it  must  be 
continuous  down  through  the  perichondrium.  In 
some  severe  cases,  where  the  canal  is  completely 
occluded  by  swelling,  parallel  incisions  of  this 
kind  may  be  made  to  advantage  around  the  whole 
lumen.  They  radiate  from  the  latter  like  the 
spokes  of  a wheel  from  the  hub.  They  may  be 
aptly  called  the  “wheel-spoke  incisions”. 

(2)  Prophylactic: 

(a)  Constitutional  treatment  must  be  in- 
augurated in  many  Cases  where  the  patient  is 
debilitated.  This  is  true  especially  of  the  idio- 
pathic type.  Otherwise,  there  will  be  repeated  at- 
tacks at  intervals  of  these  same  furuncles.  Any 
good  tonic  consisting  of  iron,  arsenic,  strychnine, 
etc.,  coupled  with  fresh  air,  good  food  and  plenty 
of  fluids  may  suffice.  The  furunculosis  vaccine 
here  has  its  best  “raison  d’etre”. 


(b)  The  local  condition  of  the  canal  wall 
must  also  receive  its  share  of  attention.  When 
the  lining  is  dry  and  scaly,  there  is  usually  a ten- 
dency to  itching.  This  intolerable  itching  sup- 
plies the  motive  for  the  patient’s  scratching  in- 
side the  canal  with  hair-pins,  tooth-picks,  matches 
and  the  like.  In  other  words,  the  itching  results 
in  scratching  and  the  scratching  results  in  a 
furuncle.  The  chain  is  broken  by  stopping  the 
itching.  Several  drops  of  olive  oil  or  albolene 
dropped  daily  into  the  canal  will  keep  it  moist 
and  free  from  itching.  The  same  purpose  will  be 
better  served  by  the  innunction  of  a mild  carbolic 
ointment  or  a cresatin  ointment  in  a zinc  oxide 
base. 

When  the  canal  is  oily  from  a seborrhoeic  ten- 
dency, the  use  of  a stimulating  ointment  gently 
massaged  into  the  canal  daily  is  of  benefit.  This 
can  be  done  by  means  of  a soft  cotton  swab  im- 
pregnated with  yellow  oxide  of  mercury  ointment, 
balsam  of  peru,  icthyol,  iodex,  or  any  similar 
stimulating  preparation.  In  this  type,  Z-ray 
therapy  may  be  of  benefit.  It  is  modeled  along 
the  same  lines  as  the  Z-ray  treatment  for  acne. 
The  Z-ray  destroys  some  of  the  sebaceous  glands 
and  thereby  limits  the  excessive  seborrhoeal 
secretion.  The  over-use  of  the  Z-ray,  however, 
may  destroy  all  these  glands  and  substitute  a dry 
and  scaly  canal.  The  latter  replaces  merely  one 
evil  with  another. 

CONCLUSION 

Furuncles  of  the  external  auditory  canal  are 
largely  preventable  and  more  intelligently  treat- 
able by  attention  to  the  pathologic  state  that  in- 
duces them. 

222  Michigan  St. 


Rationalizing  the  Treatment  of  Gonorrhoea  in  the  Male* 

Louis  J.  Roth,  M.D.,  Columbus 


WHEN  one  considers  that  the  gonococci 
are  killed  by  such  mild  fluids  as  dis- 
tilled water,  boric  acid  or  normal  salt 
solution;  when  one  considers  that  the  gonococci 
are  so  fragile  that  up  until  recently1  we  have  not 
been  able  to  culture  them  successfully;  and,  when 
one  considers  that  ignorant  patients  in  an  effort 
to  fell  the  gonococci  with  one  swoop  have  in- 
jected into  their  urethras  strong  antiseptics  only 
to  aggravate  their  gonorrhoea:  certainly  ours  is 
a false  premise  if  we  think  that  all  we  must  look 
for  in  the  treatment  of  the  disease  is  the  ideal 
bactericide  that  directly  kills  the  gonococci. 

The  thought  that  comes  to  us  most  frequently 
is  to  find  some  bactericide  that  kills  the  gonococci 
directly.  This  thought  has  been  so  predominant 

*Read  before  the  North  Central  Branch  of  the  American 
Urological  Association,  Columbus,  Ohio,  November  3,  1928. 


that  in  our  haste  to  find  the  one  specific  we  are 
apt  to  overlook  the  anatomical,  pathological  and 
immunizing  processes  of  the  genital  tract.  In 
only  one  type  of  case  have  I observed  what  I con- 
sidered was  the  direct  destruction  of  the  gonococci 
by  a bactericide.  This  type  of  case  presented  the 
following  symptoms:  a slight  discharge  just  ap- 
pearing or  not  over  12  hours  old,  no  dysuria,  last 
exposure  not  more  than  five  days,  glass  1 and 
glass  2 macroscopically  clear,  and  no  meatal  in- 
flammation. 

Since  it  is  not  the  live  gonococci  but  the  en- 
dotoxins of  the  dead  gonococci  that  cause  the  dis- 
charge and  its  accompanying  symptoms,  we  must 
presume  that  the  appearance  of  an  early  dis- 
charge indicates  that  the  gonococci  have  com- 
pleted a life  cycle  and  have  penetrated  somewhat 
below  the  mucosa.  In  such  a case  it  would  seem 
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logical  to  use  a bactericide  that  has  penetrative 
power  but  does  not  injure  the  urethra.  The  drug 
that  has  met  this  requirement  for  me,  providing 
it  is  not  used  more  than  once  a day  and  in  proper 
dilution,  is  neutral  acriflavine.  The  patient  is 
irrigated  with  one  pint  of  1.4000  acriflavine, 
heated  to  110  F.  This  takes  about  four  minutes 
to  administer.  The  irrigation  is  completed  by 
filling  the  urethra,  the  acriflavine  being  retained 
for  five  additional  minutes.  The  following  day 
the  discharge  is  again  examined.  If  no  gonococci 
are  found,  he  is  examined  every  day  for  a week 
after  which  he  is  discharged  as  cured. 

In  the  past  two  years  I have  had  74  such  cases 
— some  who  came  in  the  morning  with  their  dis- 
charge crammed  with  gonococci  and  after  the 
above  one  treatment  their  diminished  discharge 
showed  no  gonococci  that  evening.  If,  however, 
the  discharge  showed  gonococci  the  next  day  it 
was  assumed  that  the  gonococci  had  burrowed 
so  deep  that  it  would  take  continued  treatment 
with  acriflavine  to  reach  them.  In  experimenting 
with  the  drug,  the  patient  was  instructed  to  use 
an  injection  four  times  a day,  and  he  also  was 
irrigated  with  this  solution.  For  the  first  week 
he  responded  very  nicely  but  each  succeeding  day 
his  discharge  lessened  as  did  the  lumen  of  his 
urethra;  his  stream  became  much  smaller  and 
painful  erections  kept  him  awake  half  the  night. 
Each  time  the  acriflavine  was  decreased  the  pain 
diminished  and  the  edema  of  the  mucosa  les- 
sened, but  the  discharge  increased.  The  gonococci 
and  its  toxins,  which  were  held  in  subjection  in 
the  submucosa,  were  then  liberated  into  an 
urethra  that  was  bruised  by  too  much  medication. 

I have  noticed  that  the  silver  preparations  and 
potassium  permanganate,  when  used,  irritate  the 
patient  at  first  but  each  succeeding  injection  ir- 
ritates less,  until  the  patient  does  not  complain 
whatsoever.  I have  also  noticed  that  acriflavine 
will  sooth  a highly  inflamed  anterior  urethra  for 
the  first  few  days  but  the  continuation  of  the  in- 
jection increases  the  irritation  progressively.  The 
silver  preparations  and  potassium  permanganate 
stimulate  the  mucosa  and  since  they  do  not 
penetrate  they  are  washed  away  or  are  drained 
off  before  any  great  chemical  irritation  sets  in, 
unless  they  are  used  too  often.  The  acriflavine 
penetrates  the  tissues.  If  used  over  a period  of 
time,  this  tissue,  which  is  saturated  with  the 
drug,  is  irritated  to  such  an  extent  that  edema 
and  fibrosis  take  place.  However,  since  irritation 
is  over-stimulation,  it  is  possible  to  find  the 
stimulation  point  of  acriflavine  and  the  silver 
preparations.  This  point  of  stimulation  for 
acriflavine  is  evident  when  the  amount  of  in- 
jection keeps  the  discharge  small,  when  the 
patient  does  not  complain  of  painful  erections, 
and  when  there  is  no  diminution  of  the  urinary 
stream. 

Whereas,  acriflavine  might  be  used  as  a sub- 
mucosa stimulant,  I have  found  silver  nucleinate 


and  potassium  permanganate  more  effective  as 
mucosa  stimulants.  The  point  of  stimulation  for 
silver  nucleinate  is  evidenced  by  a slight  increase 
of  discharge  one  or  two  hours  after  its  use.  We 
are  aware  that  anything  that  stimulates  the  sub- 
mucosa and  the  mucosa  also  stimulates  antibody 
formation.  The  converse  is  also  true  that  any 
substance  that  causes  pain  and  fibrosis  is  de- 
vitalizing to  these  mucosal  tissues  and  destroys 
antibody  formation.  We  therefore  feel  the 
urgency  of  proceeding  gently,  with  a thorough 
knowledge  of  the  why  and  how,  when  we  know 
that  the  generation  of  gonococcal  antibodies  is 
one  of  the  most  delicately  balanced  processes  of 
which  we  are  aware. 

The  closest  approach  to  maximal  therapeutic 
effect  that  I have  found  in  the  treatment  of  an- 
terior urethritis,  where  the  disease  was  not 
aborted  in  the  first  day,  has  been  to  irrigate  the 
patient  with  one  quart  of  1.6000  hot  potassium 
permanganate,  temperature  110  F.,  and  then  to 
inject  5%  silver  nucleinate  for  five  minutes.  I 
make  a point  of  teaching  the  patient  how  to  use 
a syringe.  He  is  then  given  1.10,000  acriflavine 
for  home  use,  which  he  uses  before  retiring  hold- 
ing the  injection  in  for  seven  minutes.  He  is 
irrigated  every  day  for  two  weeks  and  then  every 
other  day  for  two  weeks.  By  this  time  his  dis- 
charge is  almost  nil  and  gonococci  free.  If  deemed 
advisable,  the  patient  is  kept  under  observation 
two  additional  weeks.  The  only  thou-shalt-nots 
that  are  imposed  are:  no  alcohol,  no  sexual  ex- 
citement, and  no  excessive  exercise.  Posterior  in- 
volvements have  occurred  in  only  12%  of  cases 
so  treated. 

Experience  has  shown  us  that  in  cases  of 
acute  posterior  urethritis,  prostatitis  and  seminal 
vesiculitis  abstinence  from  local  treatment  has 
been  the  wisest  course.  Rest,  hot  sitz  baths,  hot 
rectal  douches  and  sedatives  by  mouth  are  still 
our  best  aids. 

The  treatment  of  chronic  gonorrhoea,  as  the 
treatment  of  any  chronic  infection  in  any  other 
part  of  the  body,  depends  on  good  drainage  and 
antibody  formation.  The  follicles  in  the  anterior 
urethra  are  usually  small  and  either  drain  easily 
or  become  occluded  and  sterilize  themselves.  The 
fact  that  the  prostate  is  a compound  tubular  type 
of  gland  and  the  seminal  vesicles  are  composed  of 
multilocular  cavities  accounts  for  their  poor 
drainage  and  hence  their  chronicity  of  infections. 
To  promote  such  drainage,  mild  hot  irrigations, 
with  not  too  much  hydrostatic  pressure,  and  mas- 
sage have  given  us  the  best  results. 

It  is  just  as  easy  to  irritate  mechanically  as  it 
is  chemically;  therefore,  massage  of  the  prostate 
and  seminal  vesicles  must  be  done  gently  at  first, 
the  lateral  lobes  being  massaged  from  above 
downward  and  parallel  to  the  median  line  but 
away  from  it.  Since  the  ejaculatory  ducts  empty 
in  the  mid-line  of  the  prostate,  the  last  stroking 
movement  should  find  the  finger  above  the  median 
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line  of  the  prostate  and  brought  down  from  this 
point.  This  last  stroking  expresses  any  pus  from 
from  the  ejaculatory  ducts  into  the  urethra,  thus 
preventing  the  development  of  epididymitis  which 
frequently  results  from  careless  prostatic  mas- 
sage. If  the  prostatic  infection  does  not  respond 
in  six  to  eight  weeks,  we  must  look  for  other  foci 
of  infection,  such  as  teeth,  tonsils,  nose  and  sin- 
uses. 

In  most  cases,  if  the  prostate  and  seminal  ves- 
icles still  do  not  respond  after  the  other  foci  are 
removed,  dilatation  of  the  prosterior  urethra  and 
Instillations  of  silver  nitrate,  followed  by  tot 
irrigations,  massage  and  small  doses  of  vaccine, 
will  accomplish  the  necessary  drainage,  stimula- 
tion and  antibody  formation.  Many  times  we  have 
seen  a case  of  gonorrhoeal  epididymitis  which  has 
the  forerunner  of  a seemingly  magical  cure  of  its 
own  infection.  Whether  this  cure  was  brought 
about  by  the  proper  balance  of  antibody  form- 
ation, the  temperature,  the  effect  of  the  inflamma- 
tion on  the  internal  secretion  qf  the  testicle,  or 
the  direct  effect  of  the  endotoxins  of  the  gono- 
cocci, produced  by  the  acclusion  of  the  vas,  or  a 
combination  of  all  these,  I am  unable  to  say. 
But  such  spontaneous  cures,  brought  about  ap- 
parently by  the  disease  itself,  gives  us  a clue  as 
to  the  direction  we  must  go  in  shortening  the 
chronicity  and  after  effects  of  gonorrhoea. 

Herrold2  has  shown  that  the  giving  of  vaccines 
must  be  selective  and  that  merely  a gunshot  vac- 
cine does  not  have  the  effect  of  a vaccine  that  will 


agglutinate  the  patient’s  homologous  serum. 

The  effect  of  stimulating  solutions,  in  that  they 
promote  drainage  and  localized  phagocytosis  in 
chronic  conditions,  has  been  brought  out  in  the 
good  results  obtained  by  seminal  vesicle  injec- 
tions2 and  introductions  of  Pregl’s  solution 
through  the  rectum4,  in  the  region  of  the  prostate 
and  seminal  vesicles. 

CONCLUSIONS 

1.  The  cure  of  gonorrhoea  is  dependent  on 
more  than  just  the  direct  action  of  antiseptic 
solutions. 

2.  As  in  the  case  of  any  infection  of  the  body, 
the  cure  is  dependent  upon  drainage  and  anti- 
body formation. 

3.  Drainage  and  stimulation  of  immunizing 
processes  can  best  be  brought  about  by  warm 
irrigations,  injections,  massage  and  the  proper 
use  of  vaccines. 

4.  The  apparent  magical  cures  by  the  disease 
itself  after  an  acute  epididymitis  is  evidently  due 
to  the  establishing  of  the  proper  immunologic 
substances  for  that  person. 

5.  Research  along  this  line  will  bring  us  closer 
to  an  ideal  cure. 

350  East  State  St. 
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Compound  Dislocation  of  Tibia,  Fibula  and  Talus 

Edward  B.  Pedlow  , M.D.,  Lima,  Ohio 


Case  Report — Patient  H.  R.,  age  28  years,  re- 
ferred by  Dr.  S.  S.  Herrmann,  injured  October 
26th,  1928,  (while  riding  on  a running  board 
of  an  automobile  when  a wreck  occurred) 
which  resulted  in  a compound  dislocation  of 
the  left  tibia,  fibula,  and  talus,  with  rupture  of 
the  dorsal  talonavicular,  ealcaneofibular,  interos- 
seous talocalcaneus,  deltoid,  lateral,  medial,  and 
posterior  talocalcaneal  ligaments,  while  the  num- 
erous attachments  of  the  articular  capsule  to  the 
tibia  and  talus  held  fast.  The  tibia,  fibula  and 
talus  protruded  through  the  lateral  side  of  the 
foot  below  the  malleolus.  No  rupture  of  larger 
■vessels.  X-ray  gave  no  evidence  of  fracture. 

Operation — Leg  was  cleansed  well  with  brush, 
soap  and  sterile  water  from  knee  to  and  including 
the  toes,  and  frequently  rinsed  with  a bichloride 
-solution  of  1:2000.  A light  gas  anesthesia  was 
then  administered  to  the  patient  and  the  cleansed 
area  painted  with  2 per  cent  mercurochrome.  The 
ends  of  the  protruding  bones  named  above  were 
covered  with  dirt  and  grass  which  was  carefully 
and  thoroughly  removed  by  repeated  washings  of 
warm  normal  saline.  The  cavity  in  the  foot  was 


treated  likewise.  This  process  was  continued  un- 
til all  visible  debris  was  removed,  the  time  re- 
quired being  about  45  minutes.  Reduction  of  the 
dislocation  followed.  The  torn  ligaments  were 
sutured  with  number  two  chromic,  interruptedly, 
when  possible.  A small  drainage  tube  was  placed 
in  the  wound.  The  fascia  was  sutured  with  num- 
ber two  chromic,  continuously,  and  the  skin  was 
closed  with  interrupted  silk-worm.  Gave  tetanus 
antitoxin.  X-ray  of  the  foot  shows  position  to  be 
good.  Dressed  and  placed  in  a metal  splint. 

After  Care — Treated  the  shock  by  the  usual 
methods.  Placed  an  electric  pad  to  the  foot.  The 
swelling  which  followed  was  not  marked,  But 
mostly  confined  to  the  foot  and  ankle.  The  tem- 
perature at  the  highest  did  not  exceed  102.5,  and 
quickly  subsided.  Encouraged  elimination  and 
built  up  bodily  resistance  throughout  the  case. 
The  Wassermann  was  negative. 

The  drainage  tube  was  removed  in  36  hours. 
The  skin  where  the  bones  protruded  now  began 
to  slough,  leaving  a denuded  area  about  two 
inches  in  diameter.  Removed  the  slough  daily  and 
treated  the  wound  with  a mild  antiseptic.  In  two 
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weeks  the  drainage  had  ceased.  Following  cessa- 
tion of  drainage,  a small  swelling  appeared  be- 
tween the  tendo-calcaneous  and  the  lateral  mal- 
leolus. This  was  punctured  aseptically  and  from 
which  synovial  fluid  flowed,  to  the  amount  of  about 
one  teaspoonful.  About  one  week  later  a similar 
swelling  appeared  between  the  medial  malleolus 
and  the  tendo-calcaneus.  This  was  treated  like- 
wise. Drainage  from  these  gradually  became  les- 
sened, and  stopped  entirely  about  five  weeks  later. 

X-ray  of  the  foot  November  25,  1928;  position 
good  and  no  involvement  of  bone. 

The  second  week  following  injury  very  gentle 
passive  motion  was  started  which  was  gradually 
increased  day  by  day  with  encouraging  results. 
Dressings  were  changed  twice  daily  for  five 
weeks.  Metal  splint  removed  the  sixth  week  and 
patient  given  crutches.  The  eighth  week  the 
patient  began  to  bear  weight  on  the  foot  with  the 
aid  of  crutches  and  the  tenth  week  they  were  dis- 
continued. The  patient  limped  slightly  at  first 
but  by  the  twelfth  week  it  had  disappeared. 

Diagnosis:  Compound  dislocation  of  the  tibia, 
fibula,  and  talus,  with  no  evidence  of  fracture. 


Case  Report 

Henry  L.  Price,  M.D.,  Toledo 
Lymphosarcoma  of  Kidney 

This  case  is  being  reported  because  of  its 
two  special  interesting  points.  First  there  was 
blocd  in  the  urine  at  the  beginning  of  illness 
only  which  lasted  between  four  and  five  days  in 
the  week.  Second,  because  of  the  notch  felt  in 
the  upper  left  abdomen  which  was  due  to  the  dent 
that  one  felt  when  his  fingers  pased  between  the 
normal  size  spleen  and  the  tumorous  mass. 

Patient,  M.  V.,  a girl,  aged  3,  began  six  weeks 
ago  to  feel  badly.  Mother  of  child  noticed  blood 
in  urine  which  disappeared  in  a few  days  and  has 
never  returned. 

Patient  was  seen  first  on  March  4th,  1928.  His- 
tory was  that  of  the  above,  with  addition  of  a 
mass  in  left  abdomen  known  to  be  there  for  the 
last  two  or  three  weeks. 

Examination:  Patient  was  small  girl  very 

emaciated.  Head,  eyes  and  nose  negative.  Throat, 
enlarged  tonsils.  Neck,  no  tumorous  masses. 
Chest — heart  normal  in  outline  and  no  murmurs. 
Lungs — no  abnormal  dullness  or  rales.  Abdomen 
— liver  dullness  to  ribs.  No  tympanites  or  free 
fluid  in  the  abdomen. 

Hard  mass  extending  from  middle  of  left 
hypochondrium  straight  down  to  pelvis  and  ex- 
tending back  through  left  lumbar  region.  Slightly 
movable  but  did  not  move  with  respiration.  Notch 
felt  under  left  hypochondrium. 

No  abnormalities  of  bones,  muscles  and  joints. 
No  glandular  involvement  throughout  body. 

Urine — Trace  of  albumen.  No  sugar.  Few  pus 
cells. 

Blood  Count — R.  B.  C.  3,800,000;  Hg.,  90;  W. 
B.  C.,  10,000;  differential,  Poly,  75;  small  lym- 
phocytes, 17.5;  large  lymphocytes,  7.5;  large 
mon.,  5. 

Diagnosis — Spleen  and  kidney  to  be  differen- 
tiated. 

Blood  count  rules  out  various  leukemias. 

Pseudo  lymphatic  leukemia  ruled  by  lack  of 
other  lymphatic  involvement. 

Diagnosis  rests  between  malignancy  of  spleen 
and  kidney.  Notch  felt  made  it  puzzling. 


Operation  March  9,  1928,  showed  enormous 
sarcoma  of  left  kidney.  Notch  felt  was  due  to 
space  felt  between  normal  size  spleen  and  tumor- 
ous mass.  Mass  weight  1 pound  and  4%  ounces. 
Length.  Six  and  one-half  inches.  Breadth.  Three 
and  one-half  inches.  Thickness.  Two  and  one- 
half  inches. 

The  pathology  report  is  as  follows: 

Specimen  consists  of  piece  of  tissue  about 
1x2  cm.  of  hemogenous  consistency,  grayish 
white  in  color  and  half  surrounded  by  a thick 
capsule-like  membrane. 

Sections  stained  with  hematoxylin  and  eosin 
show  portion  of  kidney  cortex  diffusely  infiltrated 
with  masses  of  lymphocytes  and  a delicate  reticu- 
lum more  or  less  replacing  the  kidney  structure. 
Adjoining  the  kidney  structure  are  portions  of 
gland-like  structures  made  up  of  lymphocytes 
and  delicate  reticulum. 

Diagnosis — Lympho-sarcoma  of  kidney. 

East  Side  Hospital. 


new  BOOKS 

Annual  Report  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1928.  This  book  is  a 
great  deal  more  than  a mere  record  of  the  nega- 
tive actions  of  the  Council  on  Pharmacy  and 
Chemistry.  It  gives  in  full  the  reasons  for  the 
Council’s  rejection  of  various  preparations,  but  it 
also  records  results  of  the  Council’s  investiga- 
tions of  new  medicinal  agents  not  yet  out  of  the 
experimental  stage,  and  frequently  contains  re- 
ports on  general  questions  concerned  with  the 
advance  of  rational  drug  therapy.  All  three 
categories  of  reports  are  represented  in  the 
present  volume.  Cloth,  Price,  postpaid,  $1.00. 
Pp.  75c.  American  Medical  Association,  535 
North  Dearborn  St.,  Chicago,  111. 

New  and  Nonofficial  Remedies,  1929,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  on  Jan- 
uary 1,  1929.  The  book  contains  descriptions  of 
those  new  preparations  which,  after  painstaking 
examination,  the  Council  on  Pharmacy  and 
Chemistry  has  found  worthy  of  recognition  and 
of  trial  by  the  medical  profession.  It  is  revised 
each  year  to  include  the  new  preparations  that 
have  been  recognized  during  the  year  as  well  as 
to  delete  those  which  have  been  found  not  to  live 
up  to  their  promise  of  therapeutic  value.  Cloth, 
Price,  postpaid,  $1.50.  Pp.  488;  xlviii.  American 
Medical  Association,  535  North  Dearborn  St., 
Chicago,  111. 

Principles  and  Practice  of  Minor  Surgery.  A 
textbook  for  students  and  practitioners.  By  Ed- 
ward Milton  Foote,  A.M.,  M.D.,  visiting  surgeon, 
St.  Joseph’s  Hospital;  consulting  surgeon,  Ran- 
dall’s Island  Hospitals  and  Schools;  Commander 
M.C.,  U.  S.  Naval  Reserve  Force;  etc.,  and  Ed- 
ward Meakin  Livingston,  B.  Sc.,  M.D.,  assistant 
visiting  surgeon,  Bellevue  Hospital;  instructor  in 
surgery,  New  York  University  and  Bellevue  Hos- 
pital Medical  College,  etc.  Sixth  edition.  Illus- 
trated by  420  engravings,  chiefly  from  original 
drawings  and  photographs.  D.  Appleton  and 
Company,  New  York  and  London. 
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The  Endocrine  Functions  of  the  Ovary  Normal  and 

Pathological 

William  D.  Fullerton,  M.D.,  F.A.C.S.,  Cleveland 

Associate  Gynecologist,  Lakeside  Hospital 


TO  Claude  Bernard,  who  in  1885  suggested 
an  internal  secretion  from  the  ovary,  is 
due  the  credit  for  opening  this  fascinating 
and  intricate  study.  Much  credit  should  also  be 
given  to  Beard,  Fraenkel,  Loeb,  Novak,  Frank, 
Allen,  Doisy  and  a host  of  others  for  their  sub- 
sequent careful  work  and  observations. 

The  endocrine  function  of  the  ovary  is  one  of 
the  most  important  regulators  of  physiology  in 
the  female.  Although  the  occasion  for  much 
speculation  in  the  past,  we  are  beginning  to  ac- 
cumulate and  co-ordinate  a few  facts  relative  to 
ovarian  physiology  and  pathology  which,  if  they 
do  nothing  more,  are  opening  up  a field  that  is 
but  little  understood  and  which  promises  rich  re- 
wards upon  further  investigation.  With  minor 
differences  in  the  species  and  intensity  of  symp- 
toms, endocrine  pathology  and  physiology  are 
practically  parallel  in  man  and  the  experimental 
animals.  This  fortunate  fact  has  rendered  pos- 
sible much  valuable  and  profitable  experimental 
research  on  all  the  ductless  glands. 

Some  of  our  earliest  knowledge  of  the  duct- 
less glands  was  the  role  they  played  in  the  de- 
velopment of  the  secondary  sex  characteristics 
and  their  function  in  reproduction. 

At  birth  the  ovary  presents  a simple  histologi- 
cal picture.  There  is  a spindle  cell  network  of 
connective  tissue  which  carries  the  blood  vessels, 
lymphatics  and  nerves,  and  toward  the  ovarian 
surface,  supports  a zone  of  primordial  follicles — 
the  cortex.  These  primordial  follicles  numbering 
about  100,000  in  each  ovary,  consist  of  a primor- 
dial ovum  surrounded  by  a single  layer  of  flat 
epithelial  cells.  This  formation  is  complete  at 
birth.  There  is  no  further  cell  division. 

It  is  largely  upon  these  primordial  follicles 
and  their  subsequent  development  that  the  in- 
dividual’s sex  characteristics,  sexual  and  repro- 
ductive life,  and  probably  even  the  sex  of  her 
future  children  depends.  During  infancy  the 
ovary  seems  to  be  quiescent,  there  is  no  demon- 
strable histological  change,  and  the  removal  of 
these  gonads  produces  no  alteration  in  normal 
early  development. 

If  the  ovary  is  examined  during  the  several 
years  preceding  puberty,  primordial  follicles  will 
be  found  in  which  the  layer  of  epithelial  cells 
surrounding  the  ovum  is  thickened,  the  cells 
being  hypertrophied,  oval  or  polygonal  in  outline, 
and  increased  in  number,  often  several  layers  in 
thickness.  Such  a change  is  similar  to  that  which 
later  takes  place  in  the  early  development  of  a 
graafian  follicle,  but  in  youth  the  process  is  ar- 
rested at  an  early  period  and  complete  absorption 


quickly  takes  place  without  leaving  histological 
evidence.  This  process  is  known  as  follicular 
atresia  and  without  question  supplies  an  internal 
secretion  which  must  come  from  the  granular 
layer  surrounding  the  primordial  ovum,  is  in  all 
probability  discharged  into  the  follicular  fluid 
and  absorbed  with  this  secretion. 

To  this,  the  first  ovarian  activity,  is  attributed 
the  development  of  the  secondary  sex  character- 
istics of  the  individual,  characterized  by  the  de- 
velopment of  both  the  internal  and  external 
genitalia,  breasts,  body  contour,  distribution  of 
hair,  psychic  attitude,  etc.,  and  maintains  with 
the  otfier  internal  secretions  a trophic  influence 
on  the  body  and  its  metabolism. 

The  best  proof  of  such  secretory  activity  is 
found  in  the  congenital  absence  of  the  ovaries  or 
following  their  early  surgical  removal,  in  which 
instances,  such  development  is  either  entirely  ab- 
sent or  grossly  deficient. 

The  next,  and  a most  important  event  in 
feminine  development  is  the  advent  of  menstrua- 
tion, which  is  associated  histologically  in  the 
ovary  with  the  formation  and  rupture  of  a ma- 
ture graafian  follicle,  and  by  the  subsequent  de- 
velopment of  the  corpus  luteum;  in  the  uterus, 
by  marked  cyclic  changes  in  the  endometrium. 

THE  GRAAFIAN  FOLLICLE 

After  the  onset  of  puberty,  there  is  a markedly 
regular  and  periodical  ripening  or  maturing  of 
ova.  In  the  human,  usually  only  a single  ovum 
matures — approximately  every  28  days.  In  sec- 
tions of  functioning  ovaries  follicles  will  be 
found  in  various  stages  of  development,  which, 
when  fully  matured,  are  the  ripe  graafian  fol- 
licles. 

The  first  evidence  of  follicular  development  is 
an  increase  in  the  number  of  cells  forming  the 
capsule  of  the  primordial  follicle.  These  cells  be- 
come oval  or  cuboidal,  show  mitoses,  and  by  their 
numerical  increase  become  several  layers  thick, 
forming  the  membrana  granulosa.  Outside  of  this 
granular  layer  the  immediate  supporting  con- 
nective tissue,  the  theca,  becomes  differentiated 
into  an  internal  and  an  external  layer,  which 
gradually  become  thicker  as  maturity  ap- 
proaches. The  follicle  finally  ruptui-es  on  the 
surface  of  the  ovary  and  the  mature  ovum  is 
carried  in  the  follicular  fluid  into  the  pelvic 
cavity. 

CORPUS  LUTEUM 

Only  recently  has  it  been  definitely  determined 
from  which  ovarian  cells  the  corpus  luteum  de- 
velops. Frank'  and  others  have  conclusively 
shown  that  the  cells  of  the  membrana  granulosa 
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are  responsible.  Meyer2  has  pointed  out  that 
shortly  before  rupture  of  the  follicle,  five  to 
fourteen  days  after  menstruation,  the  internal 
theca  cells  enlarge,  become  oval  or  polygonal  in 
outline,  and  are  then  referred  to  as  the  paralu- 
tein  cells. 

The  corpus  luteum  in  its  development  passes 
through  a series  of  stages  which  start  before 
follicular  rupture.  When  the  follicle  ruptures, 
the  membrana  granulosa  may  be  more  or  less  torn 
loose  from  the  underlying  internal  theca,  between 
the  layers  of  which  a vascular  line  of  demarcation 
can  be  seen.  Bleeding  into  the  cavity  left  by  the 
escape  of  follicular  fluid  may  occur,  but  is  not 
common.  The  theca  cells  increase  in  size,  due  to 
fatty  infiltration,  and  their  staining  capacity  de- 
creases. A similar,  though  more  marked  change 
occurs  in  the  cells  of  the  granulosa. 

The  next,  or  second  stage  of  development,  is 
that  of  vascularization,  and  occurs  rapidly  about 
ten  days  preceding  the  period.  There  is  slight 
oozing  from  the  capillaries  of  the  theca  into  the 
granulosa  and  lumen,  and  endothelial  cells  from 
these  capillaries  invade  these  areas  of  hemor- 
rhage. The  lutein  characteristics  of  the  granu- 
losa cells  become  more  marked,  and  that  of  the 
theca  cells  less  so.  The  corpus  luteum  is  now 
fully  developed,  appearing  as  a characteristic 
yellow  body  in  the  ovary  and  found  just  prior  to 
the  onset  of  menstruation.  It  is  possible  that  now 
this  body  becomes  fully  functionally  active  as  a 
ductless  gland. 

The  final  stage  is  that  of  retrogression,  which 
is  irregular  through  progressive  organization. 
By  this  means,  connective  tissue  invades  and 
compresses  the  lutein  cells  to  atrophy  and  re- 
placement. There  is  no  sharp  line  of  demarcation 
between  maturity  and  regression,  both  of  which 
vary  in  time  of  appearance  and  rate.  The  func- 
tional activity  of  the  corpus  luteum  is  probably 
much  shorter  than  its  histological  identification. 

THE  FEMALE  SEX  HORMONE 

Much  has  been  written  during  the  past  five 
years  on  the  so-called  female  sex  hormone,  and 
considerable  confusion  exists  relative  to  its 
origin  and  nomenclature.  That  substances  gov- 
erning the  deevlopment  and  function  of  the  geni- 
talia were  present  in  the  ovary  has  long  been 
known,  and  more  recently  the  follicle  and  corpus 
luteum  are  differentiated  as  to  activity.  Frank 
and  Rosenbloom3  in  1915  showed  that  a substance 
with  similar  activity  to  that  from  the  ovary  could 
be  extracted  from  the  placenta,  and  termed  these 
three  sources  collectively,  the  gestational  gland. 
Lipoid  extracts  from  these  sources  have  been 
shown  to  produce  and  maintain  puberty  in  im- 
mature animals.4.  Loewe8,  Frank8  and  co-workers, 
have  shown  this  hormone  in  the  circulating  blood 
and  demonstrated  that  it  varies  in  amount,  in- 
creasing after  ovulation  up  to  estrus.  Quite  re- 
cently, Frank  and  Goldberger7  in  some  most  in- 
teresting work,  have  shown  that  with  the  onset 


of  menstruation  and  early  in  pregnancy,  this 
hormone  disappears  from  the  circulating  blood, 
but  is  present  in  large  quantities  in  the  men- 
strual discharge.  Functional  hemorrhages  show 
usually  an  excessive  ovarian  activity,  though 
this  may  be  present  even  with  amenorrhoea. 

With  further  standardization  and  better 
knowledge  of  the  technique,  these  most  valuable 
contributions  should  prove  of  inestimable  value 
in  the  clinical  study  of  alteration  in  ovarian  ac- 
tivity. 

MENSTRUATION 

Menstruation  is  the  result  of  changes  in  the 
endometrium,  due  to  a stimulus  of  a bio-chemical 
nature  having  its  origin  in  the  ovary,  reaching 
the  uterus  through  the  blood  stream,  and  is  in- 
dependent of  nerves  or  lymphatics. 

Hitschman8  has  shown  conclusively  that  the 
endometrium  undergoes  a definite  cyclic  his- 
tological change  corresponding  to  the  menstrual 
cycle.  This  endometrial  cycle  is  divided  into  four 
stages.  The  postmenstrual  stage  of  three  to  five 
days  duration  after  the  flow  ceases,  is  followed 
by  the  interval  or  resting  stage,  which  lasts  from 
10  to  14  days,  and  is  followed  by  the  premen- 
strual stage.  This  latter  stage  becomes  more  and 
more  marked  during  the  week  preceding  the 
period  of  actual  flow,  which  completes  the  cycle. 
The  endometrium  shows  definite  cellular  changes 
which  are  briefly  hyperplastic  in  character,  and 
are  associated  with  an  increasing  congestion  and 
vascularity,  and  increasing  tortuosity  of  the 
glands  from  early  in  the  resting  stage  to  the  on- 
set of  active  bleeding.  During  the  flow  and  in 
the  postmenstrual  stage,  these  characteristics  re- 
cede and  transition  to  the  resting  stage  occurs. 

What  governs  and  regulates  the  menstrual 
function  is  a question  as  yet  incompletely  an- 
swered. The  control  is  vested  primarily  and 
chiefly  in  the  ovary,  without  which,  before  ma- 
turity and  after  senility  of  which,  menstruation 
does  not  occur.  The  secondary  factors,  including 
interaction  of  the  endocrines,  are  those  which  we 
know  or  suspect  of  affecting  the  ovary,  en- 
dometrium or  general  health  of  the  individual. 

Girls  conceiving  before  ever  menstruating,  and 
conception  occurring  during  periods  of  amenor- 
rhoea, especially  during  lactation,  show  ovulation 
to  be  independent  of  menstruation,  but  men- 
struation is  apparently  dependent  upon  ovulation. 
There  is  quite  a constant  parallel  between  the 
histological  endometrial  cycle  and  the  develop- 
ment of  the  graafian  follicle  and  corpus  luteum, 
which  facts  suggests  an  association. 

Although  there  is  some  slight  difference  of 
opinion  as  to  the  exact  time  of  ovulation,  it  is 
generally  conceded  to  occur  during  the  first  two 
weeks  after  menstruation,  usually  7 to  14  days 
afterwards.  The  careful  observation  of  Meyer 
and  Ruge",  Novak10,  and  others,  show  that  the 
corpus  luteum  reaches  the  height  of  its  histologi- 
cal development  at  about  the  onset  of  the  flow. 
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Fraenkel11  found  the  corpus  luteum  developed 
midway  between  periods,  whereas  Herrman  found 
it  ripe  a week  after  the  flow  began.  Schi’oder12 
states  that  a young  corpus  luteum  is  always 
present  with  the  beginning  endometrial  change, 
and  a mature  body  with  the  immediate  pre- 
menstrual picture.  This  latter  opinion  is  gen- 
erally conceded  at  present  to  be  correct. 

Frank13  has  shown  that  the  injection  of  fol- 
licular fluid  has  a stimulating  effect  upon  the 
growth  of  the  internal  and  external  genitalia 
and  the  mammary  glands.  Such  injections  also 
produce  premenstrual  endometrial  changes. 
Allen,  Pratt  and  Doisy14  have  shown  that  a 
lipoid  extract  from  the  placenta  of  women  and 
cows,  as  well  as  follicular  fluid,  produces  a 
similar  stimulating  effect  on  spayed  rats  and 
using  the  vaginal  smear  test  for  checking  their 
results,  they  make  some  headway  in  determining 
the  relative  amounts  of  hormone  from  these 
sources.  Allen  and  Doisy16  have  shown  that  this 
stimulating  effect  is  proportionate  to  the  lipoid 
content  of  the  follicular  secretion.  Johnson  and 
Gould10  in  some  carefully  controlled  experiments, 
readily  demonstrated  an  extract  from  the  liquor 
follicle  which  had  a marked  hyperplastic  stimu- 
lating effect  on  the  uterus  and  vagina  of  rabbits, 
but  could  secure  no  such  effects  with  extracts  of 
the  corpus  luteum. 

Normal  menstruation  was  not  affected  when 
Hirst17  injected  follicular  extract,  but  hypo- 
function  was  often  markedly  improved  and 
pregnancy  followed  in  a considerable  percentage 
of  such  cases.  Sexual  frigidity  was  uniformally 
improved. 

Persistence  of  follicles  in  animals  is  associated 
with  persistence  of  rut,  while  the  persistence  of 
a corpus  luteum  suppresses  this  function.  The 
inference  is,  therefore,  that  the  follicle  stimulates 
the  uterus  to  menstruate  and  the  corpus  luteum 
is  inhibiting  or  suppressing  in  action  relative  to 
menstruation  and  ovulation. 

Trypsin  is  found  in  menstruating  endometrium 
only.  Frank18  by  injection  of  trypsin  was  able  to 
produce  cellular  changes  similar  to  those  of  men- 
struation. If  the  blood  lost  at  menstruation  does 
not  come  in  contact  with  the  uterine  mucosa,  it 
will  clot  and  menstrual  serum  will  prevent  the 
coagulation  of  blood. 

Seitz  in  1914  suggested  the  corpus  luteum  con- 
tained two  substances,  one  influencing  the  time, 
the  other  the  amount  of  the  flow.  A two-fold 
action,  stimulating  and  retarding,  has  also  been 
suggested  by  Guggisberg. 

The  corpus  luteum  contains  luteolipoid  and 
lipamin.  The  early  corpus  luteum  contains  an 
excess  of  lipamin  which  increases  bleeding  and 
the  coagulation  time;  later,  this  body  shows  an 
excess  of  luteolipoid,  which  decreases  hemorrhage 
and  the  time  of  clotting.  Novak19  found  that  there 
was,  associated  with  excessive  bleeding,  a varia- 
tion in  the  amount  of  these  substances  and  in 


the  development  of  the  paralutein  and  lutein  cells, 
the  paralutein  cells  and  lipamin  both  being  in- 
creased when  bleeding  was  excessive. 

Walthard20  and  others  have  been  unable  to  find 
in  the  human  any  morphological  proof  of  se- 
cretion by  any  of  the  ovarian  cells  excepting  those 
of  the  follicle  and  corpus  luteum  and  therefore  re- 
ject the  term,  interstitial  ovarian  gland. 

Most  observers  associate  the  menstrual  func- 
tion with  either  the  graafian  follicle  or  the  corpus 
luteum.  Matsuno21  believes  the  corpus  luteum  in- 
hibits menstruation  and  amenorrhoea  results 
when  its  function  is  prolonged.  Loeb22  considers 
that  a persistent  function  of  the  corpus  luteum 
inhibits  or  prevents  follicular  development  with- 
out which  menstruation  does  not  occur. 

Papanicolaou23  describes  a specific  inhibitory 
hormone  of  the  corpus  luteum,  a lipoid  fraction 
of  which  injected  subcutaneously  into  guinea 
pigs  definitely  postponed  ovulation  and  estrus. 
This  effect  is  specific  for  the  extract  of  corpus 
luteum  only  and  must  be  used  subcutaneously. 
Confusion  should  not  be  made  with  the  female 
sex  hormone  which  has  also  been  identified  in  the 
corpus  luteum  and  is  probably  formed  by  the 
theca  and  granulosa  cells  of  the  immature  body, 
whereas  this  inhibitory  hormone  is  the  product 
of  the  mature  fully  differentiated  luteal  cells. 

In  lactation  and  ectopic  pregnancy  where, 
however,  other  factors  must  be  considered,  per- 
sistence of  the  corpus  luteum  is  said  to  retard 
menstruation  and  inhibit  ovulation.  Marshall24 
considers  that  a hormone  from  the  follicular 
epithelium  causes  menstruation  and  that  the 
corpus  luteum  governs  endometrial  changes 
preparatory  to  implantation  and  early  pregnancy. 
Halban25  is  of  a somewhat  similar  opinion  and 
believes  that  the  corpus  luteum  hormone  inhibits 
menstruation.  Aschner20  produced  uterine  hyper- 
emia and  hemorrhage  by  the  injection  of  ovarian 
extract  but  never  by  the  use  of  corpus  luteum 
alone. 

Ostrich  speaks  of  the  stimulating  effect  of  the 
graafian  follicle  on  the  uterus.  He  found  that  re- 
moving a ripe  follicle  or  corpus  luteum  from  an 
ovary  three  to  nine  days  after  the  flow  had  very 
little  effect  in  delaying  the  following  period  and 
suggested  that  a new  follicle  formed  replacing  the 
one  removed.  But,  if  removed  13  to  19  days 
after  the  period,  the  following  period  was  de- 
layed two  to  four  weeks,  and  acceleration  was  the 
rule  if  removed  shortly  before  the  period.  The 
premenstrual  stage  of  the  endometrium  is  at  least 
partly  under  the  influence  of  the  developing  cor- 
pus luteum.  The  follicle  at  this  time  is  physically 
decrepid  and  the  endometrium  reaching  its  height 
of  development.  Novak27  has  shown  by  operating 
room  experience  that  removal  of  the  corpus 
luteum  at  this  time  results  in  menstruation 
within  12  to  36  hours. 

Correlating  these  several  opinions  and  con- 
sidering the  known  facts,  we  may  summarize  the 
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cause  of  menstruation  somewhat  as  follows: 

A graafian  follicle  usually  reaches  maturity 
about  two  weeks  after  menstruation  ceases,  and 
has  at  least  inaugurated  the  premenstrual  en- 
dometrial changes.  At  this  time  the  paralutein 
cells  begin  to  show  increased  activity  and  may 
furnish  a hormone,  which,  carried  in  the  blood 
stream  to  the  uterus,  progressively  stimulates 
the  endometrium  to  its  hyperplastic  or  premen- 
strual development.  This  stimulation  may  be 
direct  on  the  endometrium  through  the  activation 
of  a specific  hormone  in  the  endometrium  itself, 
as  I may  be  able  to  prove  by  as  yet  incompleted 
work.  In  addition  to  the  cellular  changes  which 
take  place,  trypsin  is  formed  in  the  endometrium, 
the  vessels  dilate  and  become  more  permeable 
and  bleeding  starts.  The  paralutein  cells  have 
begun  to  show  decreased  activity  and  the  lutein 
cells  of  the  granulosa  are  at  about  the  height  of 
their  development,  continued  absorption  from 
which  decreases  and  finally  stops  the  flow. 

Such  an  hypothesis  is  capable  of  explaining 
many  menstrual  digressions  and  irregularities. 
Prolonged  active  absorption  of  the  corpus  luteum 
may  retard  follicular  development,  especially  as 
in  pregnancy,  and  thereby  retard  the  next  men- 
strual period.  The  graafian  follicle  may  be  slow 
in  developing  with  resulting  delayed  period. 
Irregularities  in  quality  or  quantity  of  hormone 
furnished  by  the  paralutein  cells  will  influence  the 
time  and  character  of  the  flow.  If  excessive,  pos- 
sibly due  to  increased  amounts  of  lipamin,  bleed- 
ing is  profuse,  and  if  trypsin  is  not  formed  in  the 
endometrium,  or  the  blood  does  not  come  in  con- 
tact with  the  epithelium,  clotting  occurs. 

The  stimulating  cause  of  menstruation  may  be 
normal  but,  if  the  inhibiting  factor  is  late  to  ar- 
rive, the  flow  is  prolonged.  Attributing  this  in- 
hibition to  a corpus  luteum  hormone,  or  to  the 
luteolipoid,  which  is  extractable,  it  is  readily 
seen  that  if  this  body  is  imperfect  or  tardy  in  its 
development,  or  supplies  a deficient  amount  or 
inferior  quality  of  inhibiting  agent,  the  flow  will 
be  prolonged. 

PREGNANCY 

In  addition  to  harboring  and  maturing  the  ova 
prior  to  fertilization,  the  ovary  exerts  essential 
functions  relative  to  pregnancy.  Fertilization 
takes  place  in  the  tube.  The  fertilized  ovum 
passes  down  the  tube  and  comes  in  contact  with 
the  endometrium,  which  has  undergone  a typical 
and  specific  change,  being  transformed  into  de- 
cidua in  which  the  fertilized  ovum  becomes  im- 
planted. 

The  formation  of  decidua  follows  fertilization, 
and  according  to  Loeb,  is  the  reaction  of  the  en- 
dometrium sensitized  by  the  corpus  luteum  to  any 
foreign  body.  At  the  time  of  fertilization  the 
endometrium  is  in  some  stage  of  premenstrual 
hyperplasia  which,  though  somewhat  similar  in 
appearance,  is  to  be  readily  differentiated  from 
decidua.  Novak2*  limits  the  life  span  of  the 


human  ovum  to  approximately  two  weeks,  and 
since  ovular  migration  down  the  tube  is  prob- 
ably not  more  than  a few  days  in  duration,  in 
some  animals  less  than  one  day,  this  first  in- 
fluence of  pregnancy  is,  therefore,  exerted  very 
early. 

If  the  ovary  containing  the  corpus  luteum,  or 
even  just  the  corpus  luteum  alone,  is  removed 
after  fertilization  but  before  implantation  occurs, 
decidual  formation  ceases  and  implantation  does 
not  occur.  Removal  of  the  corpus  luteum  during 
the  first  two  or  three  months  of  pregnancy 
usually  results  in  abortion.  Imperfect  function  or 
tardy  formation  of  the  corpus  luteum  is  no  doubt 
not  infrequently  the  cause  of  early  abortion. 

Due  to  a marked  hypertrophy  of  the  granulosa, 
the  lutein  zone  and  the  corpus  luteum  as  a whole, 
is  much  larger  in  pregnancy  than  during  men- 
struation. During  pregnancy  the  corpus  luteum 
continues  to  grow  for  several  months  and  its 
gradual  absorption  continues  well  into  the  latter 
half  of  gestation.  There  is  less  bleeding  and  less 
pigment  in  the  lutein  body  if  pregnancy  occurs, 
and  only  in  pregnancy  does  this  body  contain 
colloid. 

The  continued  and  unusual  activity  of  the 
corpus  luteum  in  early  pregnancy  very  probably 
stimulates  the  uterus,  vagina  and  breasts  to  in- 
creased development. 

It  is  singularly  coincident  that  nausea  -is  a 
symptom  so  commonly  exhibited  by  the  pregnant 
woman  at  about  the  time  the  fetus  attains  some 
significant  proportion  and  the  corpus  luteum  ap- 
proaches, or  should  approach,  its  greatest  de- 
velopment and  function.  Whether  this  nausea  is 
frequently  a result  of  reaction  of  the  maternal 
organism  to  the  foreign  protein  of  the  fetus  may 
be  open  to  question,  but  such  may  be  the  case. 
The  fact  that  therapeutically  corpus  luteum  often 
completely  relieves  these  patients  of  their  nausea 
makes  it  logical  to  infer  that  a deficiency  in 
quantity  or  quality  of  such  secretion,  through 
tardy  or  faulty  formation  of  the  corpus  luteum, 
accounts  for  such  symptoms.  That  this  symptom 
is  not  always  relieved  by  such  medication,  is  ex- 
plainable by  the  variations  in  the  preparation 
used,  and  also  by  the  fact  that  we  know  this 
symptom  may  have  other  etiological  factors. 

FUNCTIONAL  RELATIONSHIP  OF  OVARY  TO  OTHER 
GLANDS 

There  is  much  evidence  to  show  a delicately 
balanced  coordination  between  the  glands  of  in- 
ternal secretion,  especially  between  the  other 
glands  and  the  ovary.  Ovarian  function  is  af- 
fected by  metabolic  and  physiological  body  be- 
havior, as  well  as  by  pathological  conditions, 
especially  those  of  the  pelvic  organs  and  other 
endocrine  glands.  Activating  or  inhibiting  in- 
fluences of  one  gland  on  another  help  to  explain 
this  interrelationship,  which  is  evidenced  by  in- 
creased or  decreased  activity  of  the  gland  af- 
fected. 
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Breasts — There  is  a periodic  stimulation  of  the 
breasts  associated  with,  and  usually  preceding, 
menstruation.  This  stimulus  is  apparently 
primarily  ovarian  in  origin,  emanating  either 
from  the  graafian  follicle  or  the  corpus  luteum, 
though  the  direct  stimulation  may  come  from  the 
endometrium  through  a possible  specific  hormone. 
The  more  marked  histological  change  seen  in 
decidua  than  that  found  in  premenstrual  en- 
dometrium, may  be  evidence  of  increased  func- 
tion, and  account  for  the  more  pronounced  mam- 
mary stimulation  seen  in  pregnancy. 

Pancreas — Increased  ovarian  function  raises 
sugar  tolerance,  which  is  increased  by  oophorec- 
tomy or  by  removal  of  the  corpus  luteum,  after 
either  or  both  of  which  procedures,  Rebandi" 
found  an  hypertrophy  of  Langerhans  islands, 
which  he  concluded  was  compensatory.  The  low 
sugar  tolerance  in  pregnancy  is  considered  by 
some  to  be  indirectly  the  usual  cause  of  nausea, 
and  this  low  tolerance  to  result  from  deficient 
ovarian  activity.  If  such  is  the  case,  the  clinical 
success  of  lutein  therapy  in  reducing  nausea  has 
another  explanation. 

Adrenals — The  cortex  of  the  adrenal  has  the 
same  embryological  origin  as  have  the  ovaries 
and  testes,  and  there  seems  to  be  an  association 
between  these  glands.  Glynn’"  has  collected  many 
cases  showing  adrenal  hyperplasia  or  tumor  to 
be  associated  with  increased  sex  development,  and 
hypoplasia  of  the  adrenals  with  infantalism. 

Ovarian  hormones  may  act  as  retarding  fac- 
tors on  the  adrenals  which  are  found  enlarged  in 
pregnancy  and  after  oophorectomy.  This  enlarge- 
ment may  be  either  compensatory  or  the  result 
of  stimulation. 

During  pregnancy  the  gland  hypertrophy,  ex- 
cessive pimentation  and  the  production  of  gly- 
cosuria by  relatively  small  injections  of  adrenalin, 
as  demonstrated  by  Williams31,  point  to  hyper- 
activity of  the  adrenals  at  this  time,  due  pos- 
sibly to  either  decreased  inhibition  from  the 
ovary,  or  to  compensatory  hyperactivity. 

The  adrenal  enlargement  seen  after  oophorec- 
tomy and  the  menopause,  coupled  with  the  in- 
stability of  the  vasomotor  apparatus  and  the 
sympathetic  system,  resulting  in  hot  flashes,  the 
varied  mental  states,  abnormal  pigmentations, 
etc.,  indicates  an  excessive  adrenal  function.  This 
may  be  compensatory  for  loss  of  ovarian  function 
or  result  from  loss  of  ovarian  inhibition. 

Thymus — Excision  of  the  thymus  in  young 
animals  results  in  precocious  sexual  development. 
Gradual  atrophy  of  the  thymus  has  occurred  at 
puberty.  Persistent  thymus  is  associated  with 
delayed  sexual  development.  These  facts  suggest 
an  inhibiting  influence  of  the  thymus  on  the 
ovary,  either  direct,  or,  as  King32  has  suggested, 
through  the  pituitary  which,  when  released  from 
inhibition  by  the  thymus,  stimulates  the  ovary, 
which  is  dependent  upon  pituitary  stimulation 
for  continued  activity. 


Pituitary — A distinct  coordination  exists  be- 
tween the  ovary  and  the  hypophysis,  disturbances 
in  the  function  of  the  latter  being  often  asso- 
ciated with  ovarian  dysfunction.  The  anterior 
lobe  of  the  hypophysis  exerts  a control  over  body 
growth  and  decreases  blood  pressure,  the  pos- 
terior lobe  increases  blood  pressure  and  causes 
uterine  contractions.  Evans33  has  demonstrated 
that  an  extract  of  the  anterior  lobe  retards 
ovulation. 

The  hypertophy  of  the  pituitary  following 
oophorectomy  would  indicate  a functional  hyper- 
trophy and  the  result  of  lost  inhibition  normally 
exerted  by  the  ovary.  Cushing  found  that  re- 
moval of  the  pituitary  resulted  in  failure  of  the 
sex  characteristics  to  appear,  or  a reversion  to 
infantile  type,  depending  upon  the  age  of  the 
individual.  Removal  of  the  anterior  lobe  results 
in  genital  aplasia  and  sexual  hypofunction. 

If  pituitary  stimulation  is  essential  to  ovarian 
activity,  including  the  development  of  the  corpus 
luteum  and  such  stimulation  is  deficient,  re- 
tarded ovarian  activity  and  hypofunction  result, 
and  are  associated  with  menorrhagia,  dysmenor- 
rhoea,  abortion,  sterility,  etc.  Hyperactivity  of 
the  pituitary  during  pregnancy  may  at  least 
partly  account  for  the  decreased  sugar  tolerance 
at  this  time. 

Excessive  lutein  absorption  may  inhibit 
pituitary  activity.  During  pregnancy  the  en- 
largement of  the  hypophysis,  the  increase  in 
weight,  disturbances  in  carbohydrate  metabolism 
of  pituitary  origin,  the  thick  lips  and  facial  ex- 
pression, Cushing  states,  resemble  acromegaly. 

It  would  seem  that  normal  activity  of  the 
pituitary  and  ovary  were  markedly  dependent 
upon  the  function  of  one  another,  the  function  of 
each  requiring  the  stimulus  of  the  other.  Either 
deficient  or  excessive  stimulation  of  one  gland  by 
the  other  seems  to  result  in  hypofunction  of  the 
former. 

Thyroid — The  thyroid  acts  as  a control  over 
physiological  processes  indexed  by  metabolism.  It 
already  has  been  suggested  that  the  thyroid 
stimulates  the  ovary,  possibly  that  such  stimu- 
lation accounts  for  follicular  development. 

Thyroid  hypertrophy  is  noted  at  puberty,  men- 
struation, during  pregnancy  and  lactation,  and 
such  hypertrophy  may  be  due  to  the  stimulating 
effect  of  the  corpus  luteum  on  the  thyroid.  Ex- 
cessive thyroid  stimulation  of  the  ovary  may 
lead  to  decreased  ovarian  function  as  in  Graves’ 
disease.  Deficient  thyroid  function  as  seen  in 
cretinism,  myxodema,  adiposity,  etc.,  may, 
through  insufficient  ovarian  stimulation,  at  least 
partly  account  for  the  poorly  developed  sex 
organs  and  the  irregularities  in  their  functions  so 
frequently  observed  in  these  conditions. 

Such  an  explanation  of  the  interaction  and  re- 
lationship of  thyroid  and  ovary  is  similar  to  in- 
sufficient or  excessive  stimulation  of  muscle, 
either  of  which  lead  to  decreased  activity. 
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MENOPAUSE 

The  menopause  is  the  result  of  cessation  of 
ovarian  function  and  is  perhaps  influenced  by  the 
other  endocrine  glands.  The  withdrawal  of  the 
regulating  influence  of  the  ovary  on  the  thyroid, 
pituitary,  adrenals  and  endometrium,  lead  to 
psychic,  vasomotor,  and  metabolic  changes.  In- 
stability of  the  psychic  state  is  seen.  Vasomotor 
irregularities  are  most  common.  There  is  an 
atrophy  of  the  external  and  internal  genitalia,  a 
decreased  phosphate  excretion,  oxygen  intake  and 
carbohydrate  output,  which  may  account  for  the 
usual  increase  in  body  weight. 

The  menopause  may  physiologically  be  the  re- 
sult of  age,  surgical  removal  of  the  ovaries  or 
their  exposure  to  X-ray  or  radium.  Ovarian  dis- 
eases, so  common  and  with  such  extensive  path- 
ology, rarely  account  for  complete  ovarian  de- 
struction or  cessation  of  their  function.  This 
would  indicate  that  but  a very  small  portion  of 
ovarian  tissue  is  sufficient  to  maintain  some 
semblance  of  gland  coordination. 

Zweifel  and  Veit  recommend  that  whenever 
possible,  in  all  benign  conditions  a small  portion 
of  the  uterus  containing  endometrium  be  retained. 
Bergsman34  considers  that  the  retention  of  func- 
tioning uterine  mucosa,  quite  as  important  as  to 
retain  the  internal  secretory  function  of  the 
ovary.  Aschner35  for  the  same  reason,  objects  to 
the  use  of  radium  or  X-rays  resulting  in  a 
premature  menopause. 

Tuffier  and  Bour36,  Bell43  and  others,  have  had 
excellent  results  in  maintaining  menstruation  by 
means  of  ovarian  grafts  where  complete  oblation 
of  ovary  was  necessary.  In  over  half  such  cases, 
menstruation  is  preserved,  in  some  for  as  long  as 
10  years.  Autoplastic  ovarian  grafting  is  a pro- 
cedure worthy  of  more  frequent  application. 
Grafting  tissue  from  another  individual  or  the 
lower  animals  has  not  proved  successful. 

Pratt  and  Allen37  using  ovarian  follicular 
hormone  in  oophorectomized  women,  produced 
uterine  growth  and  subjective  symptoms  similar 
to  those  experienced  at  the  time  of  menstruation, 
but  very  little  or  no  bleeding.  Symptoms  of  the 
natural  menopause  were  materially  relieved. 
Primary  amenorrhoea  was  not  affected.  With 
scanty  menstruation  the  flow  was  increased. 

X-RAY  AND  RADIUM 

The  study  of  the  effect  of  X-ray  and  radium 
on  body  tissues  is  becoming  increasingly  import- 
ant due  to  the  application  of  such  rays  for 
therapeutic  purposes,  and  especially  in  the  treat- 
ment of  benign  and  malignant  tumors. 

Our  knowledge  of  radiation  is  as  yet  in  its  in- 
fancy, but  some  well  established  facts  are  worthy 
of  mention.  The  effects  of  X-ray  and  radium  on 
tissues  are  identical,  and  vary  depending  upon 
the  dose  and  the  tissue  exposed. 

Embryonic  tissues  are  more  readily  affected 
than  the  same  tissues  matured.  This  is  the  Ber- 
gonie-Tribondeau  law,  which  states  that  cells 


undifferentiated  as  to  function  and  structure,  are 
more  sensitive  to  radio  energy  than  are  mature 
cells. 

Experimental  animals  stand  relatively  larger 
doses  than  do  humans,  but  the  effect  on  their 
tissue  is  identical  with  the  same  relative  dose. 

All  tissue  cells  exposed  are  affected,  showing, 
however,  a variation  in  degree.  The  nucleus  of 
the  cell  is  its  most  easily  affected  part.  The 
Arndt-Schultz  law  states  that  small  doses  of  radio 
energy  stimulate  the  cells,  larger  doses  inhibit 
their  function  and  stop  their  growth,  and  still 
larger  doses  cause  their  death. 

In  adequate  dosage  Robinson38  found  that  the 
effect  on  malignant  cells  was  as  follows:  First, 
a swelling  of  the  cancer  cell,  then  hyperchroma- 
tosis  followed  by  a great  increase  in  the  size  of 
the  nucleus,  vacuolization  of  the  protoplasn  and 
partly  of  the  nucleus.  Later,  there  was  necrosis 
and  degeneration  and  the  cells  became  an  amor- 
phous mass,  which  stimulated  the  surrounding 
connective  tissue  to  proliferation,  and  eventually 
to  replacement  of  the  malignant  cells  by  scar 
tissue. 

There  is  some  discussion  as  to  whether  the 
effect  of  X-ray  and  radium  on  malignant  tissue 
is  directly  injurious  or,  indirectly  so  through  the 
stimulating  effect  on  the  connective  tissue,  which, 
growing  excessively,  compresses  and  replaces  the 
malignant  cells.  In  all  probability,  there  is  a com- 
bination of  the  physical  facts  of  these  two 
views  so  far  as  the  effect  and  results  are  con- 
cerned. 

According  to  Matthews39  ovaries  of  rabbits  ex- 
posed to  radium  showed  a round  cell  infiltration, 
engorgement  of  the  blood  vessels,  and  an  increase 
in  connective  tissue.  The  germinal  epithelium  is 
desquamated  or  partly  absent.  The  follicles  are 
partly  or  entirely  degenerated  and  filled  with  a 
hyaline  mass  in  which  no  ovum  can  be  found. 

Radiation  is  used  most  effectually  to  control 
excessive  functional  bleeding.  Excessive  dosage 
produces  a permanent  amenorrhoea,  but  carefully 
graded  dosage  will  result  only  in  a decreased  flow. 
Young  women  require  relatively  larger  doses  than 
their  elder  sisters  and  if  amenorrhoea  results, 
accompanied  by  symptoms  of  the  menopause,  they 
are  less  severe  than  those  usually  associated  with 
a menopause  the  result  of  age,  or  surgical  in 
origin. 

In  hyperplasia  of  the  endometrium  so  con- 
stantly associated  with  functional  uterine  hemor- 
rhage, there  is  a marked  increase  in  the  basal 
layer  or  zone  of  the  endometrium  which  ordi- 
narily shows  but  minor  changes  in  the  menstrual 
cycle.  This  histological  change  may  be  significant 
and  indicate  that  this  zone  produces  the  en- 
dometrial hormone  in  this  condition  in  excessive 
amount.  With  excessive  bleeding  of  ovarian 
origin  the  endometrium  is  normal  in  appearance40. 

If  radium  is  used,  and  as  usual  is  introduced 
into  the  uterine  canal,  the  subsequent  flow  is  de- 
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creased,  stopped  temporarily  or  permanently,  de- 
pending upon  the  size  of  the  dose,  that  is,  the 
amount  of  radium  used  times  the  hours  in  use. 
The  effect  of  radium  in  producing  these  end  re- 
sults is  almost  certainly  entirely  upon  the  en- 
dometrium. Tha  physical  study  of  radium  shows 
conclusively  that  its  rays  are  not  effective  at  a 
distance  greater  than  4 centimeters.  The  ovary  in 
many  cases  is  therefore  unaffected.  Just  how 
these  clinical  results  are  obtained  is  disputed. 
There  is  an  increase  in  connective  tissue  and  a 
diminution  and  atrophy  of  epithelium  of  the 
endometrium  which  may,  with  larger  doses,  be  a 
satisfactory  explanation,  the  endometrium  being 
entirely  destroyed.  With  smaller  doses,  giving 
decreased  but  not  suppression  of  function,  there 
is  but  very  slight,  if  any,  discoverable  histological 
alteration. 

We  know  that  cells  will  have  altered  function 
before  showing  histological  change,  and  if  we  will 
again  assume  that  the  endometrium  furnishes  a 
specific  hormone,  the  result  of  stimulation  by  the 
developing  follicle,  and  that  bleeding  is  dependent 
upon  the  quantity  and  quality  of  this  hormone, 
the  results  approach  explanation.  Small  doses  of 
radium  decrease  the  activity  or  temporarily  sus- 
pend the  function  of  the  endometrial  cells  and 
thereby  the  amount,  if  not  the  quality  of  the 
hormone  they  produce,  decreasing  or  suspending 
the  bleeding  accordingly.  Large  doses  actually 
destroy  the  endometrial  cells,  or  permanently  sup- 
press their  function.  Ovarian  function  should 
continue  after  intrauterine  radium  radiation,  no 
symptoms  of  the  menopause  appearing,  excepting 
those  which  are  uterine  in  origin. 

Radiation  by  means  of  the  X-ray,  producing  de- 
crease or  suppression  of  menstruation,  does  so 
primarily  and  principally  through  the  effect  on 
the  ovary.  With  such  radiation,  which  is  general 
and  equal  to  all  pelvic  viscera,  the  ovary  being 
unprotected  by  a thick  muscular  wall,  is  much 
more  sensitive  to  any  given  dose  than  is  the 
endometrium,  the  simultaneous  effect  on  which  is 
of  secondary  importance. 

In  ovaries  exposed  to  radiation  the  follicles  are 
affected  first,  and  the  more  mature  the  follicle 
the  earlier  and  more  markedly  is  it  affected.  The 
ovum  is  the  first  structure  to  show  the  effect  of 
radiation,  and  the  membrana  granulosa  is  next 
involved". 

If  all  primordial  follicles  are  destroyed  by 
X-ray,  permanent  amenorrhoea  results  through 
failure  of  the  follicles  to  develop  and  stimulate 
the  endometrium  to  function.  When  only  the 
superficial  or  the  more  mature  follicles  are  de- 
stroyed, those  unaffected  will  eventually  develop 
and  function  is  restored. 

The  effect  of  radiation  on  subsequent  child- 
bearing is  important.  Too  little  attention  has 
been  given  to  the  future  reproductive  aspirations 
of  radiated  patients,  and  more  careful  and  pro- 
longed observation  is  necessary  in  this  particular. 


Matthews  studied  874  radiated  women  of  child- 
bearing age  and  found  that  they  had  only  39  sub- 
sequent pregnancies,  15  of  which  aborted.  Werner 
observed  1512  cases  with  only  25  pregnancies. 
More  carefully  graduated  radiation  will  un- 
doubtedly improve  these  reported  results. 

The  diagnostic  or  more  especially  the  thera- 
peutic use  of  the  X-ray  during  pregnancy  is  not 
without  very  possible  serious  results  to  the  fetus. 
Unfertilized  ova  may  be  exposed  and  if  the  ex- 
posure has  not  been  such  as  to  prevent  subsequent 
fertilization,  no  bad  effects  are  observed,  but  if 
young  embryos  are  exposed  their  development  is 
frequently  altered  and  monstrosities  develop.  The 
younger  the  embryo  at  the  time  of  radiation,  the 
more  likely  such  unfortunate  results  follow. 

Very  small,  stimulating  doses  of  X-ray  have 
given  some  excellent  results  where  there  is 
ovarian  hypofunction.  Hirsch41  using  only  15  per 
cent  of  the  castration  dose  has  reestablished 
menstruation  in  25  out  of  38  cases  where  there 
had  been  a previous  amenorrhoea,  in  one  instance 
of  six  years.  Other  symptoms  of  hypofunction 
were  relieved  and  in  eight  cases  pregnancy  oc- 
curred. Accurate  dosage  is  essential  and  great 
care  must  be  used  to  prevent  over  exposure  and 
detrimental  inhibiting  effects,  rather  than  those 
of  stimulation. 

THERAPEUTICS 

Continued  inquiry  into  the  endocrine  function  of 
the  ovary  is  a most  promising  field  for  research 
with  a widespread  practical  application.  A more 
exact  determination  of  the  active  principles  of 
ovarian  activity  and  their  isolation  and  prepara- 
tion in  pure  and  concentrated  form  are  goals  in 
this  research. 

The  administration  of  ovarian  extract  has  been 
found  beneficial  where  the  symptoms  indicate 
ovarian  hypoactivity.  The  extract  of  whole 
ovary  is  to  be  preferred  in  hypoplasia  of  the 
genitalia,  functional  amenorrhoea  and  glandular 
dysfunction  in  general;  the  extract  of  the  corpus 
luteum  in  menorrhagia,  metorrhagia,  dysmenor- 
rhoea  and  especially  in  nausea  of  pregnancy. 

It  is  suggested  by  Novak28  that  especially  with 
evidence  of  hypofunction,  a series  of  follicle  sub- 
stance injections  be  followed  by  a series  of  in- 
jections of  lipoid  containing  corpus  luteum  ex- 
tract, and  in  this  way  simulate  more  closely  the 
natural  ovarian  stimulation,  than  by  using  either 
of  these  substances  to  the  exclusion  of  the  other. 

Graves42  uses  the  extract  of  ovary  without  any 
corpus  luteum  for  symptoms  of  the  menopause, 
menstrual  deficiency,  and  essential  dysmenor- 
rhoea.  Some  sterilities  have  been  relieved. 
Menorrhagias  and  metorrhagias  were  unaffected. 

The  dosage  should  be  larger  than  generally  ad- 
vocated, and  the  intravenous  and  intramuscular 
use  of  the  extract  is  superior  to  that  by  mouth, 
though  the  latter  works  fairly  well  in  some  cases. 
When  the  symptoms  indicate  involvment  of  other 
endocrine  glands,  administration  of  their  ex- 
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tracts,  especially  those  of  thyroid  and  pituitary, 
seem  to  act  synergistically  with  that  of  the  ovary. 

Many  of  the  contradictory  reports  upon  the 
clinical  results  of  ovarian  therapy  are  accounted 
for  by  the  variation  in  character,  quality  and 
quantity  of  the  preparation  and  also  upon  the 
animal  from  which  the  extract  is  secured,  her 
age,  state  of  her  ovary,  and  from  what  part  of 
the  preparation  used  was  manufactured.  Some 
further  standardization  of  ovarian  pharmaceuti- 
cal product  is  very  necessary  if  we  expect  to  ob- 
tain any  uniform  clinical  results  with  ovarian 
organotherapy,  so  full  of  promise  if  accurately 
and  scientifically  carried  out. 

CONCLUSION 

(1)  The  ovary  produces  two  or  more  hormones 
which  are  essential  to  the  proper  development 
and  normal  function  of  the  sex  organs. 

(2)  The  hormone  derived  from  the  graafian 
follicle  is  the  inaugurating  stimulus  responsible 
for  menstruation.  This  stimulus  is  either  direct 
upon  the  endometrium  or  very  possibly  activates 
an  internal  secretion  produced  by  the  endome- 
trium itself,  which  in  turn  produces  the  final 
stimulus  for  menstruation. 

(3)  The  corpus  luteum  is  developed  principally 
from  the  cells  of  the  membrana  granulosa  after 
rupture  of  the  graafian  follicle.  From  this  body 
is  derived  a hormone  which  decreases  and  finally 
stops  menstruation,  which  inhibits  further  fol- 
licular development  and  which,  in  addition  to 
further  stimulation  of  the  genitalia,  maintains 
the  normal  progress  of  early  pregnancy. 

(4)  Functionally,  an  excessive  production  of 
follicular  hormone  should  produce  a menorrhagia. 
A decreased  production  or  inferior  quality  of  such 
hormone  should  result  in  a decreased  flow.  De- 
layed production  or  inferior  quality  or  quantity 
of  lutein  hormone  will  result  in  a free  and  pro- 
longed flow. 

(5)  Therapeutic  results  would  indicate  that 
progressive  absorption  of  corpus  luteum  products 
decrease  and  finally  terminate  the  usual  nausea 
of  early  pregnancy,  which  is  a maternal  reaction 
to  the  living  fetus,  possibly  a foreign  proteid  re- 
action. 

(6)  There  is  much  evidence  to  show  a delicate- 
ly balanced  functional  relationship  between  the 
ovary  and  the  other  internal  secretory  glands.  In 
general,  these  glands  are  dependent  upon  the 
normal  activity  of  one  or  more  of  the  group  for 
their  normal  stimulation  and  functional  activity. 
Abnormal  activity  of  the  stimulating  gland  re- 
sults in  altered  function  of  the  gland  stimulated, 
and  this  is  either  a hypo  or  hyper  function.  Func- 
tional alteration  in  the  activity  of  two  or  more  of 
these  glands  is,  therefore,  very  common. 

(7)  The  effect  of  X-ray  and  radium  on  body 
tissues  is  identical.  All  tissues  exposed  are  af- 
fected, though  to  a varying  degree.  The  more 
embryonic  the  type  of  cell  the  more  readily  is  it 
affected.  Lightly  radiated  tissues  are  stimulated, 
heavier  doses  cause  cellular  degeneration  and 
necrosis.  Functional  variation  may  occur  without 
cellular  histological  change.  Excessive  functional 
activity  of  the  ovary  may  be  controlled  directly 
by  properly  graded  exposure  of  the  ovary  to 
X-rays,  or  indirectly  by  the  intrauterine  appli- 
cation of  radium,  which  affects  the  endometrium 
and  not  the  ovary. 

(8)  It  is  highly  desirable  that  research  in  this 
subject  be  continued,  that  more  be  learned  about 


the  active  principles  of  ovarian  hormones  and 
that  they  be  isolated,  concentrated  and  standard- 
ized. 
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Initiated  Chiropractic  Bill  Will  Not  be  Voted  on  at  the 
Coming  November  Election 


The  chiropractic  issue,  in  the  form  of  an 
initiated  bill,  will  not  be  on  the  ballot  for  a vote 
of  the  people  of  Ohio  at  the  coming  November 
election. 

The  chiropractic  measure  which  was  intro- 
duced into  the  Ohio  General  Assembly  last  Jan- 
uary on  initiative  petition,  and  which  was  re- 
jected by  the  House  of  Representatives,  was  the 
subject  of  further  effort  by  the  group  of  chiro- 
practors sponsoring  that  proposal,  to  bring  it  to 
a vote  of  the  people  at  the  coming  election  upon 
a supplementary  petition  of  an  additional  three 
per  cent  of  the  electors. 

As  the  bill,  itself,  was  decisively  defeated  in 
the  Legislature  on  March  20,  1929,  when  it  re- 
ceived but  28  affirmative  votes  out  of  a total  in 
the  House  of  Representatives  of  133  members, 
and  as  the  Ohio  constitution  requires  that  an 
initiative  proposal  introduced  into  the  Legisla- 
ture on  initiative  petition  and  defeated 
by  the  Legislature,  to  be  brought  to  a vote  of  the 
people,  must  be  petitioned  for  within  ninety  days 
following  its  rejection  by  the  Legislature,  it 
would  have  been  necessary  for  the  supplementary 
petitions  to  have  been  filed  on  or  before  June  19. 

According  to  a newspaper  announcement  pub- 
lished on  June  8,  Raymond  C.  Snow,  of  Cleve- 
land, secretary  of  the  Ohio  State  Chiropractic 
Society,  stated  that  sufficient  number  of  signa- 
tures for  supplementary  petition  _had  been  se- 
cured, but  declared  that  his  organization  “realizes 
the  overwhelming  importance  of  the  taxation 
amendment,  feels  that  too  many  issues  might 
cloud  the  situation  and  prevent  passage  of  the 
tax  amendment,  which  would  be  too  big  a price 
to  pay”. 

Whether  or  not  sufficient  signatures  had  been 
secured  on  the  supplementary  petition  which  the 
chiropractors  might  have  filed  before  June  19,  is 
questionable,  in  view  of  reports  from  various 
sections  of  the  state  indicating  that  the  chiroprac- 
tors were  having  difficulty  in  raising  sufficient 
campaign  funds.  Moreover  there  was  very  ser- 
ious question  as  to  whether  the  issue  could  have 
been  brought  to  a vote  of  the  people  on  account 
of  the  insufficiency  of  the  original  initiative 
petition.  In  any  case,  it  is  obvious  that  the 
chiropractors  are  endeavoring  to  take  advantage 
of  the  pending  taxation  issue  to  secure  some 
favorable  support  for  their  proposal,  at  the  next 
session  of  the  Legislature,  by  seeming  to  “yield” 
in  favor  of  the  numerous  influential  groups  which 
are  backing  the  proposed  constitutioual  amend- 
ment on  taxation.  This  is  borne  out  by  the  com- 
ment of  a political  writer  in  the  Columbus  Dis- 
patch of  June  9,  in  which  he  says: 

“Although  political  observers  have  been  of  the 
opinion  that  the  chiropractic  referendum  would 


be  defeated  at  the  polls  in  November,  as  was  the 
case  two  years  ago,  they  nevertheless  regard  as 
a smart  move  the  decision  of  the  Ohio  Chiroprac- 
tic Society  to  keep  the  referendum  off  of  the  bal- 
lot this  fall. 

“The  society  said  the  decision  was  made  in 
order  to  give  a greater  leeway  to  the  taxation 
amendment  to  the  constitution  at  the  polls.  Ray- 
mond C.  Snow,  Cleveland,  president  of  the  or- 
ganization, terming  the  law  amendment  ‘the 
major  proposal  before  the  people’. 

“Fear  was  expressed  by  the  society  that  other 
issues,  which  include  the  proposed  Bender  amend- 
ment to  provide  for  a more  equitable  representa- 
tion in  the  legislature,  would  threaten  the  tax 
issue. 

“Those  watching  the  political  game  declare, 
however,  that  the  chiropractors  saw  the  hand- 
writing on  the  wall  against  their  own  proposition 
in  view  of  too  many  questions  on  the  ballot.  * * * 

“Industry,  business  and  property  owners  are 
marshaling  their  forces  behind  the  tax  amend- 
ment, and  since  the  chiropractors  have  stepped 
aside,  presumably  in  a spirit  of  helpfulness,  it  is 
likely  that  some  day  they  will  call  upon  the  for- 
mer to  assist  in  getting  a separate  state  board  of 
examiners,  which  is  the  aim  of  the  chiroprac- 
tors.” 

It  certainly  would  seem  doubtful  that  any  of 
the  substantial,  conservative  interests  concerned 
with  the  taxation  amendment  would  be  misled  by 
the  “gesture”  of  the  chiropractors  in  withholding 
their  issue  from  the  ballot;  especially  in  view  of 
the  fact  that  it  is  extremely  doubtful  whether  or 
not  they  could  have  brought  their  initiated  bill 
to  a vote  of  the  people,  even  if  they  had  filed  a 
supplementary  petition. 

As  further  indicating  the  characteristic  ma- 
neuver of  the  sponsors  of  the  chiropractic  bill, 
the  political  comment  by  H.  R.  Mengert,  in  the 
Cincinnati  Enquirer  as  early  as  March  24,  is 
especially  interesting  in  view  of  the  recent  de- 
velopments. At  that  time  he  said: 

“There  is  a funny  side  to  the  efforts  of  the 
chiropractic  group.  On  every  bill  that  has  been 
before  the  House  the  ‘chiros’  have  chirped  in  the 
‘ave’  column.  Members  who  were  harrassed  and 
distressed  in  looking  for  votes  always  could  dig 
up  a few  among  friends  of  the  back  slappers. 
But  when  the  chiropractic  bill  received  its  sub- 
luxation on  the  end  of  the  spinal  cord,  (its  defeat 
on  March  20)  a vast  difference  was  noted.  The 
group  began  to  contribute  negative  votes.  In  the 
meantime,  the  backers  of  the  bill  plan  to  get  the 
signers  to  bring  it  to  another  popular  verdict.  If 
their  action  succeeds  in  killing  the  taxation 
amendment,  there  may  be  howls  of  chagrin  and 
dismay.” 

According  to  the  requirements  of  Section  lb, 
Article  II  of  the  Ohio  Constitution,  a proposed 
law  in  order  to  be  brought  to  a vote  of  the  people 
must  first  be  introduced  into  the  Legislature,  sup- 
ported by  a petition  of  “three  per  centum  of  the 
electors”  and  filed  not  less  than  ten  days  prior  to 
the  commencement  of  any  session  of  the  general 
assembly.  If  such  a proposal  is  rejected  by  the 
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Legislature  (as  in  the  case  of  the  initiated 
chiropractic  bill)  it  may  be  brought  to  the  vote  of 
the  people  at  the  next  succeeding  general  election 
upon  a supplementary  petition  “signed  by  not 
less  than  three  per  centum  of  the  electors,  in 
addition  to  those  signing  the  original  petition”. 

Although  there  were  2,473,952  votes  cast  for 
the  office  of  Governor  in  this  state  at  the  general 
election  on  November  8,  1928,  and  although  three 
per  centum  of  that  number  of  votes  is  74,218,  the 
total  number  of  purported  signatures  on  the 
original  initiative  petition  submitted  to  the  Legis- 
lature was  only  63,551.  The  sponsors  of  the  bill 
probably  knew,  when  they  “yielded”  to  the  tax- 
ation amendment,  that  there  was  definite  legal 
question  as  to  whether  their  supplementary 
petition  would  be  effective,  based  on  the  insuffi- 
cient initiative  petition,  which  is  an  integral  part 
of  the  entire  procedure  in  bringing  proposed 
legislation  to  a public  vote. 

In  common  with  most  of  the  chiropractic  pro- 
posals in  recent  years,  such  legislation,  if  enacted, 
would  have  destroyed  the  centralized,  responsible 
licensing  system  for  those  who  treat  the  sick  in 
Ohio;  it  would  have  destroyed  the  statutes  and 
regulations  governing  mortality  and  morbidity; 
would  have  annulled  the  value  of  thousands  of 
dollars  now  spent  in  the  control  of  communicable 
and  infectious  diseases  and  in  the  enforcement  of 
quarantine;  would  have  lessened  the  value  of  the 
state’s  enforcement  of  vaccination  and  antitoxin 
requirements ; it  would  have  practically  wiped  out 
the  present  public  health  safeguards  which  have 
been  established  by  statute  and  upheld  by  the 
courts;  it  would  have  raised  innumerable  ques- 
tions concerning  sanitation,  public  health  admin- 
istration and  control  of  diseases. 

The  initiated  bill  was  believed  by  those  who 
studied  it  from  a legal  standpoint  to  be  incon- 
sistent with  numerous  present  statutes  of  the 
General  Code  and  to  even  be  unconstitutional  in 
several  particulars.  If  it  had  been  enacted,  it 
would  have  caused  prolonged  and  costly  litiga- 
tion. 

Under  the  initiated  bill,  known  as  House  Bill 
49,  chiropractors  would  have  been  empowered  to 
treat  any  and  all  physical  diseases  and  injuries 
including  injuries  and  occupational  diseases 
under  the  Workmen’s  Compensation  Law.  They 
could  have  qualified  as  experts  in  the  courts  and 
have  been  appointed  as  superintendents  of  state 
institutions  for  the  insane  and  feeble-minded. 

The  initiated  bill,  while  it  stated  that  chiro- 
practic shall  not  be  “DEEMED”  to  be  the  prac- 
tice of  osteopathy,  obstetrics,  optometry,  den- 
tistry, chiropody,  nor  any  other  method  of  prac- 
tice other  than  chiropractic,  would  not  have  pre- 
vented chiropractors,  by  chiropractic  methods, 
from  practicing  as  those  other  practitioners  just 
enumerated. 

It  is  to  be  hoped  that  the  “bitter-enders”  who 
have  been  sponsoring  chiropractic  legislation  in 


Ohio  in  recent  years  will  eventually  reconcile 
themselves  to  existing  conditions.  This  prospect 
is  supported  to  a certain  extent  by  the  number 
of  chiropractors  who  have  met  the  educational 
requirements  of  the  present  laws  and  who  have 
taken  the  examinations  under  the  State  Medical 
Board.  For  example,  at  the  twelve  semi-annual 
examinations  since  December,  1923,  no  less  than 
twenty  chiropractic  applicants,  at  each  examina- 
tion June  and  December,  have  met  the  educa- 
tional requirements  and  taken  the  examination. 
In  fact,  the  number  of  applicants  have  ranged  in 
number  during  that  time  from  twenty  to  fifty- 
seven.  Twenty-seven  such  applicants  took  the 
examinations  during  the  past  month.  Over  200 
have  been  licensed  following  examination  in  the 
past  six  years. 

While  the  sponsors  of  the  initiated  bill  claim 
that  there  are  approximately  six  hundred  un- 
licensed chiropractors  in  Ohio,  it  is  especially 
significant  that  many  of  them  are  known  to  have 
insufficient  educational  qualifications  to  be  ad- 
mitted to  the  examinations  under  the  present 
laws. 

Doubtless,  however,  the  same  old  issue  will  be 
introduced  in  the  next  session  of  the  Ohio  Gen- 
eral Assembly,  either  on  initiative  petition,  or 
through  introduction  as  an  individual  bill.  It  is 
to  be  hoped  that  thinking  people  will  not  be  mis- 
led, through  chiropractic  propaganda,  to  support 
that  type  of  unnecessary  and  destructive  legis- 
lation.   

DR.  BIGELOW  RETURNS 

Dr.  L.  L.  Bigelow,  Columbus,  former  President 
of  the  Ohio  State  Medical  Association,  returned 
home  on  June  18,  after  a year  abroad  accom- 
panied by  his  family. 

The  past  winter  was  spent  by  the  Bigelow 
family  in  Paris  where  Dr.  Bigelow  took  special 
work  in  neurological  and  general  surgery  and 
where  he  was  associated  with  Drs.  De  Martel, 
Pachet,  Gasset  and  Marion. 

While  abroad,  Dr.  Bigelow  was  the  official  dele- 
gate from  the  American  Medical  Association  to 
the  meeting  of  the  British  Medical  Association  in 
Cardiff,  Wales,  and  delegate  from  the  medical 
school  of  Ohio  State  University,  at  the  Royal  In- 
stitute of  Public  Health  in  Zurich,  Switzerland. 

During  the  year  Dr.  Bigelow  and  his  family 
made  a thirteen  thousand  mile  tour,  including  the 
principal  cities  and  points  of  interest  in  Eng- 
land, Scotland,  France,  Italy,  Germany,  and  Bel- 
gium, and  in  a number  of  the  cities  in  various 
countries  he  attended  hospital  lectures  and  dem- 
onstrations. 


W.  A.  Standish,  Fulton  County,  has  been  ap- 
pointed superintendent  of  the  farm  of  the  new 
state  institution  for  feeble-minded  at  Apple 
Creek,  Wayne  County,  State  Welfare  Director 
Griswold  has  announced. 
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New  Regulations  and  Recommendations  for  Handling  and 
Storing  X-Ray  Films  ResulFfrom  Cleveland  Clinic  Disaster 


State-wide  check-up  of  hospitals  and  other 
places  where  cellulose' X-ray  films  are  handled  or 
stored  and  formulation  of  recommendations  for 
elimination  of  hazards  in  the  use  or  filing  of  such 
films  have  resulted  from  investigations  of  the 
Cleveland  Clinic  catastrophe  of  May  15  from 
which  125  persons  lost  their  lives. 

Stricter  enforcement  of  the  present  building 
code  laws  has  been  ordered  and  plans  looking  to- 
ward enactment  of  new  statutes,  if  necessary, 
have  been  made. 

The  investigation  of  all  hospitals,  clinics  and 
other  places  in  the  state  where  X-ray  films  are 
handled  and  stored  has  been  underway  for  sev- 
eral weeks  by  inspectors  of  the  division  of  work- 
shops and  factories  of  the  State  Department  of 
Industrial  Relations.  Recommendations  for 
changes  in  the  methods  of  storing  films  at  many 
hospitals  and  other  institutions  are  set  forth. 

After  investigation  of  the  Cleveland  disaster 
by  inspectors  of  the  Division  of  Safety  and  Hy- 
giene of  the  State  Industrial  Commission,  the  fol- 
lowing resolution  and  recommendations  relative 
to  the  handling  and  storage  of  films  were  adopted 
by  the  Commission: 

“Whereas,  investigations  by  representatives  of 
the  Division  of  Safety  and  Hygiene,  other  state 
officials,  city  authorities  and  insurance  inspectors 
into  the  Cleveland  Clinic  catastrophe  on  May  15, 
1929,  which  exacted  a toll  of  125,  or  possibly 
more,  lives  having  developed  a danger  to  life  be- 
yond previous  conception,  and 

“Whereas,  it  would  seem  necessary  for  the  pur- 
pose of  providing  reasonable  safety  for  employees 
exposed  to  accidents  involving  life,  limb  and 
health  by  burns,  inhalation  of  poisonous  or  in- 
jurious gases  and  fumes,  and  other  hazards 
caused  by  combustion  or  explosion  of  nitro-cel- 
lulose  or  other  flammable  films  in  X-ray  labora- 
tories, hospitals,  theatres,  studios  and  other 
places  where  such  films  are  used,  handled,  filed  or 
stored. 

“Be  it  Resolved,  that  the  Industrial  Commis- 
sion of  Ohio  promulgate  the  following  recom- 
mendations covering  the  storage  of  films,  with 
the  suggestion  that  they  be  adopted  for  guidance 
in  the  handling  and  storage  of  films  and  in  the 
conduct  of  inspections,  pending  the  adoption  of 
possible  future  legislation  embodying  mandatory 
provisions.” 

1.  Films  with  cellulose  acetate  or  other  non- 
flammable base,  known  as  non-flammable  or  safety 
films  are  preferred  and  should  be  used  for  all 
processes,  practices  and  operations  where  the 
nature  of  the  business  will  permit.  The  use  of 
this  type  of  film  is  strongly  recommended.  It  is 
further  recommended  where  flammable  films  are 
used  that  when  practicable  a print  be  made  and 
preserved  for  record  instead  of  the  negative. 

2.  All  flammable  films  that  have  become  use- 
less and  all  discarded  films,  parts  or  scraps  of 
films  should  not  be  allowed  to  accumulate  but 
should  be  promptly  disposed  of  and  removed  from 
the  building.  Until  such  disposal  and  removal  is 
made  such  films,  parts  and  scraps  should  be  kept 
in  metal  containers,  with  self  closing  cover. 


3.  Stocks  of  unexposed  films  should  be  kept  at 
a minimum  and  should  be  stored  in  metal  con- 
tainers, preferably  lead  lined  and  removed  from 
all  sources  of  fire  so  far  as  it  may  be  possible  to 
do  so. 

4.  No  open  flames  or  smoking  should  be  per- 
mitted in  rooms  where  such  films  are  handled, 
filed  or  stored.  Electrical  wiring  in  such  rooms 
should  be  in  rigid  metal  conduit  and  all  lights 
should  be  provided  with  vapor  proof  globes  and 
guards.  The  use  of  portable  lights  on  extension 
cords  should  not  be  permitted. 

5.  Negative  films  should  be  enclosed  at  once  in 
heavy  manila  covers,  filed  in  metal  cases  or  cabi- 
nets and  so  arranged  that  useless  negatives  may 
be  readily  withdrawn  and  disposed  of. 

6.  All  film  negatives  should  be  stored  in  a fire- 
proof enclosure  as  hereinafter  described  and  all 
rooms  or  places  where  such  films  are  stored  or 
handled,  should  be  free  from  accumulations  of 
waste  paper  and  other  flammable  materials. 

7.  Exception — Where  it  is  necessary  to  keep  an 
active  file  of  films  outside  of  fire-proof  enclosure 
such  films  should  be  deposited  in  self  closing  metal 
containers  and  the  amount  limited  to  not  more 
than  fifty  (50)  pounds. 

8.  All  film  negatives,  except  the  active  file 
above  mentioned  should  be  stored  in  a room  or 
enclosure  of  fire  resistive  construction,  located  at 
the  top  of  the  building  in  which  negatives  are 
handled  and  stored,  or  preferably  in  a separate 
building  used  exclusively  for  the  purpose. 

9.  All  walls,  floors,  ceilings  and  openings  of 
such  rooms  should  be  built  and  equipped  in  ac- 
cordance with  the  requirements  prescribed  pre- 
scribed in  the  Ohio  State  Building  Code,  covering 
fire  proof  enclosures. 

10.  All  doorways  should  be  covered  by  double 
standard  fire  doors,  using  an  automatic  rolling 
door,  normally  held  open  on  the  inside  of  the  wall 
and  a self  closing  swinging  door,  normally  held 
closed  on  the  outside. 

11.  Each  such  room  should  be  provided  with  an 
adequate  vent  to  the  outer  air.  The  area  of  the 
vent  should  be  equal  to  a clear  opening  of  at  least 
% square  inch  per  cubic  foot  of  room.  These 
vents  should  be  of  masonry  construction.  Metal 
vents  may  be  used  provided  they  are  made  of  not 
less  than  No.  18  U.  S.  Standard  gauge  sheet 
metal.  If  erected  within  the  building  they  should 
be  protected  with  at  least  one  inch  of  approved 
heat  insulator  and  should  be  not  closer  than  9 
inches  to  any  combustible  material. 

12.  Because  of  the  extreme  hazard  from  fumes 
these  vents  should  be  carried  above  the  roof  and 
discharged  to  the  open  air  at  a point  not  less 
than  50  feet  from  any  opening  in  the  same  or  any 
adjacent  building.  Outlet  may  be  through  an 
outer  wall,  provided  it  is  placed  20  feet  above  the 
ground  and  that  said  wall  faces  on  a street,  court 
or  other  open  space  where  there  are  no  wall  open- 
ings in  the  same  or  any  other  building  within  50 
feet  of  said  outlet. 

13.  There  should  be  no  skylights  in  these  rooms 
and  only  incandescent  electric  lights  should  be 
used. 

14.  Each  storage  room  or  enclosure  should  be 
protected  by  automatic  sprinkler  heads,  operated 
fi’om  an  adequate  water  supply.  Where  room  or 
enclosure  is  divided  into  sections  a sprinkler  head 
should  be  installed  in  the  center  of  the  aisle  op- 
posite each  section.  The  area  covered  by  each 
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sprinkler  head  should  not  exceed  sixty-four  (64) 
feet  of  floor  area. 

15.  Heating  of  such  room  or  enclosure  should 
preferably  be  by  hot  water.  Where  steam  heat- 
ing is  used,  only  low  pressure  steam  should  be 
permitted.  All  radiators  or  coils  should  be  on  the 
ceiling  and  when  not  so  located,  should  be  ade- 
quately screened,  and  pipe  lines  should  be  pro- 
tected and  screened.  No  film  should  be  stored 
within  2 feet  of  steam  pipes,  radiators,  chimneys 
or  other  sources  of  heat. 

16.  Suitable  fire  extinguishers  should  be  pro- 
vided in  all  rooms  where  films  are  used,  handled 
or  stored,  foam  type  preferred. 

Officials  of  Cuyahoga  County  have  been  con- 
ducting investigations  of  the  clinic  disaster, 
questioning  employes  and  survivors  in  an  effort 
to  learn  the  probable  cause  of  the  fatal  explosion 
and  fire. 

Chemists  have  concluded  that  the  substance 
which  killed  most  of  the  victims  was  a combi- 
nation of  nitrogen  tetroxide  and  other  poisonous 
gases  caused  by  decomposition  of  the  nitrocel- 
lulose X-ray  films  stored  in  the  basement  of  the 
clinic  building. 

One  theory  as  to  the  probable  cause  of  the 
tragedy  was  outlined  as  follows  in  a report  sub- 
mitted to  Governor  Cooper  by  inspectors  of  the 
State  Department  of  Industrial  Relations: 

1.  X-ray  films  in  basement  storage  room  de- 
composed slowly  in  their  cabinets  because  of  the 
heat  from  either  a leaky  steam  pipe  in  the  room 
or  from  electric  light  bulbs  hanging  on  ordinary 
cotton  insulated  wires. 

2.  Gases  generated  by  the  decomposition  seeped 
into  the  room  and  thence  into  a pipe  tunnel  which 
circles  the  basement  and  thence  into  pipe  chases 
which  led  to  all  parts  of  the  building. 

3.  The  first  explosion  occurred  near  a switch- 
board in  the  basement  when  the  circulating  gases 
came  in  contact  with  cold  air  entering  the  base- 
ment through  an  open  window. 

4.  The  second  explosion  probably  occurred  in 
the  walls  and  pipe  chases  and  the  third  explosion 
probably  occurred  between  the  ceiling  of  the 
fourth  floor  and  the  roof. 

“Conditions  were  ideal  for  complete  distribu- 
tion throughout  the  building  of  vapors  and  gases 
produced  in  the  film  room,  as  no  doubt  all  the 
pipe  chases  in  the  building  had  openings  in  the 
tunnel”,  the  report  stated,  and  added: 

“Comparative  low  heat  is  all  that  is  necessary 
to  start  combustion  of  photographic  films.  The 
heat  of  decomposition  raises  the  temperature  to 
the  ignition  point,  further  decomposition  taking 
place  with  an  explosive  evidence,  producing 
vapors  and  gases.” 

The  state  of  Ohio  itself  was  among  the  first  to 
heed  the  lesson  of  the  Cleveland  tragedy.  Within 
a week  after  the  fatal  clinic  fire,  it  was  announced 
that  the  state  had  leased  the  Pure  Oil  Building,  a 
fireproof  structure  located  at  High  and  Chestnut 
Streets,  Columbus,  for  housing  all  departments  of 
the  State  Industrial  Commission.  The  present 
quarters  of  the  Commission  in  the  old  Hartman 
Hotel  Building  had  been  condemned  as  a fire-trap 
for  several  years.  Since  large  quantities  of  X-ray 
films  are  among  the  records  of  the  Commission, 
it  was  deemed  advisable  by  state  officials  to  move 


the  department  immediately  to  a fireproof  struc- 
ture, pending  the  erection  of  a new  state  office 
building.  It  is  hoped  to  have  the  commission 
housed  in  its  new  offices  by  late  summer.  One 
floor  of  the  Pure  Oil  Building  has  been  occupied 
for  several  years  by  the  State  Department  of 
Health. 

Awards  totaling  $144,011  on  death  claims  re- 
sulting from  the  clinic  tragedy  have  been  granted 
by  the  State  Industrial  Commission.  These 
awards  were  made  in  27  cases  out  of  41  on  file 
with  the  commission.  Fourteen  of  the  cases  were 
continued,  pending  further  investigation. 

John  P.  Maloney,  claims  referee  for  the  com- 
mission, has  announced  that  three  more  death 
claims  are  yet  to  be  filed  and  that  approximately 
32  injury  claims  are  expected  to  be  filed. 

Among  those  receiving  maximum  death  awards 
of  $6500  were  dependents  of  Dr.  Harry  Andison, 
Dr.  G.  W.  Belcher,  Dr.  Charles  E.  Locke,  Jr.,  and 
Dr.  John  Phillips. 

Total  of  awards  and  benefits  which  will  be  paid 
by  the  commission  as  a result  of  the  disaster 
probably  will  be  between  $300,000  and  $400,000, 
according  to  an  article  published  in  the  June 
issue  of  The  Monitor,  official  publication  of  the 
Industrial  Commission. 

Commenting  on  this  angle  of  the  case,  The 
Monitor  said: 

“Apprehension  of  many  persons  as  to  the 
ability  of  the  state  to  handle  a catastrophe  of 
this  magnitude  is  allayed  by  the  knowledge  that 
the  Ohio  State  Insurance  Fund  has,  in  its  rating 
system,  been  anticipating  the  possibility  of  such 
an  occurrence  since  its  inception  and  while  the 
loss  attendant  upon  the  calamity  will  be  heavy, 
a balance  of  approximately  $3,000,000  in  the 
catastrophe  fund  accumulated  to  meet  just  such 
an  emergency,  gives  assurance  that  it  will  in  no 
way  impair  the  financial  structure  of  the  fund.” 

The  Monitor  also  states  that  officials  of  the 
Industrial  Commission  and  its  various  branches 
are  considering  the  practicability  of  eliminating 
X-ray  films  from  the  files  of  the  commission.  In 
the  opinion  of  many,  The  Monitor  says,  it  may  be 
practical  to  use  the  photographic  prints  of  the 
films  for  the  purpose  of  records. 

An  interesting  analysis  of  the  pathological 
findings  in  patients  suffering  from  gas  poisoning 
in  the  Cleveland  disaster  was  published  in  the 
last  Bulletin  of  the  Cleveland  Academy  of  Medi- 
cine. It  followsi  in  part: 

“Investigations  to  date  lead  one  to  believe  that 
some  of  the  earlier  deaths  were  due  to  carbon 
monoxide  poisoning,  while  other  more  delayed 
reactions  resulted  from  nitrogen  dioxide.  Patho- 
logical and  histological  examination  of  the  tissues 
from  two  individuals  that  died  very  shortly  after 
the  explosion,  revealed  cyanosis  of  the  skin.  The 
muscles  were  cherry  red  in  color.  There  was  con- 
siderable edema  of  the  lungs  and,  in  both  cases, 
there  was  a slight  degeneration  of  the  alveolar 
epithelium. 
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“Examination  of  the  postmortem  specimens  of 
blood  revealed  an  increase  concentration  of  carbon 
monoxide  hemoglobin  but  not  in  sufficient  quan- 
tity to  cause  death.  There  was  a questionable 
positive  reaction  for  cyanides,  and  this  was  of 
interest  as  they  are  known  to  interfere  with 
clotting. 

“Examination  of  the  blood  of  patients  who 
were  suffering  from  nitrogen  dioxide  poisoning 
showed  a low  oxygen  content  with  marked  con- 
centration of  the  blood.  The  hydrogenion  con- 
centration was  a trifle  higher  than  normal.  The 
carbon  dioxide  figures  were  normal. 


“The  results  of  these  examinations  might  be 
summarized  by  stating  that  there  was  a low 
oxygen  content  of  blood  due  to  edema  and  a 
high  hemoglobin  concentration  due  to  stasis. 
It  is  possible  that  part  of  the  concentra- 
tion of  the  blood  was  due  to  the  anoxemia  with 
the  resulting  increased  red  blood  cell  formation. 
Pathological  examination  of  tissues  of  patients 
that  died  eight  to  ten  hours  following  exposure 
to  the  gas  showed  marked  pulmonary  edema  with 
degeneration  of  the  alveolar  epithelium.” 


The  Seven  Years  History  of  the  Sheppard-Towner 
Maternity  and  Infancy  Act  With  Special  Reference 

to  Activities  in  Ohio 


The  Sheppard-Towner  Act,  entitled  “to  pro- 
mote the  welfare  and  hygiene  of  maternity  and 
infancy,”  is  expected  to  expire  June  30,  by  reason 
of  the  express  limitation  contained  in  the  act  of 
January  22,  1927,  which  extended  the  original 
act  for  a period  of  two  years,  through  the  failure 
of  the  Seventy-First  Congress  of  the  United 
States  in  special  session  to  extend  the  pro- 
visions of  the  law. 

Enacted  by  Congress  on  November  23,  1921,  to 
remain  in  force  until  June  30,  1927,  the  Shep- 
pard-Towner Act  has  been  the  object  of  much 
discussion,  including  criticism  and  opposition 
from  a number  of  groups  and  individuals  who 
considered  it  to  be  paternalistic,  socialistic  and 
bureaucratic  in  principle;  an  unwarranted  ex- 
tension of  federal  activities;  an  encroachment 
by  the  state  on  the  rights  of  individuals  and  a 
non-practical  scheme  in  the  field  of  public  health 
through  placing  an  essential  medical  activity  in 
the  hands  of  a federal  lay  bureau— the  Children’s 
Bureau  of  the  Department  of  Labor. 

Shortly  before  June  30,  1927,  when  the  Shep- 
pard-Towner Act  would  have  expired  as  specified 
in  the  act  itself,  Congress  extended  its  provisions 
for  another  two  years — until  June  30,  1929. 

Several  bills  were  introduced  in  the  Seventieth 
Congress  last  winter,  seeking  extension  of  the  act 
beyond  June  30,  1929,  or  attempting  to  set  up 
new  machinery  for  carrying  on  indefinitely  the 
provisions  of  the  original  act.  These,  however, 
were  not  acted  upon  and  lapsed  when  the  Seven- 
tieth Congress  expired. 

SCOPE  OF  THE  ACT 

Although  most  Ohio  physicians  are  familiar  with 
the  history  and  general  provisions  of  the  Shep- 
pard-Towner Act  as  passed  in  1921,  it  may  be 
well  to  review  the  high  points  and  summarize  the 
provisions  of  the  law  as  follows: 

1.  A sum  of  $1,000,000  was  apportioned  an- 
nually to  states  on  a population  basis,  this  pro- 
portion to  be  matched  dollar  for  dollar  by  each 
state  in  order  to  obtain  the  federal  grant. 


2.  A board  of  maternity  and  infant  hygiene 
was  created,  consisting  of  the  Chief  of  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor,  the 
Surgeon  General  of  the  United  States  Public 
Health  Service  and  the  United  States  Commis- 
sioner of  Education. 

3.  The  Children’s  Bureau  was  charged  with  the 
administration  of  the  act  and  made  the  appor- 
tionments. The  bureaus  of  child  hygiene  of  the 
various  state  health  departments  were  empowered 
to  administer  the  law  in  each  state. 

4.  State  agencies  were  required  to  submit  their 
plans  to  and  to  report  concerning  their  plans  and 
operations  to  the  Children’s  Bureau. 

5.  Officials  and  agents  of  the  Children’s  Bureau 
were  restricted  from  entering  homes  or  taking 
charge  of  children  over  the  objection  of  their 
parents. 

6.  The  appropriation  was  limited  to  five  years 
and  a definite  amount  of  $10,000  for  the  first 
year  (1922)  and  $5000  annually  thereafter  was 
given  outright  to  each  state,  regardless  of  the 
“matched  subsidy.” 

POLICY  FORMULATED 

On  May  4,  1922,  at  the  Seventh-Sixth  Annual 
Meeting  of  the  Ohio  State  Medical  Association 
in  Cincinnati,  the  following  resolution  was 
adopted  by  the  House  of  Delegates: 

“Whereas,  it  is  the  sense  of  the  Ohio  State 
Medical  Association  that  the  Sheppard-Towner 
Maternity  Act  may  not  function  in  the  best  in- 
terests of  the  public,  therefore, 

“Be  it  Resolved,  That  the  Committee  on  Public 
Policy  and  Legislation  be  directed  to  use  its  every 
honorable  means  to  deter  the  Ohio  Legislature 
from  the  appropriation  of  any  monies  for  the 
purpose  of  providing  medical  attendance  under 
the  provisions  of  the  said  law.” 

The  American  Medical  Association  officially 
voiced  its  disapproval  of  the  law  at  the  annual 
A.M.A.  meeting  at  St.  Louis,  May  22-26,  1922, 
when  the  following  resolution  was  adopted: 

“Whereas,  the  Sheppard-Towner  Law  is  a pro- 
duct of  political  expediency  and  is  not  in  the  in- 
terest of  the  public  welfare,  and 

“Whereas,  the  Sheppard-Towner  Law  is  an 
imported  socialistic  scheme  unsuited  to  our  form 
of  government,  and 

“Whereas,  the  Sheppard-Towner  Law  unjustly 
and  inequitably  taxes  the  people  of  some  of  the 
states  for  the  benefit  of  the  people  of  other  states 
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for  purposes  which  are  lawful  charges  only  upon 
the  Deople  of  said  other  states,  and 

“Whereas,  the  Shepnard-Towner  Law  does  not 
become  operative  in  the  various  states  until  the 
states  themselves  have  passed  enabling  legisla- 
tion. therefore  be  it 

“Resolved,  That  the  American  Medical  Asso- 
ciation disapprove  the  Sheppard-Towner  Law  as 
a type  of  undesirable  legislation  which  should  be 
discouraged.” 

Expansion  of  federal  activities  and  multiplica- 
tion of  federal  subsidies,  as  exemplified  by  the 
Sheppard-Towner  Act,  were  condemned  officially 
by  the  Ohio  State  Medical  Association  in  resolu- 
tions adopted  at  subsequent  annual  meetings  of 
the  State  Association,  the  records  showing  that 
organized  medicine  in  Ohio  still  is  opposed  to 
such  legislation  and  activities,  on  the  general 
grounds  of  impracticability,  unjustifiable  federal 
centralization  and  indefinite  extension  of  govern- 
mental authority.  This  opposition  has  frequently 
been  misinterpreted  to  mean  that  the  medical 
profession  is  not  genuinely  concerned  about  the 
welfare  of  maternity  and  infancy  nor  in  the  re- 
duction of  mortality.  Nothing,  of  course,  could 
be  further  from  the  truth.  The  medical  profes- 
sion in  Ohio,  as  well  as  elsewhere,  has  made  and 
is  making  earnest  and  faithful  efforts  to  advance 
medical  science  and  reduce  morbidity  as  well  as 
mortality.  It  believes  earnestly  in  the  dissemina- 
of  proper  educational  material  and  adequate 
supervision  of  obstetrical  practice.  Moreover,  it 
believes  that  this  work  can  best  be  done  by  the 
states  themselves  or  their  local  subdivisions 
rather  than  through  a federal,  detached,  imper- 
sonal, expensive  and  paternalistic  system.  How- 
ever, while  the  medical  profession,  through 
official  pronouncements,  has  made  it  clear  that  it 
is  constructively  interested  and  desires  to  support 
and  cooperate  in  public  health  efforts,  preventive 
measures  and  educational  and  information  pro- 
grams, it  does  not,  from  the  standpoint  of  public 
welfare,  believe  in  the  “state  practice  of  medi- 
cine”, as  being  either  practical  or  beneficial  to 
the  public. 

OHIO’S  ACCEPTANCE  OF  THE  ACT 
Ohio  was  the  first  state  to  announce  that  it 
would  accept  the  provisions  of  the  Sheppard- 
Towner  Law,  Governor  Harry  L.  Davis  formally 
communicating  the  acceptance  of  the  state  to  the 


1922  1923  1924 

Salaries  $5,194.25  $ 9,849.00  $34,444.42 

Printing  275.02  50.91  731.41 

Office  Supplies  614.04  1.40  2,459.47 

Scientific  Supplies  . 3,108.20 

Furniture 707.70  202.99 

Freight  

Telegraph-Telephone  . 331.60 

Traveling  Expenses  2,771.94  675.00  14,526.21 

Postage  . 

Miscellaneous  _ 461.21 

Unexpended  Balance  87.05  8,223.28  4,702.11 


Total  Appropriation $9,550.00  $18,800.00  $60,967.64 


There  was  little  activity  in  Ohio  in  1922,  the 
first  year  of  the  Sheppard-Towner  law,  in  in- 
creasing the  maternity  and  infancy  work,  that 
year  and  part  of  the  next  being  consumed  by 
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federal  government  within  a month  after  passage 
of  the  act. 

The  act  was  officially  accepted  by  Ohio  in  the 
spring  of  1923  when  the  Eighty-Fifth  General 
Assembly  passed  a bill  introduced  by  Representa- 
tive Blossom,  Cuyahoga  County,  authorizing  the 
state  to  participate  in  the  program  set  up  under 
the  federal  act  and  permitting  the  appropriation 
of  state  funds  to  match  the  federal  subsidy. 

In  compliance  with  the  resolution  adopted  by 
the  House  of  Delegates  of  the  Ohio  State  Medical 
Association  in  May,  1922,  the  Committee  on  Pub- 
lic Policy  of  the  State  Association  succeeded  in 
having  the  Ohio  Legislature  amend  the  Blossom 
bill  to  read:  “that  nothing  in  this  act  shall  be 
construed  as  authorizing  or  permitting  the  ex- 
penditure of  any  public  monies  to  provide  medical 
or  nursing  attendance  or  service”. 

During  the  life  of  the  Sheppard-Towner  Act, 
funds  totaling  $338,716.45  have  been  made  avail- 
able to  the  Ohio  State  Department  of  Health  for 
carrying  on  infancy  and  maternity  work  in  this 
state.  Of  this  amount,  $178,809.07  was  furnished 
by  the  state  and  $159,907.38  by  the  federal  gov- 
ernment. Since  January  1,  1929,  funds  totaling 
$21,797.32  have  been  expended  by  the  State  De- 
partment of  Health  for  Sheppard-Towner  ac- 
tivities in  Ohio. 

Anticipating  that  Congress  would  not  extend 
the  provisions  of  the  federal  act  beyond  June  30, 
1929,  the  Eighty-Eighth  Ohio  General  Assembly 
in  session  last  spring  did  not  appropriate  money 
for  the  stated  purpose  of  carrying  on  Sheppard- 
Towner  work.  It  did,  however,  make  liberal  ap- 
propriation to  the  State  Department  to  conduct 
infancy  and  maternity  activities  in  the  state 
along  with  other  public  health  work. 

EXPENDITURES  IN  OHIO 

The  following  tabulation,  compiled  from  rec- 
ords of  the  State  Department  of  Health,  shows 
how  money  supplied  by  the  state  and  federal  gov- 
ernments for  Sheppard-Towner  work  has  been 
expended  in  Ohio  from  1922  to  1928  inclusive. 

Funds  shown  in  the  tabulation  as  “unexpended 
balances”  were  returned  to  the  state  and  federal 
governments,  making  the  total  amount  spent  in 
Ohio  under  the  act,  $289,849.01 : 


1925 

1926 

1927 

1928 

Totals 

$33,452.33 

$33,475.13 

$33,761.01 

$15,583.67 

$165,759.81 

777.38 

2,739.41 

1,242.29 

1,707.91 

7,524.33 

424.12 

216.29 

156.62 

3.771.95 

1,181.18 

474.82 

21.25 

4,785.47 

106.00 

270.50 

72.00 

1,359.19 

76.27 

1.07 

65.30 

142.64 

320.08 

450.36 

432.32 

100.00 

1,634.36 

15,521.83 

18,575.45 

12,860.86 

6,436.95 

71,368.24 

225.00 

1,158.75 

550.85 

1,934.60 

2,685.59 

2,990.78 

1,285.82 

341.00 

7,764.40 

10,775.79 

10,242.63 

9,708.30 

6,128.28 

48,867.44 

$65,545.00 

$70,598.19 

$60,000.00 

$31,458.30 

$316,919.13 

various  official  and  non-official 

agencies 

in  draft- 

ing  a program  for  this  state. 

OHIO’S  PROGRAM 

This  state  program  when  finally  put  into  force 
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by  the  State  Department  of  Health,  included  the 
following  provisions: 

1.  Lending  nurses  to  county  health  depart- 
ments for  the  purpose  of  establishing  and  stimu- 
lating work  calculated  to  reduce  the  maternal  and 
infancy  death  rates. 

2.  Conducting  prenatal,  baby  and  children’s 
clinics  and  demonstrations. 

3.  Exhibition  of  motion  pictures  on  pregnancy 
and  child  care  before  women’s  meetings. 

4.  Organization  of  high  school  girls  for  the 
purpose  of  teaching  them  how  to  care  for  the 
baby. 

5.  Urging  high  standards  for  obstetrical  care. 

6.  Education  of  the  public  through  bulletins, 
newspaper  articles,  motion  pictures,  lectures,  etc. 

Each  state  was  permitted  to  draft  its  own  pro- 
gram for  Sheppard-Towner  work  but  this  pro- 
gram could  not  be  put  into  force  until  it  had  the 
approval  of  the  Children’s  Bureau  at  Washing- 
ton. 

First  reports  from  the  Children’s  Bureau  re- 
garding the  work  being  done  under  the  federal 
law  contained  elaborate  compilations  of  the  num- 
bers of  various  classes  of  mail  sent  out  and  sta- 
tistics on  infancy  and  maternity  mortality. 

THE  FEDERAL  PLAN 

A report  issued  by  the  bureau  in  1926,  which 
contained  recommendations  for  a national  pro- 
gram for  maternity  and  infancy,  was  cited  by 
opponents  of  the  federal  act  as  a vindication  of 
their  criticism  that  the  Sheppard-Towner  act  was 
an  elaborate,  costly,  socialistic  plan  of  medical 
service  at  the  expense  of  the  state  and  federal 
governments.  This  program  in  brief  was: 

1.  Regulation  of  the  practice  of  obstetrics,  by 
requiring  a license  to  practice  both  from  physi- 
cians and  midwives,  by  establishing  minimum  re- 
quirements for  obtaining  such  a license  and  by 
defining  and  prescribing  penalties  for  malprac- 
tice. 

2.  Regulation  of  public  and  private  hospitals 
and  maternity  homes  through  legal  provisions 
governing  the  establishment  of  such  institutions 
and  requiring  that  they  be  licensed  and  in- 
spected. 

3.  Legislation  for  the  control  of  venereal  dis- 
eases, including  the  making  of  these  diseases  re- 
portable. 

4.  Requiring  that  puerperal  septicemia  be  made 
reportable,  as  is  not  the  case  in  a number  of 
states. 

5.  Provision  through  governmental  or  public 
sources  of  better  facilities  for  training  medical 
and  nursing  personnel  and  more  adequate  clinics, 
hospitals  and  maternity  homes. 

6.  Subsidies  in  aid  of  state  and  local  activities 
by  federal  and  state  governments. 

7.  Educational  work  directed  toward  inform- 
ing mothers  of  the  need  of  adequate  maternity 
care. 

In  1926,  when  a campaign  was  launched  by  pro- 
ponents of  the  measure  for  an  extension  of  the 
act  from  June  30,  1927,  organized  medicine,  hun- 
dreds of  newspapers,  high  governmental  officials 
and  leaders  in  political,  industrial  and  commercial 


circles  registered  protests  to  an  extension,  but 
Congress  extended  the  law  for  two  more  years. 

SOME  OF  THE  OBJECTIONS  CITED 

At  various  times  during  its  stormy  career,  the 
Sheppard-Towner  Act  was  taken  into  court.  One 
court  case  involving  it  was  carried  to  the  Su- 
preme Court  where  the  case  was  ruled  out  for 
want  of  jurisdiction. 

The  Sheppard-Towner  subsidy  and  other  simi- 
lar federal  doles  were  condemned  by  President 
Coolidge,  who  urged  Congress  to  discourage 
passage  of  such  legislation. 

Illinois,  Massachusetts  and  Connecticut  never 
accepted  the  provisions  of  the  Sheppard-Towner 
Act.  The  Journal  of  the  Illinois  State  Medical 
Association  recently  listed  these  objections, 
among  others,  to  extension  of  the  act: 

1.  It  fails  to  give  food,  shelter,  clothing,  medi- 
cine or  medical  care  for  any  mother  or  child. 

2.  It  puts  upon  the  taxpayers  and  bounty  list, 
herds  of  investigators,  inspectors,  record  keepers, 
red-tape  winders  and  political  heelers  of  every 
creed,  sex  and  color. 

3.  It  gives  the  federal  government  control  of 
state  appropriations. 

4.  Maternity  education  should  be  directed  and 
supervised  only  by  physicians. 

5.  The  principle  of  federal-state  aid  as  a means 
of  financing  public  health  work  is  an  unsound 
financial  policy. 

6.  It  is  socialistic  rather  than  democratic. 

7.  It  is  a breeder  of  more  and  higher  taxes. 

8.  Means  provided  in  the  act  will  not  afford  an 
effective  remedy  for  alleged  existing  conditions. 

9.  Will  inevitably  lead  to  domination  and  dic- 
tation of  state  activities  by  the  Children’s 
Bureau. 

10.  It  is  a destroyer  of  individual  rights  and  a 
developer  of  community  supervision. 

ACCOMPLISHMENTS  OF  THE  ACT? 

What  has  the  Sheppard-Towner  Act  accomp- 
lished, if  anything?  Did  the  law  in  its  years  of 
operation  actually  save  the  lives  of  babies  and 
mothers? 

The  answer  is  not  easy  to  find,  as  a writer  in 
one  newspaper  expresses  it,  because  statistics  are 
incomplete  and  not  always  subject  to  a clear  de- 
termination of  their  cause. 

In  a recent  article  in  The  Bulletin  of  the  Amer- 
ican Medical  Association,  Dr.  William  C.  Wood- 
ward, director  of  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  A.M.A.  made  a detailed 
analysis  of  the  Sheppard-Towner  activity.  Some 
of  his  observations  were: 

1.  The  infant  death  rate  in  the  birth  registra- 
tion area  of  the  United  States  decreased  during 
the  six  years  preceding  the  Sheppard-Towner 
Act,  24  points,  from  100  to  76  and  during  the  six 
years  following  passage  of  the  act,  it  decreased 
but  11  points,  from  76  to  65. 

2.  The  decline  in  the  infant  death  rates  was  on 
the  whole  no  greater  in  states  which  adopted  the 
Sheppard-Towner  plan  than  in  states  which  did 
not  do  so. 

3.  In  some  states  where  the  Sheppard-Towne 
plan  was  in  force,  the  infant  death  rates  as  long 
as  five  years  after  the  law  was  adopted,  in- 
creased. 

4.  Improved  registration  of  births  probably 
had  much  to  do  with  bringing  about  lowered 
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death  rates  and  an  apparent  decrease  in  mor- 
tality among  infants  not  wholly  in  harmony  with 
the  facts. 

5.  The  maternity  death  rate  in  1915,  six  years 
before  the  Sheppard-Towner  act  was  passed  was 
6.08  which  was  lower  than  the  rate  six  years 
after  the  passage  of  the  act  when  it  was  6.47. 

6.  There  is  not  the  slightest  evidence  to  show 
that  equal  or  greater  good  would  not  have  re- 
sulted through  the  activities  of  the  states  them- 
selves and  under  private  agencies  if  the  federal 
government  had  not  undertaken  to  finance  and 
control  the  infancy  and  maternity  work. 

7.  Not  a single  new  principle  relating  to  the 
cause  and  prevention  of  infant  and  maternal 
mortality  has  been  evolved,  and  no  improvement 
in  plans  of  organization  and  administration  have 
been  developed. 

MATERNITY  AND  INFANT  MORTALITY 

The  following  figures  for  the  birth  registration 
area  were  compiled  by  Dr.  Woodward  in  his  sur- 


vey: 


1915 

1921 

1927 

Death  rate  of  infants  less  than 
one  year  old 100 

76 

64.3 

Death  rate  of  mothers  from  all 
causes  incident  to  childbirth ..  6.1 

6.8 

6.5 

Death  rate  of  mothers  from  child 
bed  fever  2.6 

2.7 

2.5 

In  discussing  the  general  statistics  on  matern- 
ity and  infant  mortality,  Dr.  Woodward  said: 

“It  is  true  that  there  was  an  abrupt  drop  in 
the  infant  death  rate,  8 points,  from  73  to  65,  be- 
tween 1926  and  1927.  It  was  associated,  however, 
with  a considerable  decline  in  the  general  death 
rate  among  the  entire  population,  from  12.2  to 
11.4.  It  occurred  at  a time  when  the  Sheppard- 
Towner  Act  had  been  in  operation  for  five  years, 
and  the  infant  death  rate  had  declined  only  3 
points  as  compared  with  25  points  during  the 
five  years  before  the  act.  Similar  drops  occurred 
in  Illinois  and  Massachusetts  where  the  act  was 
not  in  operation,  just  as  they  did  in  Sheppard- 
Towner  states.  There  seems  to  be  no  reason, 
therefore,  for  attributing  this  drop  to  the  Shep- 
pard-Towner Act. 

“If  it  had  not  been  for  this  sudden  and  as  yet 
unexplained  drop,  however,  the  mortality  records 
would  make  an  even  worse  showing  for  the  act 
than  they  do.  For  in  1926,  after  the  act  had  been 
in  operation  for  five  years,  the  infant  death  rate 
was  higher  in  some  states  than  it  had  been  at  the 
beginning  of  the  period.  In  Kentucky,  the  death 
rate  had  climbed  13  points,  from  65  to  75,  and  in 
the  urban  districts  of  the  state,  20  points,  from 
72  to  92;  in  Virginia,  it  had  climbed  5 points, 
from  79  to  84;  and  in  North  Carolina,  7 points, 
from  75  to  82.  If  the  supporters  of  Sheppard- 
Townerism  would  take  the  credit  for  the  reduc- 
tion of  infant  mortality  rates  in  some  states,  they 
must  assume  responsibility  for  these  increases  in 
such  Sheppard-Towner  states  as  Kentucky, 
North  Carolina  and  Virginia. 

“If  infant  lives  are  saved,  the  death  rate  will 
be  lowered.  It  must  not  be  assumed,  however,  be- 
cause the  infant  death  rate  is  lowered,  that  in- 
fant lives  have  been  saved.  The  infant  death 
rate  is  a quotient  obtained  by  dividing  the  num- 
ber of  babies  dying  in  any  year  during  the  first 
year  of  their  respective  lives,  by  the  number  of 
thousands  of  babies  born  alive,  whose  births  have 
been  registered,  in  the  same  community,  during 
the  same  year.  The  infant  death  rate  may  be 
lowered,  therefore,  either  by  diminishing  the 
dividend,  the  number  of  babies  who  die;  or  by 
increasing  the  divisor,  the  number  of  births  that 


are  registered,  expressed  in  thousands,  or  by 
doing  both.  The  infant  death  rates  that  have 
been  stated,  whether  those  before  the  Sheppard- 
Towner  Act  or  those  after  it,  must  be  interpreted 
with  that  fact  in  mind.  It  seems  probable  that 
improved  registration  of  births  has  had  much  to 
do  with  bringing  about  lowered  death  rates  and 
has  so  created  an  apparent  decrease  in  mortality 
among  infants  not  wholly  in  harmony  with  the 
facts.  * * 

“The  maternity  death  rate  is  influenced,  there- 
fore, by  the  influences  that  tend  to  increase  or 
diminish  the  effectiveness  of  birth  registration; 
any  increase  in  the  effectiveness  of  birth  registra- 
tion tends  to  reduce  the  maternity  mortality  rate, 
even  though  the  number  of  deaths  remains  the 
same.  Another  factor  tends  to  lessen  the  value 
of  maternity  death  rates  for  present  purposes; 
such  rates  are  computed  on  the  basis  of  only  such 
mothers  as  give  birth  to  living  babies,  although 
the  deaths  of  all  mothers  dying  in  childbirth  are 
used  in  the  computation,  whether  their  babies  are 
born  dead  or  alive.  If  the  baby  is  born  dead,  and 
the  mother  dies  later,  the  mother’s  death  enters 
into  the  computation  of  the  maternity  death  rate, 
but  the  fact  that  the  mother’s  life  was  one  of  the 
many  lives  of  parturient  women  exposed  to  the 
risk  of  death  by  reason  of  childbirth  is  ignored. 
In  the  absence  of  any  record  of  the  numbers  of 
births  and  stillbirths  registered  in  each  of  the 
several  states,  annually,  before  and  after  the 
Sheppard-Towner  Act  went  into  effect,  an  intel- 
ligent analysis  of  maternity  death  rates  is  im- 
practicable. * * 

“The  figures  that  have  been  stated  fail  to  show, 
it  is  believed,  any  causal  relation  between  the 
Sheppard-Towner  Act  and  changes  in  maternal 
and  infant  death  rates  in  the  United  States  dur- 
ing the  period  when  the  act  was  in  operation. 
So  far  as  is  known,  there  are  no  figures  that 
show  any  such  relation.  The  absence  of  such 
figures  is  a serious  reflection  on  the  skill  and 
ability  with  which  the  act  has  been  administered, 
or  on  the  act  itself.” 

SUMMARY  OF  OHIO’S  PARTICIPATION 

Activities  in  Ohio  under  the  Sheppard-Towner 
Act  were  summarized  in  a report  issued  by  the 
Children’s  Bureau  last  November — the  last  to  be 
made  by  the  bureau — and  covered  the  fiscal  year 
ending  June  30,  1927.  A detailed  article  discuss- 
ing this  report  was  carried  in  the  November, 
1928,  issue  of  The  Ohio  State  Medical  Associa- 
tion Journal.  Some  of  the  high  spots  of  the 
bureau’s  summary  of  activities  in  Ohio  in  1927 
were: 

Seventy-six  child  health  conferences  conducted 
by  physicians  with  3580  infants  and  preschool 
children  registered  and  examined. 

Operation  of  21  permanent  child  health  centers 
with  2600  visits. 

Organization  of  112  “Little  Mothers”  classes 
with  an  enrollment  of  2074. 

Home  visits  by  nurses,  19,146  (prenatal  cases 
seen,  877;  postnatal  cases,  25;  infants  3069  and 
preschool  children,  2386). 

Maternity  homes  inspected,  215. 

Talks  and  lectures,  444. 

Literature  distributed,  approximately  105,000 
pieces. 

Exhibits  at  county  fairs,  etc.,  30. 

Infants  under  one  year  of  age  reached  by  di- 
vision, 13,171;  preschool  children  reached,  11,884. 

Counties  having  infancy  and  maternity  work 
during  year,  65. 
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OHIO  MORTALITY  TABLES 

The  following  table  of  figures,  obtained  from 
reports  of  the  United  States  Bureau  of  Census, 
shows  the  maternal  mortality  rates  in  Ohio  per 
1000  reported  live  births  for  a period  of  years 
preceding  and  a period  of  years  following  pas- 
sage of  the  Sheppard-Towner  Act: 


1917  7.13 

1918  9.68 

1919._ 7.38 

1920  ..... 7.95 

1921  7.22 

1922  6.62 

1923  7.15 

1924  6.41 

1925  6.76 

1926  6.71 

1927  6.19 


The  excessively  high  death  rate  recorded  in 
1918  was  due  to  the  influenza  epidemic  which 
swept  Oh’o  as  well  as  the  entire  nation. 

The  following  figures  obtained  from  the  same 
source  offer  a comparison  of  maternal  mortality 
in  Ohio  under  the  Sheppard-Towner  Act  and 
maternal  mortality  in  Illinois  where  the  Shep- 
pard-Towner Act  was  not  adopted: 

1922  1923  1924  1925  1926  1927 

Ohio  6.62  7.15  6.41  6.76  6.71  6.19 

Illinois  6.32  6.41  6.16  5.83  6.50  5.56 

A comparison  of  infant  mortality  in  Ohio  and 
infant  mortality  in  Illinois  is  found  in  the  fol- 
lowing figures  taken  from  the  Census  Bureau  re- 
ports and  figured  on  the  basis  of  1000  births: 

1922  1923  1924  1925  1926  1927 

Ohio  72  75  67  70  76  62 

Illinois  76  82  71  73  69  64 

CAMPAIGN  FOR  CONTINUANCE 

Organized  effort  on  the  part  of  those  wishing 
the  Sheppard-Towner  Act  extended  past  June  30 
or  advocating  passage  of  several  other  measures 
of  a similar  nature,  was  made  soon  after  the  in- 
auguration of  President  Hoover  to  have  him  use 
his  influence  in  behalf  of  maternity  and  infancy 
legislation.  The  fact  that  President  Hoover  is 
president  of  the  American  Child  Health  Asso- 
ciation and  had  chosen  Representative  Walter 
Newton,  Minnesota,  author  of  one  bill  which 
sought  to  extend  the  maternity  act,  as  his  third 
secretary,  led  sponsors  of  the  maternity  measure 
to  believe  that  the  White  House  would  bring 
pressure  to  bear  on  Congress. 

In  discussing  the  principle  of  the  maternity  act 
and  the  arguments  presented  by  the  proponents 
and  opponents  of  the  measure  to  extend  its  pro- 
visions, a Washington  newspaper  writer  had  the 
following  to  say  just  a few  weeks  before  the  act 
expired. 

“Even  if  the  law  comes  to  an  end  on  June  30, 
as  seems  probable,  there  are  several  states  where 
this  welfare  work  of  education  and  care  in  child- 
birth and  infancy  has  become  an  established 
practice  and  will  go  forward  without  federal  aid. 


“In  many  states  the  work  will  have  to  be  cut 
down  for  a time,  recognized  and  built  up  again 
as  legislative  appropriations  in  the  future  pro- 
vide. Welfare  agencies  outside  of  the  govern- 
ment of  states  and  counties  will  have  an  added 
task  on  their  hands  in  some  states,  and  have  had 
time  to  prepare  for  it.  The  Children’s  Bureau  in 
Washington  will  still  be  in  operation  and  able  to 
give  advice,  if  not  money.  A large  volume  of  edu- 
cational material  has  been  published  and  is  avail- 
able. 

“Whether  or  not  it  is  the  right  time  to  end 
federal  aid  and  turn  back  to  the  states  the  work 
of  reducing  infant  and  maternal  mortality,  the 
problem  is  many  steps  advanced  toward  solution. 
How  much  advancement  there  would  have  been 
without  the  federal  law  is  a matter  for  argu- 
ment, but  does  not  affect  the  present  status.” 


Ohio  Physicians  to  Have  Prominent  Part 
in  Annual  A.  M.  A.  Meeting  in  Portland 

A prominent  part,  as  usual,  will  be  played  by 
the  medical  profession  in  Ohio  in  the  annual 
meeting  of  the  American  Medical  Association  to 
be  held  at  Portlnd,  Oregon,  July  8-12. 

Judging  from  announcements  which  have  been 
published  in  recent  issues  of  The  Journal  of  the 
A.M.A.,  this  year’s  annual  meeting  promises  to 
be  the  most  successful  in  the  history  of  the  na- 
tional organization.  The  programs  of  the  scien- 
tific exhibit,  published  in  the  June  8 issue  of  The 
Journal  of  the  A.M.A.,  indicate  the  usual  high  de- 
gree of  merit  found  in  these  phases  of  the  annual 
gathering. 

The  Ohio  State  Medical  Association  will  be 
prominently  represented  in  the  business  affairs  of 
the  meeting  by  Dr.  J.  H.  J.  Upham,  Columbus, 
member  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  and  a member  of  the 
committee  on  scientific  exhibits  for  the  annual 
meeting;  Dr.  Geo.  Edw.  Follansbee,  Cleveland, 
chairman  of  the  A.M.A.  Judicial  Council;  Dr. 
Torald  Sollmann,  Cleveland,  a member  of  the 
A.M.A.  Council  on  Pharmacy  and  Chemistry, 
and  the  following  Ohio  representatives  in  the 
A.M.A.  House  of  Delegates,  Drs.  Wells  Teachnor, 
Sr.,  Columbus;  Ben  R.  McClellan,  Xenia;  E.  R. 
Brush,  Zanesville;  Geo.  Edw.  Follansbee,  Cleve- 
land; John  P.  DeWitt,  Canton;  Charles  E.  Kiely, 
Cincinnati,  and  C.  W.  Waggoner,  Toledo. 

Dr.  Magnus  A.  Tate,  Cincinnati,  will  serve  as 
vice  chairman  of  the  section  on  obstetrics,  gynec- 
ology and  abdominal  surgery.  Dr.  William  V. 
Mullin,  Cleveland,  will  direct  the  program  of  the 
section  of  laryngology,  otology  and  rhinology  in 
the  capacity  of  chairman.  Dr.  Walter  Stern, 
Cleveland,  is  chairman  of  the  section  on  ortho- 
pedic surgery.  Dr.  Henry  J.  Gerstenberger, 
Cleveland,  and  Dr.  Roy  G.  Hoskins,  Columbus, 
are  members  of  the  executive  committees  of  the 
section  on  diseases  of  children  and  the  section  on 
pathology  and  physiology  respectively. 
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June  Council  Meeting  Devoted  to  Numerous  Problems 
and  Activities — Special  Committees  Announced 


COUNCIL  MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  in  the  headquarters,  Columbus,  at  1:00  P.  M., 
Sunday,  June  16,  1929. 

The  officers  and  councilors  present  were:  Drs. 
Freiberg,  Waggoner,  Platter,  Stone,  Caldwell, 
Houser,  Klotz,  Slosser,  Cummer,  Stevenson, 
King,  Seiler,  Goodman;  Dr.  Howard  Jones,  Cir- 
cleville,  chairman  of  the  former  reference  com- 
mittee from  the  House  of  Delegates  on  Founda- 
tion Fund;  and  the  Executive  Secretary. 

The  minutes  of  the  meetings  of  Council  held  in 
Cleveland,  May  6,  7 and  8,  during  the  recent 
Annual  Meeting  of  the  State  Association,  (pub- 
lished on  pages  481  to  483  of  the  June  issue  of 
The  Journal) , were  read  and  upon  motion  by  Dr. 
Klotz,  seconded  by  Dr.  King  and  carried,  were 
approved. 

Dr.  Freiberg,  President,  announced  the  ap- 
pointment of  several  special  committees  of  the 
State  Association  to  serve  during  his  term  as 
President,  as  follows: 

MENTAL  HYGIENE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Karnosh Cleveland 

Wm.  H.  Pritchard Columbus 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal Columbus 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MILITARY 

H.  H.  Snively,  Chairman Columbus 

John  L.  Beach Seville 

Byron  Bing Pomeroy 

The  President  also  announced  the  following 
Council  committees  for  the  1930  Annual  Meeting: 

COUNCIL  COMMITTEE  OF  PROGRAM 

C.  W.  Waggoner,  Chairman Toledo 

D.  C.  Houser Urbana 

S.  J.  Goodman,  Secretary Columbus 

COUNCIL  COMMITTEE  ON  ARRANGEMENTS 
S.  J.  Goodman,  Chairman Columbus 

I.  P.  Seiler Piketon 

D.  J.  Slosser Defiance 

DATES  FOR  1930  ANNUAL  MEETING 
Attention  was  called  to  the  comments  by  the 
President  in  his  inaugural  address  relative  to  the 
time  in  the  year  of  the  annual  meeting  as  pub- 
lished on  page  455  of  the  June  Journal.  Atten- 
tion was  also  called  to  the  comments  by  the  Ref- 
erence Committee  in  the  House  of  Delegates  to 
this  subject  on  page  472  of  the  June  Journal, 
column  two. 

Following  discussion  by  members  of  Council, 
upon  motion  by  Dr.  Stone,  seconded  by  Dr.  King 


and  carried,  the  dates  for  the  1930  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association  in 
Columbus  were  set  for  Tuesday,  Wednesday  and 
Thursday,  May  13,  14  and  15. 

QUESTION  OF  FOUNDATION  FUND 

The  attention  of  Council  was  called  by  the 
President  to  the  action  by  the  House  of  Delegates 
at  the  recent  Annual  Meeting  in  Cleveland,  in 
referring  to  the  Council  the  entire  question  of 
the  Foundation  Fund  (page  478  of  the  June  issue 
of  The  Journal). 

Dr.  L.  G.  Bowers,  chaii'man  of  the  Foundation 
Fund  Committee,  and  Dr.  Howard  Jones,  chair- 
man of  the  1928  holdover  reference  committee 
from  the  House  of  Delegates  on  this  subject,  had 
been  requested  to  be  present  at  this  meeting.  Dr. 
Bowers  was  unable  to  be  present.  Dr.  Jones  was 
present  and  related  the  result  of  the  conference 
of  his  House  of  Delegates  committee  during  the 
Cincinnati  Annual  Meeting  in  1928,  together 
with  the  result  of  correspondence  and  conferences 
since  that  time.  He  read  to  the  Council  a detailed 
report  containing  the  opinions  and  recommenda- 
tions of  his  committee  in  regard  to  a Foundation 
Fund. 

Upon  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Seiler  and  carried,  appreciation  was  expressed  to 
Dr.  Jones  and  his  committee  for  their  labor,  in- 
vestigation and  report;  and  the  report  was  re- 
ceived and  placed  on  file. 

Upon  motion  by  Dr.  Seiler,  seconded  by  Dr. 
Goodman  and  carried,  further  action  by  the 
Council  on  the  question  of  the  Foundation  Fund 
was  deferred  until  an  opportunity  could  be  given 
Dr.  Bowers  to  present  his  ideas. 

Upon  motion  by  Dr.  Stevenson,  seconded  by 
Dr.  Cummer  and  carried,  the  Secretary  was  in- 
structed to  communicate  the  foregoing  action  to 
Dr.  Bowers,  to  submit  to  him  a copy  of  the  ref- 
erence committee  report  submitted  by  Dr.  Jones, 
and  to  inform  Dr.  Bowers  that  Council  would 
give  further  consideration  to  the  entire  subject 
at  a later  date  when  he  could  be  present. 

QUESTION  OF  A CANCER  COMMITTEE 

There  was  submitted  for  the  consideration  of 
the  Council  a motion  adopted  by  the  Section  on 
Public  Health  and  Industrial  Medicine  at  the 
Annual  Meeting  of  the  State  Association  in 
Cleveland  reading  as  follows: 

Proposal  by  Dr.  Andre  Crotti,  of  Columbus, 
Ohio: 

That  there  be  appointed  a Committee  of  three 
to  be  known  as  “Committee  for  Cancer  Control 
of  O.  S.  M.  A.”  Said  committee  to  consist  of  three 
members  as  follows: 

1.  One  to  be  the  State  Health  Director. 

2.  One  to  be  appointed  by  the  O.  S.  M.  A. 
Medical  Council. 
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3.  One  to  be  a member  appointed  by  the  Amer- 
ican Society  for  the  Prevention  and  Control  of 
Cancer. 

The  formation  and  functioning  of  this  Com- 
mittee shall  be  subject  to  the  decision  of  the 
Medical  Council,  O.  S.  M.  A. 

The  motion  was  seconded  by  Dr.  Heaton  and 
passed  unanimously  by  the  section  of  Public 
Health  and  Industrial  Medicine. 

(Signed)  J.  J.  Sutter,  Chairman. 

P.  A.  Davts,  Secretary. 

Attention  was  called  to  the  previous  history  of 
the  question  of  a cancer  committee  and  reference 
was  made  to  the  Council  minutes  published  in 
The  Journal  as  follows:  August,  1922;  Feb- 

ruary, 1924;  August,  1924;  January,  1926;  No- 
vember, 1926;  February,  1927;  April,  1927;  No- 
vember, 1927;  January,  1928;  April,  1928;  and 
August,  1928. 

The  action  of  the  Council  at  its  meeting  Jan- 
uary 2,  1927,  and  published  on  page  148  of  the 
February,  1927  Journal  reads  as  follows: 

REPORT 

“Your  Committee  on  Cancer  begs  leave  to  sub- 
mit the  following  report: 

“1.  That  your  Committee  endorses  the  previous 
action  of  Council  on  Cancer  Clinics  and  the  edu- 
cation of  the  public  on  Cancer  problems. 

“2.  That  your  Committee  recommends  that  all 
so-called  Cancer  Clinics  be  discouraged,  where 
Cancer  Clinic  is  defined  as  “A  place  where  men 
and  women  may  go  for  gratuitous  diagnostic  and 
treatment  services. 

“3.  That  your  Committee  heartily  approves 
of  the  education  of  the  public  through  literature 
and  activities  of  clubs,  lodges,  churches,  etc. 

“4.  That  your  Committee  believes  that  all  ac- 
tivities must  be  under  the  direct  control  of  the 
Ohio  State  Medical  Association  and  local  medical 
organization. 

“5.  That  your  Committee  recommends  that 
these  activities  be  placed  under  the  direction  of 
the  Special  Committee  on  Periodic  Health  Ex- 
amination and  such  Committee  be  instructed  to 
study  the  problems  and  formulate  such  plans  and 
recommendations  as  may  be  found  necessary,  for 
submission  to  and  approval  of  Council” 

G.  W.  Waggoner,  M.D. 

C.  W.  Stone,  M.D. 

A.  H.  Freiberg,  M.D. 

“Upon  motion  by  Dr.  King,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  approved  the  fore- 
going special  committee  report.” 

Upon  motion  by  Dr.  Cummer,  seconded  by  Dr. 
King  and  carried,  the  action  of  the  Council  on 
the  question  of  a special  cancer  committee  taken 
at  the  Council  meeting  on  January  2,  1927,  and 
published  on  page  148  of  the  February,  1927, 
Journal,  was  reaffirmed. 

CONSTITUTIONAL  PROBLEMS 

Attention  was  called  to  the  comments  of  the 
President  in  his  inaugural  address  on  constitu- 
tional problems,  published  on  page  453  of  the 
June  Journal.  The  resolution  adopted  by  the 
House  of  Delegates  at  the  recent  Annual  Meet- 
ing of  the  State  Association  in  Cleveland  and 
published  on  pages  474  and  475  of  the  June  issue 
of  The  Journal  was  read. 


Dr.  Freiberg,  the  President,  announced  that 
the  personnel  of  the  special  Constitution  Com- 
mittee is  as  follows: 

Albert  H.  Freiberg,  Chairman,  Cincinnati, 

John  B.  Alcorn,  Columbus, 

E.  R.  Brush,  Zanesville, 

C.  L.  Cummer,  Cleveland, 

F.  S.  Van  Dyke,  Canton. 

The  result  of  deliberations  by  the  Constitution 
Committee  at  a meeting  held  on  the  morning  of 
June  16,  immediately  preceding  this  Council 
meeting,  were  reported  to  the  Council.  Dr.  Frei- 
berg also  announced  that  the  committee  would 
hold  further  meetings  prior  to  the  next  Council 
meeting  at  which  time  a further  report  would  be 
made. 

OTHER  CONSTITUTIONAL  QUESTIONS 

A communication  was  submitted  from  Dr.  G. 
A.  Woodhouse,  secretary  of  the  Miami  County 
Medical  Society,  requesting  the  reissuance  of  a 
charter  to  that  Society  for  the  reason  that  the 
original  charter  granted  by  the  State  Association 
had  been  lost.  Upon  motion  by  Dr.  Houser,  sec- 
onded by  Dr.  Slosser  and  carried,  the  Council 
authorized  the  reissuance  of  a charter  to  the 
Miami  County  Medical  Society. 

A communication  was  submitted  from  Dr. 
Ralph  F.  Massie,  secretary  of  the  Lawrence 
County  Medical  Society,  relative  to  a proposed 
change  in  name  of  that  Society.  Upon  motion  by 
Dr.  Cummer,  seconded  by  Dr.  Stone  and  carried, 
the  Council  expressed  its  disapproval  of  a change 
in  name  from  the  present  geographical  de- 
scriptive names  of  component  county  medical 
societies  to  names  which  would  not  be  uniformly 
descriptive. 

There  was  submitted  for  the  consideration  of 
Council  a communication  from  Dr.  J.  P.  Harvey, 
secretary  of  the  Mahoning  County  Medical  So- 
ciety relative  to  amendments  in  the  constitution 
of  that  society.  On  motion  by  Dr.  King,  seconded 
by  Dr.  Stevenson  and  carried,  the  Mahoning 
County  Medical  Society  was  authorized  to  pro- 
ceed under  its  proposed  new  constitution  provided 
there  are  no  apparent  conflicts  with  the  present 
constitution  and  by-laws  of  the  State  Association 
and  pending  the  proposed  revision  of  the  State 
Association  constitution  and  by-laws  at  the  next 
Annual  Meeting. 

QUESTIONS  ON  “SOCIALIZED  MEDICINE” 

Attention  was  called  to  the  action  of  the  House 
of  Delegates  at  the  recent  Annual  Meeting  on 
Resolution  F,  (page  476  of  the  June  issue  of  The 
Journal)  including  the  recommendations  of  the 
reference  committee.  Pursuant  to  the  action  of 
the  House  of  Delegates  in  authorizing  further 
study  of  the  questions  of  “socialized  medicine”, 
in  addition  to  the  detailed  study  and  activity  of 
the  Council  and  State  Association  committees 
during  the  past  decade,  the  President  appointed 
as  a committee  to  consider  these  problems  under 
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the  terms  of  Resolution  F,  and  under  the  recom- 
mendations of  the  House  of  Delegates  reference 
committee:  Dr.  J.  Craig  Bowman,  Upper  San- 

dusky, Chairman;  Dr.  Geo.  Edw.  Follansbee, 
Cleveland,  and  Dr.  E.  0.  Smith,  Cincinnati. 

For  the  information  of  the  Council  a brief  re- 
port was  submitted  on  the  recent  annual  luncheon 
meeting  of  the  Ohio  Public  Health  Association 
held  in  Columbus,  June  6.  Attention  was  called 
to  resolutions  adopted  at  that  meeting,  officers 
and  trustees  elected,  and  speakers  participating 
in  the  program. 

QUESTION  OF  WOMAN’S  AUXILIARY 
Recent  detailed  correspondence  received  by  the 
President,  Dr.  Freiberg,  relative  to  proposed 
Woman’s  Auxiliary  was  submitted  to  the  Council 
for  consideration.  Upon  motion  by  Dr.  Stone, 
seconded  by  Dr.  Klotz  and  carried,  the  Council 
reaffirmed  its  previous  action  on  this  subject  as 
set  forth  in  the  minutes  of  the  Council  meeting 
of  April  30,  1928,  and  published  on  page  472  of 
the  June,  1928,  issue  of  The  Journal,  including 
“the  sense  of  the  Council  that  there  is  no  need  for 
the  organization  of  a ladies  medical  auxiliary  in 
Ohio  at  this  time”. 

FINANCIAL  RESPONSIBILITY  FOR  AUTOMOBILE 
ACCIDENTS 

A communication  addressed  to  the  Ohio  State 
Medical  Association  from  Mr.  James  R.  Millikan, 
Cincinnati,  President  of  the  Insurance  Federa- 
tion of  Ohio,  was  submitted  for  the  consideration 
of  the  Council  relative  to  the  proposed  organiza- 
tion of  a special  statewide  committee  with  repre- 
sentatives from  various  organizations,  to  con- 
sider questions  of  financial  responsibility  for 
automobile  accidents.  Upon  motion  by  Dr.  Good- 
man, seconded  by  Dr.  Seiler  and  carried,  the 
Council  nominated  Dr.  E.  0.  Smith,  Cincinnati, 
to  serve  on  such  a committee  as  proposed  by  Mr. 
Millikan,  but  without  power  to  bind  the  State 
Association  to  any  activities  or  recommendations 
unless  they  had  been  submitted  to  and  approved 
by  the  Council. 

PRO  RATA  DUES  FOR  NEW  MEMBERS 
In  conformity  to  custom  and  upon  motion  by 
Dr.  Goodman,  seconded  by  Dr.  King  and  carried, 
the  Council  authorized  the  acceptance  of  pro  rata 
dues  for  the  remainder  of  the  calendar  year, 
1929,  from  new  members,  of  $3.00  from  July  1, 
to  the  end  of  the  year,  and  $2.00  from  October  1, 
to  the  end  of  the  year. 

PUBLIC  ISSUES  OF  INTEREST 
Information  was  submitted  to  the  Council  on 
recent  developments  in  connection  with  the  in- 
itiated chiropractic  bill  which  was  introduced 
into  and  defeated  by  the  recent  Ohio  Legislature 
and  which  had  been  proposed  for  submission  to  a 
vote  at  the  coming  November  election  on  a sup- 
plementary petition.  It  was  announced  that  this 
issue  would  probably  not  be  voted  on  at  the  com- 


ing election.  Attention  was  also  called  to  an 
article  on  this  subject  which  will  be  published  in 
the  July  issue  of  the  Ohio  State  Medical  Journal 
(the  same  issue  in  which  these  minutes  appear). 

Matters  in  connection  with  the  proposed  con- 
stitutional taxation  amendment  to  be  voted  upon 
at  the  coming  November  election  were  discussed 
by  the  Council.  Upon  motion  by  Dr.  Goodman, 
seconded  by  Dr.  King  and  carried,  these  matters 
were  referred  to  the  Policy  Committee  with  power 
to  act. 

A membership  tabulation  submitted  to  the 
Council  showed  a total  membership  in  the  State 
Association  to  date  of  5357,  as  compared  with 
5254  on  same  date  last  year  and  as  compared 
with  a total  of  5436  at  the  end  of  1928. 

Upon  motion  by  Dr.  Seiler,  seconded  by  Dr. 
Cummer  and  carried,  the  Council  instructed  the 
Secretary  to  communicate  with  Dr.  E.  R.  Brush, 
expressing  regret  at  his  absence  from  this  Coun- 
cil meeting  on  account  of  illness  and  extending 
best  wishes  for  complete  and  speedy  recovery. 

Attention  of  the  Council  was  called  to  problems 
in  connection  with  membership  in  Hocking 
County.  Upon  motion  by  Dr.  King,  seconded  by 
Dr.  Goodman  and  carried,  the  Council  instructed 
the  secretary  to  communicate  with  the  secretary 
of  the  Hocking  County  Medical  Society  and  in- 
quire for  information  on  the  dates  on  which 
society  meetings  had  been  held  during  the  past 
two  years,  together  with  the  type  of  scientific 
programs,  names  of  essayists  and  discussants  and 
the  number  of  members  in  attendance  at  those 
meetings. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  expressed  to 
Dr.  Freiberg,  President,  best  wishes  for  a pleas- 
ant trip  abroad  during  the  next  few  weeks  when 
he  plans  to  attend  the  meeting  of  the  American 
Orthopedic  Association,  together  with  the  meet- 
ing of  the  British  Orthopedic  Association  in  Lon- 
don, England,  July  4,  5 and  6,  and  during  his  visit 
while  abroad  to  other  clinics  and  medical  and 
surgical  institutions. 

Upon  motion  the  Council  adjourned  to  meet  in 
the  headquarters  of  the  State  Association,  Co- 
lumbus, on  Sunday,  October  6,  1929,  at  1:00  P. 
M.  or  at  an  earlier  date  upon  the  call  of  the 
President. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


Mrs.  Lucia  Johnson  Bing,  Athens,  wife  of  Pro- 
fessor S.  H.  Bing,  Ohio  University  and  former 
member  of  the  state  legislature,  has  been  ap- 
pointed by  State  Welfare  Director  Griswold  as 
superintendent  of  the  state  division  of  charities, 
succeeding  Miss  Bell  Greve,  Cleveland. 


The  fifty-first  annual  meeting  of  the  Ohio 
State  Pharmaceutical  Association  will  be  held  at 
Cedar  Point,  July  15  to  19  inclusive. 
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THE  SIGNING  OF  THE 
DECLARATION  OF  INDEPENDENCE 


To  most  effectively  declare  your  inde- 
pendence from  the  distractions  of  mind, 
destruction  of  reputations,  and  depletion 
of  finances,  which  usually  result  from  an 
untrained  defense  of  malpractice  suits, 
Specialized  Service  in  professional  pro- 
tection is  manifestly  indicated. 


"The  independence  anti  liberty  you  possess 
are  the  work  of  joint  counsels 
and  joint  efforts." 

— Washington's  Farewell  Address 


Medical  Protective  Company 

of  Foit  Wayne,  Ind. 

360  North  Michigan  Boulevard  : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

360  North  Michigan  Blvd. 
Chicago,  111. 
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Address 

Kindly  tend  details  on  your  plan  of 
Complete  Professional  Protection 
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John  Phillips,  M.D.,  Cleveland;  University  of 
Toronto,  Faculty  of  Medicine,  Toronto,  1903; 
aged  50;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  May  15  from  the  effects  of 
poison  gas  inhaled  during  the  Cleveland  Clinic 
disaster.  Dr.  Phillips  was  one  of  the  founders  of 
the  Clinic,  and  was  in  charge  of  its  department 
of  medicine.  Following  his  graduation  he  served 
as  intern,  and  later,  as  resident  physician  at 
Lakeside  Hospital  until  1906.  He  had  taken  post 
graduate  work  at  Johns  Hopkins  Hospital.  He 
was  either  a consultant  or  on  the  visiting  staff  of 
most  of  the  major  hospitals  in  Cleveland,  and 
was  consultant  in  Internal  Medicine  and  as- 
sistant professor  of  Therapeutics  of  Western  Re- 
serve University.  During  the  World  War  he 
served  as  Captain  of  the  Medical  Corps,  stationed 
at  Camp  Jackson,  South  Carolina. 

Dr.  Phillips  was  president  of  the  Academy  of 
Medicine  of  Cleveland  in  1922,  and  was  an  active 
member  of  the  Academy,  and  on  the  Board  of 
Trustees  of  the  Cleveland  Medical  Library  As- 
sociation at  the  time  of  his  death.  He  was  on  the 
board  of  Regents  of  the  American  College  of 
Physicians,  and  an  active  member  of  the  Ameri- 
can Heart  Association;  the  American  Child 
Hygiene  Association;  the  American  Association 
of  Internal  Secretions;  the  American  Gastro- 
enterological Association,  and  other  national  or- 
ganizations. He  leaves  a widow  and  a son  who 
is  a student  at  Yale  University. 

George  Clark  Russell,  M.D.,  Kirtland;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1880;  aged  76;  former  member  of  the  Ohio 
State  Medical  Association;  died  May  22  after  a 
lengthy  illness.  Dr.  Russell  studied  in  Paris  and 
London,  and  on  his  return,  he  practiced  in  Cleve- 
land until  his  retirement  several  years  ago.  For 
many  years  he  was  a lecturer  at  Western  Reserve 
University  Medical  School.  His  widow  survives 
him. 

John  Sloan  Stewart,  M.D.,  Mansfield;  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land, 1877;  aged  76;  died  May  5.  Dr.  Stewart 
had  practiced  in  Mansfield  and  Richland  county 
since  his  graduation.  He  is  survived  by  one  son 
and  two  daughters. 

John  H.  Swafford,  M.D.,  Cleveland;  Vanderbilt 
University  School  of  Medicine,  Nashville,  1913; 
aged  40;  member  of  tbe  staff  of  Cleveland  Clinic; 
died  June  10  from  the  effects  of  poison  gas  in- 
haled during  the  Clinic  disaster  on  May  15.  Dr. 
Swafford  was  employed  in  the  Y-ray  department. 


Sanitation  and  Regulation  of  Tourists 
Camps 

Uniformity  in  state  regulations  for  the  sanita- 
tion of  tourists’  camps,  an  excellent  suggestion, 
is  urged  by  the  United  States  Public  Health 
service,  to  safeguard  motorists  as  well  as  com- 
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munities  against  communicable  diseases  carried 
from  state  to  state. 

In  advocating  such  action,  the  federal  service 
called  attention  to  a recent  report  of  the  Cali- 
fornia State  Department  of  Health  dealing  with 
sanitation  of  tourists  camps  and  resorts. 

This  report  showed  that  only  12  states  do  not 
have  regulations  of  this  character  and  empha- 
sized the  following  essential  features  which 
should  be  included  in  such  regulations: 

1.  It  is  important  that  all  camps  be  properly 
located  on  land  which  has  suitable  drainage 
facilities  and  which  is  sheltered  from  unfavor- 
able weather  conditions. 

2.  Every  camp  should  be  provided  with  an 
adequate  supply  of  pure  water  and  every  pos- 
sible facility  for  the  protection  of  the  water 
supply  should  be  provided. 

3.  Adequate  facilities  for  sewage  disposal  are 
indispensable  and  whether  the  equipment  be 
elaborate  or  simple  in  construction,  the  disposal 
must  be  perfect  from  the  standpoint  of  sani- 
tation. Garbage  should  be  disposed  of  daily. 

4.  Unless  a capable  manager  is  present  to 
make  frequent  inspection  and  to  secure  full  com- 
pliance with  the  provisions  of  the  regulations, 
it  is  not  possible  to  maintain  a thoroughly  sani- 
tary camp. 

Commenting  further  on  the  situation,  the  Cali- 
fornia survey  stated:  “It  is  a fact  that  many 

cases  of  communicable  diseases  occur  in  tourists 
camps.  The  development  of  transcontinental 
touring  is  responsible  for  the  rapid  spread  of 
many  cases  of  communicable  diseases.  For  this 
reason,  it  is  highly  importaont  that  provisions 
be  made  for  the  prompt  reporting  of  cases  of 
communicable  diseases  to  local  health  officers. 
As  a matter  of  fact,  however,  the  greatest  prob- 
lem associated  with  the  sanitation  of  automobile 
camps  at  the  present  time  lies  in  the  control  of 
the  ‘hoboes  on  wheels’  and  promiscuous  roadside 
campers.  Not  only  do  these  individuals  consti- 
tute a menace  to  the  public  health  but  they 
injure  the  whole  business  of  catering  to  auto- 
mobile tourists.” 

The  observations  and  suggestions  of  the  Cali- 
fornia health  department  are  exceedingly  timely 
as  the  1929  tourist  season  has  already  started 
with  a bang. 

Ohio  is  traversed  each  summer  by  thousands 
of  auto  tourists,  many  of  whom  camp  their  way 
across  the  country.  Efforts  have  been  made  in 
this  state  to  keep  all  tourists  camps  sanitary  and 
to  subject  them  to  regular  inspection  but  it  is 
probable  that  the  work  could  be  improved  upon. 
The  time  has  arrived  when  Ohio  cannot  afford  to 
permit  unsanitary  camping  grounds  anywhere 
within  its  borders.  State  and  local  officials 
charged  with  this  responsibility  should  be  alert. 
The  health  of  the  people  of  Ohio  demands  it. 
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Cincinnati — Dr.  A.  H.  Freiberg,  president  of 
the  Ohio  State  Medical  Association,  has  sailed 
for  Europe  for  a two  months’  tour  of  European 
medical  centers.  On  July  4,  5 and  6,  he  will  at- 
tend a joint  convention  of  the  American  Ortho- 
pedic Association  and  the  British  Orthopedic 
Association  to  be  held  at  London.  Dr.  Freiberg 
is  a past  president  of  the  American  Orthopedic 
Association. 

Dayton — The  new  Dayton  Clinic,  founded  by 
Drs.  L.  G.  Bowers,  E.  R.  Am,  A.  B.  Brower  and 
H.  R.  Huston,  was  formally  dedicated  June  22 
with  a reception  at  which  Dr.  Hugh  Cabot,  dean 
of  the  Medical  School,  University  of  Michigan, 
delivered  the  dedicatory  address.  The  clinic, 
established  for  general  diagnosis  and  surgery,  is 
housed  in  a new  two-story,  42-room,  fireproof 
building  near  the  Miami  Valley  Hospital.  Dr.  A. 
B.  Brower  will  head  the  diagnostic  department; 
Dr.  H.  W.  Burnett  will  head  the  X-ray  and 
physical  therapy  department;  and  Dr.  A.  T. 
Bowers,  son  of  Dr.  L.  G.  Bowers,  will  be  an  as- 
sistant in  the  surgical  department. 

Urbana — Miss  Lelah  Houser,  daughter  of  Dr. 
and  Mrs.  D.  C.  Houser,  the  former  of  whom  is 
councilor  of  the  Second  District  of  the  Ohio  State 
Medical  Association,  was  married  June  11  to  Rev. 
Samuel  Furrow,  pastor  of  the  First  Baptist 
Church  of  Urbana. 

Columbus — Dr.  A.  M.  Steinfeld  and  Dr.  W.  D. 
Morrison  have  sailed  for  an  European  trip  which 
will  include  attendance  at  the  annual  convention 
of  British  and  American  orthopedic  surgeons  at 
London,  July  4,  5 and  6 and  clinics  at  Vienna. 

Cincinnati — Herbert  P.  Lyle,  who  graduated 
from  the  College  of  Medicine,  University  of  Cin- 
cinnati, June  15,  was  the  sixth  member  of  the 
Lyle  family  to  receive  an  M.D.  degree  from  the 
university  since  1868. 

Bellaire — Dr.  J.  F.  Sutton  has  returned  from 
Los  Angeles  where  he  attended  the  Shrine  con- 
vention. Dr.  Charles  Wassman  is  in  Philadelphia 
attending  clinics  at  the  Jefferson  Medical  Col- 
lege. Dr.  F.  S.  Wright  has  returned  from  a trip 
to  Chicago. 

Cleveland — Announcement  has  been  made  that 
Dr.  Richard  A.  Bolt,  formerly  of  Cleveland,  will 
return  here  soon  from  Berkeley,  California,  to 
become  director  of  the  newly  formed  Cleveland 
Child  Health  Association. 

Greenville — Announcement  has  been  made  of 
the  approaching  marriage  of  Miss  Esther  Deub- 
ner,  Delaware,  formerly  of  Greenville,  to  Dr. 
Howard  W.  Davis,  Ashley. 


Kent — Beginning  July  1 and  ending  September 
1,  offices  of  Kent  physicians  will  be  closed  on  Wed- 
nesday afternoons  and  evenings. 

Columbus — The  General  Practitioners'  Medical 
Society  gave  a banquet  recently  in  honor  of  Dr. 
James  F.  Baldwin  in  recognition  of  his  long  serv- 
ice as  a member  of  the  society.  Dr.  Baldwin  was 
presented  with  a painting  of  himself.  Dr.  Andre 
Crotti  made  the  testimonial  address  and  Dr.  B.  W. 
Abramson  made  the  presentation  speech. 

Fostoria — -Dr.  Harold  Fruth,  who  has  been  suf- 
fering from  blood  poisoning,  recently  underwent 
an  operation  for  amputation  of  a finger  at  the 
Wesleyan  Memorial  Hospital,  Chicago. 

Bellefontaine — When  his  car  collided  with  a 
parked  machine,  Dr.  Frank  B.  Kaylor  suffered 
two  broken  ribs. 

Flushing — Dr.  W.  R.  Allison,  formerly  of 
Lafferty,  has  leased  the  offices  here  formerly  occu- 
pied by  Dr.  C.  W.  Lose,  who  has  moved  to  Berea. 

Tippecanoe  City — Dr.  T.  H.  Troute,  who  has 
practiced  here  for  the  past  18  years,  will  leave 
soon  for  Alliance  where  he  will  open  offices 

Toledo — The  following  committee  of  physicians 
will  aid  the  committee  selecting  plans  for  the  addi- 
tion to  the  Lucas  County  Hospital:  Dr.  William 

A.  Neill,  chairman;  Dr.  E.  I.  McKesson,  Dr.  F.  B 
McNierney,  Dr.  H.  B.  Meader,  and  Dr.  Louis  R. 
Carr. 

Alliance — “The  Personal  Reaction  to  Internal 
Secretions”  was  the  subject  of  a talk  by  Dr.  W.  C. 
Manchester  before  the  Y’s  Men’s  Club. 

Norwalk — Dr.  M.  L.  Battles  has  been  notified 
of  his  promotion  to  major  in  the  112th  Engineers 
with  headquarters  at  Cleveland.  He  will  become 
regimental  surgeon. 

Cincinnati — The  Medical  Alumni  Association 
participated  in  the  commencement  exercises  at  the 
University  of  Cincinnati  early  in  June.  The  an- 
nual banquet  was  held  at  the  Hotel  Gibson  in 
honor  of  the  graduating  class  of  the  College  of 
Medicine.  Those  who  spoke  were  Dr.  Oswald 
Denny  of  the  U.  S.  Public  Health  Service;  Dr. 
Charles  A.  Neal,  state  director  of  health;  Dr.  W. 
D.  Haines,  president  of  the  alumni  organization 
and  Dr.  Robert  Conrad.  Dr.  A.  C.  Bachmeyer, 
dean  of  the  College  of  Medicine,  presented  each 
graduate  with  a certificate  of  membership  in  the 
alumni  association.  The  following  officers  were 
elected:  President,  Dr.  Parke  G.  Smith;  vice- 

president,  Dr.  Henry  Brown;  secretary,  Dr. 
Helena  Ratterman;  executive  secretary,  Miss 
Helen  Hook. 

Tippecanoe  City — Dr.  C.  A.  Coleman,  Dayton 
surgeon,  addressed  the  local  Rotary  Club  recently 
on  diseases  peculiar  to  men  of  middle  age. 

Mt.  Gilead — Dr.  W.  C.  Bennett  has  been  em- 
ployed as  physician  at  the  Morrow  County  Home. 

Marysville — Dr.  F.  C.  Callaway  and  Dr.  C.  D. 
Mills  have  taken  offices  in  the  newly  remodeled 
Braun  Building. 
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Fremont — Dr.  C.  I.  Kuntz  talked  on  “Biology” 
at  a recent  meeting  of  the  Knights  of  Columbus. 

Barberton — Dr.  Frank  A.  Fritz,  a native  of  this 
city  and  a graduate  of  the  College  of  Medicine, 
Ohio  State  University,  has  opened  offices  here. 
Until  recently,  Dr.  Fritz  was  an  intern  at  the 
Harper  Hospital,  Detroit. 

Columbus — The  Columbus  Dispatch  recently 
published  a feature  story  concerning  Dr.  Sylvester 
M.  Sherman,  86,  who  has  been  in  active  practice 
for  54  years  and  who  has  officiated  at  more  than 
3000  births. 

Elyria — Dr.  G.  E.  French,  Elyria  health  officer, 
has  been  appointed  physician  for  the  Lorain 
County  Children’s  Home  at  Oberlin. 

Portsmouth — The  local  Civitan  Club  was  ad- 
dressed recently  by  Dr.  W.  H.  Sisson  who  told  of 
his  experiences  in  Russia  while  a member  of  the 
Near  East  Relief  Commission. 

— Greenville — At  a recent  meeting  of  the 
Rotary  Club,  Dr.  S.  A.  Hawes  was  elected  presi- 
dent. 

Port  Clinton — Dr.  H.  J.  Pool  has  been  ap- 
pointed medical  examiner  in  Ottawa  County  for 
those  wishing  to  attend  the  Citizen’s  Military 
Training  Camps. 

Delaware— Dr.  M.  S.  Cherrington  has  been  ap- 
pointed county  coroner,  succeeding  Dr.  D.  S. 
James,  resigned. 

Lima — An  illustrated  lecture  on  his  travels 
through  Europe  was  given  recently  before  the 
St.  Paul’s  Lutheran  Brotherhood  Class  by  Dr.  C. 
D.  Gamble. 

Hamilton — Dr.  Isabel  Shannon,  formerly  of 
Philadelphia,  has  become  resident  physician  at 
the  Western  College  for  Women,  succeeding  Dr. 
Nancy  Finney,  who  has  taken  up  private  practice 
at  Cincinnati. 

Toledo — A talk  on  “Preventive  Medicine”  was 
given  recently  by  Dr.  Karl  D.  Figley  before  the 
Sylvania  Exchange  Club. 

Uhrichsville — Dr.  R.  S.  Barton,  New  Phila- 
delphia, has  been  elected  president  of  the  Union 
Hospital  Association. 

Toledo — Dr.  Paul  Hohly  addressed  the  Vernon 
McCune  Post  of  the  American  Legion  recently  on 
“What  We  Should  Know  About  Life”. 

Ravenna — Dr.  S.  A.  Brown  and  Dr.  James  T. 
Norton  have  been  named  on  the  medical  commit- 
tee of  Portage  Post,  American  Legion,  Kent. 

Marion — Members  of  the  Y.M.C.A.  gymnasium 
class  of  which  he  is  a member  recently  honored 
Dr.  August  Rhu,  Marion’s  oldest  practicing  phy- 
sician, with  a dinner  on  his  eightieth  birthday. 
Dr.  Rhu  plays  volley  ball  daily.  Dr.  Rhu  and  his 
son,  Dr.  Herman  Rhu,  recently  moved  their  offices 
from  187  W.  Center  Street,  to  186  West  Church 
Street. 


SAFE,  SIMPLE 
INFANT  FEEDING 


HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages : 


1 

2 

3 

4 


The  readily  assimilable  state  of 
its  minerals  promotes  sound 
bone  and  tooth  structure. 

The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 


The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired. 


For  samples  address — HORLICK,  Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK 


HORLICK’S 


Dr.  Brown’s 
Clinical  Laboratory 

COLUMBUS,  OHIO 


9 Buttles  Ave. 

327  E.  State  St. 

M.  2233 

M.  1133 

ANSON  L.  BROWN,  A.B.,  M.D.,  Director 

Urine 

Dark  Field 

Wassermann’s 

Feces 

Kahn 

Blood  Chemistry 

Cultures 

Widal 

Sputum 

Tissues 

Basal  Metabolism 

Vaccines 

Practice  limited  to  laboratory 
diagnosis 

Twenty-four  hour  service 
Write  for  Mailing  Tubes  and  Price  List 


July,  1929 


State  News 


581 


/ \ 

Columbus 

Radium 

Laboratory 


Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT.  Ph.G..  M l) 

350  E.  State  St-  Columbus.  O. 

Bell,  Main  1537 

\ / 


CHAS.  F.  BOWEN,  M.D. 

SPECIALIZES 

in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and 

X-Ray 

Diagnosis  and 
Therapy 


344  E.  State  Street 
COLUMBUS,  OHIO 


RADIUM  RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees , or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the  use 
of  Radium  is  indicated. 


The  Physicians  Radium  Association 

Room  1307,  55  E.  Washington  St.,  Pittsfield  Bids. 
CHICAGO,  ILLINOIS 


Telephones 

Central  2268-2269 


Managing  Director : 
Wm.  L.  Brown,  M.D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.D.,  Walter  S.  Barnes,  M.D., 
Frederick  Menge,  M.D.,  Wm.  L.  Brown,  M.D., 
S.  C.  Plummer,  M.D.,  Louis  E.  Schmidt,  M.D. 


This  Laboratory  is  approved  by  the 
COUNCIL  ON  MEDICAL  EDUCATION 
and  HOSPITALS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 
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Langdon-Meyer 

Laboratories 

CINCINNATI,  OHIO 

Offer  to  physicians  a complete,  dependable, 
accurate  and  speedy  Diagnostic  Laboratory 
Service.  No  patients  treated;  our  work  is 
all  referred. 

Keidel  tubes  for  Wassermann 
and  Blood  Chemistry  speci- 
mens and  Containers  for  all 
other  specimens  sent  free  to 
physicians  on  request. 

A new  chart  describing:  details  for  taking:  and  send- 
ing all  laboratory  specimens  is  available  gratis. 


Send  for  Our  Fee  Table 

519  Main  Street  Cincinnati,  Ohio 
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FRANK  A.  RIEBEL,  M.D. 

Superficial  and  Deep 
X*Ray  Therapy 

15  West  Goodale  Street COLUMBUS,  OHIO 


Ohio  Public  Health  Association  Holds 
Annual  Meeting  June  6 

Ninth  annual  meeting  of  the  Ohio  Public  Health 
Association  was  held  at  luncheon  at  the  Neil 
House,  Columbus,  June  6,  with  about  200  persons 
present.  The  following  officers  for  the  coming 
years  were  elected:  President,  Dr.  R.  H.  Bishop, 
Jr.,  Cleveland;  vice  presidents,  Mrs.  James  K. 
Lyman,  Mt.  Vernon,  and  Mrs.  Eugene  Griffis, 
Hamilton;  secretary,  Dr.  J.  E.  Hagerty,  Columbus. 

The  executive  committee  consists  of  the  officers 
and  the  following:  Dr.  F.  G.  Barr,  Dayton;  Dr.  C. 
W.  Kirkland,  Bellaire;  Mrs.  A.  B.  Sharp,  Steuben- 
ville; Miss  Virginia  Wing,  Cleveland;  Dr.  Alfred 
Friedlander,  Cincinnati;  Dr.  J.  W.  Wilce,  Colum- 
bus; Dr.  C.  L.  Hyde,  Akron;  Dr.  C.  D.  Selby, 
Toledo. 

Trustees  elected  include  the  officei’s,  executive 
committee  and  the  following  members  to  serve  for 
one,  two,  and  three  years: 

One  Year — Mrs.  Ray  Donley,  Ravenna ; Mrs.  Robert  W. 
Grendon,  Tiffin  ; Dr.  F.  S.  Lawrence,  Quaker  City ; Mrs.  H. 
C.  Milligan,  Zanesville;  Mrs.  C.  F.  Speary,  Marietta;  Dr. 

A.  C.  Bachmeyer,  Cincinnati;  Dr.  John  R.  Davis,  Toledo; 
Dr.  Wm.  Keller,  Cincinnati;  Dr.  J.  C.  Placek,  Cleveland; 
Fred  Schonberger,  Columbus ; Henry  Bentley,  Cincinnati ; 
Mrs.  H.  W.  Bloomfield,  Shelby ; Thos.  J.  Donnelly,  Colum- 
bus; Blecker  Marquette.  Cincinnati;  Miss  Wanda  Przyluska, 
Columbus ; Mrs.  Ethel  Peters  Simon,  Columbus. 

Two  Years — Mrs.  S.  L.  Black,  Columbus ; Dr.  Kennon 
Dunham,  Cincinnati ; Mrs.  R.  T.  Knapp,  Norwalk ; Mrs. 
Geo.  McCaw,  Dennison  ; Mrs.  John  Nicholas,  Mineral  Ridge  ; 
Capt.  E.  O.  Whitney,  Ashtabula ; Dr.  Richard  A.  Bolt, 
Cleveland ; Miss  Anna  Drake,  Cincinnati ; Dr.  E.  R.  Hay- 
hurst,  Columbus ; Dr.  E.  F.  McCampbell,  Columbus ; Dr.  T. 

A.  Ratliff,  Cincinnati ; Dr.  Richard  Snyder,  Columbus ; Dr. 
E.  D.  Giffen,  Toledo ; C.  M.  Bookman,  Cincinnati ; Dr.  C. 

B.  Bliss,  Sandusky;  Mrs.  Iza  Fowler,  Delaware;  C.  L. 
LaMonte,  Columbus ; Miss  Ann  C.  Munn,  Middletown ; Dr. 
Harry  F.  Rapp,  Portsmouth : G.  C.  Stillman,  Columbus. 

Three  Years — Mrs.  A.  B.  Sharp,  Steubenville;  Judge  John 

B.  Coonrod,  Fremont ; Mrs.  Alvi  Graham,  Marysville ; Ray 

C.  Hagstrom,  Youngstown ; Geo.  L.  Lafferty,  Lisbon ; Mrs. 
R.  T.  J.  Martin,  Elyria ; Dr.  W.  H.  Bunn,  Youngstown ; 
Miss  Grace  Frost,  Toledo ; Dr.  John  E.  Monger,  Columbus ; 
'Dr.  V.  C.  Rowland,  Cleveland ; Prof.  P.  P.  Denune,  Colum- 
bus ; H.  W.  Green,  Cleveland ; Dr.  C.  O.  Probst,  Columbus. 

Those  who  took  part  on  the  speaking  pro- 
gram were  Dr.  C.  A.  Neal,  director  of  the  State 
[Department  of  Health;  Dr.  I.  C.  Riggin,  New 
lYork,  executive  secretary  of  the  American  Heart 
Association,  and  Dr.  Kendall  Emerson,  New  York, 
managing  director  of  the  National  Tuberculosis 
Association. 

Dr.  Bishop,  who  presided  at  the  meeting,  talked 
on  the  extension  program  to  include  work  in  the 
ifields  of  heart  disease,  cancer  control,  child 


hygiene,  social  hygiene,  industrial  hygiene  and 
mouth  hygiene,  as  well  as  tuberculosis,  and 
estimated  the  cost  at  $50,000  a year.  Dr.  Bishop 
stated  that  community  fund  directors  from  all 
parts  of  the  state  will  be  asked  to  support  the 
money  raising  campaign  and  that  an  effort  will 
be  made  to  obtain  greater  financial  support  from 
community  chests  for  that  association  in  ad- 
dition to  funds  raised  through  the  annual  sale 
of  Christmas  seals. 

Resolutions  adopted  at  the  meeting  advocated 
legislation  to  have  the  state  director  of  health 
appointed  by  the  Ohio  Public  Health  Council  in- 
stead of  by  the  Governor;  educational  participa- 
tion in  the  periodic  health  examination  campaign; 
endorsement  of  the  “expansion  program”  of  the 
Ohio  Public  Health  Association;  expressed  opposi- 
tion to  the  initiated  chiropractic  bill  and  called 
upon  “constituent  affiliated  organizations”  to  in- 
form the  pubic  of  the  dangers  of  this  proposed 
legislation.  

Dr.  Reid  Hunt,  president  of  the  United  States 
Pharmacopoeil  Convention  has  announced  that 
the  eleventh  convention  for  revision  of  the 
Pharmacopoeial  Convention  has  announced  that 
May  13,  1930. 


A sum  of  $1,250,000  was  bequeathed  to  the 
Jefferson  Medical  College,  Philadelphia,  by  S.  P. 
Scott,  Hillsboro,  Ohio,  his  will,  probated  re- 
cently, revealed. 


Fake  “eye  doctors”  still  are  reaping  a harvest 
in  Ohio  despite  warnings  issued  months  ago  by 
the  Better  Business  Commissions  of  the  state. 
Announcement  of  the  activities  of  the  imposters 
was  carried  in  a recent  issue  of  The  Journal.  The 
most  recent  victim  of  the  fakers  is  a farmer  re- 
siding near  Bowling  Green,  Ohio,  who  has  in- 
formed Wood  County  authorities  that  he  paid 
$500  to  two  men  who  offered  to  remove  a cataract 
from  one  of  his  eyes.  Something  was  poured  into 
the  eye  and  a white  film  removed,  the  man  told 
the  county  sheriff,  but  it  failed  to  restore  the 
sight  of  the  eye.  Authorities  are  trying  to  locate 
the  men. 
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The  newly  recognized  importance 

of  Vitamin  B 

in  infant  diet 


That  a partial  deficiency  of 
Vitamin  B in  infant  diet  pro- 
duces symptoms  similar  to  those 
produced  by  a total  deficiency, 
is  evident  from  recently  pub- 
lished clinical  observations. 

These  symptoms,  observed  by 
Hoobler  in  his  recent  studies  of 
Vitamin  B deficiency  in  infants, 
are 

1.  Anorexia 

2.  Loss  of  weight 

3.  Spasticity  of  arms  and  legs 

4.  Rigidity  of  neck 

5.  Restlessness  and  fretful- 
ness 

Hoobler  cites  that  the  usual 
dietary  of  an  infant  in  this 
country  up  to  its  third  month  is 
human  milk  or  cow’s  milk,  with 
the  addition  of  sugar,  possibly  a 
milled  cereal,  orange  juice  and 
cod-liver  oil. 

On  analysis,  Vitamins  A,  C 


and  D are  found  to  be  present 
in  this  diet.  But  only  minimal 
and,  in  many  cases,  subminimal 
amounts  of  Vitamin  B are  to  be 
found. 

With  the  addition  of  Vitamin 
B to  the  diet  Hoobler  noted  that 
after  two  weeks  the  infant  had 
changed  from  a thin,  pale,  spas- 
tic, restless,  whining  child,  re- 
fusing part  of  its  food,  to  a 
happy,  rosy  cheeked,  smiling 
baby  whose  appetite  seemed 
never  to  be  completely  satisfied 
and  whose  gain  in  weight  was 
remarkable. 

He  concludes,  therefore,  that 
“every  infant  should  have  an 
addition  of  Vitamin  B to  its  diet 
and  should  not  depend  on  milk, 
either  human  or  cow’s,  as  its 
only  source  of  this  vitamin.” 

The  question  naturally  arises 
then,  what  shall  be  the  source 


More  Vitamin  B with  Vitavose 
in  the  diet  of  children  and  adults 

Macy,  Hoobler,  Harris  and  others  have  published  data 
which  indicate  that  a very  considerable  number  of  peo- 
ple are  subsisting  on  diets  which  are  far  from  optimum 
with  respect  to  Vitamin  B. 

This  deficiency  of  Vitamin  B is  more  profound  dur- 
ing periods  of  marked  physiological  crisis  such  as  preg- 
nancy, lactation,  rapid  growth  and  convalescence. 

Vitavose  as  a diet  supplement  brings  the  supply  of 
Vitamin  B and  iron  up  to  optimum  requirements.  It 
stimulates  the  appetite  and  has  slightly  laxative  quali- 
ties which  aid  in  elimination. 

Vitavose  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association 


of  supply  of  Vitamin  B for  the 
infant  ? 

E.  R.  Squibb  & Sons  have  an- 
swered this  problem  in  the  de- 
velopment of  a new  milk  modi- 
fier which  is  exceedingly  rich, 
not  only  in  Vitamin  B,  but  also 
in  assimilable  iron  salts — Vita- 


Squibb’s  Vitavose  is  a pala- 
table and  highly  nutritious  mal- 
tose-dextrin preparation,  made 
from  fat-free,  malted  wheat 
germs.  In  addition  to  maltose 
and  dextrins,  it  contains  the 
water-soluble  extractives  from 
the  wheat  embryo — Vitamin  B, 
soluble  nitrogenous  compounds 
and  mineral  salts. 

Vitavose  resembles  a fine 
golden  yellow  sugar  in  appear- 
ance. It  has  an  agreeable 
malty  taste.  It  is  physiologi- 
cally assayed  for  its  vitamin 
content  and  tests  show  that  it 
contains  100  times  as  much  of 
the  anti-neuritic  factors  as 
does  fresh,  raw,  certified  cow’s 
milk,  and  about  30  times  as 
much  of  the  pellagra-prevent- 
ing factor. 


FREE  to  physicians — samples  of  Vitavose  and  detailed  information. 
Write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons, 

80  Beekman  Street,  Neiv  York. 
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Dear  Doctor : 


Syracuse,  N.  Y.  , July  1st,  1929. 


Do  not  dismiss  the  question  of  QUALITY  when 
considering  the  question  of  PRICE. 

We  offer  you  the  advantages  of  both  without 


reservations. 


MUTUAL  PHARMACAL  CO.,  Inc. 


PUBLIC  HEALTH  NOTES 


The  present  nation-wide  epidemic  of  cerebro- 
spinal meningitis  is  the  most  severe  outbreak  of 
that  disease  in  this  country  since  1905,  Dr.  G.  W. 
McCoy,  director  of  the  Hygienic  Laboratory  of  the 
United  States  Public  Health  Service,  told  the  an- 
nual conference  of  state  and  territorial  health 
officers  at  Washington. 

Dr.  McCoy  said  the  prevalence  of  the  disease  is 
alarming  in  some  western  communities.  The  last 
bulletin  of  the  Ohio  State  Department  of  Health 
shows  that  on  May  31  there  were  33  cases  reported 
in  Ohio. 

In  outlining  a plan  for  controlling  the  incidence 
of  spinal  meningitis,  Dr.  McCoy  stated  that  little 
is  known  about  the  cause  of  the  disease  but  ex- 
plained that  it  presents  a large  problem  because 
of  its  contagious  nature. 

A plan  for  establishment  of  a morbidity  regis- 
tration area  was  approved  by  the  conference.  It 
provides  that  states  recognize  diseases  reportable 
in  their  states  with  a view  of  obtaining  accurate 
reports  on  their  incidence.  The  diseases  are 
diphtheria,  tuberculosis,  typhoid  fever,  infantile 
paralysis,  scarlet  fever  and  smallpox.  It  was 
explained  that  at  present  most  states  endeavor  to 
report  communicable  diseases,  but  because  of  lack 
of  interest  by  some  local  and  rural  health  officers, 
complete  information  is  not  obtained. 

— Pellegra  is  becoming  more  common  in  Ohio, 
accoi’ding  to  the  latest  bulletin  of  the  communi- 
cable disease  division  of  the  State  Department  of 
Health. 

Regarding  the  pellegra  situation  in  this  state, 
the  health  department  bulletin  said: 

“The  death  of  21  persons  in  Ohio  last  year 
from  pellegra  brings  that  disease  to  our  atten- 
tion. Although  a reportable  disease  in  certain 
sections  of  the  country,  its  rare  occurrence  here 
has  not  up  to  this  time  seemed  to  warrant  its  in- 
clusion in  the  notifiable  list.  There  were  last 


year,  in  addition  to  the  21  certificates  citing  pel- 
legra as  the  cause  of  death,  several  on  which  it 
was  entered  as  a contributary  factor.  Sixteen 
deaths  in  1927  held  the  record  up  to  that  date,  all 
of  which  justifies  the  belief  that  this  disease  of 
malnutrition  is  becoming  decidedly  more  common 
here.  Of  the  21  deaths,  10  were  colored  and  11 
white;  15  females  and  6 males;  six  were  Ohio  bom 
and  only  six  were  natives  of  the  southern  states, 
the  district  expected  to  contribute  the  largest 
number.  Any  information  leading  to  a better 
knowledge  of  the  prevalence  and  location  of  pel- 
legra in  Ohio  will  be  of  interest  to  the  State  De- 
partment of  Health.” 

Communicable  diseases  reported  for  the  period 
May  16-31  registered  a drop  of  1462  cases  over 
the  preceding  two-weeks  period,  the  bulletin 
stated.  Of  the  7209  cases  reported,  only  one  dis- 
ease— chickenpox — showed  an  increase.  The  com- 
municable disease  cases  reported  from  May  16  to 
31  were: 

Diphtheria,  104;  scarlet  fever,  487;  smallpox, 
148;  typhoid  fever,  15;  whooping  cough,  797; 
chickenpox,  682;  measles,  3511;  mumps,  179;  other 
diseases,  1286. 

Smallpox  conditions  in  general  show  an  im- 
provement, the  bulletin  pointed  out,  but  there 
were  five  new  instances  of  undulant  fever,  raising 
the  total  for  the  year  to  23.  These  cases  were  all 
scattered  showing  that  the  disease  is  not  confined 
to  any  one  section. 

— Supplies  of  a new  C.  D.  Form  No.  21,  a book 
of  report  cards,  for  reporting  deaths  from  com- 
municable diseases  for  distribution  to  registrars 
of  vital  statistics,  have  been  sent  all  health  com- 
missioners by  the  State  Department  of  Health. 
The  form  is  to  be  filled  out  in  every  case  of  death 
from  a communicable  disease  and  sent  to  the 
health  commissioner. 

— The  latest  report  of  the  Division  of  Vital 
Statistics  of  the  State  Department  of  Health 
shows  that  during  February,  1929,  there  were 
filed  with  the  division  7068  certificates  of  death 
with  a rate  of  13.6  per  1000  population.  The 
figure  for  February,  1928,  was  6435  with  a rate 
of  12.2. 
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Above — A section  of  the  Lilly  botanical  labora- 
tory, which  contains  a general  herbarium,  a large 
collection  of  authentic  drugs  and  their  adulter- 
ants; also  ample  equipment  for  microscopical 
work. 

At  the  left  and  right — Types  of  bales  of  Ma 
Huang  in  the  Lilly  warehouses.  Eli  Lilly  and 
Company  are  the  largest  importers  of  Ma  Huang, 
the  source  of  Ephedrine,  in  America. 
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Progress  Through  Research 


TO  serve  physicians  with  their 
current  needs  and  to  cooperate 
in  the  advancement  of  materia 
medica,  the  manufacturing  phar- 
macist and  biologist  must  have  fa- 
cilities for  research  in  diverse  fields. 

For  example,  hundreds  of  species 
of  crude  drugs  from  all  parts  of  the 
world  are  used  in  making  a repre- 
sentative line  of  pharmaceuticals. 
The  manufacturer  who  is  jealous 
of  the  integrity  of  his  label  must 
use  every  means— botanical,  chemi- 
cal, and  physiological — to  test  their 
authenticity  and  quality. 

Nearly  forty  years  ago  Eli  Lilly 
and  Company  established  a botani- 
cal department  for  the  inspection 
of  crude  drugs  and  for  research  in 
medical  botany. 

During  the  World  War  this  de- 
partment rendered  valuable  service 


in  directing  important  drug  culture 
work  when  the  blockade  reduced 
importations.  It  was  also  a factor 
in  providing  physicians  with  an 
ample  supply  of  Lilly  Ephedrine 
many  months  in  advance  of  large- 
scale  production  elsewhere. 

While  interesting  and  unique, 
the  botanical  department  is  hut 
one  of  a large  group  of  highly  spe- 
cialized departments  in  the  Lilly 
scientific  division. 

Because  of  their  facilities  for  re- 
search, the  Lilly  Laboratories  were 
accorded  the  privilege  of  cooper- 
ating with  university  committees 
in  the  original  commercial  develop- 
ment of  such  discoveries  as  Insulin 
and  Liver  Extract  No.  343,  and 
they  are  constantly  working  with 
investigators  in  colleges  and  clinics 
upon  medical  problems. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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The  Ohio  State  Nurses’  Association 

Official  Registries  for  Nurses 

■ 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — Room  608,  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio. 
Phone:  Main  7143. 

* District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

j District  No.  12 — 4i98  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone : Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


HOSPITAL  NOTES 


— A plaque  in  memory  of  the  late  Dr.  W.  W. 
Coldham,  for  many  years  chief  of  staff  at  St. 
Vincent’s  Hospital,  Toledo,  was  unveiled  at  the 
hospital  recently. 

— A committee  of  200  physicians  of  Greater 
Cincinnati  aided  in  the  campaign  for  charity 
funds  for  St.  Mary’s  Hospital. 

— Whisler  Memorial  Hospital,  built  at  a cost  of 
$80,000,  was  dedicated  recently  with  services  in 
the  chapel  of  Denison  University,  Granville.  Dr. 
J.  H.  J.  Upham,  dean  of  the  College  of  Medicine, 
Ohio  State  University,  delivered  the  dedication 
address. 

— The  corner  stone  of  the  new  Wilson  Memorial 
Hospital,  Sidney,  has  been  laid.  The  physicians 
advisory  board  of  the  hospital  is  composed  of 
Drs.  Cyril  Hussey,  H.  C.  Clayton,  A.  W.  Hobby, 
A.  B.  Gudenkauf  and  J.  Franklin  Conner. 

— William  K.  Skilling,  Springfield  architect,  has 
been  selected  to  work  with  the  Chicago  firm  given 
the  contract  for  erection  of  the  new  Springfield 
City  Hospital. 

— F.  A.  Smythe,  Elyria,  has  given  $5000 
as  the  initial  contribution  to  a $25,000  fund  for 
enlarging  the  Elyria  Memorial  Hospital. 

— Congressman  Chester  C.  Bolton,  Cleveland, 
has  started  an  investigation  to  determine  if  the 
new  100-bed  Marine  Hospital  being  erected  in 
Cleveland  by  the  Veterans’  Bureau  is  large  enough 
to  care  for  the  anticipated  needs. 

— The  new  wing  of  the  St.  Elizabeth’s  Hospital, 
Youngstown,  has  been  opened. 

— Forty  shares  of  steel  company  stock  were 
bequeathed  to  the  Massillon  City  Hospital  by  the 
late  I.  M.  Taggart,  Massillon  banker. 

— Drs.  B.  C.  Barnhard,  G.  L.  King,  and  E.  M. 
Sheehan,  of  Alliance,  have  been  appointed  mem- 
bers of  the  staff  at  the  new  Stark  County  Tuber- 
culosis Hospital. 


— A contagious  disease  unit  and  a new  nurses 
home  will  be  erected  on  the  grounds  of  the  Ashta- 
bula Hospital. 

— Directors  of  Greenville  City  Hospital  have 
announced  that  plans  have  been  approved  for 
construction  of  a new  unit,  which  will  double  the 
capacity  of  the  present  hospital. 

—The  new  isolation  ward  of  the  Findlay  Hos- 
pital has  been  opened. 

— Dr.  E.  A.  Baber,  superintendent  of  Long- 
view State  Hospital,  Cincinnati,  has  announced 
that  a “hostess”  would  be  appointed  soon.  Her 
duties  will  be  to  look  after  visitors  and  super- 
vise all  contact  between  the  hospital  and  the  pub- 
lic, Dr.  Baber  says. 

— Dr.  E.  R.  Earle,  Dr.  Mark  Houston  and  Dr. 
David  Moore,  representing  the  Champaign 
County  Medical  Society,  recently  met  with  the 
county  commissioners  to  discuss  ways  to  remedy 
the  crowded  conditions  at  the  Champaign  County 
Hospital. 

— A sum  of  $2708  was  raised  for  Mercy  Hos- 
pital, Tiffin,  by  a membership  campaign. 

— E.  G.  Biechler,  president  of  the  Frigidaire 
Corporation,  has  been  named  president  of  the 
Miami  Valley  Hospital  board  and  will  head  the 
public  campaign  for  $3,000,000  for  new  buildings 
at  the  hospital. 

— The  new  wing  of  the  St.  Elizabeth’s  Hos- 
pital, Youngstown,  will  be  opened  to  the  public 
soon,  the  definite  date  to  be  set  by  Bishop  Joseph 
Schrembs,  Cleveland. 

— Plans  are  under  way  for  remodeling  of  the 
Emergency  Hospital,  Crestline. 

— A $100,000,  60-bed  hospital  will  be  erected  at 
the  Barney  Community  Center,  Dayton,  on  land 
adjoining  the  Gorman  School  for  Crippled  Chil- 
dren. Convalescent  children  from  the  school  will 
be  cared  for  at  the  new  hospital. 

— Members  of  the  Wayne  County  Medical  So- 
ciety have  approved  the  project  for  erection  of  a 
general  county  hospital  at  Wooster. 

— Summit  County  commissioners  have  appro- 
priated $10,000  for  the  Springfield  Lake  Sana- 
torium, near  Akron. 
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In  Similac  is  embodied  the  fruition  of  17  years  of  fundamental  scientific 
research,  coupled  with  clinical  trial,  to  perfect  a diet  to  fully  satisfy  the 
nutritional  and  metabolic  requirements  of  the  infant,  deprived  either 
wholly  or  in  part,  of  breast  milk.  Yet,  in  the  prescribing  and  prepara- 
tion, it  is  amazingly  simple.  For  example,  in  complementing  breast 
feedings  simply  add  Similac,  in  the  proportion  of  one  measure- 
ful (measure  in  each  can)  to  two  ounces  of  previously  boiled 
water.  On  your  next  case  where  the  breast  feedings 
do  not  satisfy,  Complement  with  Similac! 


ing  Booxifrsg^ 

PR! 


A diet  tor 
INFANTS 


^ i it  me 


DIETETIC  LABORATORIES,  Inc. 

COLUMBUS,  OHIO 
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SEVENTH  DISTRICT  MEETING 

The  Seventh  Councilor  District  Society  of  the 
Ohio  State  Medical  Association  met  at  the  Bel- 
mont Hills  Country  Club,  St.  Clairsville,  on  Wed- 
nesday, June  12.  The  morning  was  spent  at  golf, 
followed  by  a noon  luncheon.  The  program  for 
the  afternoon  session,  which  opened  at  2 o’clock, 
included  an  address  on  “Early  Diagnosis  of 
Tuberculosis”  by  Dr.  Frank  C.  Anderson,  su- 
perintendent Ohio  State  Sanatorium,  Mt.  Vernon, 
and  a paper  on  “Analgesia  and  Anesthesia  Dur- 
ing Labor”,  by  Dr.  L.  E.  Leavenworth,  Canton. 

After  a business  session  and  a visit  to  Belmont 
Sanatorium,  members  returned  to  the  club  for  a 
six  o’clock  dinner.  The  speaker  for  this  session 
was  Judge  W.  W.  Cowen.  Officers  of  the  Society 
are  Dr.  J.  M.  King,  Wellsville,  Councilor;  Dr.  E. 
B.  Shanley,  New  Philadelphia,  President,  and  Dr. 
E.  D.  Moore,  New  Philadelphia,  Secretary  and 
Treasurer.  Drs.  R.  H.  Wilson,  Martins  Ferry,  C. 
W.  Kirkland,  Bellaire,  and  F.  R.  Dew,  Barnes- 
ville,  constituted  the  local  committee  in  charge  of 
the  arrangements. 


TRI-STATE  MEETING  AT  PORTSMOUTH 
The  Central  Tri-State  Medical  Association  held 
its  quarterly  meeting  in  Portsmouth  on  Thurs- 
day, May  16,  with  the  largest  attendance  in  the 
history  of  the  Association.  Speakers  for  the 
scientific  session  included  Dr.  David  Riesman, 
Philadelphia,  who  spoke  on  “Symptoms  and 
Treatment  of  Early  Heart  Failure’.  Discussion 
was  opened  by  Dr.  John  Griewe,  of  Cincinnati. 
Dr.  Frank  Lahey,  Boston,  read  a paper  on 
“Goiter”,  which  was  discussed  by  Dr.  Andre 
Crotti,  of  Columbus.  Dr.  James  C.  Small,  Phila- 
delphia, discussed  “Recent  Developments  in  the 
Etiology  and  Treatment  of  Rheumatic  Fever”. 

At  the  evening  session,  Dr.  Lewis  Gregory  Cole, 
New  York  City,  gave  a lecture  on  “Actual  Re- 
sults of  Medical  and  Surgical  Treatment  of  Gas- 
tric and  Duodenal  Ulcer.  Discussion  was  opened 
by  Dr.  Dudley  Palmer  of  Cincinnati.  A short  ex- 
ecutive session  was  held  at  the  close  of  the  eve- 
ning program.  The  next  quarterly  meeting  will 
be  held  in  Ashland,  Kentucky,  on  September  12. 
Dr.  W.  M.  Laird,  Montgomery,  West  Virginia,  is 
president  of  the  Association,  and  Dr.  J.  S. 
Klumpp,  Huntington,  West  Virginia,  is  secretary. 
Members  of  the  local  committee  on  arrangements 
for  this  meeting  were  Drs.  Harry  Rapp,  H.  A. 
Green,  W.  H.  Sisson,  W.  A.  Quinn,  C.  L.  Fergu- 
son, G.  R.  Micklethwaite  and  C.  M.  Fitch,  of 
Portsmouth. 


Construction  Engineer  D.  F.  McMurchy, 
Safety  Engineer  Charles  G.  Barth  and  Investiga- 
tors James  P.  Scanlon  and  John  E.  Sullivan  have 
resigned  their  positions  in  the  Division  of  Safety 
and  Hygiene  of  the  State  Industrial  Commission. 


•••■• 

Letterheads  and  Envelopes 

Hammermill  20-lb.  Bond  Neatly  Boxed 
Printed  to  Your  Order  and  Postpaid 

Price  Per  . 100  250  500  1M  • 

Bond  Letterheads,  any  size $1.00  $1.75  $2.50  $4.00  ; 

Bond  Envelopes  1.00  1.75  2.50  4.00  ; 

Letterheads  and  Envelopes 1.50  2.50  4.00  7.00  ■ 

Office  Forms,  Stationery,  Cards,  Labels,  • 
Tickets,  etc.  Low  price.  Neat  Work.  5 
Prompt — Postpaid  Service. 

Satisfaction  Guaranteed.  Send  for  Samples 

THE  J.  R.  S.  CO. 

Dept.  O.,  417  Reinhard  Ave.,  Columbus,  O.  : 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians*  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  aD 
expert  manner  to  your  requirements.  Authors*  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


For  Sale — Unopposed  general  practice,  town  of  about  600; 
good  farming  country.  Roads  mostly  improved.  Good  class 
of  people.  Retiring  from  practice.  Address  7 — J.  M.,  care 
Ohio  State  Medical  Journal. 


For  Sale — Medical  Practice  including  home  with  bath, 
electric  lights,  furnace,  garage  underneath  rear.  Modern 
in  every  way.  Corner  lot  50x200.  Town  800.  All  good 
roads.  Nearest  practitioner  eight  miles.  Wide  scope  for 
country  practice.  Price  $8,000  cash,  including  drugs  and 
fixtures.  Office  built  in  home,  separate  entrance.  Address 
M.  M.  Kinsey,  1447  West  Market  St.,  Steubenville,  Ohio. 


For  Sale — Up  to  date  house  situated  on  cross  town 
boulevard  thoroughfare  in  Avondale  one-half  block  from 
car  lines.  Convenient  to  all  hill  top  suburbs.  Has  double 
built-in  garage.  Beautiful  lawn.  Especially  adaptable  for 
physician  or  dentist  who  wishes  to  establish  practice  from 
his  residence  in  such  a locality.  Price  attractive.  Address 
H.  E.  W.,  P.  O.  Box  824,  Cincinnati,  Ohio. 


For  Sale — Suitable  for  Sanitarium.  Large  residence,  two 
baths,  steam,  barns,  etc.  North  of  Grand  Rapids  near 
through  railroad  station  and  U.  S.  27.  Will  sell  few 

acres  or  entire  360  farwm.  Also  have  large  fireproof 
building  on  U.  S.  12  east  of  Battle  Creek.  F.  C.  Browne, 
4119  Ellis  Ave.,  Chicago,  Illinois. 


For  Sale — One  of  my  Fischer  diathermy  machines  with 
all  the  necessary  electrodes  and  accessories.  Price  $150.00. 
Description  on  request.  Address  7 — F.  C.,  care  Ohio  State 
Medical  Journal. 

Leah  L.  Keyser , A.M.,  formerly  engaged  in  the  training 
of  defective  children  in  Columbus,  Ohio,  is  prepared  to  care 
for  and  train  not  more  than  seven  small  defective  children 
at  her  own  country  home  about  ten  miles  from  Dayton.  Re- 
liable person  with  children  at  all  times.  Absolutely  no  cor- 
poral punishment  of  any  description.  References  required. 
Correspondence  solicited.  Address,  Leah  L.  Keyser,  A.M., 
Tippecanoe  City,  Ohio,  R.F.D.  1. 
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PARKE,  DAVIS  & CO. 

announce  that  they  will  shortly  be 
ready  to  supply 

VIOSTEROL 

P.  D.  & CO. 

(Irradiated  Ergosterol) 

(Licensed  under  the  Steenbock  patent  admin- 
istered by  the  Alumni  Research  Foundation 
of  the  University  of  Wisconsin) 


Viosterol,  P.  D.  & Co.,  will 
be  released  for  sale  to  the 
drug  trade  on  July  2 5,  1929. 
Your  druggist  may  not  have 
it  in  stock  on  that  date,  but  he 
can  get  it  for  you  on  short 
notice. 


Viosterol,  P.  D.  & Co.,  will 
be  supplied  in  the  form  of  a 
vegetable  oil  solution  of 
irradiated  ergosterol  stand- 
ardized to  an  antirachitic 
(vitamin  D)  potency  of  one 
hundred  times  that  of  high- 
grade  cod-liver  oil.  It  will 
be  furnished  in  5-cc.  and 
50-cc.  packages. 


Viosterol  is  the  name  adopted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Ameri- 
can Medical  Association  to 
designate  preparations  of 
irradiated  ergosterol. 

Specify  “P.  D.  & Co” 

PARKE, DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  ST.  LOUIS  BALTIMORE 
NBW  ORLEANS  MINNEAPOLIS  SEATTLE 

In  Canada:  walker ville  Montreal  Winnipeg 


erapeutic 
Teamwork 

favors  results  which 
satisfy  both 
Patient  and  Doctor 

^agnesia-Mineral  |Jil  tw) 

HALEY 

formerly  Haley’s  M-O  Magnesia  Oil 
has  been  accepted  for 
N.  N.  R.  of  the  A.  M.  A. 

Uniform,  permanent,  unfla- 
vored and  pleasant  emulsion  of 
Magma  Mag  and  Liquid  Petro- 
latum. 

LUBRICANT  • ANTACID 
LAXATIVE 

Oral  or  Gastric 
Hyperacidity, 
Gastric  or  Duo- 
denal Ulcer,  In- 
testinal Stasis, 
Autotoxemia, 
Obstipation , 
Colitis,  Hemor- 
rhoids, Pre-  or 
Post  - Operative, 
Pregnancy,  Ma- 
FORMULA:  ternity,  Infancy, 

Each  Tablcspoonful  Contains  Childhood,  Old 
Magma  Mag.(U.  S.  P.)3iii,  . 

Petrolat.  Liq.  (U.  S.  P.)  3 i.  AgC. 

An  Effective  Antacid  Mouth  Wash 
Generous  sample  and  literature  on  request 

Watch  for  “The  Eulogy  Of  The  Doctor” 

The 

HALEY  ITI-O  COMPANY,  Inc. 

Geneva,  New  York 
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d Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Parke  G.  Smith,  M.D.,  Secretary) 

May  27 — Case  Report  night,  with  program  in 
charge  of  the  staff  of  Good  Samaritan  Hospital. 
Annual  election  of  officers  resulted  as  follows: 
President-Elect,  Dr.  L.  Howard  Schriver;  secre- 
tary, Dr.  Edward  King;  trustee  (three  years), 
Dr.  P.  G.  Smith;  treasurer,  Dr.  M.  F.  McCarthy; 
delegates  (three  years)  Drs.  E.  O.  Smith  and 
Henry  B.  Freiberg;  alternates  (three  years)  Drs. 
Eslie  Asbury  and  Samuel  Zielonka;  delegates 
(two  years)  Drs.  J.  Victor  Greenebaum  and  Otto 
Seibert;  alternate  (two  years)  Drs.  Symmes  F. 
Oliver  and  J.  R.  Stark;  delegates  (one  year)  Drs. 
Louis  Feid,  Jr.,  and  Charles  Kiely,  and  alternates 
(one  year)  Drs.  R.  L.  Crudington  and  E.  0. 
Swartz.  Dr.  William  Mithoefer,  elected  in  1928 
as  president-elect,  will  assume  the  office  of  Presi- 
dent of  the  Academy  this  fall. — News  Clipping. 

Butler  County  Medical  Society  held  a dinner 
meeting  at  the  new  Fort  Hamilton  Hospital  on 
Friday  evening,  May  24  with  fifty  members 
present.  Dr.  Mark  Millikin,  president,  introduced 
the  speakers,  Dr.  Ralph  G.  Carothers  and  Dr. 
Parke  G.  Smith,  of  Cincinnati.  Dr.  Carothers 
gave  a paper  and  demonstration  of  methods 
practiced  in  Vienna  in  reducing  fractures,  and 
Dr.  Smith  read  a paper  on  “Conservation  in 
Renal  Surgery”.  At  the  business  meeting,  Dr.  P. 
E.  Decatur  was  elected  secretary-treasurer  to  fill 
the  unexpired  term  of  Dr.  W.  E.  Griffith,  who 
tendered  his  resignation.— News  Clipping. 

Clermont  County  Medical  Society  met  at  Love- 
land on  Wednesday,  June  19.  Members  of  the  so- 
ciety were  guests  of  Drs.  F.  J.  Lever  and  J.  M. 
Coleman  at  a dinner  meeting.  The  program  for 
this  meeting  was  as  follows:  “Modern  Manage- 
ment of  Fractures”,  by  Dr.  Ralph  G.  Carothers, 
Cincinnati;  “Management  of  Abortions”,  by  Dr. 
V.  Bradley  Roberts,  Cincinnati. — Program. 

Second  District 

Clark  County  Medical  Society  met  at  the  Hotel 
Shawnee,  Springfield,  on  Wednesday  noon,  May 
22.  Following  the  luncheon,  considerable  time 
was  devoted  to  a discussion  of  the  location  of  the 
new  city  hospital,  and  a motion  was  passed  by 
the  society  to  hold  a special  called  meeting  for 
further  consideration  of  the  subject.  Dr.  C.  L. 
Jones  presented  a paper. — News  Clipping. 

Darke  County  Medical  Society  held  no  regular 
meeting  in  May  because  of  the  annual  meeting  of 
the  State  Association  in  Cleveland. 
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PROMPT  SERVICE 

Immediate  Report  on  Frozen  Section*  of  all  Tuner*. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 

COLUMBUS  OHIO 

Residence  Phone,  Alton,  Ohio,  Alton  25.  During 
business  hours,  Columbus,  UNI  vanity  1126-W. 
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Summer  Diarrhea 


The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

"The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book,  "Formulas  for  Infant  Feeding ”. 

This  literature  will  be  sent  to  physicians  upon  request. 


Mellin’s  Food  Co., 


177  State  St., 


Boston,  Mass. 


Burdick  Quartz  Lamps 


and 


McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


HAY 

FEVER 


has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

£>edevle 

Introduced  by  the 
Lederle  antitoxin  Laboratories 
in  1914 

Prophylactic  Treatment  may  be  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention. 

Lederle  Antitoxin  Laboratories 
New  York 


592 


The  Ohio  State  Medical  Journal 


July,  1929 


Greene  County  Medical  Society  met  at  the  office 
of  Dr.  Paul  D.  Espey,  Xenia,  on  Thursday  morn- 
ing, June  6 for  the  regular  monthly  meeting. 
Dr.  Espey  read  a paper  on  “Pre-Natal  Care  and 
Infant  Mortality”,  with  discussion  by  Drs.  C.  G. 
McPherson  and  Marshall  Best.  Three  unusual 
skin  cases  were  discussed  by  Dr.  Rudolph  Ruede- 
mann,  of  Dayton.  At  the  close  of  the  meeting,  a 
routine  business  session  was  held. — News  Clip- 
ping. 

Montgomery  County  Medical  Society  held  its 
final  meeting  of  the  year  on  Friday  evening,  June 
7 at  the  Old  Barn  Club,  Dayton.  Following  the 
dinner,  Dr.  E.  C.  Fischbein  discussed  the  subject 
of  “Shaking  Palsy”.  Election  of  officers,  to  be 
installed  October  1,  1929,  resulted  as  follows: 
President,  Dr.  A.  W.  Carley;  vice-presidents, 
Drs.  H.  H.  Herman  and  A.  G.  Farmer;  secretary- 
treasurer,  Mildred  E.  Jeffrey;  delegates — one 
year,  Dr.  W.  B.  Bryant;  two  years,  Dr.  E.  M. 
Huston;  three  years,  Dr.  A.  0.  Peters;  alternates 
— one  year,  Dr.  H.  F.  Koppe;  two  years,  Dr.  H. 
H.  Hatcher;  three  years,  Dr.  F.  K.  Kislig;  Board 
of  Censors,  Drs.  H.  F.  Koppe,  G.  G.  Giffin,  A.  B. 
Brower;  Legislative  Committeeman,  Dr.  Webster 
S.  Smith;  Milk  Commission,  Drs.  C.  D.  Smith,  D. 
B.  Conklin,  H.  C.  Haning,  R.  C.  Pennywitt,  F.  S. 
Thomson  and  A.  H.  Lane.  After  a summer  vaca- 
tion, the  Society  will  resume  its  regular  meetings 
in  October. — Program. 

Third  District 

Mercer  County  Medical  Society  met  Thursday, 
May  16  at  Mercelina  Park  Hotel,  with  Drs.  F.  H. 
Brumm  and  P.  F.  Weamer  of  Coldwater  as  hosts. 
Members  in  attendance  enjoyed  a chicken  dinner. 
The  program  which  followed  consisted  of  an  illus- 
trated and  highly  interesting  lecture  on  “Ulcers 
of  the  Stomach”,  by  Drs.  Huston  and  Feifel  of 
Dayton.— News  Clipping. 

Seneca  County  Medical  Society  held  a joint 
meeting  with  the  Seneca  County  Dental  Society 
on  Thursday  evening,  May  23  at  the  Shawan 
Hotel,  Tiffin  “Antrum  Diseases  in  Relation  to  the 
Teeth”  was  the  subject  of  illustrated  lectures 
given  by  Dr.  E.  G.  Galbraith  and  Joseph  J.  Sul- 
livan, D.D.S.,  of  Toledo.  General  discussion 
which  followed  was  led  by  Dr.  Edwards  H.  Por- 
ter. Sixty  physicians  and  dentists,  from  Seneca 
and  adjoining  counties  were  present  for  the 
scientific  session,  which  was  under  the  direction 
of  the  Seneca  County  Medical  Society,  and  over 
half  of  that  number  were  present  at  the  dinner 
which  preceded  the  program. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

June  7 — The  program  for  the  general  meeting 
of  the  Academy,  held  Friday  evening,  June  7, 
consisted  of  a short  business  session,  followed  by 
an  address  on  “The  Present  Status  of  Medical 
Jurisprudence  as  Affecting  the  Medical  Profes- 
sion and  Laity”  by  C.  M.  Finfrock,  J.  D.,  Profes- 


|America’s 
^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Avc. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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FORMALDEHYDE 

GERMICIDE 

A powerful,  non-corrosive  sterilizing 
medium  of  high  germicidal  efficiency 
prepared  especially  for  sterilizing  Bard- 
Parker  Knives  and  other  fine  surgical 
instruments. 

Bard-Parker  formaldehyde  Germicide: 
Destroys  the  most  resisting  non-spore- 
bearing bacteria  in  less  than  two  minutes. 

Destroys  the  most  resisting  spore- 
bearing bacteria  in  one  and  a half 
hours. 


Does  not  injure  the  keen  edge  of 
Bard-Parker  blades  or  other  fine 
steel  instruments  after  two  weeks’ 
constant  immersion. 

Trices: 

One  pint  bottles $1.00  each 

One  carton  (12  pints) 10.80 

One  gallon  bottles 5. 00 each 

One  carton  (4 — 1 gal.). ..18.00 


The  Bard-Parker  Sterilizing  Container 
for  hospital  and  office  use  is  especially 
designed  for  the  sterilization  of  Bard- 
Parker  Knives. 

Material:  Monel  metal  which  possesses 
long  life  and  is  easily  cleaned. 

Construction:  Two  removable  trays  with 
racks  for  handles  and  blades. 

Capacity:  Eight  Bard-Parker  Knives 
with  blades  attached  and  space  for  extra 
blades. 


Efficiency:  The  trays  may  be  lifted 
out  of  the  Container  and  set  on  top 
to  drain.  Knives  are  ready  for  use 
without  rehandling. 

Price:  Container  with  two  trays 
(not  including  knives)  $10'.00. 

f Write  for  circular  giving  complete 
description  of  Bard-Parker  Steriliz- 
ing Container  and  formaldehvde 
Germicide. 


Parker, White  &■  Heyl,  Inc. 

369  Lexington  Avenue.  New  York.N.Y. 
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sor  of  Law  in  Western  Reserve  University,  Cleve- 
land. Mr.  Finfrock  in  his  address,  discussed  the 
physician’s  duty  to  the  public  as  it  reacts  upon 
himself  and  his  profession.  Illustrations  were 
drawn  from  the  present  controversy  in  medical 
and  legal  circles  regarding  expert  testimony  as 
well  as  from  recent  cases  regarding  the  physi- 
cian’s liability  to  the  patient. — Program. 

Putnam  County  Medical  Society  met  Thursday 
evening,  May  2 at  the  Community  Club  rooms  in 
Columbus  Grove.  An  address  on  “Nervous  and 
Mental  Diseases”  was  given  by  Dr.  Carl  W.  Saw- 
yer, of  Marion.  A number  of  physicians  from 
Lima  were  present  in  addition  to  members  of  the 
Putnam  County  Society.  The  program  was  pre- 
ceded by  a dinner. — News  Clipping. 

Sandusky  County  Medical  Society,  at  its  meet- 
ing Friday  evening,  May  31,  in  Fremont,  went  on 
record  as  unanimously  in  favor  of  the  employ- 
ment by  the  County  board  of  health  of  a public 
health  nurse.— News  Clipping. 

Fifth  District 

Ashtabula  County  Medical  Society  held  a din- 
ner meeting  at  Hotel  Cleveland,  Conneaut  on 
May  21.  Following  the  dinner,  a short  talk  on 
“Cardiology”  was  given  by  Dr.  J.  P.  Anderson  of 
Cleveland  Clinic.  He  was  followed  on  the  pro- 
gram by  Dr.  C.  C.  Eades  of  Conneaut,  who  gave 
a talk  on  “Surgical  Nephritis”  The  last  paper  on 
the  program  was  presented  by  Dr.  W.  F.  Gessler 
of  Ashtabula,  on  the  subject  of  “Intra-Cranial 
Complications  Following  Acute  Otitis  Media”. 

Dr.  C.  J.  Maxwell  of  Orwell,  was  accepted  as  a 
new  member,  at  the  business  session.  Dr.  B.  C. 

Eades  reported  on  the  activities  of  the  House  of 
Delegates  of  the  State  Association,  at  the  annual 
meeting  held  in  Cleveland,  May  7,  8 and  9.  An 
invitation  was  accepted  to  join  the  Lake  and 
Geauga  County  Medical  Societies  in  a meeting  to 
be  held  at  Unionville  Tavern  in  June.  A picnic 
for  the  members  and  their  families  will  be  held 
the  second  Tuesday  in  August,  at  one  of  the  local 
Country  Clubs. — William  Millberg,  Secretary. 

Erie  County  Medical  Society  accepted  an  in- 
vitation to  hold  a meeting  and  inspect  the  dairy 
at  the  Miller  Guernsey  Farms,  Castalia,  on 
Wednesday,  June  19.  Luncheon  was  served  to 
members  and  their  wives. — Program. 

Lake  County  Medical  Society  met  at  Memorial 
Hospital,  Painesville,  on  Monday  evening,  May 
13,  with  50  per  cent  of  members  of  the  society 
present.  “Differential  Diagnosis  of  Chest  Con- 
ditions” was  the  subject  of  an  illustrated  address 
by  Dr.  J.  C.  Placak  of  Cleveland.  His  talk  was 
preceded  by  the  regular  hospital  staff  meeting  in 
the  afternoon,  and  a supper  meeting  of  the  so- 
ciety. Plans  for  a joint  meeting  with  the  Ashta- 
bula County  Medical  Society  in  June,  were  dis- 
cussed.— News  Clipping. 

Lake  and  Ashtabula  County  Medical  Societies 
held  a joint  meeting  on  Monday,  June  17  at  the 
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Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 
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How  many  times  it  has 
turned  the  tide! 
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'HO  can  estimate  the  number  of 
cases  in  which  Eagle  Brand  comes 
to  the  physician’s  aid,  at  the  end  of  some  long,  patient,  heart- 
breaking search  for  a baby  food  that  will  "agree”!  The  remark- 
able assimilability  of  this  milk  gives  it  a unique  place  in  infant 
feeding — a place  which  it  has  held  for  many  years.  The  thera- 
peutic value  of  Eagle  Braud  in  certain  conditions  is  now  too 
generally  recognized  to  need  comment. 

For  the  feeding  of  the  normal,  healthy  infant,  too,  Eagle  Brand 
is  widely  used.  Thousands  of  physicians  report  completely  satis- 
factory nutritional  results  when  this  milk  is  used  in  proper  dilu- 
tion and  with  the  simple  supplemental  feeding  that  all  milk 
requires.  Its  aid  is  invaluable  when  circumstances  demand  the 
ready  digestibility,  the  safety  from  contamination  under  adverse 
circumstances,  and  the  ease  of  formula  preparation  which  only 
this  form  of  milk  can  give. 

We  shall  be  glad  to  answer  any  questions  you  may  wish  to  ask, 
and  to  supply  literature  upon  request. 


THE  BORDEN  COMPANY 

350  Madison  Avenue 
New  York,  N.  Y. 
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Madison  Golf  Lakelands  Club.  Many  of  the  mem- 
bers and  their  wives  spent  the  afternoon  golfing 
and  card  playing.  Dinner  was  served  at  7:00 
P.  M.,  and  was  followed  by  an  interesting  address 
by  Dr.  C.  A.  Hamann,  of  Cleveland. — Cleveland. 

Lorain  County  Medical  Society  met  at  the 
Lorain  Hotel,  Lorain,  on  Tuesday  evening,  June 
11.  The  program  which  followed  the  five  o’clock 
dinner,  included  a report  of  a case  of  Tetanus  by 
Dr.  H.  C.  Stevens;  and  a paper  on  “A  Few 
Health  Tidbits”  by  Dr.  Geo.  E.  French. — Pro- 
gram. 

Sixth  District 

Mahoning  County  Medical  Society  held  its 
monthly  dinner  meeting  at  the  Youngstown  Club, 
on  Wednesday  evening,  June  5,  and  included 
physicians  from  adjoining  county  societies  and 
from  Western  Pennsylvania.  The  speaker  for 
this  meeting  was  Dr.  Haven  Emerson,  who  oc- 
cupies the  chair  of  Public  Health  Administration 
at  Columbia  University,  New  York.  His  subject 
was  “Private  Practice  of  Preventive  Medicine”. 
Dr.  Emerson,  who  was  our  guest  for  the  day,  also 
addressed  a luncheon  meeting  of  the  Rotary 
Club,  on  “An  Appraisal  of  Your  City’s  Health”, 
to  which  all  members  were  invited,  and  spoke  be- 
fore a special  meeting  for  women  at  4 P.  M.,  in 
the  auditorium  of  the  First  Baptist  church,  on 
the  subject  of  “Personal  Responsibility  for 
Health.” — Program. 

Portage  County  Medical  Society  met  at  the 
office  of  Dr.  Emily  J.  Widdecombe  in  Kent  on 
Thursday,  June  6.  Reports  of  the  annual  meet- 
ing of  the  State  Association  and  of  interesting 
medical  cases  took  the  place  of  a formal  program. 
A considerable  part  of  the  evening  was  given  to 
social  enjoyment. — E.  J.  Widdecombe,  Secretary. 

Summit  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Akron  City  Club  on 
Tuesday  evening,  June  4.  “The  Value  of  Annual 
Physical  Examinations”  was  the  subject  of  an 
interesting  and  instructive  address  by  Dr.  R.  G. 
Leland,  Chicago,  member  of  the  Bureau  of  Health 
and  Public  Instruction  of  the  American  Medical 
Association. — Program. 

Seventh  District 

Columbiana  County  Medical  Society  held  a spe- 
cial meeting  on  Thursday  afternoon  and  evening, 
June  13,  at  the  Salem  Golf  Club.  The  afternoon 
was  spent  at  golf.  Following  a dinner,  Dr.  Frank 
W.  Harrah,  of  Columbus,  presented  a paper  on 
“Urology  and  General  Medicine”,  with  lantern 
slide  demonstration.  A paper  on  “Pernicious 
Anemia”  was  presented  by  Dr.  James  H.  Warren, 
also  of  Columbus. — Program. 

Tuscarawas  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  City  Hall, 
Uhrichsville  on  Thursday  evening,  May  17,  with 
sixteen  members  in  attendance.  A short  business 
session  was  followed  by  a scientific  moving  pic- 
ture film,  shown  through  the  courtesy  of  the 
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Chemical  Thermometers 
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BIOLOG1CALS 
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Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 
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WE  SAVE  YOU  FROM  10%  TO  25% 
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BRADY’S  POTTER 
BUCKY  DIAPHRAGM 


$250 — This  Style 


Insures  finest  radiographs  on  heavy  parts,  such 
as  kidney,  spine,  gall-bladder  or  heads. 


Curved  top  style — up  to  17  x 17  size  cassettes $250.00 

Flat  top  style  for  11  x 14  size 175.00 

Flat  top  style  for  14  x 17  size 260.00 


X-RAY  FILM — Buck  Silver  Brand  or  Eastman 
Super-speed  Duplitized  Film.  Heavy  discounts 
on  carton  quantities.  Buck,  Eastman  and  Just- 
rite  Dental  Films. 

BARIUM  SULPHATE — for  stomach  work,  purest 
grade.  Also  BARI-SUSP  MEAL.  Low  Prices. 
DEVELOPING  TANKS— 4,  5 & 6 compartment 
soapstone,  EBONITE  2%,  5 & 10  gallon  sizes. 
Enamel  Steel  and  Hard  Rubber  Tanks. 
COOLIDGE  X-RAY  TUBES-7  styles.  Gas  Tubes. 
INTENSIFYING  SCREENS  & CASSETTES  for 
reducing  exposures.  Special  low  prices. 

JONES  BASAL  METABOLISM  UNITS. 
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If  you  have  a machine 
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Every  Doctor  in  the  World  Knoivs  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

zyfsk  for  ^Gterature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — ’within  24  hours 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 

1701  Diamond  Street,  PHILADELPHIA 
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Bowman  Drug  Company  of  Canton.  The  Tus- 
carawas County  Nurses  Association  prepared  and 
served  the  lunch. — News  Clipping. 

Eighth  District 

Guernsey  County  Medical  Society  members, 
their  wives  and  a few  friends  attended  a ban- 
quet at  the  First  M.  E.  Church,  Cambridge  on 
Friday  evening,  May  17.  The  after  dinner  pro- 
gram included  an  address  by  Rev.  J.  Reade  Mc- 
Crory;  a talk  on  the  origin  of  the  society  by  Dr. 
B.  A.  Souders,  a charter  member;  a paper  on 
“Medical  Aspects  of  My  Trip  Abroad”,  by  Dr.  F. 
M.  Mitchell;  and  a solo  by  Dr.  D.  L.  Cowden. 
Dr.  A.  B.  Headley,  president  of  the  society,  acted 
as  toastmaster.  The  surprise  of  the  evening 
came  when  Dr.  Headley  turned  the  gavel  over  to 
Mrs.  C.  A.  Craig,  wife  of  Dr.  Craig,  who  con- 
ducted a program  secretly  arranged  by  wives  of 
the  doctors. — News  Clipping. 

Ninth  District 

Scioto  County — Hempstead  Academy  of  Medi- 
cine met  Monday  evening,  June  10  at  the  Re- 
creational Hall,  Nurses  Home,  Portsmouth,  for 
its  regular  meeting.  “The  Problem  of  the  Benign 
Prostate”,  was  the  subject  of  a paper  by  Dr. 
Ernest  0.  Swartz,  Cincinnati.  Discussion  was 
opened  by  Dr.  Frank  Beeks,  of  Portsmouth.  A 
portion  of  the  time  was  devoted  to  a business 
session,  and  the  meeting  closed  with  a buffet 
lunch. — Program. 


Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

May  20 — Program:  “Precordial  Pain’,  by  Dr. 
Eugene  F.  McCampbell.  Report  of  delegates  to 
the  annual  meeting  of  the  State  Association  held 
in  Cleveland,  May  7,  8 and  9. 

June  3 — Program:  “Undulant  Fever”,  by  Dr. 
Walter  M.  Simpson,  Miami  Valley  Hospital,  Day- 
ton. 

June  10 — Meeting  at  Columbus  State  Hospital, 
with  program  by  Dr.  W.  H.  Pritchard,  superin- 
tendent, and  members  of  his  staff.  The  Academy 
adjourned  for  a summer  vacation,  the  next  meet- 
ing to  be  held  in  September. — Program. 

Knox  County  Medical  Society  held  its  regular 
meeting  at  Hotel  Curtis,  Mt.  Vernon  on  Friday, 
May  31st.  Following  a noon  luncheon,  Dr.  E.  H. 
Chapin  of  Columbus,  addressed  the  society  on  the 
subject  of  “Carcinoma  of  the  Breast”. — News 
Clipping. 

Ross  County  Medical  Society  held  a banquet  at 
the  Country  Club,  Chillicothe,  on  Tuesday  eve- 
ning, June  11,  in  honor  of  Drs.  J.  H.  Motter,  J. 
W.  Hanley  and  J.  M.  Leslie.  The  occasion  was  in 
observance  of  a half  century  of  practice  on  the 
part  of  these  three  members. — News  Clipping. 


Combined 


HERNIA,  PTOSIS 
and  SACRO-ILIAC 


Support  for  Men 


The  Camp  Patented  Adjustment 
in  back,  as  shown  below,  scien- 
tifically governs  the  firmness,  and 
the  pads  are  placed  and  fastened 
permanently  at  the  correct  places. 
Fitted  leg  straps  anchor  it  to  per- 
fect body  position.  Variable  to 
any  tightness  or  pressure  as  re- 
quired with  maximum  comfort. 
Sold  by  surgical  houses  and  the 
better  department  stores. 


Write  for  our  Physicians'  Manual 

of 

CAMP  SUPPORTS 

S.  H.  Camp  & Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEWYORK 


listers 

CAS  E I fM  - PALMNUT 


Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS. Inc.,  41  East 42nd St.,  NEWYORK 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

— <T>fO= 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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X he  complete  line  of  Equipment 
for  Ultra-Violet  Ray  generation 


^pHE  Hanovia  Company  has  consistently  co- 
operated  with  the  pioneers  in  the  development 
of  Ultra-Violet  Ray  Therapy.  As  the  technique  of 
using  the  new  science  has  advanced,  Hanovia  has 
kept  pace  with  improvements  to  meet  each  new 
demand  placed  on  its  apparatus. 

Today,  there  are  more  than  150,000  Hanovia 
Lamps  in  use  by  physicians  all  over  the  world  — 
convincing  evidence  of  the  wide  professional  en- 
dorsement enjoyed  by  Hanovia  Ultra-Violet  Ray 
equipment. 


For  your  information,  the  various  types 
of  Hanovia  Lamps  are  briefly  described  on  this 
page.  Literature,  more  fully  explaining  our 
different  models,  will  be  gladly  sent  on  re- 
quest. Just  use  the  coupon 
for  convenience. 


The  Home  Model  Alpine  Sun  Lamp 
is  a safe,  convenient  apparatus  brought 
out  to  introduce  a safe  modality  for 
home  treatment.  This  model  produces ■ 
a weaker  ray  than  the  clinical  lamps. 
You  may  confidently  recommend  it  to 
your  patients  for  producing  tonic  and 
prophylactic  effects 


TV e also  manufacture  HanoviaLamps  Showing  the  Kromayer  Lamp  in  use.  This 
for  Veterinary  practice.  Animal  Hus-  is  a light  compact  model  providing  utmost 
bandry  and  for  scientific  laboratory  use  convenience  in  treating  localized  areas 


HANOVIA  LAMPS 

For  Fight  Therapy 


The  Hanovia  Alpine  Sun  Lamp  is  tKe  standard  type 
equipment  sold  only  to  the  Medical  and  Dental  Pro- 
fession primarily  for  clinical  use 

The  Luxor  Model  Alpine  Sun  Lamp  is  a simplified 
model  of  the  Alpine  Lamp  for  producing  tonic  effects. 
It  is  sold  to  the  profession  and  to  patients,  but  to  the 
latter  only  on  a physician's  prescription 


Divisional  Branch  Offices: 

Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  111 20  N.  Michigan  Ave. 

New  York,  N.  Y 30  Church  St. 

San  Francisco,  Cal 220  Phelan  Bldg. 


Hanovia  Chemical  & Mfg.  Co.  67 

Dept.  C-13,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing 
Hanovia  Ultra-Violet  Lamps. 

Dr.... 

Street . 

City*. 


State 


600 


The  Ohio  State  Medical  Journal 


July,  1929 


r 


The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman,  (1931) 

Columbus 

H.  S.  Davidson,  (1932) Akron 

John  B.  Alcorn,  (1930) Columbus 

Albert  H.  Freiberg  (ex-officio) ...  Cincinnati 
C.  W.  Waggoner,  (ex-officio) Toledo 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Denison,  (1930) Cleveland 

Gilbert  Micklethwaite,  (1932)  ..Portsmouth 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1932) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1931)  ..Xenia 

R.  H.  Birge,  (1932) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

Geo.  Edw.  Follansbee,  (1931) Cleveland 

E.  O.  Smith,  (1932) Cincinnati 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Karnosh Cleveland 

Wm.  H.  Pritchard Columbus 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman  Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal __ Columbus 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman Columbus 

John  L.  Beach Seville 

Byron  Bing  Pomeroy 

COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

J.  M.  King Wellsville 

John  A.  Caldwell Cincinnati 

ARRANGEMENTS  1930  ANNUAL  MEETING 
S.  J.  Goodman,  Chairman Columbus 

I.  P.  Seiler Piketon 

D.  J.  Slosser Defiance 

PROGRAM  1930  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

D.  C.  Houser Urbana 

S.  J.  Goodman,  Secretary .Columbus 


Delegates  and  Alternates  to  American  Medical  Association 


DELEGATES 

Geo.  Edw.  Follansbee  (1930) 

Wells  Teachnor  (1930) 

Ben  R.  McClellan  (1930).. 

E.  R.  Brush  (1930) 

J.  P.  DeWitt  (1931)..__ 

C.  E.  Kiely  (1931) 

C.  W.  Waggoner  (1931) 


—Cleveland 

.Columbus 

Xenia 

...Zanesville 

Canton 

..Cincinnati 
Toledo 


ALTERNATES 

C.  L.  Cummer  (1930) Cleveland 

D.  H.  Morgan  (1930) Akron 

A.  C.  Messenger  (1930) Xenia 

H.  S.  Noble  (1930) St.  Marys 

G.  F.  Zinninger  (1931) Canton 

L.  H.  Schriver  (1931) Cincinnati 


J.  L.  Henry  (1931) 


Athens 


SECTION  OFFICERS  FOR  1929-1930 


MEDICINE 

A.  B.  Brower Chairman 

Fidelity  Medical  Bldg.,  Dayton 

Leo  C.  Bean Secretary 

Gallipolis 

SURUGERY 

Ralph  G.  Carothers Chairman 

409  Broadway,  Cincinnati 

Fred  M.  Douglass Secretary 

421  Michigan  St.,  Toledo 
OBSTETRICS  AND  PEDIATRICS 
S.  H.  Ashmun Chairman 

1077  Reibold  Bldg.,  Dayton 

L.  E.  Leavenworth —Secretary 

817  Cleveland  Ave.,  N.  W.,  Canton 


EYE,  EAR,  NOSE  AND  THROAT 

Harry  B.  Harris Chairman 

1110  Fidelity  Medical  Bldg.,  Dayton 

Albert  Brown  Secretary 

2700  Union  Central  Bldg.,  Cincinnati 
NERVOUS  AND  MENTAL  DISEASES 
Wm.  H.  Pritchard Chairman 

State  Hospital,  Columbus 

Louis  J.  Karnosh Secretary 

City  Hospital,  Cleveland 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
A.  G.  Cranch Chairman 

Care  National  Carbon  Co.,  Lakewood 

H.  J.  Powell Secretary 

Bowling  Green 


84th  Annual  Meeting,  Columbus,  May  13,  14,  15,  1930 


V- 


MEAD’S 
HEXTRi-MALTOSF- 

One  pound 


THE  MEAD  POLICY 

MEAD'S  infant  diet  materi- 
als are  advertised  only  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  i nslruclions 
from  her  doctor,  who  changes 
the  feedings  from  t ime  lotime 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians. 


jMead's 

Dextri-Maltose 


I HERE  is  a unanimity  of  opinion  among 
1 physicians  upon  the  use  of  Mead’s 
Dextri-Maltose. 


It  is  shared  alike  by  the  pediatrist  whose 
practice  is  confined  exclusively  to  the  feed- 
ing of  infants,  and  the  general  practitioner 
whose  work  covers  a multitude  of  different 
cases. 


An  abundance  of  clinical  evidence  has  proved 
it  is  well  tolerated,  easily  assimilated  and 
generally  productive  of  satisfactory  results. 
In  combination  with  various  cow’s  milk  and 
water  modifications  it  has  probably  success- 
fully been  used  to  feed  more  infants  than  any 
other  carbohydrate  offered  the  medical  pro- 
fession. 


A few  infants  can  tolerate  any  carbohydrate. 
But  any  carbohydrate  can  not  be  fed  all 
babies  under  all  conditions.  The  success 
characterizing  the  use  of  Mead’s  Dextri- 
Maltose  in  the  combined  experience  of  in- 
fant feeders  is  that  it  will  successfully  feed 
more  infants  than  any  other  now  in  use. 


Sample  and  Literature  on  Request • 


MEAD  JOHNSON  & CO. 

Evansville,  Indiana 


The  second  step  of 
your  examination 
is  vitally  important 


Guaranteed — 


RIBBON 
Prescription  Service 


Your  skill  gained  by  study  and  research  demands 
ophthalmic  lenses  which  permit  your  patient 
the  full  advantage  of  your  knowledge. 
ORTHOGON  lenses — the  result  of  Optical 
Science — give  your  patient  complete  vision 
through  any  part  of  the  lens.  . . full  benefit  of 
your  exacting  eye  examination.  That  is  why 
leading  oculists  check  “Orthogon”  on  a majority 
of  prescriptions  received  via  Blue  Ribbon  Service. 


In  Soft-Lite  for  Glare  Protection 


The  WHITE -HAINES 
OPTICAL  COMPANY 

General  Offices,  Columbus,  Ohio 
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Never  before  S.  M.  A. 


was  there  such  unity 


of  outstanding  features. 


1 — Made  from  tuberculin  tested  cow’s  milk. 

2 — Resembles  breast  milk  both  physically  and  chemically. 

3 — Simple  for  the  mother  to  prepare. 

4 — No  modification  is  necessary  for  full  term  normal  infants. 

3 — Gives  excellent  nutritional  results  in  most  cases  and  in 
addition  these  results  are  obtained  more  simply  and 


more  quickly. 

6 — Prevents  Rickets  and  Spasmophilia. 


S.  M.  A.  was  years  ahead  when  introduced  to  the  Medical 
Profession  in  1921  and  still  remains  unequaled. 


MAY  WE  SEND  YOU  SAMPLES? 
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..  Frederick  Kenan,  Up.  Sandusky R.  A.  Moloney,  Up.  Sandusky 1st  Thursday,  monthly. 

Fourth  District 

..(With  Third  District  in  Northwestern  Ohio  District) 

Defiance 

. J.  J.  Reynolds,  Defiance  __D.  J.  Slosser,  Defiance  3d  Thursday,  monthly. 

Fulton 

. E.  A.  Murbach,  Archbold.  ..  C.  F.  Murbach,  Archbold.  ..  Semi-monthly. 

Henry 

..JL  B.  Wideman,  Holgate.  F.  M.  Harrison  Napoleon  . 3d  Wednesday,  monthly. 

Lucas..— 

—T.  H.  Brown,  Toledo  H.  B.  Meader,  Toledo . Friday,  each  week. 

Ottawa  

..  J.  G.  Ballou,  Oak  Harbor..  ..  E.  D.  Schuiteman,  Genoa  . ..  2d  Thursday,  monthly. 

Paulding  Earnest  Kohn,  Grover  Hill T.  P.  Fast,  Grover  Hill 3d  Wednesday,  monthly. 


Putnam — 

J.  R.  Echelbarger,  Ottawa.  W.  B.  Recker,  Leipsic ...  ..  ..  ..1st  Thursday,  monthly. 

Sandusky— 

. F.  M.  Kent,  Bellevue.....  -E.  J.  Shanahan,  Fremont  . Last  Thursday,  monthly. 

Williams  — 

D.  S.  Burns.  Bryan . — F.  E.  Solier,  Bryan . ..  3d  Thursday,  monthly. 

Wood 

. E.  A.  Powell,  North  Baltimore -F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly. 

Fifth  District C.  L.  Cummer,  Councilor Chrm.  Com.  on  Arrangements Cleveland,  Sept.  20,  1929. 

Ashtabula A.  J.  Pardee,  Ashtabula Wm.  Millberg,  Ashtabula — — _ — 2d  Tuesday,  monthly. 

Cuyahoga Richard  Dexter,  Cleveland — — Claude  D.  Waltz,  Cleveland Every  Friday  evening. 

Erie J.  T.  Haynes,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly. 

Geauga A.  D.  Williams,  Huntsburg Isa  Teed-Cramton,  Burton Last  Wednesday,  Apr.  to  Dec. 

Huron John  A.  Sipher,  Norwalk B.  C.  Pilkey,  Norwalk 2d  Thursday,  monthly. 


Lake — 

-B.  S.  Park,  Painesville .... G.  0.  Hedlund,  Painesville.  ..  .2d  Monday,  monthly. 

Lorain 

..E.  J.  Heinig,  Vermilion  ..  . ....  W.  E.  Hart,  Elyria ...  ... ’d  Tuesday,  monthly. 

Medina 

E.  L.  Crum,  Medina  J.  K.  Durling,  Wadsworth  _3d  Wednesday. 

Trumbull 

. J.  F.  Rudolph,  Warren  H.  J.  Meister,  Warren ...  3d  Thursday,  monthly,  except 

June,  July,  August. 
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Societies  President 


Secretary 


Sixth  District 

A. 

E. 

J. 

W. 

H. 

Richland 

....  . W. 

G. 

Summit 

F. 

C.  Potter,  Akron  . 


Wayne 


A.  E.  Stepfield,  Doylestown 


_J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  April  & Oct. 

H.  M.  Gunn,  New  London 1st  Friday,  bi-monthly. 

A.  T.  Cole,  Millersburg  — 1st  Tuesday,  quarterly,  Jan.,  April, 

July,  October. 

J.  P.  Harvey.  Youngstown 3d  Tuesday,  monthly. 

E.  J.  Widdecombe,  Kent 1st  Thursday,  monthly. 

C.  R.  Damron,  Mansfield 3d  Tuesday,  monthly. 

F.  S.  VanDyke,  Canton..— 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

A.  S.  McCormick,  Akron 1st  Tuesday,  monthly. 

R.  C.  Paul.  Wooster 2d  Tuesday,  monthly. 


Seventh  District  E.  B.  Shanley,  New  Philadelphia  ...E.  D.  Moore.  New  Philadelphia 

C.  W.  Kirkland,  Bellaire 


Belmont J.  B.  Martin,  St.  Clairsville 

Carroll (With  Stark  Co.  Society) 

Columbiana . John  A.  Fraser,  East  Liverpool 


Harrison 

H. 

Jefferson 

O. 

Monroe 

G. 

Tuscarawas 

H. 

T.  T.  Church,  Salem 

... .J.  D.  Lower,  Coshocton 

R.  P.  Rusk,  Cadiz 


V.  B.  Di  Loreto,  Steubenville— 

A.  R.  Burkhart,  Woodsfield . 

a R.  J.  Foster,  New  Philadelphia.. 


-St.  Clairsville,  1929. 

~2d  Wednesday,  monthly  at  1 :45  p.m. 


— 2d  Tuesday,  monthly. 

— 4th  Thursday,  April,  June, 
December. 

— 1st  Wednesday,  monthly. 

— -2d  Tuesday,  monthly. 

— 2d  Wednesday,  monthly. 

— 1st  Thursday,  monthly. 


Sept.. 


Eighth  District. 

._  Ralph 

. -F.  A. 

-B.  H. 

....A,  B. 

J.  W. 

_D.  G. 

Muskingum 

Noble  

„ W.  F. 

H F. 

Washington 

— J.  A. 

Ralph  Smith,  Lancaster  . 


B.  H.  Biddle,  Sugar  Grove- 


— —McConnelsville,  1929. 

1st  Monday,  monthly. 

2d  Tuesday,  monthly. 


Carl  Brown,  Lancaster 

T.  A.  Copeland,  Athens 

C.  W.  Brown.  Lancaster 

— D.  L.  Cowden,  Cambridge — . 1st  and  3rd  Tuesday  each  month. 

— H.  A.  Campbell,  Newark . — Last  Friday,  monthly. 

— C.  E.  Northrup,  McConnelsville 3d  Wednesday,  monthly. 

Beatrice  Hagen,  Zanesville —1st  Wednesday,  monthly. 

— First  Thursday,  monthly. 

F.  J.  Crosbie,  New  Lexington 3d  Monday,  monthly. 

— J.  F.  Weber,  Marietta 2d  Wednesday,  monthly. 


Ninth  District 


-0. 

A.  Vornholt,  Gallipolis 

. Milo  Wilson,  Gallipolis ....  ... 

o. 

- M.  H.  Cherrington,  Logan  .. 

w. 

R.  Riddell,  Jackson 

C.  C.  Fitzpatrick,  Jackson... 

Lawrence  .. 

. G. 

G.  Hunter,  Ironton. 

R.  F.  Massie,  Ironton  . ..  . 

Meigs P.  A.  Jividen,  Rutland . Byron  Bing,  Pomeroy 

Pike R.  M.  Andre,  Waverly L.  E.  Wills,  Waverly 


H. 

A.  Green,  Portsmouth. 

C. 

M.  Fitch,  Portsmouth ... 

Vinton 

O. 

S.  Cox,  McArthur ... 

H. 

S.  James,  McArthur 

1st  Thursday,  monthly. 

1st  Tuesday,  monthly. 

1st  Thursday,  monthly. 

1st  Thursday,  April,  July  and  Oct- 

1st  Monday,  monthly. 

2d  Monday,  monthly. 

2d  Wednesday,  monthly. 


Tenth  District.. 

_G. 

H. 

_J. 

...R. 

w. 

-_j. : 

D. 

Union  

F. 

_E.  C.  Brandt,  Crestline 

_A.  R.  Callander,  Delaware  . 
-James  A.  Beer,  Columbus .... 


1st  Monday,  monthly. 

1st  Friday,  monthly. 

1st  four  Mondays. 


J.  Shamansky,  Mt.  Vernon Last  Thursday,  monthly. 

— H.  P.  Sparling,  London 4th  Thursday. 

Todd  Caris.  Mt.  Gilead 1st  Wednesday,  monthly. 

Lloyd  Jonnes,  Circleville - — 1st  Friday,  monthly. 

M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly. 

H.  C.  Duke.  Richwood 2d  Tuesday,  monthly. 
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in  amebic  dysentery 


REG.  IN  U.  S PATENT  OFFICE 


ACETYLAMINO-OXYPHEIM  YLARSONIC  ACID 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWE R S-WE IG HTM AN -ROSE NG ARTE N CO. 

Literature  on  request  to  Philadelphia  Office,  916  Parrish  St. 


Maximum  Assimilation 
As  a general  Sugar  for  your  Baby’s  Diet  and  for  a 
majority  of  your  special  feeding  cases — 

BORCHERDT’S  MALT  SUGAR 

(Maltose  87.4%,  Dextrins  4.35%) 

is  of  recognized  value 


'jnm.'f'".,  T 

in ! 

borcherdTS  3 
malt  sugar  | 

MM.TCKF.  ST'V  j " 

UF.  XT  It  IN  5%  3.  • 


■ -t 


Bwderdl  Mjh  Iitrjd  U 


Why? 


The  Baby’s  carbohydrate  tolerance  is  deter- 
mined more  readily  by  this  product — it 
being  practically  all  MALTOSE. 

It  overcomes  constipation  difficulties. 

It  promotes  normal  intestinal  flora  develop- 
ment. 

It  promotes  steady  gain  in  weight. 

It  is  simple  to  handle.  Instantly  soluble. 

Just  one  sugar  to  adjust  to  your  Baby’s 
needs. 


Requests  for  clinical  trial  packages  will 
receive  immediate  attention 

^ORCHERDT 

MALT  EXTRACT  CO. 

217  No.  Lincoln  St.,  Chicago,  111. 
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PUTTING  HEALTHY 
WEIGHT  ON 

backward  BABIES  / f You  find,  in  your 

practice,  that  the  pur- 
est of  milk  does  not  al- 
ways agree  with  all  babies. 
The  milk  is  frequently  cur- 
dled by  the  natural  acids  and 
enzyme  rennin  in  the  stomach 
resulting  in  colic,  regurgitation 
orthe passing  of  undigestedcurds, 
preventing  the  body  from  receiv- 
ing the  full  nourishment  of  milk. 

It  has  been  proved  by  research  (and 
the  fact  is  widely  recognized  by  the 
medical  profession)  that  the  addition  of 
1%  of  Knox  Sparkling  Gelatine  dissolved 
and  added  to  the  milk  will  largely  prevent 
curdling  in  the  stomach  and  thus  greatly  in- 
crease the  nourishment  derived  from  the  milk. 

There  is  nothing  in  pure  gelatine  that  will  in  any 
way  be  injurious  to  any  baby  either  sick  or  well. 
But  precaution  should  be  taken  to  use  only  the  pur- 
est of  gelatine.  Knox  Sparkling  Gelatine  has  been  the 
accepted  standard  for  nearly  forty  years.  It  has  the  same 
neutrality  as  milk — is  an  excellent  protein,  unflavored, 
unsweetened,  unbleached.  Specify  Knox,  the  real  gelatine, 
when  you  prescribe  gelatine. 

The  following  is  the  formula  prescribed  by  authorities  in  infant  feeding: 
Soak,  for  about  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gelatine 
is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

The  booklets  listed  below  will  help  you  in  your  practice.  If  you  will  return  the 
coupon  we  will  gladly  send  you  complete  data. 


I 

| KNOX  GELATINE  LABORATORIES 
I 434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  6end  me,  without  obligation  or  expense, 
the  booklets  which  I have  marked.  Also  regis- 
. ter  my  name  for  future  reports  on  clinical  gela- 
I tine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

■ □ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 
I □ Recipes  for  Anemia 

| □ Value  of  Gelatine  in  Infant  andChild  Feeding 

Name  

Address 

City 

I State ... 


KNOX.  Is  the 

real  GELATINE 
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HE  research  staff  of  Mead  Johnson  & Company  have  prepared 
the  following  rare  sterols,  most  of  them  not  hitherto  obtainable 
by  purchase.  These  materials  are  offered  at  approximately  the  cost 
of  production. 


PER  GRAM 

Cerevisterol  . * » « $800.00 

Cholesterol  (^bromide)  * ♦ 20.00 

Dehydroergosterol  (“g0fflrous)  70.00 
Ergosterol  (Xy%°reopic')  • ♦ 50.00 

Ergosterol  QStonta)  • • 1-50 

Ergosterol  peroxide  . . 70.00 

Ergosteryl  acetate  . . 50.00 

Ergosteryl  benzoate  . . 50.00 


PER  GRAM 

Ergosteryl  isobutyrate  • $50.00 

Ergosteryl  isovalerate  • 50.00 

Isoergosterol  ....  30.00 

Isoergosteryl  acetate  . . 60.00 

Isoergosteryl  benzoate  . 60.00 

Isoergosteryl  cinnamate . 60.00 

Isoergosteryl  isobutyrate  60.00 
Zymosterol 450.00 


The  development  of  an  improved  yeast,  and  of  efficient  methods 
of  extraction,  enable  us  to  offer  these  products  to  research  workers. 
similar  advertisement  appeared  in  thejournal  of  Biological  Chemistry  in  January , 1928\ 


Mead  Johnson  & Co. 

Evansville,  Indiana 


A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments, we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  site  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling’  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 

BIOLOG1CALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 
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D1GALEN 

‘Roche’ 

THIOCOL  SYRUP 

‘Roche’  z 

ISACEN 

‘Roche’  g 

PANTOPON 

‘Roche’ 

IODOSTARINE 

‘Roche’ 

LAROSAN 

‘Roche’  — 

and  other  fine  remedies 

^he 

central 

administration 
building  of  the 
extensive  new 
‘Roche’ 
Laboratories 
at 

Nutley, 

New  Jersey 


are  now  made 


* 


m-La  Rod)f  Cienuc 

. ntw  YORK 


We  invite 
physicians 
to  send  for 
trial  supplies 
of  any  of  these 
well  known  and 
widely  used 
remedies 


e,  Inc. 

'lity 
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In  gonorrhea,  Solargentum 
is  used  both  for  prophylaxis 
and  treatment.  It  is  also 
useful  in  the  treatment  of 


purulent  conditions  of  the  eye, 
ear,  nose  and  throat.  It  is 
valuable,  too,  as  a Roentgeno- 
graphic  medium  in  pyelography. 


S O LAJSflUNTU  M 


Accepted  by 

COUNCIL 
ON  PHARMACY 

AND 

CHEMISTRY 

A.M.A. 


$oiargentum 

| Mite,  U.S.P.  *• 

r in  colloidal  f«m-  irrit^a 

85&JBB  &.  SONS.N^J 

NffiBtsjo  THE 


Official 

in  U.S.P.X. 

as 

MILD 

SILVER -PROTEIN 


-!*  r \ n t p <1  « t%  17. 


For  further  information , write  to  the  Professional  Service  Department 


ER:  Squibb  & Sons,  New  York 

— MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858.  

Neoarsphenamine  Squibb  combines 
the  following  desirable  attributes: 


1.  HIGH  THERAPEUTIC  RATIO 

2.  CONSISTENTLY  LOW  MINIMUM  EFFECTIVE  DOSE 

3.  RAPID  SOLUBILITY 

4.  UNIFORM  CHEMICAL  COMPOSITION 

5.  LOW  RELATIVE  TOXICITY 

6.  ECONOMY 


In  selecting  Neoarsphenamine  Squibb,  you  obtain 
all  these  desirable  attributes  IN  ONE  PRODUCT 

For  further  information,  write  to  the  Professional  Service  Department 

ERSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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A typical  Monex 
installation 

▼ 


Power,  Speed  and  Silence 

These  are  three  important  advantages  that  have  made  Wappler 
Valve  Tube  Rectifier  X-Ray  Apparatus  the  choice  of  leading  physi- 
cians and  hospitals.  They  have  transformed  the  X-Ray  Depart- 
ment from  a pandemonium  of  distracting  noise,  terrifying  sparks 
and  nauseating  fumes,  into  a place  of  quiet  efficiency,  where  the 
patient  is  relaxed  and  the  operator  is  free  to  concentrate  on  his 
work. 

Other  distinguishing  features  of  Wappler  Valve  Tube  Rectifier 
Apparatus  are  independence  of  atmospheric  conditions,  ease  of  du- 
plicating results,  absence  of  radio  interference,  small  space  re- 
quired, minimum  service  requirements  and  longer  life  of  X-Ray 
tubes. 


WAPPLER 
Valve  Tube  Rectifier 
X-Ray  Apparatus 

THE  MONEX 
for  radiography, 
fluoroscopy  and  su- 
perficial skin 
therapy 

THE  DIEX 


All  these  advantages  characterize  the  Monex,  one  of  the  most 
widely  used  pieces  of  X-Ray  apparatus.  It  has 
ample  power  for  chest,  extremity,  genito-uri- 
nary  and  gastro-intestinal  radiographic  exami- 
nation. Radiographs  of  heavy  patients  are 
taken  with  surprising  ease.  For  fluoroscopic 
examination,  exposures  of  any  desired  dura- 
tion are  feasible.  For  superficial  skin  therapy, 
the  Monex  may  be  run  continuously  for  long 
periods. 


for  ultra-rapid  ra- 
diography and  inter- 
mediate therapy 

THE  QUADREX 
for  ultra-rapid  ra- 
diography and 
fluoroscopy 

THE  QUADRO- 
CONDEX 

for  massive  dose 


Bulletin  107-12  will  bring  you  important  facts 
regarding  the  Monex — write  for  it  now. 


Wappler  Electric  Company,  Inc. 

2012  East  102nd  St.,  Cleveland,  Ohio 


deep  therapy 


s 


General  Office  and  Factory,  Long  Island  City,  N.  Y. 
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Physicians * 

■ - 1 

The  Wendt-Bristol 

(([um 

Service 

i;  [Company 

Two  complete  ethical  stores  in 

We  are  exclusive  manufacturers 

Columbus 

of  Pharmaceuticals,  U.  S.  P.  and 

for  the  convenience  of  the  Physicians  and 

N.  F.  Preparations,  Specialties, 

Surgeons — and  the  many  people  they  serve 

Tablets,  Ointments,  Ampoules, 

Two  Prescription  Departments 

Suppositories,  Effervescents,  etc., 

maintained  in  a high  class  manner  with 

for  Physicians  Dispensing  and 

eight  registered  Pharmacists 

Prescribing. 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

NOTHING  SOLD  AT  RETAIL 

HOSPITAL  SUPPLIES 

HEALTH  FOODS 

Offices  and  Laboratories 

330-336  OAK  STREET,  EAST 

W-B  Pharmaceutical  Supplies 

One-half  Square  North  of  Grant  Hospital 

JOBBING  STOCKS  ALL  LEADING 

and  Carnegie  Library. 

MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 

THE 

Refrigeration  Plants 

COLUMBUS  PHARMACAL  CO. 

<T*0 

COLUMBUS,  OHIO 

Prompt  Service  on  Phone  Orders 

Samples  mailed  on 
receipt  of  this  coupon. 


m m - 


( An  c4nti$e|>rjc  Liquid ) 


Keeps  the  underarms 
dry  and  odorless. 


THE  NONSPI  COMPA 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name. 


Send  free  NONSPI 
2652  samples  to: 


Street 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein  ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  MJ) Medical  Director 

H.  P.  Collins .Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  “““g™ 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


For  Mental  and 
Nervous  Diseases 


A strictly 
modern 
hospital 
fully  equipped 
for  the 

scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
Now..  . SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  ssj 

Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 


_AI.  D. 


Street  

City State 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  A ve. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

U Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 

614 


Advertisements 


August,  1929 


WHITING  MINERAL  SPRINGS 

Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


DR.  STOKES  SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  928  Chero- 
kee Road,  Louisville,  Ky. 

PHYSIO  THERAPY  — CLINIC  AL  LABORATORY  — X-RAY 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug  Addictions.  Located  at  Mercer,  Pa., 
30  miles  from  Youngstown.  Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re- 
educational  measures  emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern 
laboratory  facilities.  Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding:. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 
THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  “not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scion* 
tific  training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 
CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 
10616  Euclid  Ave.,  Cleveland,  Ohio 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  IB  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS.  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


The  Columbus  Rurul  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  in  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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<§ranbbteto  I^ospttal 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
• Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Insanity  Pleas  in  Criminal  Cases 

As  stated  in  the  annual  report  of  the  Bureau 
of  Legal  Medicine  and  Legislation  submitted  for 
consideration  at  the  Portland  meeting  of  the  A. 
M.  A.,  the  matter  of  expert  testimony  continues 
to  arouse  interest,  but  the  interest  aroused  ends  in 
discussion.  Perhaps  there  is  no  other  phase  of 
legal  medicine  which  has  been  the  subject  of  so 
much  comment  and  controversy  in  recent  years 
as  that  of  expert  testimony.  The  report  stated 
that  “when  laivyers  cease  to  proffer  ignorant  and 
dishonest  witnesses  as  experts,  and  when  judges 
cease  to  recognize  as  expert  witnesses  persons 
with  whose  qualifications  as  experts  they  are  not 
fully  satisfied,  there  will  be  no  market  for  ser- 
vices of  such  tvitnesses.” 

It  is  further  intimated  that  many  of  the  diffi- 
culties in  this  problem  arise  out  of  failures  on  the 
part  of  lawyers  and  judges  to  exercise  the  legal 
rights  and  to  discharge  the  judicial  duties  they 
now  have  rather  than  the  inadequacy  of  laws  ap- 
plying to  the  situation.  As  correctly  asserted: 
The  lawyer  does  not  have  to  introduce  an  in- 
competent or  dishonest  expert  witness  into  any 
case  or  to  deceive  any  judge  with  respect  to  the 
qualifications  of  the  witness  whom  he  proffers. 
The  judge  is  not  required  to  permit  any  person  to 
test’fy  as  an  expert  witness  until  he,  of  his  own 
knowledge  or  through  evidence  offered  by  counsel, 
is  satisfied  that  the  proffered  witness  is  a proper 
and  qualified  expert. 

The  misconception  which  the  public  has  of  this 
question,  is  frequently  illustrated  in  newspaper 
editorials  and  cartoons  which  either  intimate  or 
frankly  declare  that  the  chief  trouble  lies  in  the 
venality  of  those  members  of  the  medical  pro- 
fession who  are  frequently  conspicuous  as  medical 
experts  in  court. 

The  medical  profession  has  been  perhaps  even 
more  anxious  to  remove  the  blame,  whether 
justly  or  unjustly  directed  toward  it,  than  any 
other  class  involved.  Over  two  years  ago,  through 
the  joint  efforts  of  a committee  of  the  Ohio  State 
Medical  Association  and  the  Ohio  State  Bar  As- 
sociation, a statute  was  enacted  providing  for 
court  appointed  medical  expert  witnesses  in 
criminal  cases  where  the  insanity  of  the  accused 
is  in  question.  Singularly  enough,  even  since  the 
enactment  of  that  statute,  there  have  been  sev- 
eral notorious  murder  cases  in  which  the  ac- 


cused was  acquitted  by  the  jury  “on  the  sole 
ground  of  insanity”  in  spite  of  the  fact  that  the 
weight  of  medical  testimony  and  the  medical 
experts  appointed  by  the  court  had  submitted 
their  findings  to  the  effect  that  the  accused  were 
sane.  In  such  cases  the  miscarriage  of  justice,  if 
such  they  be,  appears  to  rest  with  the  jury  rather 
than  with  the  prosecution,  courts,  or  expert  wit- 
nesses. 

In  reference  to  a murder  case  which  has  gained 
wide  notoriety  recently  in  this  state,  one  of  the 
Columbus  newspapers  published  preceding  the 
trial  a cartoon  entitled  “Training  Camp  Picture”, 
and  showing  a portly  bespeckled  and  bewhiskered 
individual  labeled  “Alienists”  with  boxing  gloves 
and  other  prize  fighting  togs,  working  out  on  a 
punching  bag  in  the  form  of  an  immense  volume 
entitled  “Treatise  on  Insanity”  and  from  which, 
under  the  blows  of  the  “Alienists”  was  sent  off 
clouds  of  air  and  dust  labeled  “Big  Words”; 
“George  Remus  Precedent”,  “Hypothetical  An- 
swers”, “Technical  Terms”,  “Blah”. 

Whatever  responsibility  lies  with  the  medical 
profession  for  the  undue  and  sometimes  improper 
use  of  medical  expert  testimony  in  criminal  cases 
is,  of  course,  admitted;  but  those  who  give 
thought  to  and  understand  the  question  realize 
that  the  major  fault,  whenever  existing,  usually 
lies  elsewhere. 

In  referring  to  various  legislative  efforts  to 
correct  the  situation,  a physician  writer  in  a re- 
cent issue  of  the  Medical  Journal  and  Record,  has 
the  following  to  say: 

“And  why  do  such  bills  always  fail?  Because 
certain  lawyers  who  like  sensations,  and  certain 
judges  who  like  to  see  themselves  in  print  and 
certain  newspapers  that  would  lose  hundreds  of 
yards  of  ‘scare  head’  material  and  thousands  of 
miles  of  printed  lines  by  such  an  arrangement, 
always  oppose  and  defeat  such  measures.  Also,  it 
appears  that  the  factions  most  active  in  defeating 
these  measures  are  also  the  ones  most  active  in 
pointing  the  finger  of  shame  at  the  doctor. 

“And  now,  as  to  why  it  is  the  public  have  such 
a poor  opinion  of  the  alienist.  My  idea  is  this: 
Insanity  is  the  only  disease  of  which  the  public 
thinks  it  has  knowledge.  Every  one  thinks  he 
knows  an  insane  man  when  he  sees  him — thinks 
it  is  a reflection  upon  his  intelligence  if  he 
doesn’t.  The  law  feels  the  same  way.  Lawyers 
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and  laymen,  not  doctors,  in  all  courts  decide  this 
question  officially.  The  public  at  large,  despite 
the  assertions  to  the  contrary,  have  never  been 
able  to  appreciate  that  insanity  is  not  a ‘pos- 
session of  the  devils’ — is  really  a disease  just  as 
much  as  cancer,  or  scarlet  fever,  or  any  of  the 
contagious  ailments.  Wherefore,  it  follows  that 
the  average  layman  is  perfectly  willing  to  set  up 
his  opinion  against  that  of  an  alienist,  whereas 
he  would  not  think  of  doing  so  in  the  case  of 
other  diseases.”  

Free  Tonsil  Clinics 

In  view  of  the  extensive  discussion  concerning 
the  purpose  and  conduct  of  various  types  of  free 
clinics,  both  temporary  and  permanent,  the  re- 
cent action  of  the  Academy  of  Medicine  of  Cleve- 
land on  this  question  is  of  general  interest.  The 
following  comment  in  the  July  issue  of  The  Bul- 
letin of  that  Academy  is  significant  and  encom- 
pases  much  in  the  brief  paragraph: 

“There  has  never  been  any  question  about  the 
desirability  of  providing  service  for  the  needy 
children  of  the  county  outside  of  the  Community 
Fund  area.  There  was,  however,  an  erroneous 
impression  in  connection  with  the  early  county 
tonsil  clinics— namely  that  they  were  not  a mat- 
ter of  charity  but  simply  a public  health  program 
which  tax-payers  were  privileged  to  use,  if  they 
wished.  This  pauperizing  influence  is  socially  un- 
sound and  when  so  presented  to  the  lay  backers 
of  the  tonsil  clinics  was  recognized  as  such.  The 
Academy  office  undertook  to  cooperate  in  the 
management  of  the  clinics,  to  investigate  the 
economic  status  of  the  applicants,  consulting  the 
family  doctors  when  questions  arose,  and  to  sup- 
ply volunteer  operators  selected  by  the  chairman 
of  the  Otolaryngological  Section  of  the  Academy, 
who  worked  in  a regular  and  orderly  fashion  but 
without  any  compensation.  It  is  interesting  and 
gratifying  that  there  was  no  dearth  of  volunteers 
on  this  basis.  Doctors  are  still  willing  to  do 
proper  charity.  The  family  doctors  consulted 
were  also  very  generous  in  their  responses.  This 
method  tends  to  make  such  physicians  loyal  to 
the  Academy  instead  of  antagonistic.  Likewise 
the  lay  people  in  these  outlying  communities  see 
the  good  intentions  of  the  Academy.  All  elements 
are  cooperating  and  there  is  a minimum  abuse  of 
charity  or  pauperization.  Altogether  it  is  an  ex- 
cellent practical  example  of  professional  direction 
of  lay  health  movements,  providing  the  best  of 
service  and  preventing  abuse.” 


Child  Health  Developments 
An  indication  of  the  possibly  unlimited  social 
and  governmental  developments  in  public  health 
functions,  is  found  in  the  declaration  attributed 
to  President  Hoover  in  newspaper  dispatches 
from  Washington  recently,  to  the  effect  that  the 
first  necessity  for  equality  of  opportunity  to  every 
child  is  health  and  protection;  and  that  plans  are 


under  way  for  a national  child  welfare  conference 
within  the  next  year  “to  determine  the  facts  as  to 
our  present  progress  and  future  needs  in  this 
great  field”. 

According  to  newspaper  accounts,  the  con- 
ference will  be  financed  with  a $500,000  fund 
placed  at  the  President’s  disposal  from  private 
sources,  the  identity  of  which  had  not  been  re- 
vealed. 

Preliminary  committees  identified  with  various 
phases  of  child  welfare  work  will  be  set  up  im- 
mediately to  make  an  exhaustive  survey  and  to 
present  their  findings  to  the  delegates,  according 
to  the  announcement. 

Secretary  of  Interior,  Dr.  Ray  Lyman  Wilbur, 
assisted  by  Secretary  of  Labor  Davis,  will  direct 
the  work  of  the  conference,  and  Dr.  Harry  E. 
Barnard,  former  state  health  commissioner  of 
Indiana,  will  act  as  executive  secretary,  it  is  said. 

Subjects  announced  for  the  conference  include: 
Dependent  children;  regular  medical  examina- 
tion; school  or  public  clinics  for  children;  hos- 
pitalization; adequate  milk  supplies;  community 
nurses;  maternity  instruction  and  nurses;  teach- 
ing of  health  in  the  schools;  facilities  for  play- 
grounds and  recreation;  voluntary  organizations 
of  children,  and  child  labor. 

The  President  is  quoted  as  saying  that  it  was 
not  the  purpose  of  the  conference  to  “invade  or 
relieve  the  responsibilities  of  parents,  but  to  ad- 
vance those  activities  in  care  and  protection  of 
children  which  are  beyond  the  control  of  the  in- 
dividual parent”.  

Immunization  and  Diphtheria 

“Children  need  not  be  infected  and  practically 
none  need  die  from  diphtheria.  This  conclusion 
is  well  established  by  modern  medical  practice. 
Yet  this  disease  still  takes  a yearly  toll  of  10,000 
children  in  the  United  States.  This  will  cease 
when  all  parents  realize  the  value  of  immunizing 
their  children  and  provide  this  simple  protection 
for  them.” 

Thus  states  a recent  statistical  bulletin  of  the 
Metropolitan  Life  Insurance  Company,  issued 
following  a survey  and  compilation  of  data  ob- 
tained from  physicians  throughout  the  United 
States  and  Canada,  who,  during  the  early  part  of 
this  year,  have  treated  fatal  cases  of  diphtheria 
among  insured  children. 

The  report  points  out  that  in  not  a single  case 
investigated  was  the  accepted  procedure  for  im- 
munization of  the  children  followed. 

The  bulletin,  in  explaining  the  survey  further 
states : 

“It  is  true  that  in  the  great  majority  of  the 
cases,  93  per  cent,  antitoxin  was  used  in  the 
treatment  and  usually  in  sufficient  quantity.  In 
only  twelve  of  these  fatal  cases  was  it  not  used 
at  all.  But  in  most  cases  where  antitoxin  was 
given,  the  injections  were  made  far  too  late  in  the 
course  of  the  disease  to  be  of  benefit.  In  the  great 
majority  of  cases,  the  doctor  was  not  called  in 
until  the  fourth  day  or  later.  As  time  is  in- 
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evitably  lost  in  making  a diagnosis,  the  adminis- 
tration of  antitoxin  was  made  obviously  too  late 
in  these  cases  to  be  of  use.  In  a few  cases  the 
number  of  units  of  antitoxin  was  insufficient  or 
given  in  two  or  more  doses.  The  evidence  is  very 
clear  that  better  success  would  have  been  ob- 
tained if  the  physicians  had  administered  anti- 
toxin in  these  cases  in  one  large  dose  rather  than 
in  several  smaller  doses.  The  delay  in  calling  in 
medical  aid,  however,  is  the  chief  cause  of  the 
fatality,  and  this  is  chargeable  to  parental 
ignorance  or  neglect. 

“Until  voluntary  immunization  becomes  a 
common  practice,  some  means  must  be  found  to 
educate  parents  in  the  signs  of  diphtheria  and 
in  the  necessity  for  early  medical  care  in  this 
disease.  But  the  main  hope  of  diphtheria  eradica- 
tion is  in  immunizing  children,  and  if  it  cannot 
be  made  compulsory,  efforts  to  preach  its  neces- 
sity to  parents  must  be  strenuous  and  unrelent- 
ing. In  this  program,  the  medical  profession,  the 
schools,  health  agencies  and  the  life  insurance 
companies  must  continue  their  contribution.” 

There  were  368  deaths  from  diphtheria  in  Ohio 
last  year.  It  would  be  interesting  to  know  what 
percentage  of  these  fatal  cases  had  been  im- 
munized or  what  percentage  had  been  given  the 
benefits  of  antitoxin  treatment.  The  summer 
months  offer  an  excellent  time  for  parents  to 
have  children,  especially  those  who  will  become 
of  school  age  next  fall,  immunized.  Physicians 
should  encourage  this  and  offer  this  wise  counsel 
to  parents  who  seek  their  advice  on  medical  and 
health  matters. 

Up  to  June  15  this  year,  205  cases  of  diphtheria 
had  been  reported  to  the  State  Department  of 
Health. 


A Comment  on  Public  Medicine 

The  responsibilities  of  the  medical  profession 
toward  protection  of  the  public’s  health  are  mul- 
tiplying rapidly. 

Constantly  the  health  and  welfare  of  the  peo- 
ple are  being  menaced  by  the  birth  of  unsound 
and  fallacious  theories,  designed  to  revolutionize 
scientific  medicine  and  abolish  competitive,  priv- 
ate medical  practice. 

Many  of  those  harboring  animosities  toward 
the  medical  profession  do  not  content  themselves 
with  attacking  the  ability  and  character  of  phy- 
sicians, but,  like  T.  Swann  Harding  writing  in 
the  June  issue  of  The  Forum,  propose  radical  and 
dangerous  changes  in  the  social  and  economic 
status  of  curative  and  preventive  medicine  and 
medical  practice. 

In  a recent  statement  Dr.  J.  R.  Neal,  chairman 
of  the  legislative  committee  of  Illinois  State 
Medical  Association,  points  to  the  article  in 
which  Harding  advocates  “state  medicine”  as  the 
“remedy  which  will  raise  the  cure  and  prevention 
of  disease  to  the  status  of  a true  science”,  as  one 
reason  why  organized  medicine  must  ever  be 
alert  and  constantly  observe  the  trend  of  legisla- 
tion and  proposed  changes  in  our  economic  and 
social  structures. 

Dr.  Neal  made  the  following  comments  concern- 
ing the  Harding  article: 


“In  the  June  issue  of  ‘Forum’,  which  styles  it- 
self as  ‘The  Magazine  of  Controversy’,  is  an 
article  giving  the  advantage  of  state  medicine 
written  by  a nondescript  advocate.  The  same 
author  wrote  an  appendix  to  Moore’s  ‘American 
Medicine  and  the  People’s  Health,’  about  whom 
the  editor  of  the  New  York  Medical  Journal  had 
this  to  say:  ‘Neither  medicine  or  human  conduct 
are  perfect.  Around  the  foibles  of  each  he  weaves 
his  theme.  The  author  avows  an  open  mind  and 
then  in  his  text  reveals  a mind  committed  to  or- 
ganized state  medicine,  to  a machined  merchan- 
dized sick  service.  Here  subtle,  and  there  frank, 
by  inuendo  and  strategem,  he  argues  for  an  in- 
dustrialized profession,  for  the  socialization  of 
curative  as  well  as  preventive  medicine’. 

“By  such  utterances  it  is  quite  evident  that 
even  the  educated  must  be  schooled  in  the  danger 
of  state  medicine  from  the  public’s  standpoint. 

“If  the  editorial  columns  of  our  large  news- 
papers were  consistent  they  would  take  more  in- 
terest in  dangerous  medical  bills  introduced  in 
the  legislature,  and  give  less  publicity  to  the 
Schmidt  case. 

“The  medical  profession’s  record  for  the  cause 
of  humanity  should  clearly  demonstrate ’that  the 
ethical  medical  societies  are  the  greatest  and  most 
potent  factors  in  the  protection  of  the  public 
from  low  grade  medical  men  and  the  cultist.” 

Harding  in  his  discussion  points  with  pride  to 
the  fact  that  he  was  “attacked  by  the  leading 
medical  journal  as  ‘unbalanced’  and  ‘irrational’ 
when  he  pleaded,  in  an  appendix  to  Moore’s 
‘American  Medicine  and  the  People’s  Health’,  for 
more  science  in  medicine”. 

Harding’s  newest  arguments  for  “state  medi- 
cine” are  naturally  just  as  visionary  as  those  he 
presented  in  the  appendix  to  the  Moore  book.  He, 
apparently  like  many  others,  is  too  busy  getting 
his  name  in  the  public  prints  to  devote  careful 
and  thoughtful  study  to  the  subject  under  dis- 
cussion. 

The  spread  of  propaganda  for  commercialized 
and  state-operated  service  should  spur  organized 
medicine  and  others  who  have  the  welfare  of  the 
public  at  heart  into  careful  thinking  and  greater 
activity.  Any  ill-conceived  proposals  of  advocates 
of  socialized  medicine  should  not  go  unchallenged. 

This  nation  should  not  jeopardize  the  health  of 
its  people  by  allowing  the  tentacles  of  socialism 
and  bureaucracy  to  throttle  scientific  medical 
practice;  for  what  is  bad  for  medical  science 
will  inevitably  be  bad  for  the  public. 


Professional  Advertising 
An  editorial  appearing  in  a metropolitan  Ohio 
newspaper  recently  under  the  heading  “Publicity 
for  Physicians”  deals  with  a question  which  for 
many  years  has  been  a subject  of  controversy  in 
the  medical  profession  itself  as  well  as  among 
laymen. 

The  editorial  mentioned  discusses  the  news 
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item  quoting  Henry  Ford  as  saying  that  he  be- 
lives  “the  time  is  at  hand  for  medical  men  to  drop 
their  professional  reticence  and  advertise  their 
achievements”. 

“He  believes  that  if  a physician  has  had  un- 
usual success  in  the  treatment  of  certain  ail- 
ments, the  public  has  a right  to  know  about  it  so 
that  all  so  afflicted  may  beat  a path  to  his 
door”,  the  editorial  writer  declares.  “He  does  not 
see  that  the  relations  between  the  doctor  and  the 
public  differ  greatly  from  those  between  the  pub- 
lic and  the  business  man.” 

“ ‘Why  is  it  unethical  for  the  doctor  to  tell  the 
world  what  he  can  do?’  Mr.  Ford  asks.  There 
are  doctors  who  do  not  believe  it  to  be  unethical, 
but  who  bow  to  precedent  and  traditions;  others 
are  convinced  that  the  old  order  is  best.  These 
latter  picture  the  bewilderment  of  the  public  that 
would  result,  if  the  medical  profession  were  to  en- 
gage in  competitive  advertising  and  see  a great 
field  opened  for  the  quack  and  incompetent.  Their 
reasoning  seems  sound. 

“However,  the  medical  profession  has  devised 
an  excellent  plan  for  the  dissemination  of  knowl- 
edge among  themselves.  Through  their  publica- 
tions, discoveries  and  achievements  are  given 
wide  publicity,  so  that  every  doctor  may  have  the 
benefit.  There  is  little  selfishness  in  the  pro- 
fession and  in  consulting  one  competent  physi- 
cian, the  patient  receives  the  benefit  of  virtually 
the  sum  total  of  knowledge  held  by  physicians 
concerning  a particular  ailment.  Some  physi- 
cians, naturally,  are  more  competent  than  others 
in  applying  this  knowledge,  but  a man  par- 
ticularly skilled  has  ample  advertisement  from 
his  satisfied  patients  and  his  admiring  col- 
leagues.” 

Discussing  the  present  advertising  mania,  the 
Neio  England  Journal  of  Medicine  recently 
pointed  out  that  magazines  and  newspapers, 
vieing  with  each  other  in  printing  what  they 
consider  to  be  the  steps  of  progress  in  medicine, 
are  too  often  putting  real  science  in  a false  light. 

“The  question  arises  what  is  to  be  the  effect  of 
this  publicity  on  the  medical  profession”  the  New 
England  Journal  states.  “No  light,  apparently, 
is  to  be  hidden  under  a bushel  and  why  should 
not  the  doctor  let  his  light  shine?  There  it  is. 
But  does  the  doctor  wish  the  general  public,  whom 
he  serves,  to  know  what  he  can  do?  No.  He  does 
not,  because  even  if  an  individual  physician  feels 
that  he  has  discovered  some  specially  effective 
method  of  treating  the  sick,  he  should  not  tell  it 
to  the  public  until  it  has  been  tested  and  found 
to  be  sound  by  his  fellows  in  the  profession.  All 
he  wishes  to  do  is  to  let  his  investigations  be 
known  to  those  who  are  striving  in  the  same 
field.” 

“The  public  with  no  medical  training,  is  not 
competent  to  judge  the  merits  of  advances  in  the 
science  of  medicine,  any  more  than  they  can 
judge  of  the  worth  of  the  Einstein  theory.  The 


conception  that  because  everyone  possesses  a 
body  he  knows  how  it  is  constructed  and  func- 
tions has  long  gone  into  the  discard.  Do  we 
understand  all  of  the  radio  or  even  the  automo- 
bile? It  behooves  the  medical  profession  to  be 
conservative,  to  carry  on  with  their  work  and 
wait  for  the  advertising  mania  to  calm  down. 
There  are  many  things  in  this  world,  more  par- 
ticularly in  the  learned  professions,  that  are  not 
proper  subjects  for  advertising.” 

A report  of  a Council  Committee  on  Profes- 
sional Standards  of  the  New  York  Academy  of 
Medicine  also  offers  some  timely  advice  and  in- 
formation on  this  subject.  The  report,  after 
pointing  out  the  change  in  conditions  which  has 
brought  the  daily  press  to  recognition  of  the  value 
of  medical  items  as  “good  news”,  and  the  con- 
stant attempt  on  the  part  of  the  press  to  report 
items  of  medical  interest  and  the  names  of  phy- 
sicians connected  with  them,  declared: 

“Such  newspaper  comment  undoubtedly  may 
be  interpreted  in  terms  of  advertising  for  a phy- 
sician and  it  is  believed  by  the  Council  that  a 
small  number  of  the  Fellows  of  the  Academy  have 
succumbed  to  the  importunities  of  press  repre- 
sentatives and  have  aided  or  permitted  the  pub- 
lication of  articles  or  statements  about  them- 
selves. It  is  recognized  by  all  thoughtful,  high- 
minded  men  that  such  practices  unfavorably  af- 
fect the  interests  of  the  medical  profession  as 
well  as  the  public  and  that  if  free  rein  is  per- 
mitted to  publicity  and  advertising  of  physicians, 
the  public  will  be  betrayed  into  the  hands  of  the 
most  clever  advertiser  without  regard  to  his  pro- 
fessional efficiency.” 

The  report  condemns  publication  of  statements 
about  practitioners  for  although  they  contain 
accurate  medical  information,  may  invite  atten- 
tion to  themselves  and  “smack  unpleasantly  of 
an  attempt  to  place  their  profession  on  the  basis 
of  a commodity  to  be  sold  by  reason  of  a trade 
mark”. 

The  three  articles  quoted  adequately  answer 
Mr.  Ford’s  contentions  and  offer  a well-rounded 
and  logical  summary  of  the  attitude  of  the  great 
majority  of  the  medical  profession  toward  the 
question  of  unwarranted  publicity  and  unethical 
advertising. 


The  United  States  Senate  has  adopted  a resolu- 
tion authorizing  its  Commerce  Committee  to 
make  an  investigation  of  the  means  and  methods 
whereby  the  Federal  Government  may  aid  in  dis- 
covering a successful  cure  for  cancer.  The  com- 
mittee has  the  authority  to  recommend  legisla- 
tion. 


A gift  of  $1,000,000  from  Dr.  and  Mrs.  Arthur 
Dean  Bevan  for  expansion  of  the  Presbyterian 
Hospital,  Chicago,  has  been  announced  by  trus- 
tees of  the  institution.  Dr.  Bevan  is  a former 
president  of  the  American  Medical  Association. 
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The  Mind  and  the  Body* 

James  J.  Walsh,  M.D.,  Ph.D.,  New  York  City 


SOME  of  the  bypaths  of  the  history  of  medi- 
cine are  extremely  interesting  in  the  light 
they  throw  on  the  question  of  the  influence 
of  the  mind  on  the  body  for  a great  many  of  the 
therapeutic  measures  which  at  various  times 
were  supposed  to  produce  wonderful  results, 
proved  after  a time  to  have  an  effect  not  upon  the 
body  as  was  thought  but  upon  the  mind  and 
through  that  produced  the  alleviation  of  symp- 
toms of  many  different  kinds  of  which  the  patient 
complained. 

I may  say  at  once  that  the  mind  cures  a great 
many  more  complaints  than  it  does  diseases 
though  it  must  not  be  forgotten  that  that  word 
dis-ease  in  its  etymology  only  means  discomfort 
and  that  it  has  no  significance  that  would  in- 
dicate that  it  implied  any  pathological  condition, 
that  is,  any  perversion  of  tissue  in  an  organ 
which  made  it  impossible  for  that  organ  to  func- 
tion properly  or  at  least  impaired  its  physiologi- 
cal processes  in  some  way  through  definite  cel- 
lular changes.  Until  Virchow,  now  almost  a cen- 
tury ago,  gave  us  cellular  pathology,  physicians 
thought  only  of  changes  in  the  humors  of  the 
body  and  so  pathology  was  an  extremely  vague 
department  of  medicine. 

Ordinarily  it  would  be  assumed  that  the  medi- 
cine men  among  the  Indians  in  this  country  had 
no  secrets  of  treatment  that  could  mean  very 
much  for  scientific  medicine.  It  is  true  that  the 
old  missionaries  in  Spanish  America  found  in 
use  then  cinchona  as  well  as  balsam  of  Peru  and 
balsam  of  Tolu  and  I believe  also  grindelia  robusta 
and  cascara,  but  the  natives  of  the  Spanish 
American  part  of  this  continent  possessed  much 
more  knowledge  than  those  of  the  English  part. 
They  were  much  farther  advanced  in  civilization 
so  that  it  is  not  surprising  that  there  should  have 
been  some  discoveries  with  regard  to  health 
through  the  use  of  various  materials  that  accrued 
to  them  in  the  course  of  generations.  Our  medi- 
cine men  here  at  the  north,  however,  had  no  such 
secrets,  and  nothing  of  any  special  significance 
for  therapeutics  has  come  to  us  from  them. 

In  spite  of  this  there  are  a great  many  travel- 
ing medicine  men  and  also  a few  sessile  specimens 
of  the  genus  who  acquire  a large  and  above  all  a 
very  lucrative,  clientele  through  their  supposed 
knowledge  of  the  mysteries  and  secrets  that  the 
Indian  medicine  men  had  discovered  and  made 
use  of  in  this  country.  The  medicines  that  they 
used  are  without  exception  very  simple  plant 
remedies  as  a rule,  though  they  do  not  hesitate 

*Read  before  the  Fourth  General  Session,  83rd  Annual 
Meeting  of  the  Ohio  State  Medical  Association,  held  in 
Cleveland,  May  7-9,  1929. 

Medical  Director  of  the  Fordham  University  School  of 
Sociology ; Professor  of  Physiological  Psychology,  Cathedral 
College,  New  York. 


to  employ  various  mineral  substances  also  when- 
ever they  promise  to  be  of  any  service. 

These  Indian  medicine  men  cure  a lot  of  people 
but  then  anything  in  the  world  will  do  that  pro- 
vided it  has  a definite  effect  on  the  mind  of  a 
certain  class  of  patients.  People  who  are  deeply 
impressed  with  the  thought  that  the  Indians  must 
have  possessed  wonderful  medical  secrets  go  to 
these  medicine  men  and  anything  that  they  may 
receive  from  them  carries  with  it  a sheaf  of  sug- 
gestions which  deeply  influence  the  mental  at- 
titude of  the  patient  and  that  is  enough  to  cure  a 
great  many.  A distingushed  French  physician 
said  that  he  thought  that  about  one-half  of  all 
the  patients  who  walked  into  his  office — that  is, 
what  in  French  they  call  the  ambulatory  practice, 
— consisted  of  individuals  who  suffered  from  a 
great  many  symptoms  or  more  rarely  one  symp- 
tom in  some  high  degree,  that  would  not  be  cured 
unless  a distinct  change  in  their  attitude  of  mind 
toward  themselves  was  brought  about.  This  can 
be  produced  by  the  confidence  in  the  medicine- 
man and  then  people  proceed  to  get  better. 

Perhaps  the  most  interesting  phase  of  the  be- 
lief in  Indian  medicine  or  Indian  plant  materials 
of  various  kinds  in  producing  a good  effect  upon 
the  body,  is  to  be  found  in  the  story  of  the  in- 
troduction of  tobacco.  The  European  visitors 
found  the  use  of  tobacco  widespread  among  the 
Indians.  They  concluded  that  this  must  be  the 
reason  why  the  Indians  presented  such  magnifi- 
cent physical  specimens  of  humanity  and  were  so 
healthy  and  so  capable  of  standing  hardships  of 
every  kind.  The  whites  who  came  over  did  not 
compare  with  them  in  health  and  strength.  Since 
the  Indians  used  tobacco  and  the  whites  did  not, 
it  was  concluded  that  the  difference  was  due  to 
the  use  of  tobacco  on  the  part  of  the  Indians,  so 
the  whites  took  up  the  custom.  It  was  brought 
over  to  Europe  and  almost  immediately  caused  a 
reaction  of  prohibition  on  the  part  of  both 
Church  and  State. 

A number  of  churches  considered  that  it  was 
thoroughly  undignified  for  clergymen  to  smoke 
and  many  of  them  went  much  farther  and  ab- 
solutely forbade  it.  James  I of  England  (who 
had  been  James  VI  of  Scotland),  the  successor  of 
Queen  Elizabeth,  and  who  is  often  spoken  of  as 
“the  wisest  fool  in  Christendom,”  used  all  the 
vigor  of  his  wise  foolishness  to  prevent  the  spread 
of  the  use  of  tobacco.  Nothing  made  any  differ- 
ence, however,  and  neither  church  decrees,  state 
laws,  municipal  ordinances  nor  royal  disapproval, 
succeeded  in  curbing  the  use  of  tobacco.  People 
continued  to  believe  that  the  health  and  strength 
of  the  Indians  must  be  attributed  to  this  and  so 
the  use  of  tobacco  spread  until  now  if  we  spent 
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half  as  much  on  our  schools  as  we  do  on  tobacco 
we  would  be  able  to  pay  teachers  something  like 
the  salaries  they  deserve,  and  there  probably 
would  not  be  so  much  complaint  of  the  ill  success 
of  our  education.  We  are  not  persuaded,  how- 
ever, that  it  does  any  physical  good;  we  rather 
think  that  it  does  physical  harm  but  it  has  a cer- 
tain narcotic  effect  that  we  like  and  so  mankind 
will  continue  to  use  and  to  abuse  it.  It  is  a 
typical  heritage  to  us  from  the  Indian  medicine 
men. 

It  has  been  rather  the  custom  to  think  that  the 
Indian  medicine  men  were  arrant  frauds  who 
took  advantage  of  the  superstitions  of  the  In- 
dians and  of  their  dreads  to  make  a fine  easy 
living  for  themselves,  and  above  all,  to  acquire  a 
prestige  among  the  Indians  that  gave  them  very 
often  a dominant  position  in  the  councils  of  the 
tribes.  Certain  traits  of  these  medicine  men, 
however,  have  been  coming  out  in  recent  years, 
which  make  it  very  clear  that  there  was  much 
more  of  method  in  their  seemingly  ludicrous  pro- 
cedures for  producing  an  effect  upon  the  patient 
than  we  have  been  accustomed  to  think. 

Miss  Agnes  Repplier,  the  well  known  essayist, 
in  a recent  life  of  Pere  Marquette,  called  atten- 
tion to  the  fact  that  among  certain  tribes  with 
whom  the  discoverer  of  the  Mississippi  came  in 
contact,  and  noticeably  the  Hurons,  “the  medicine 
men  believed  or  professed  to  believe  in  suppressed 
desires”  as  the  causes  of  disease  or  at  least  the 
producers  of  symptoms  “as  firmly  as  if  they  had 
been  Freudians  of  today.”  One  of  Pere  Mar- 
quette’s Jesuit  companions  says  that  a soothsayer 
or  medicine  man  summoned  to  heal  a sick  Huron 
would  gaze  into  a tortoise  shell  or  perhaps  into  a 
fire  for  a long  time,  striving  by  concentration  of 
mind  to  learn  what  it  was  that  his  patient  un- 
consciously wanted.  Certain  questions  would  be 
asked  but  there  would  be  long,  suggestive  pauses 
in  between  them  and  then  the  medicine  man  would 
triumphantly  announce  what  it  was  that  his 
patient  needed,  and  then  if  they  could  procure 
that  all  would  be  well.  Usually  what  had  to  be 
procured  required  a long  journey  or  was  in  some 
way  impressively  distant  or  difficult  to  obtain 
and  the  culmination  of  the  medical  man’s  efforts 
to  secure  it  brought  the  desired  climax  of  ex- 
pectation in  his  patient’s  mind  and  then  all  was 
well. 

It  would  be  very  easy  to  think  that  perhaps 
Miss  Repplier  had  projected  some  of  our  modern 
Freudian  thought  or  at  least  lingo  into  the  prac- 
tices of  the  Indian  medicine  men  and  that  these 
did  not  really  pursue  a method  of  healing  quite 
so  modern  as  her  use  of  the  terms  might  suggest. 
Miss  Repplier  gives  us,  however,  a direct  quota- 
tion from  the  Jesuit  Relations,  written  about  250 
years  ago  which  makes  it  very  clear  that  the  In- 
dian medicine  men  had  actually  anticipated  not 
only  the  ideas  that  underlie  Freudianism  but 
they  had  come  to  recognize  many  of  the  details 
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which  make  the  use  of  it  effective  on  susceptible 
patients. 

The  Jesuits  were  trained  psychologists  in  the 
sense  that  they  had  spent — all  of  them — a year 
in  special  study  in  psychology  so  that  it  can  be 
readily  understood  how  much  they  would  be  in- 
terested in  the  mental  influences  that  were  at 
work.  Pere  Jouvencey,  for  instance,  one  of  Pere 
Marquette’s  companions,  found  traces  of  this  be- 
lief as  to  the  influence  of  suppressed  desires  in 
the  production  of  symptoms  among  the  Algon- 
quins.  Almost  needless  to  say  under  the  circum- 
stances, he  was  immensely  interested  in  its 
pseudo-scientific  character,  and  in  writing  home 
to  his  Jesuit  colleagues  in  France  described  with 
careful  accuracy,  the  method  employed  by  the 
medicine  men.  It  is  these  letters  which  con- 
stitute what  are  called  the  Jesuit  Relations.  They 
have  been  preserved  for  us  and  represent  a very 
definite  and  valuable  source  of  history  in  the 
early  days  in  America  and  above  all,  contain 
many  anthropological  and  ethnological  details  as 
well  as  accounts  of  folklore  among  the  Indians, 
and  fortunately  for  us,  something  also  about  the 
way  that  the  medicine  men  in  the  seventeenth 
century  treated  the  patients  who  came  to  them 
suffering  from  some  diseases  and  many  com- 
plaints. Pere  Jourencey  wrote  in  the  Lettres 
Edifiantes  that  have  been  preserved  for  us: 
“They  (the  Indians)  believe  that  there  are  two 
main  sources  of  disease.  One  of  these  is  in  the 
mind  of  the  patient  himself,  which  unwittingly 
craves  something,  and  will  vex  the  body  of  the 
sick  man  until  he  possesses  it.  For  they  hold 
that  there  are  in  every  man  certain  inborn  de- 
sires, often  unknown  to  himself,  upon  which  his 
happiness  depends.  For  the  purpose  of  ascertain- 
ing such  innate  and  ungratified  appetites,  they 
summon  soothsayers,  who,  as  they  think,  have  a 
supernaturally  imparted  power  to  look  into  the 
inmost  recesses  of  the  mind.” 

It  is  not  so  surprising  then  that  the  Indian 
medicine  men  came  to  be  thoroughly  respected. 
They  were  using  a method  of  suggestion  that  has 
become  very  successful  again  in  our  time.  No 
wonder  that  we  hear  that  they  were  treated  with 
respect  and  liberality.  Pere  Marquette  has  a 
very  interesting  observation  with  regard  to  them: 
“The  Indians  think  that  the  effect  of  the  remedies 
administered  to  them  is  in  proportion  to  the  rich- 
ness of  their  gifts.”  It  has  sometimes  been  noted 
in  our  modern  time  that  a man  who  charged  a 
good  heavy  price  produced  much  more  effect  on 
certain  patients  than  those  who  charged  a modest 
fee.  We  have  the  oldest  prescription  in  the  world 
in  the  Metropolitan  Museum  of  New  York.  It 
consists  of  green  precious  stones  that  were  to  be 
burned  as  a fumigation  for  a patient  suffering 
from  hysteria.  It  is  noted,  however,  that  for  very 
poor  patients  a cheap  green  stone  was  effective, 
but  for  well-to-do  patients  a rather  expensive 
one  was  employed,  while  for  really  rich  patients 
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very  costly  precious  stones  were  used.  It  is  still 
true  that  no  rich  person  would  expect  to  be 
cured  by  a medicine  that  would  be  efficacious  for 
the  poor. 

One  of  the  very  interesting  things  that  Miss 
Repplier  notes  with  gusto  with  regard  to  this 
anticipation  of  Freudianism  by  the  Huron  In- 
dians two  hundred  and  fifty  years  ago,  is  the  kind 
of  patients  who  went  to  be  treated  in  this  way. 
As  Miss  Repplier  says,  this  use  of  the  idea  of 
suppressed  desires  as  causative  of  ills  and  ails 
and  symptoms  is  as  modern  as  it  can  be.  To  quote 
her  literally,  “If  this  be  not  modern,  where  shall 
we  turn  for  modernity?”  She  adds,  “The  only 
archaic  touch  about  it  is  the  sex  of  the  invalid. 
For,  whereas  in  the  world  of  today,  women  are 
the  profitable  patients  of  all  kinds  of  healers, 
spiritual,  mental  and  professional,  it  was  the  In- 
dian warrior,  or  perhaps  the  Indian  boy,  whose 
suppressed  desires  awakened  so  much  concern.” 

The  Indian  braves  had  seasonal  occupations. 
They  hunted  at  certain  times  and  fished  at  others 
and  of  course  gave  over  all  the  work  to  the 
squaws  and  when  they  were  not  at  war  and  were 
not  on  the  chase,  they  had  a good  deal  of  time  on 
their  hands.  They  were  the  ones  who  needed  to 
be  psychoanalyzed  and  have  their  suppressed  de- 
sires searched  out  and  their  complexes  solved  or 
cut  in  Gordion  knot  fashion.  As  Miss  Repplier 
says,  “The  squaws  were  pretty  well  accustomed 
to  suppressing  all  desires,  conscious  or  otherwise, 
and  too  hard  at  work  to  think  a great  deal  about 
them.  If  they  fell  sick,  there  was  always  the 
solacing  thought  so  naively  expressed  by  the  old 
Ottawa  chief  to  Pere  Marquette  that  it  made  no 
especial  difference  whether  they  lived  or  died.” 

Lest  it  should  be  thought  that  any  of  the  spe- 
cial features  of  Freudianism  were  missed  by  the 
Indians,  it  may  be  said  that  the  missionaries  had 
a great  deal  of  trouble  neutralizing  the  effect  of 
dreams  upon  their  Indian  flock.  They  believed 
thoroughly  in  dreams  as  representing  the  future 
but  also  as  concerned  with  the  past.  The  mis- 
sionaries tell  of  their  efforts  to  rid  the  Indian 
mind  of  its  most  tenacious  superstition,  a pro- 
found and  apprehensive  belief  in  dreams.  Freud 
would  have  welcomed  the  Hurons  to  his  heart, 
would  have  told  them  shocking  things  and  have 
intensified  their  dismal  sense  of  uneasiness.  Sir 
Arthur  Mitchell  would  have  found  another  illus- 
tration of  his  theory  that  we  are  all  decadent  in 
our  dreams  or,  as  some  of  the  psychoanalysts  say, 
that  we  are  all  criminals  in  dreamland.  Marcel 
Foucault  would  have  traced  the  connection  be- 
tween such  dreams  and  the  appointed  destruction 
of  the  tribe.  But  the  French  Jesuits  assured 
them  that  the  chaotic  anarchy  of  dreamland  in 
which  the  sanest  of  us  is  mad,  has  no  bearing  on 
the  ordered  realities  of  life,  contenting  themselves 
with  telling  the  savages  repeatedly  and  not  very 
successfully  that  dreams  meant  nothing  at  all. 


Another  medical  historic  incident,  though  this 
one  is  more  directly  in  the  line  of  genuine  medi- 
cal history,  has  illustrated  very  well  the  influence 
of  mind  on  body  with  three  hundred  years  of 
separation  of  the  two  phases  of  it.  For  the 
Festschrift  dedicated  to  Professor  Max  Neubur- 
ger  on  his  sixtieth  birthday,  when  I was  asked 
to  contribute  I felt  that  an  article  on  the  first 
medical  book  published  in  America  would  have  a 
special  interest.  It  was  printed  down  in  Mexico 
in  1570  and  as  there  are  only  three  copies  in  ex- 
istence, one  of  which  is  lost  from  sight  in  Spain, 
one  in  Mexico  and  a third  at  the  New  York  Public 
Library,  it  seemed  worth  while  giving  some  of 
the  contents  of  the  book.  It  was  written  by  Dr. 
Francisco  Bravo,  a graduate  of  the  University  of 
Seville  in  Spain,  who  had  practiced  for  a dozen  of 
years  in  this  contienent,  that  is,  in  Mexico,  before 
writing  the  volume.  The  title  is  Opera  Medi- 
cinalia  which  I suppose  might  be  translated, 
“Medicinal  Monographs”,  or  simply,  “Medical 
Monographs”.  There  are  four  monographs,  the 
longest  of  which  is  on  Sarsaparilla.  That  word 
may  come  from  the  Moorish  and  perhaps  in- 
dicates that  the  remedy  was  first  used  in  Spain. 
They  had  discovered  an  American  smilax  or 
sarsaparilla  in  Mexico  and  Dr.  Francisco  Bravo 
discussed  its  use.  He  was  not  as  enthusiastic 
about  it  as  some  of  his  colleagues,  but  he  felt  that 
it  was  a very  useful  drug.  It  was  supposed  to  be 
a blood  purifier  or  an  alterative,  that  is  he  seems 
to  have  thought  that  it  modified  certain  nu- 
tritional processes  of  the  body  and  so  made  for 
health. 

Curiously  enough  just  about  three  centuries 
later  sarsaparilla  came  once  more  into  high 
vogue  here  in  the  United  States  and  it  was  used  in 
very  large  quantities.  About  the  middle  of  the 
nineteenth  century,  someone  in  Germay  suggested 
the  use  of  sarsaparilla  as  an  alterative  and  for  a 
score  of  years  doctors  used  it  rather  freely  and 
then  gradually  came  to  think  that  it  had  no  spe- 
cial efficacy.  About  this  time  it  was  taken  up  by 
the  proprietary  medicine  people  and  exploited 
very  generally.  Sarsaparilla  came  to  be  the  most 
widely  advertised  material  in  the  United  States. 
It  was  the  first  nationally  advertised  item  and 
used  every  medium  of  publicity.  There  were 
pages  in  the  monthly  magazines,  there  were  good- 
sized  ads  in  the  weeklies,  and  then  the  dailies  car- 
ried, for  those  days  of  rather  scanty  advertising 
pages,  good  large  ad's.  Especially  the  country 
papers,  those  that  used  the  so-called  boiler  plate 
which  was  sent  from  the  cities  already  set  up,  car- 
ried large  ads  of  sarsaparilla.  Literally  millions 
of  dollars  were  spent  in  advertising  the  remdy 
and  many  more  millions  were  spent  in  buying  it 
or  else  the  advertising  campaign  would  not  have 
continued.  There  were  at  least  a dozen  different 
kinds  of  sarsaparilla  but  some  of  them  became 
widely  known.  Three  or  four  large  fortunes  were 
made  in  the  business.  Sarsaparilla  was  repre- 
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sented  as  a blood  purifier  and  was  therefore  likely 
to  cure  nearly  every  disease  under  the  sun  and  a 
few  others  besides. 

After  a time  the  vogue  of  it  died  out  and  now 
no  one  except  perhaps  somewhere  out  on  the  con- 
fines of  civilization,  would  get  cured  by  sarsa- 
parilla. It  is  sometimes  used  as  a vehicle  to  dilute 
the  very  nasty  medicines  because  it  isn’t  any  too 
pleasant  to  take  itself  but  that  is  all.  While  it 
was  being  used,  however,  there  were  any  number 
of  testimonials,  some  of  them  at  least  genuine, 
which  proclaimed  its  wonderful  curative  powers. 
Almost  needless  to  say,  whatever  good  effect  the 
remedy  had  was  produced  through  the  mind  and 
not  the  body.  A great  many  susceptible  people 
took  the  suggestion  that  they  were  going  to  get 
better  as  the  result  of  taking  this  remedy  and 
then  they  proceeded  to  get  better.  Not  a few  of 
them  had  made  the  rounds  of  three  or  four  or 
even  more  physicians,  and  had  not  been  benefited, 
but  they  were  cured  by  sarsaparilla.  Literally 
thousands  of  gallons  of  sarsaparilla  were  used 
every  year  throughout  the  country,  one  might 
very  well  say  hundreds  of  thousands,  and  people 
drank  it  with  absolute  confidence. 

Claude  Bernai'd  told  a story  of  his  introduction 
to  drugs  when  he  was  an  assistant  in  the  drug 
shop  in  the  little  town  in  France  in  which  he  was 
born.  Many  patients  used  to  come  in  and  ask  for 
theriac.  That  was  the  only  medicine  that  he  was 
allowed  to  dispense  in  his  apprentice  days.  It  was 
contained  in  a large  jug  and  he  poured  it  out  in 
whatever  quantity  was  desired.  Many  an  old 
lady  told  him  how  many  lives  she  had  saved  in 
her  family  by  the  use  of  it  and  occasionally  even 
a man  would  wax  confidential  and  assure  him 
that  there  was  nothing  like  it.  Naturally  his 
curiosity  was  aroused  and  he  asked  what  the  in- 
gredients of  the  theriac  were.  He  was  told  that 
whenever  any  medicine  spoiled  on  the  shelves,  or 
whenever  a wrong  combination  of  medicines  was 
made  by  mistake,  or  whenever  some  decoction  or 
tincture  failed  to  turn  out  in  preparation  quite  as 
was  expected,  it  was  poured  into  the  theriac  jug. 
This  was  what  became  the  most  popular  medicine 
in  the  town.  It  was  named  after  the  old  theriac 
which  had  been  recommended  by  Galen  but  which 
in  the  course  of  the  centuries  since  Galen  had 
come  to  contain  an  immense  number  of  ingred- 
ients and  this  seemed  to  be  the  easiest  way  to  get 
them  all  in. 

Claude  Bernard  resolved  to  devote  himself  to 
making  the  administration  of  medicine  more 
scientific  and  probably  no  one  accomplished  so 
much  as  he  in  bringing  about  that  consummation 
so  devoutly  to  be  wished  though  at  the  same  time 
he  was  the  initiator  of  those  researches  which 
brought  us  some  knowledge  of  the  ductless  glands 
and  their  place  in  life  and  as  a result  of  this  we 
have  had  a whole  series  of  remedies  that  have 
come  and  gone  from  the  biological  sphere. 

As  a matter  of  fact  every  advance  in  science, 


however,  physical  or  chemical  or  biological,  has 
always  been  applied  in  medicine  with  supposedly 
good  results  until  after  a while  the  suggestion 
that  went  with  it  wore  off  and  it  proved  to  be  of 
no  therapeutic  efficacy.  The  science  of  electricity 
is  a striking  example  of  that.  The  first  step  in 
modern  electricity  was  the  invention  of  the  Ley- 
den jar.  In  its  original  form  that  was  little  bet- 
ter than  a toy  but  it  was  carried  around  Europe 
and  produced  wonderful  cures  of  all  sorts  of  ills 
and  ails  and  especially  of  complaints  of  various 
kinds.  When  that  vogue  wore  off,  the  electrical 
machine  which  produces  frictional  electricity  was 
invented  and  that  proceeded  to  cure  a lot  of 
people. 

About  that  time  Franklin  demonstrated  that 
lightning  and  electricity  were  the  same  thing.  It 
is  easy  to  understand  then  that  when  you  could 
fill  a man  full  of  electricity  when  he  stood  on  a 
glass  plate  in  contact  with  an  electrical  machine 
so  that  you  could  take  sparks  out  of  any  part  of 
his  body  you  wished,  it  seemed  as  though  this 
must  have  a wonderful  therapeutic  effect.  When 
that  played  out  as  it  did  after  a while  and  would 
cure  no  more,  then  magnets  came  in  as  curative 
agents  and  we  had  some  wonderful  cures  re- 
ported of  chronic  pains  and  aches  and  lamenesses 
and  disabilities  of  all  kinds  which  physicians  had 
not  been  able  to  cure  and  which  were  removed 
from  the  patient  by  the  application  of  magnets. 
The  magnets  were  made  in  the  form  of  different 
oi-gans  so  as  to  make  them  more  efficacious. 

Of  course  magnets  have  no  influence  on  the 
human  body  but  they  have  a wonderful  influence 
on  the  human  mind  when  you  explain  to  it  that 
lightning  and  electricity  are  the  same  thing  and 
suggest  further  that  magnetism  and  electricity 
are  in  some  way  intimately  related. 

After  Galvani’s  discoveries  of  the  twitching  of 
frogs’  legs,  Perkins’  tractors  came  into  vogue. 
They  were  supposed  to  have  the  virtues  of  the 
metals  that  Galvani  had  used.  They  cured  a lot 
of  people,  not  only  here  but  also  in  England  and 
in  Denmark;  indeed  young  Perkins  declared  that 
he  had  touched  and  healed  a million  two  hundred 
thousand  people  in  England.  The  Danes  fell  for 
Perkins’  tractors  very  much  as  they  fell  for  Dr. 
Cook  on  his  return  from  the  supposed  discovery 
of  the  North  Pole,  at  the  beginning  of  the  present 
century.  The  tractors  are  now  in  our  medical 
museums  and  they  have  no  magnetism,  no  elec- 
tricity, nothing  in  them.  It  is  easy  to  understand 
what  a deep  influence  they  had  on  the  mind.  A 
lot  of  people  proclaimed  themselves  better  after 
having  been  treated  by  them.  They  sold  for  five 
pounds  a pair  when  that  was  equal  to  more  than 
a hundred  dollars  in  our  time.  Oliver  Wendell 
Holmes  tells  that  there  was  a pair  of  them  in  his 
family,  and  that  some  of  his  elderly  female  rela- 
tives were  very  much  inclined  to  think  that  he 
owed  his  life  as  a child  to  the  use  of  them. 

Of  course  this  is  a hundred  years  ago  and  it 
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might  easily  be  thought  that  we  have  changed  all 
that  and  modern  education  has  made  us  ever  so 
much  less  susceptible  to  suggestion  and  therefore 
to  the  influence  of  the  mind  on  the  body  than  we 
were  in  the  older  time.  As  a matter  of  fact  we 
are  in  this  generation  just  as  susceptible.  Men 
have  paid  good  prices  for  supposed  electrical  ma- 
chines and  for  electrical  medals  and  electric  belts 
and  have  felt  that  they  were  very  much  benefited 
by  them.  In  the  advertisements  currents  of 
electricity  are  seen  running  from  these  con- 
trivances through  the  tissues.  Quite  needless  to 
say,  it  is  only  in  the  newspaper  advertisements 
that  these  currents  run.  I had  a dear  old  uncle 
suffering  from  flat  foot  who  told  me  how  much 
he  was  benefited  by  wearing  copper  and  zinc  in- 
soles. He  said  that  the  current  ran  from  the 
copper  to  the  zinc  or  vice  versa,  and  that  it  ran 
up  one  leg  and  down  the  other  and  that  he  was 
ever  so  much  better  since  he  was  using  these. 

People  often  say  that  it  is  wonderful  the  way 
the  mind  cures  the  body,  but  that  is  not  the  way 
it  should  be  put.  What  is  wonderful  is  the  way 
the  mind  produces  symptoms  in  the  body,  and 
when  the  mind  produces  symptoms  only  the  mind 
can  cure  them.  All  of  us  understand  that  if  we 
take  something  to  eat,  perhaps  after  having  eaten 
it  with  a relish,  if  we  find  that  it  contained  some 
element  that  is  deterrent,  we  would  probably  get 
nausea  or  at  least  our  digestion  would  be  im- 
paired. When  the  Englishman  who  was  going  up 
the  river  from  Hong  Kong  was  given  some  dark 
meat  stew  which  he  thought  was  duck,  he  ate  it 
with  a relish  but  a little  later  when  he  pointed  to 
it  and  said  “Quack,  quack?”  and  the  Chinaman 
said,  “no,  bow-bow”,  the  relish  that  he  had  had 
for  it  left  him  at  once,  and  he  found  that  he  had 
been  eating  young  puppy  dog  instead  of  young 
duck  and  he  was  quite  literally  sick  to  his 
stomach. 

We  can  disturb  any  part  of  our  body  by  getting 
our  mind  on  it  just  as  we  can  our  stomach.  A lot 
of  the  pains  and  aches  of  mankind  are  due  to  the 
fact  that  after  a period  during  which  there  was 
really  pain  on  motion  we  so  concentrate  our  at- 
tention on  the  muscles  of  the  region  that  we 
splint  them  mentally  and  this  disturbs  the  cir- 
culation in  them,  keeps  them  from  being  exer- 
cised properly,  will  lead  eventually  to  a certain 
amount  of  atrophy  in  them  and  then  only  a good 
course  of  exercise  involving  a good  deal  of  pain 
will  enable  us  to  get  rid  of  it.  These  are  the  cases 
that  are  cured  by  all  sorts  of  new-fangled  rem- 
edies and  modes  of  treatment  that  make  the 
reputation  of  quacks  and  charlatans. 

This  is  the  class  of  cases  that  went  to  be 
treated  by  Coue  and  with  which  he  made  his 
greatest  success.  The  chronic  backaches  and  the 
muscle  aches  of  various  kinds,  the  chronic  shoul- 
der troubles,  the  lumbago  and  the  sciatica,  have 
always  been  cured  by  things  that  appeal  to  the 
mind  rather  than  to  the  body.  They  were  cured 


by  electric  batteries,  by  magnets,  by  Perkins’ 
tractors  and  by  hypnotism.  The  modern  intro- 
duction of  hypnotism  was  due  to  the  successful 
treatment  of  a case  of  lumbago  by  Liebault  in 
Nancy  after  the  patient  had  been  treated  for 
months  by  Bernheim,  the  head  of  the  clinic  there, 
without  any  result.  Then  came  the  modern  vogue 
for  hypnotism.  Of  course  it  has  gone  out  like 
magnets  and  all  the  rest. 

This  question  of  the  influence  of  the  mind  on 
the  body  in  the  production  of  symptoms  is  ex- 
tremely important  and  yet  it  seems  to  me  has 
been  neglected.  All  the  symptom  complexes  that 
get  cured  by  the  cures  that  have  failed,  were 
really  mental  states  which  were  modified  for  the 
better  by  having  a change  brought  about  in  the 
attitude  of  mind.  Thousands  of  patients  used  to 
go  to  see  Coue  at  Nancy.  I knew  Coue  pretty  well 
and  have  talked  with  him  about  his  cases  and  he 
was  quite  willing  to  confess  that  he  did  not  cure 
anybody,  but  that  he  taught  people  how  to  cure 
themselves.  He  had  them  say  to  themselves  when 
they  waked  in  the  morning,  “Every  day  in  every 
way  I am  feeling  better  and  better.”  Ordinarily 
when  people  awake,  they  are  at  the  lowest  ebb  of 
anything  like  encouragement  with  regard  to 
themselves  and  as  a rule  they  are  quite  ready  to 
say,  “Every  day  in  every  way  I am  getting  worse 
and  worse”.  Thousands  of  people  went  to  see  him 
every  year,  more  than  one-half  of  whom  came 
away  cured  and  about  half  of  the  remainder  were 
benefited,  leaving  only  about  one-fourth  of  those 
who  went  to  see  him  unaffected  by  his  very  sim- 
ple method  of  cure.  Many  of  the  people  who  went 
to  him  had  made  the  rounds  to  physicians  in 
vain  so  that  it  is  easy  to  understand  how  effective 
so  simple  a method  of  treatment  might  be. 

One  of  the  most  important  problems  in  medi- 
cine at  the  present  time  is  the  vogue  of  the  quack 
and  chalatan  of  various  kinds  even  among  sup- 
posedly intelligent,  or  at  least  supposedly  edu- 
cated people.  Apparently  we  cannot  solve  that 
problem  by  legal  means  though  that  will  un- 
doubtedly come.  Prohibition  laws  as  we  have 
learned  from  another  standpoint,  do  not  work 
among  mankind  as  readily  as  we  might  expect 
they  would.  What  is  needed  is  the  recognition  and 
differential  diagnosis  by  physicians  of  the  number 
of  ailments  that  are  really  produced  by  the  men- 
tal attitude  of  patients  toward  themselves.  If  we 
can  change  this,  we  can  do  them  a great  deal  of 
good.  Almost  anything  that  impresses  the  pa- 
tients will  do  it.  The  medicine  men  among  the  In- 
dians worked  wonders  with  the  Indian  braves 
who  needed  to  have  the  secrets  of  their  hearts 
searched  and  their  suppressed  desires  relieved 
and  their  libido  set  free.  The  modern  psycho- 
analysts do  the  same  thing  and  take  out  of  the 
subconscious  and  the  unconscious  the  complexes 
which  the  medicine  men  were  so  successful  in  re- 
lieving in  their  time. 

Diagnosis  still  continues  to  be  the  most  im- 
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portant  phase  of  medicine.  To  find  out  exactly 
what  is  the  matter  with  a patient  is  more  im- 
portant for  successful  treatment  than  anything 
else.  The  distinguished  French  neurologist  who 
was  inclined  to  think  that  about  one-half  of  all 
the  patients  who  walked  into  doctors’  offices,  what 
they  call  in  French  their  ambulatory  practice, 
needed  to  have  a change  in  their  attitude  of  mind 
toward  themselves  brought  about  or  else  they 
would  not  be  cured,  was  rather  below  the  actual 
figures  than  above  them. 


Medical  history  shows  us  that  this  has  been 
accomplished  by  all  sorts  of  means  down  the  ages 
even  to  our  own  time,  though  these  means  were 
not  physically  efficacious  but  only  acted  through 
the  mind.  Here  is  the  phase  of  medicine  that  de- 
serves more  attention  than  almost  any  other  be- 
cause it  represents  not  only  the  practice  of  the 
regular  physician,  but  also  of  all  the  irregulars 
as  we  have  them  so  numerously  around  us  at  the 
present  time. 


Recognition  of  Typhoid  Fever* 

M.  A.  Blankenhorn,  M.D.,  Cleveland,  0. 


WHEN  we  contemplate  the  change  that 
the  practice  of  medicine  is  now  making, 
we  see  a distinction  must  be  made  be- 
tween the  diagnosis  of  typhoid  fever  and  the 
recognition  of  the  patient  sick  with  the  disease. 
The  diagnosis  is  universally  dependent  on  labora- 
tory proof,  i.e.,  by  culture  methods  and  Widal 
tests. 

The  recognition  of  the  disease  depends  on 
seeing  the  patient.  In  making  this  distinction  be- 
tween the  diagnosis  of  typhoid  and  the  recogni- 
tion of  typhoid,  we  open  the  reputed  controversy 
between  the  laboratory  practice  of  medicine  and 
the  clinical  or  bedside  practice,  and  comparisons 
follow.  It  has  been  said  by  many  critics  of 
present  day  methods  that  as  the  laboratory  prac- 
tice develops,  the  clinical  skill  deteriorates.  To  a 
certain  extent  this  criticism  is  fair,  and  we  hear 
stories  of  old  time  physicians  from  the  hills  mak- 
ing rounds  in  the  modern  teaching  hospital  with 
the  professors  and  commenting  from  the  foot  of 
the  bed,  on  beholding  the  patient  on  whom  there 
has  been  no  diagnosis  whatever,  that  “I  see  you 
still  have  an  occasional  case  of  typhoid  fever”. 

It  is  believed  also  that  this  bedside  practice  of 
medicine  is  essentially,  certainly  in  the  main,  a 
matter  of  much  experience  and  that  it  is  a diffi- 
cult matter  to  inspire  young  doctors  to  get  this 
experience  and  skill,  after  they  have  had  their 
laboratory  training. 

To  test  this  matter  of  the  supposed  deteriora- 
tion of  the  practice  of  medicine,  as  well  as  to  see 
just  how  promptly  and  accurately  typhoid  can  be 
recognized  by  hospital  internes,  I have  surveyed 
the  records  of  a teaching  hospital  to  study  the 
question.  The  problem  then  is  how  soon  after 
admission  to  the  hospital  was  the  disease  recog- 
nized and  by  what  sign.  The  material  of  this 
study  comes  from  the  records  of  Lakeside  Hos- 
pital from  the  years  1914  to  1928  inclusive.  I 
have  chosen  these  years  solely  because  they  rep- 
resent my  own  scope  of  experience  and  labors 

•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  at  the  83rd  Annual  Meeting,  Cleveland,  May 
7-9,  1929. 


with  the  medical  service  of  that  hospital.  Being 
familiar  with  all  the  peculiarities  of  its  tech- 
nique and  its  customs,  I feel  capable  of  gathering 
from  the  records  such  information  as  is  there. 

Two  hundred  and  thirty-eight  patients  were 
discharged  from  the  hospital  during  these  14 
years  with  a diagnosis  of  typhoid  fever.  Of  these 
164  were  men  and  74  were  women.  Forty-five  of 
these  patients  were  14  years  of  age  or  under  and 
are  to  be  considered  as  belonging  to  the  Pediatric 
service.  Ninety-one  of  the  patients  were  classified 
as  admitted  in  the  first  week  of  the  disease;  86  in 
the  second  week  of  the  disease,  and  the  remainder 
as  in  the  third  week,  or  later,  or  were  unable  to 
be  classified. 

Of  the  238  patients  there  were  98  instances 
with  positive  blood  culture;  150  instances  with 
positive  Widal  and  59  instances  where  both  tests 
were  positive.  Counting  the  additional  laboratory 
proof  from  autopsy,  stool,  urine,  and  duodenal 
culture,  the  total  number  with  laboratory  proof 
mounts  to  201  or  84  per  cent.  Seven  were  found 
to  be  para-A  and  10  para-B. 

It  should  be  noted  here  in  the  matter  of  labora- 
tory proof  that  at  no  time  has  there  been  a prac- 
tice or  custom  on  the  medical  service  to  make 
routine  blood  cultures  in  all  fevers,  nor  has  it 
ever  been  routine  to  do  Widal  on  all  sustained 
fevers.  The  only  routine  laboratory  procedure 
has  been  the  leukocyte  count  which  is  made  on  all 
patients. 

Twenty-six  of  these  patients  died,  this  being  a 
mortality  rate  of  11  per  cent.  The  average  num- 
ber of  days  in  the  hospital  was  52.  Five  pa- 
tients had  relapses,  and  one  of  the  five  a second 
relapse.  The  cause  of  death  in  26  patients  can  be 
summarized  as  follows: 


Septicaemia  8 

Pneumonia  4 

Hemorrhage  3 

Perforation  3 

Circulatory  failure 4 

Mastoid  or  middle  ear  disease 4 


Every  patient  in  this  series  had  fever  when 
admitted  to  hospital  save  one  who  was  admitted 
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for  treatment  of  malignancy  and  acquired  the 
disease  while  in  hospital.  In  passing  I might  say 
that  this  was  the  only  instance,  in  14  years,  of 
infection  known  to  occur  within  the  walls  of  this 
particular  hospital,  although  one  of  the  patients 
was  a doctor  and  two  were  nurses. 

There  is  nothing  characteristic  about  the  tem- 
perature of  the  group,  separately  considered  or 
considered  in  relation  to  complaint  or  findings 
other  than  in  relation  to  pulse  rate  This  tem- 
perature pulse  ratio  will  be  considered  in  a 
moment.  The  temperature  curves  or  graphs  are 
of  no  particular  significance  in  this  study  be- 
cause of  the  difficulty  in  establishing  the  facts 
about  the  stage  of  the  disease. 

The  presenting  complaint  of  these  patients  is 
summarized  as  follows: 


Fever  was  complained  of  103  times 

Headache  83  “ 

Malaise  65  “ 

Pain  in  abdomen 60  “ 


These  four  are  by  much  preponderance  the 
most  frequent  complaints.  Two  hundred  and  four, 
or  81  per  cent  of  the  group,  gave  as  their  pre- 
senting complaint  either  fever,  headache,  malaise 
or  abdominal  pain,  or  various  combinations  of 
these  four  complaints.  Of  the  lesser  complaints 


Vomiting  was  mentioned 13  times 

Diarrhoea  16  “ 

“Typhoid” 9 “ 

Grippe 11  “ 

Chills 11  “ 

Cold  4 “ 


Hemorrhages,  such  as  nosebleed,  were  incon- 
spicuous in  this  series. 

In  estimating  the  temperature  pulse  ratio  of 
this  group  of  patients,  I have  arbitrarily  taken 
70  as  the  normal  for  men  and  80  as  the  normal 
for  women.  I have  allowed  10  beats  for  each 
degree  (Fahrenheit)  of  fever  and  can  summarize 
them  as  follows: 


dren  11  to  15  years.  It  must  be  stated  here  that 
this  temperature  pulse  ratio  is  computed  from 
the  first  reading  made  on  admission  and  that 
these  readings  are  usually  changed  very  quickly 
by  the  act  of  going  to  bed  so  that  temperature 
goes  up  and  pulse  rate  goes  down,  thereby  in- 
creasing the  incidence  of  the  slow  pulse  pheno- 
mena. It  is  very  obvious  from  the  temperature 
pulse  charts  that  the  slow  pulse  is  a very  con- 
stant and  striking  fact  in  the  symptoms  of  the 
disease. 

Considering  leukocyte  counts  generally,  we  will 
assume  all  counts  above  10,000  abnormally  high 
and  all  counts  below  5000  abnormally  low.  In  this 
series  the  leukocyte  counts  in  the  first  24  hours 
in  hospital  showed  166  to  be  normal;  46  had 
leukopenia  and  20  had  leukocytosis.  This  quite 
clearly  points  to  very  definite  and  constant  want 
of  customary  leukocytosis  to  go  with  the  fever 
that  all  these  patients  showed;  that  is  to  say, 
even  though  febrile,  71  per  cent  had  normal 
white  blood  counts.  The  customary  leukopenia, 
strictly  speaking,  was  not  a frequent  finding  on 
admission. 

On  admission  physical  findings  of  these  pa- 
tients were  as  follows: 


Palpable  spleen  153,  or  64% 

Abdominal  signs  155,  or  65% 

Rose  spots  82,  or  34% 

Delirium  10,  or  5% 

Dicrotic  Pulse  64,  or  27% 

Intestinal  Hemorrhages 6,  or  3% 


At  some  time  during  the  course  of  the  disease, 
signs  developed  so  that  the  total  display  of  signs 
was  as  follows: 


Palpable  spleen  168 

Abdominal  signs  168 

Rose  spots  110 

Intestinal  hemorrhages 31 

Delirium  26 

Dicrotic  pulse 70 


Where  the  pulse  rate  was  greater 

than  expected 47 

Where  the  pulse  rate  was  exactly 

what  was  expected 22 

Where  the  pulse  rate  was  less 

than  what  was  expected 165 

Pulse  not  recorded 4 

It  is  apparent  from  this  that  165,  or  70  per 
cent  of  the  group,  had  pulses  recorded  below  the 
usual  pulse-temperature  ratio.  This  fact  is  true 
with  the  45  children  as  well  and  can  be  sum- 
marized as  follows: 


Pulse  rate  greater  than  expected 8 

Pulse  rate  same  as  expected 4 

Pulse  rate  less  than  expected 29 

Pulse  rate  not  recorded 4 


That  is  to  say  among  the  adults  70  per  cent 
had  the  usual  slow  pulse  of  typhoid  while  63  per 
cent  of  the  children  had  it. 

In  computing  the  pulse  rate  for  children  I have 
arbitrarily  taken  100  for  children  1 to  5 years; 
90  for  children  6 to  10  years;  and  80  for  chil- 


I  list  as  abdominal  signs  all  evidence  of  ab- 
normality which  might  be  noted  in  the  interne’s 
description.  They  are  principally,  distention; 
general  tenderness;  localized  tenderness;  right- 
side  muscle  spasm;  and  gurgling  in  the  right 
fossae.  Of  168  found  with  abdominal  signs  only 
46  had  a complaint  referable  to  the  abdomen ; 108 
had  abdominal  signs  and  no  complaint;  60  of  the 
total  number  had  some  abdominal  complaint.  So 
much  for  a description  of  the  patients. 

By  intimate  understanding  of  these  hospital 
• records,  I have  been  able  to  learn  in  210  of  the 
records  the  exact  time  during  hospitalization  the 
diagnosis  of  typhoid  fever  was  made  or,  strictly 
speaking,  when  typhoid  was  recognized.  It  is  im- 
possible to  decide  from  some  records  because  no 
direct  statement  was  made  and  no  change  in  the 
patient’s  management  indicated  that  the  patient 
was  considered  ill  with  typhoid.  In  most  instances 
the  diagnosis  is  written  on  the  temperature  chart 
by  the  head  nurse  who  received  orders  for  treat- 
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ment.  The  time  the  diagnosis  was  made  can  be 
summarized  as  follows: 


First  day  177 

Second  day  20 

Third  day  12 

Third  day  plus 13 


When  we  consider  the  stage  of  the  disease  in 
relation  to  the  time  it  was  recognized,  out  of  91 
classed  as  first  week,  72  were  recognized  the  first 
day;  out  of  83  classified  as  second  week,  68  were 
recognized  on  the  first  day;  out  of  41  classified  as 
third  week  19  were  recognized  on  the  first  day; 
out  of  9 classified  as  third  week  plus,  5 were 
recognized  on  the  first  day;  and  out  of  16  unable 
to  classify  as  to  stage,  13  were  recognized  on  the 
first  day. 

In  discussing  the  time  at  which  the  diagnosis 
was  recognized  by  hospital  doctors,  it  must  be  ex- 
plained that  out  of  this  number  9 were  sent  to 
hospital  with  diagnosis  of  typhoid,  and  33  were 
referred  to  hospital  by  local  doctors  without 
definite  diagnosis,  but  presumably  suspected  of 
typhoid.  Subtracting  the  9 sent  in  with  definite 
diagnosis  of  typhoid  and  the  33  referred  by  local 
physicians  suspecting  typhoid,  196  remain  where 
I can  say  it  is  certain  that  the  recognition  of  the 
disease  was  an  accomplishment  of  the  interne 
doctor  in  the  first  instance;  the  resident  in  the 
second  instance,  and  the  visiting  doctor  in  the 
third  instance. 

Among  12  patients  where  typhoid  was  not 
recognized  until  the  fourth  day  or  thereafter,  the 
following  incorrect  diagnoses  were  offered:  gas- 
tric upset;  food  poisoning;  appendicitis;  pyelitis; 
tuberculosis;  pyelonephrosis;  pneumonia;  ureth- 
ritis, and  dysentery.  Of  the  total  number,  but 
two  were  recognized  only  at  autopsy. 

I can  discuss  the  results  of  this  study  briefly 
to  point  out  that  in  238  patients  discharged  with 
a diagnosis  of  typhoid,  74  per  cent  were  recog- 
nized within  the  first  three  days.  To  recognize 
the  disease  the  four  cardinal  symptoms  were 
noted  namely,  headache,  fever,  malaise  and  ab- 
dominal pain,  separately  or  in  combination  in  85 
per  cent  of  patients  considered. 

It  is  of  note  that  dicrotic  pulse,  diarrhoea  and 
intestinal  hemorrhages  are  relatively  uncommon 
as  aids  to  recognition  of  the  disease  in  this  series; 
and  still  more  interesting  how  rai'ely  (less  than 
1 per  cent)  was  “a  cold”  offered  as  the  cause  of 
the  fever.  The  cardinal  findings  were  fever  in 
100  per  cent;  disturbance  of  temperature  pulse 
ratio,  i.e.,  slow  pulse  in  70  per  cent;  failure  of  . 
leukocytosis  in  91  per  cent;  and  palpable  spleen 
in  65  per  cent  on  admission,  or  in  70  per  cent 
sometime  during  the  course  of  the  disease. 

It  is  impossible,  of  course,  to  compare  this  per- 
formance in  the  recognition  of  disease  with  the 
performance  of  the  average  in  our  city  or  state. 
However,  if  we  study  the  statistics  of  the  Widal 
test  in  the  hospital,  in  the  laboratory  of  the  De- 
partment of  Health  of  Cleveland,  and  that  of  the 


State,  we  can  learn  about  the  relative  number  of 
Widal  tests  done  per  year  and  the  proportion  of 
positive  tests  to  the  total.  This  latter  proportion 
does,  in  a way,  show  how  much  each  group  de- 
pends on  laboratory  tests. 

From  the  Pathological  Laboratory  of  Lakeside 
Hospital  there  were  reported  for  the  eighteen 
month  period  of  July,  1927,  to  January,  1929, 
forty-eight  Widal  tests — 20  per  cent  of  which 
were  positive.  From  the  city  laboratory  I am  in- 
formed by  Dr.  Moorehouse  that  in  the  seven  year 
period  of  1922  to  1928  inclusive,  1736  tests  were 
done — 9 per  cent  of  which  were  positive  From 
the  State  Laboratory,  Dr.  Ey  very  kindly  informs 
me  that  in  the  last  12  (4  years,  4698  tests  were 
done — 20  per  cent  of  which  were  positive;  all  of 
which  shows  that  hospital  doctors  of  this  study 
are  within  the  average  group  insofar  as  they  re- 
quire laboratory  aids  in  the  recognition  of  ty- 
phoid fever. 

From  this  study  I conclude: 

That  typhoid  fever  can  be  recognized  by  hos- 
pital internes  promptly  and  efficiently,  without 
more  than  ordinary  dependence  on  laboratory 
aids  within  the  first  three  days  in  87  per  cent  of 
cases. 

That  the  disease  is  recognized  in  a patient  com- 
plaining of  fever,  headache,  malaise,  or  pain  in 
abdomen,  in  81  per  cent  of  cases;  together  with 
palpable  spleen  and  abdominal  signs  each  in  65 
per  cent  of  cases;  fever  in  100  per  cent;  slow 
pulse  in  70  per  cent;  and  absence  of  leucocytosis 
in  91  per  cent. 

Lakeside  Hospital. 

discussion 

Samuel  Webster,  M.D.,  Cleveland:  Dr.  Blank- 
enhorn  writes  his  paper  with  such  detail  and  ex- 
actness that  he  leaves  but  little  opportunity  for 
discussion. 

He  speaks  of  the  old  time  physician  who  has 
disappeared  and  of  typhoid  fever  which,  thanks 
to  modern  sanitary  methods,  is  fast  disappearing. 
It  is  a privilege  to  have  lived  in  a time  when  one 
could  contrast  the  old  time  doctor  who  depended 
upon  experience  with  the  modern  doctor  who  de- 
pends upon  instruments  of  precision. 

It  is  interesting  to  note  that  87  per  cent  of  the 
cases  were  diagnosed  easily.  On  the  other  hand, 
the  remaining  13  per  cent  probably  required 
every  modern  means  to  perfect  a diagnosis. 

The  slow  pulse  did  not  appeal  to  early  writers, 
but  is  now  everywhere  recognized.  Diarrhoea  as 
a symptom,  I am  sui'e,  was  much  more  common 
30  years  ago,  Osier  giving  30  per  cent  in  an  early 
edition,  while  Dr.  Blankenhorn’s  figures  mount  to 
only  7 per  cent. 

Only  the  hand  of  the  man  who  has  directed  the 
construction  of  histories  over  so  long  a period 
could  deal  with  clinical  symptoms  of  this  type 
and  I am  sure  Dr.  Blankenhorn  is  to  be  con- 
gratulated upon  his  paper. 

R.  W.  Finley,  M.D.,  Cleveland:  I think  Dr. 
Blankenhorn’s  paper  is  valuable  in  this  way — 
that  it  unquestionably  points  out  the  usefulness 
of  careful  physical  examination  at  the  bedside,  a 
kind  of  examination  which  can  be  done  just  as 
well  in  the  home  as  in  the  hospital.  If  the  hos- 
pital staff  had  depended  upon  collateral  labora- 
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tory  findings  for  the  diagnosis  of  typhoid  fever, 
it  is  abundantly  apparent  that  the  vast  majority 
of  patients  would  have  suffered  from  no  diag- 
nosis, or  a late  diagnosis,  and  therefore  unintel- 
ligent treatment.  This,  it  seems  to  me,  is  com- 
plete justification  for  the  thought  that  the  prac- 
tice of  medicine  has  just  as  much,  if  not  more, 


reason  for  depending  upon  the  diagnostic  skill  of 
the  examiner  as  upon  the  laboratory  results  of 
some  technician,  however  capable  he  may  be,  who 
so  often  has  no  contact  with  the  patient  and  who 
is  not  trained  in  clinical  diagnosis.  And  unques- 
tionably a similar  study  of  many  other  diseases 
would  be  just  as  conclusive. 


Fractures  of  the  Os  Calcis* 

H.  R.  Conn,  M.D.,  F.A.C.S.,  Akron,  Ohio 


THE  purpose  of  this  communication  is  the 
presentation  of  some  thoughts  on  fracture 
of  the  os  calcis  of  a more  or  less  ortho- 
pedic character.  The  great  majority  of  these 
lesions  are  primarily  treated  by  physicians  free 
from  the  presumptions  of  the  specialist,  and  the 
end  results  are  astonishingly  poor.  The  termina- 
tions have  not  as  yet  been  remarkably  better 
when  the  patients  are  administered  to  by  any  of 
us,  irrespective  of  profesisonal  pretenses.  Mag- 
nuson  in  1923  stated  that  as  medical  director  of 
the  Illinois  Industrial  Commission,  he  had  prac- 
tically seen  no  case  of  fracture  of  the  os  calcis 
which  did  not  result  in  30  to  75  per  cent  disability 
of  the  foot.  Satta,  the  same  year  asserted  that 
the  insurance  companies  of  Switzerland  settle 
these  fracture  cases  on  the  basis  of  one-third 
total  disability  for  a period  of  two  to  four  years. 
Cotton  and  Henderson  in  1916  concluded  an 
analysis  of  75  cases  with  the  statement,  “conser- 
vative treatment  gives  incredibly  bad  results.  We 
must  do  better  than  this;  it  must  be  possible.” 
The  published  evidence  overwhelmingly  in- 
dicates that  the  majority  of  the  patients  endure  a 
prolonged  period  of  total  disability  and  suffer  a 
variable  degree  *f  permanent  loss  of  function. 

Cahill  in  an  analysis  of  76  patients  admitted  to 
the  Bellevue  Hospital  gives  the  average  age  in- 
cidence as  41  years,  90  per  cent  of  whom  were 
males.  Strauss  states  that  the  lesion  comprises 
2 per  cent  of  all  fractures.  This  is  apparently  a 
high  estimate  even  for  the  building  trades  where 
frequent  falls  with  the  victim  alighting  on  the 
feet  increases  the  hazard.  Davis  in  a recent  sta- 
tistical review  of  fractures  in  the  rubber  in- 
dustry, including  3254  consecutive  cases,  gives 
the  percentage  of  os  calcis  lesions  as  .3  of  1 per 
cent.  This  perhaps  represents  the  extreme  of  in- 
frequency. It  is  evident,  however,  that  the  prob- 
lem is  a serious  economic  one,  for  the  fracture  is 
not  rare,  the  disability  is  prolonged,  and  nine  out 
of  ten  patients  are  wage  earners. 

DIAGNOSIS 

The  milder  types  of  fracture  are  frequently 
overlooked  until  continued  pain  indicates  a graver 
lesion  than  the  suspected  sprain.  The  feet  should 
be  routinely  radiographed  after  any  fall  in  which 

•Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  at  its  82nd  Annual  Meeting,  Cincinnati,  May 
1-3,  1928. 


the  patient  has  alighted  on  the  feet.  It  is  safer 
always  to  examine  radiographically  both  feet  as 
bilateral  lesions  are  common  and  even  if  not 
present  the  sound  side  serves  as  an  excellent  pat- 
tern for  comparison.  Also  it  should  be  remem- 
bered that  falls  are  not  essential  to  the  produc- 
tion of  fractures  of  the  os  calcis,  but  that  a 
limited  number  result  from  severe  torsion.  The 
os  calcis  is  subject  to  a wide  variation  in  the 
location  and  extent  of  the  fracture  lines.  Gross 
bony  distortion  frequently  co-exists  with  fracture 
and  both  bear  an  important  relation  to  treat- 
ment. It  is  thus  essential  that  stereoscopic  plates 
be  made  in  two  planes,  the  lateral  and  the  diag- 
onal, the  latter  being  the  plane  at  right  angles  to 
the  long  axis  of  the  tuberosity.  This  position 
elongates  the  posterior  portion  of  the  calcis  but 
frequently  furnishes  the  most  valuable  informa- 
tion. I am  convinced  that  much  of  the  permanent 
disability  can  be  avoided  by  the  careful  interpre- 
tation of  the  early  plates.  The  basis  of  efficient 
treatment  is  a roentgenographic  appreciation  of 
the  extent  of  the  existing  deformity,  plus  efficient 
correction. 

Bearing  upon  the  A-ray  interpretation  there 
are  five  essential  observations  necessary.  First, 
lateral  deviations  of  the  posterior  tuberosity  from 
the  normal  weight  bearing  line.  Second,  flatten- 
ing of  the  planter  arch  with  upward  displace- 
ment of  that  part  of  the  tuberosity  serving  as  an 
attachment  for  the  tendon  Achilles.  Thirdly, 
shortening  and  thickening  of  the  tuberosity  by 
compression  with  an  undetached  bone  mass  dis- 
placed upward  and  outward  under  the  external 
malleolus;  fourthly,  fracture  lines  extending  into 
the  sub-astragaloid  joint;  and  finally  extensive 
communication  of  that  portion  of  the  calcis  an- 
terior to  the  sustentaculum  tali. 

The  disabling  significance  of  these  deformities 
prompted  the  writer  in  a previous  communication 
to  outline  treatment  appropriate  to  their  individ- 
ual demands.  The  views  upon  suitable  treatment 
have  been  somewhat  modified,  but  there  has  not 
as  yet  appeared  any  reason  to  alter  the  classifica- 
tion. The  impression  is  purposely  conveyed  that 
solutions  of  continuity  of  the  calcaneum  are  not 
amenable  to  any  single  standardized  procedure. 
The  treatment  of  each  of  these  types  of  lesion 
presents  individual  problems  as  complex  and  var- 
ied as  those  of  any  other  important  bone,  for  the 
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surgeon  in  contemplating  treatment  must  be  pre- 
pared to  run  the  gamut  of  traction,  internal  fixa- 
tion, operative  impaction,  arthrodesis,  and 
physiotherapy.  I am  convinced  that  an  expectant 
conservatism  which  optimistically  permits  a 
serious  structural  deformity  to  progress  to  union 
is  responsible  for  the  worst  of  the  end  results. 
I am,  moreover,  extremely  pessimistic  about  the 
late  correction  of  serious  bony  distortion. 

TYPES 

The  important  types  of  lesions  are  represented 
schematically  for  the  purpose  of  emphasis,  but 
they  will  be  recognized  as  familiar  deformities. 
Type  1 indicates  a variety  of  distortion  present  to 
some  degree  in  practically  all  the  cases  resulting 
from  falls.  Dividing  the  bone  mass  by  an  im- 
aginary plane  indicating  the  weight-bearing  line, 
it  will  be  observed  that  the  inner  half  as  repre- 
sented largely  by  the  sustentaculum  is  greatly 
disproportionate  to  the  outer  half.  Sudden  severe 
force  then  breaks  down  the  lesser  bulk  with  a re- 
sultant eversion  or  outward  deflection  of  the 
tuberosity.  The  sagging  of  the  sustentaculum 
and  the  eversion  produce  the  characteristic 
scaphoid  prominence  and  planus  so  typical  of  the 
late  cases.  Impaction  sufficiently  firm  to  resist 
manual  correction  generally  coexists  with  mul- 
tiple fissures.  I prefer  to  await  the  subsidence  of 
the  primary  swelling  before  imposing  further  in- 
sult on  the  tissue  and  then  secure  correction  by 
inversion  with  a Thomas  wrench. 

Adequate  fixation  after  correction  is  only  pos- 
sible in  plaster  well  pressed  in  against  the  lateral 
borders  of  the  calcis.  In  applying  the  plaster  it 
should  be  remembered  that  inversion  of  the  fore- 
foot does  not  accomplish  inversion  of  the  heel. 
The  usual  Thomas  wrench  purveyed  by  the  in- 
strument makers  is  unsatisfactory  because  of  in- 
stability and  the  rubber  covering  on  the  blades. 
After  springing  several  instruments  I now  use  a 
wrench  with  polished  steel  jaws  about  twice  as 
rigid  as  the  usual  pattern.  The  only  other 
rational  procedure  which  seems  to  have  been  sug- 
gested for  the  correction  of  traumatic  eversion  is 
osteotomy  through  the  body.  This  offers  several 
disadvantages  to  sub-astragaloid  arthrodesis 
which  will  be  discused  later. 

Type  2 represents  an  equally  frequent  lesion, 
namely  upward  displacement  of  the  whole  tuber- 
osity with  the  tendon  Achilles  acting  as  a further 
deforming  influence.  It  is  evident  in  this  gx’oup 
that  violent  muscular  contraction  has  aided  direct 
trauma  in  producing  deformity.  As  a rule,  no 
great  degree  of  eversion  accompanies  the  upward 
excursion  of  the  body  of  the  calcis.  The  unreduced 
result  is  an  architectural  flattening  of  the  long 
arch  accompanied  by  disabling  pain  in  the  cal- 
caneo  astragalar  and  calcaneo-cuboid  articula- 
tions. Numerous  procedures  have  been  recom- 
mended for  the  relief  of  this  particular  type  of 
fracture.  Cotton  and  Henderson  in  1916  sug- 


Fig.  1.  Diagrammatic  anteroposterior  view  through  the 
right  heel,  illustrating  a type  of  impaction  productive  of 
eversion  of  the  os  calcis  with  an  angular  deflection  of  the 
weight-bearing  line.  Normal  contour  in  black. 

gested  the  insertion  of  a steel  sound  in  the  angle 
between  the  tendon  Achilles  and  the  bone  to 
make  downward  traction  while  upward  pressure 
was  exerted  by  a felt  pad  under  the  arch.  In  1921 
Cotton  suggested  that  the  reduction  accomplished, 
fixation  might  be  assured  by  impacting  the  frag- 
ments with  a mallet.  Strauss  has  used  the  Stein- 
man  pin  and  traction  on  the  Hawley  table.  Becker 
passed  an  elevator  through  the  foot  under  the 
tuberosity  maintaining  the  correction  accomplish- 
ed by  a drill  inserted  through  the  long  axis  and 
left  in  situ. 

Many  surgeons  have  divided  the  tendon 
Achilles.  Satisfactory  reduction  can  frequently 
be  temporarily  attained  by  manipulation  and 
plantar  flexion  of  the  ankle  under  anesthesia. 
Permanent  fixation  is  best  assured  by  some  sort 
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Fig.  2.  Diagrammatic  lateral  sketch  of  right  foot  illus- 
trating upward  displacement  of  that  portion  of  the  calcis 
serving  as  attachment  of  the  tendon  Achilles.  Normal  con- 
tour in  black. 

of  internal  fixation.  I prefer  the  metal  nail  to 
any  other  substance,  because  of  its  strength,  the 
ease  of  introduction,  and  the  facility  with  which 
it  can  be  removed  if  irritation  intervenes.  Un- 
fortunately a degree  of  comminution  frequently 
exists  which  prohibits  the  use  of  any  adequate  in- 
ternal fixation.  In  these  cases  division  of  the 
Achilles  tendon  combined  with  molding  and  firm 
fixation  in  plaster  is  the  procedure  of  choice. 

Type  3 is  a variation  of  the  deformity  common 
to  the  first  group.  Here  however,  there  is  a 
grosser  anatomical  change  characterized  by  a 
shortening,  broadening,  and  thickening  of  the 
bone  with  a displaced  mass  driven  outward  and 
upward  to  crowd  the  peroneal  tendons  and  im- 
pinge against  the  external  malleolus.  There  is 
usually  less  eversion  than  in  type  1.  Lateral  radio- 
graphic  plates  are  likely  to  be  deceiving,  but  those 
in  the  antero-posterior  plane  are  startlingly  il- 
luminating. The  untreated  cases  are  miserably 
disabled  because  of  the  pain  which  is  particularly 
exquisite  in  walking  over  any  uneven  surface. 
The  worst  feet  I have  seen  have  belonged  to  this 
class,  and  probably  furnished  the  inspiration  for 
Magnuson’s  operation.  He  has  had  some  success 
with  a fusion  of  the  sub-astragaloid  joint  to 
eliminate  all  lateral  motion  at  the  same  time 
chiseling  away  the  lateral  displaced  mass  to 
fashion  a new  groove  for  the  peroneal  tendons. 
Although  originally  recommended  for  the  ancient 
cases,  I believe  the  operation  the  rational  treat- 
ment for  all  fresh  lesions  of  this  type.  Wrench- 
ing, malletting,  and  expectancy  have  certainly 
less  to  offer. 

Type  4 perhaps  does  not  deserve  the  distinction 
of  an  especial  grouping.  Multiple  fracture  lines 


traversing  the  sustentaculum  tali  and  the  major 
superior  articulating  surface  of  the  calcaneum 
are  the  common  complication  of  groups  one,  two 
and  three.  It  is  likely  that  much  of  the  disability 
of  these  types  is  attributable  to  the  traumatic 
arthritis  resulting  from  the  roughening  of  re- 
ciprocal joint  surfaces.  At  any  rate  the  most 
common  and  persistent  complaint  is  that  of  pain 
on  lateral  motion.  Almost  equally  as  often  sharp 
pain  can  be  induced  by  motion  in  the  calcaneo- 
cuboid joint.  These  findings  are  too  constant  and 
too  persistent  to  be  explained  as  a simple  mal- 
alignment between  opposed  joint  surfaces. 

Although  the  X-ray  generally  fails  to  reveal 
actual  joint  irregularity  it  undoubtedly  exists 
more  frequently  than  is  suspicioned.  I have  never 
seen  an  ancient  and  disabling  fracture  of  the  os 


Fig.  3.  Diagrammatic  anteroposterior  view  of  the  right 
heel,  illustrating  a fracture  of  the  “Squash”  type  producing 
broadening  and  shortening  with  impingement  of  a dis- 
placed bone  mass  against  the  external  malleolus.  Normal 
contour  in  black. 


632 


The  Ohio  State  Medical  Journal 


August,  1929 


Fig.  4.  The  right  os  calcis  from  the  front  showing  the 
invasion  of  the  joint  surface  by  fracture  lines. 


calcis  in  which  the  major  points  of  pain  were  not 
the  sub-astragaloid  and  calcaneo  cuboid  joints. 
Limitation  of  lateral  motion  by  partial  ankylosis 
always  co-exists  with  pain  and  spasm  to  an  ex- 
tent which  leaves  no  excuse  for  the  preservation 
of  a few  degrees  of  painful  motion  when  complete 
stiffness  offers  assurance  of  painless  locomotion. 

Von  Stockum  first  performed  an  arthrodesis  of 
the  sub-astragaloid  for  pain  following  fracture 
of  the  calcaneum.  The  operation  has  since  been 
frequently  advocated  by  many  writers  for  the  re- 
lief of  continued  pain.  The  loss  of  lateral  motion 
does  not  induce  a limp  and  there  is  no  serious 
risk  entailed.  In  denuding  the  joint  it  is  likewise 
possible  to  fashion  the  opposing  surfaces  in  such 
a manner  as  to  correct  serious  lateral  and  per- 
pendicular deflections  as  illustrated  in  types  one, 
two,  and  three.  We  have  long  felt  that  the  opera- 
tion was  principally  applicable  to  the  old,  cases 
with  a partial  permanent  loss  of  lateral  motion; 
where  a good  bargain  was  the  exchange  of  the 
few  remaining  degrees  of  painful  mobility  for 
complete  analysis  and  comfort. 

Wilson  has  recently  reported  26  cases  both  old 
and  new  treated  by  tendon  lengthening,  remodel- 
ing, and  sub-astragaloid  arthrodesis.  He  believes 
that  early  arthrodesis  is  indicated  and  recom- 
mends prompt  interference.  A study  of  his  end 
results  shows  that  four  early  cases  suffered  an 
average  disability  of  five  months  as  compared  to 
14  late  cases  with  an  average  of  seven  months. 
This  is  perhaps  not  striking  proof  of  the  value  of 
early  arthrodesis  but  I choose  to  believe  the  re- 
sults not  representative.  The  unusually  excellent 
showing  in  the  14  ancient  lesions  spoils  the  com- 
parison. The  average  of  all  ancient  cases  any- 
where is  probably  in  excess  of  12  months.  If  this 
is  true  we  have  no  right  to  withhold  an  early 
operation,  promising  four  to  six  months  lost  time 
and  wait  until  mal-union,  ligamentous  and  re- 
adjustment, and  arthritis  double  the  length  of 
the  post  operative  disability. 

There  are  some  technical  difficulties  to  the  per- 
formance of  sub-astragaloid  arthrodesis.  The 
classical  incision  encircling  the  external  mal- 


Fig:.  5.  The  rig:ht  os  calcis  viewed  from  the  outer  side 
showing:  extensive  comminution  of  that  portion  of  the  bone 
anterior  to  the  sustentaculum. 


leolus  I have  not  found  satisfactory.  The  ex- 
posure is  poor  and  in  the  ancient  lesions  where 
partial  ankylosis  exists  and  the  joint  line  is  ob- 
literated considerable  mechanical  difficulty  will  be 
experienced  in  reaching  the  sustentaculum  and 
posterior  portion  of  the  joint.  Further  it  will  be 
observed  that  bony  deflection  is  always  outward 
and  that  the  correction  necessitates  the  removal 
of  a bony  wedge  with  the  base  distal  to  the  in- 
cision. If,  not  possible  this  is  at  least  difficult,  and 
the  bilateral  approach  mentioned  by  Reich  is  pre- 
ferable. I have  recently  employed  a specially  con- 
structed arthrodesing  gouge  somewhat  on  the 
pattern  of  the  dental  elevator.  The  blade  is  cor- 
nerless to  avoid  incising  the  capsule  in  the  depth 
of  the  wound  and  the  handle  knurled.  The  in- 
strument is  of  the  goose-neck  design  which 
greatly  facilitates  vision. 

The  after  care  is  of  considerable  importance. 
Plaster  immobilization  must  be  continued  for 
eight  weeks.  Thereafter  a double  upright  stirrup 
brace,  stiff  at  the  ankle,  is  necessary  with  wedges 
on  the  inner  side  of  the  heel  and  sole.  The  brace 
is  worn  until  pain  has  completely  subsided. 

Type  5 represents  a limited  group  in  which  the 
violence  has  spent  itself  in  comminution  of  that 
portion  of  the  calcis  anterior  to  the  sustentacu- 
lum. I have  seen  but  few  of  these  and  have  been 
impressed  by  the  tendency  to  non-union.  The 
patients  develop  a painful  ai'thritis  apparently 
disproportionate  to  the  bony  damage.  Arthro- 
desis of  the  calcaneo-cuboid  articulation  offers 
prompt  and  reasonably  certain  relief.  It  is  likely 
that  much  of  the  persistent  pain  and  some  of  the 
disappointments  of  subastragaloid  arthrodeses 
are  attributable  to  a neglect  of  the  calcaneo-cu- 
boid joint.  Serious  disruption  of  the  sub-astra- 
galoid joint  can  scarcely  fail  to  distort  this  lesser 
articulation.  It  must  suffer  further  mal-align- 
ment  after  remodeling  of  the  sub-astragaloid 
joint  and  once  fusion  is  complete  bear  an  in- 
creased strain.  Arthrodesis  is  probably  more  fre- 
quently indicated  than  performed. 
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SUMMARY 

There  has  been  no  intention  to  convey  the  im- 
pression that  all  fractures  of  the  os  calcis  nicely 
resolve  themselves  into  the  above  types.  The  fact 
is  quite  to  the  contrary.  Most  lesions  will  present 
features  indicating  the  pre-eminence  of  a single 
gross  deformity  combined  with  a suggestion  of 
the  typical  distortion  of  other  groups.  These  sug- 
gestions may  or  may  not  warrant  interference, 
but  the  predominating  deformity  demands  its 
own  particular  relief  if  success  is  desired.  I have 
attempted  to  present  what  are  essential  dif- 
ferences in  the  varieties  of  fracture  of  the  cal- 
caleum  from  the  standpoint  of  treatment.  The 
purpose  has  been  to  clarify  a degree  of  existing 
confusion  as  to  when  operation  is  indicated  and 
what  procedure  is  particularly  applicable. 
Throughout  there  has  been  the  definite  inten- 
tion of  illustrating  the  futility  of  any  single 
standardized  reduction  or  fixation  method.  I have 
preferred  to  direct  attention  to  the  varieties  of 
gross  deformity,  particularly  productive  of  pro- 
longed disability,  and  discuss  such  treatment  as 
others  have  instituted.  Personal  opinions  as  to 
the  treatment  have  been  interjected  only  when 
experience  favorable  or  otherwise  has  merited 
conclusions. 

These  may  be  summarized  briefly: 

I distinctly  prefer  wrenching  and  fixation  in 
plaster  to  malletting  or  early  sub-astragaloid 
arthrodesis  for  cases  of  simple  eversion  of  the 
tuberosity. 

The  use  of  the  Steinman  pin  or  a steel  sound  to 
exert  downward  traction  on  the  tendon  Achilles 
and  posterior  tuberosity  when  displaced  upward 
is  dangerous  surgical  practice.  When  possible 
manipulation  and  nail  fixation  are  preferable. 
When  extensive  cominution  prohibits  either 
satisfactory  reduction  or  internal  fixation  the 
Achilles  should  be  lengthened  and  reduction  ac- 
complished by  molding. 

The  cases  of  severe  compression  offer  less 
choice  of  procedure  and  eai’ly  sub-astragaloid 
arthrodesis  together  with  a removal  of  the  dis- 
placed later  mass  after  the  method  of  Magnuson 
is  definitely  indicated. 

Fracture  lines  invading  the  sub-astragaloid 
joint  also  demand  early  surgical  intervention.. 
There  seems  no  valid  excuse  to  disregard  a serious 
irregularity  of  a major  weight  bearing  joint  and 
permit  loss  of  motion  and  pain  to  develop  and 
persist  for  months  when  we  are  reasonably  as- 
sured a painless,  useful  foot  in  16  to  20  weeks  by 
a prompt  fusion. 

Likewise  cases  of  non-union  and  arthritis  of 
the  calcaneo  cuboid  articulation  demand  early 
and  complete  fusion. 

The  thought  is  left  that  procrastination  and 
expectant  optimism  have  had  a fair  trial  and 
failed  miserably.  Early  radical  interference, 
although  not  completely  out  of  the  experimental 
stage,  seems  to  offer  definitely  better  results  and 
deserves  a more  general  subsequent  consideration. 
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The  Diagnostic  Value  of  Broncho-Esophagoscopic 

Examinations* 

Hugh  Gibson  Beatty,  M.D.,  Columbus,  Ohio 


THE  purpose  of  this  brief  discussion  of 
Bronchoscopy  and  Esophagoscopy  is  to  im- 
press upon  you  a few  points,  and  is  not  to 
be  a report  of  cases. 

First — To  stress  the  value  of  the  information 
often  gained  by  the  examination,  more  especially 
to  those  of  you  who  are  not  having  this  work 
done  for  you. 

Second — That  the  larger  number  of  endoscopies 
are  diagnostic  and  treatment  cases,  and  not  for 
foreign  body  extraction. 

Third — To  review  for  you  the  more  important 
indications  for  such  examinations. 

Fourth — The  absolutely  necessary  preparation 
of  the  patient  for  examination,  and  the  important 
after-observation. 

The  view  of  the  structures,  obtained  by  the  use 
of  the  bronchoscope  and  esophagoscope,  very 
often  gives  us  a positive  basis  for  symptoms 
which  may  have  been  unexplained.  Again,  these 
findings  obtained  in  this  way  may  entirely  change 
a diagnosis  fundamentally. 

Furthermore,  specimens  of  uncontaminated  se- 
cretion or  of  tissue,  so  obtained,  may  be  of 
greatest  importance  in  confirming  a diagnosis. 

In  some  localities  where  there  are  a sufficient 
number  of  medical  men  recognizing  the  import- 
ance of  the  work,  some  doctors  limit  their  prac- 
tice to  broncho-esophagoscopy.  Such  situations, 
unfortunately,  are  few  today,  the  world  over. 
Time  and  progress,  I am  firmly  convinced,  will 
greatly  increase  the  percentage  of  such  valuable 
aid  to  the  profession  at  large. 

In  localities  where  the  conditions  do  not 
justify  one  to  so  limit  himself,  this  work  should 
be  carried  on  by  laryngologists.  The  work,  how- 
ever, should  not  be  undertaken  by  any  one  with- 
out adequate  preparation,  a real  interest  in,  and 
a desire  to  do  the  work.  Otherwise,  results  will 
often  be  disastrous  and  reports  misleading  or 
wrong. 

In  some  cases,  the  endoscopist  must  assume 
charge  of,  and  do  all  that  is  to  be  done  for  the 
patient,  but  more  often,  his  field  is  that  of  a con-, 
sultant,  the  examination  and  his  opinion  being 
asked  for  by  the  physician  or  surgeon.  This  lat- 
ter responsibility,  in  my  mind,  is  the  one  of 
greatest  importance  in  this  field  of  work.  Any 
one  familiar  with  the  work,  receiving  a case 
giving  a clear  history  of  a known  foreign  body 
in  the  mouth  and  exhibiting  any  symptoms  char- 
acteristic of  the  locality  of  its  lodgement,  can, 

‘Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association  at  the  S3rd  Annual  Meeting, 
Cleveland,  May  7-9,  1929. 

Bronchoscopic  Clinic,  College  of  Medicine,  Ohio  State 
University. 


upon  seeing  it,  at  once  give  a positive  diagnosis. 
Such  is  not  always  the  case  in  the  diagnostic 
endoscopy.  Painstaking  examination,  diligent, 
careful  search,  experienced  eye  and  hand  are 
often  necessary  to  locate  and  recognize  that  for 
which  we  are  looking.  Many  times,  re-examina- 
tion is  necessary  as  is  the  case  in  other  forms  of 
medical  examination. 

Existent  in  the  minds  of  too  many  medical 
men  is  the  thought  that  the  chief  use  of  these  in- 
struments is  in  that  of  foreign  body  work.  Too 
few  realize  the  importance  of  the  work  in  certain 
medical  and  surgical  cases.  This  is  probably  due 
to  two  reasons:  One,  that  until  late  years,,  the 
work  had  not  been  mentioned  in  the  course  of  the 
education  of  the  medical  student.  This  is  because 
many  features  of  the  work  have  been  developed 
and  improved  by  Dr.  Jackson  and  his  assistants 
and  other  men  throughout  the  country  who  have 
had  the  support  of  other  departments  in  the 
large  clinics.  Many  very  important  contributions 
to  the  work  have,  however,  come  from  smaller 
centers  with  a well  trained  man,  working  often 
under  great  difficulties,  being  spurred  on  by  his 
interest  in  the  work  rather  than  by  the  en- 
couragement of  his  colleagues. 

Many  of  our  popular  internists  and  surgeons 
have  a luke-warm  interest  in  the  work,  chiefly,  I 
think,  because  of  their  lack  of  knowledge  of  the 
subject. 

The  first  reason,  then,  for  a lack  of  interest  in 
the  work  by  many  is  because  it  was  not  taught  in 
their  medical  course. 

The  second  reason  is  because  they  have  not 
visited  bronchoscopic  clinics,  or  men  who  are 
doing  the  work  daily. 

Adequate  (almost  extravagant)  armamentar- 
ium, well-trained,  interested  and  intelligent  as- 
sistants, and  the  properly  prepared  patient  are 
necessary  to  make  the  work  of  the  operator, 
especially  in  some  cases,  satisfactory. 

The  value  of  these  instruments  in  the  diagnosis 
and  treatment  of  diseases  of  the  air  and  food 
passages  is  becoming  generally  recognized.  The 
number  of  cases  for  treatment,  and  the  variety 
of  symptoms  suggesting  examination  are  in- 
creasing. Contra-indications  to  the  use  of  the 
bronchoscope  and  esophagoscope  is  very  seldom 
seen,  and  there  is  no  age  limit  where  it  is  contra- 
indicated. The  examinations  are  almost  always 
done  with  local  anesthesia  in  adults,  and,  with 
proper  technique  and  trained  assistants,  without 
pain  or  much  discomfort  to  the  patient. 

The  patient,  if  not  an  emergency  case,  should 
be  sent  to  the  endoscopist  with  a brief  history  of 
the  case,  the  findings  of  all  examinations  that 
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have  been  made,  a report  of  the  condition  of  the 
cardio-vascular  and  renal  systems.  A'-ray  plates 
and  reports  of  any  fluoroscopic  examination 
should  be  sent.  Very  important  is  it  that  the  pa- 
tient have  an  empty  stomach.  In  emergency  cases, 
some  or  all  of  this  important  information  may  be 
overshadowed  by  the  necessity  of  quick  action. 

Many  points  are  to  be  kept  in  mind  as  the  tube 
enters  the  tract  to  be  examined.  The  character 
of  the  lining  membrane  is  to  be  examined  for 
tissue  changes,  such  as  vascular,  ulceration, 
growths,  scars  and  contraction.  The  size  and 
shape  of  the  lumen  of  the  tract  are  to  be  ob- 
served. Pressure  from  without  will  cause  a com- 
pression without  change  in  the  tissue  of  the 
lumen.  The  amount  and  character  of  the  se- 
cretions are  noted  and  an  uncontaminated  speci- 
men can  be  obtained. 

The  larger  number  of  cases  where  bronchoscopy 
is  indicated  are  seen  first  by  the  members  of  the 
profession  other  than  the  bronchoscopist.  The 
diagnosis  may  have  been  made  and  the  broncho- 
scopic  examination  desired  for  its  findings  or  for 
treatment.  Again,  and  most  often,  it  may  be  de- 
sired to  help  clear  up  the  cause  of  some  unex- 
plained symptoms. 

The  indications  as  given  by  Dr.  Jackson  in- 
clude the  following: 

1.  Bronchiectasis 

2.  Chronic  pulmonary  abscess 

3.  Unexplained  dyspnea 

4.  Dyspnea  unrelieved  by  tracheotomy 

5.  Paralysis  of  the  recurrent  laryngeal  nerve, 
when  the  cause  is  not  positively  known 

6.  Obscure  thoracic  disease 

7.  Unexplained  hemoptysis 

8.  Unexplained  cough 

9.  Unexplained  expectoration. 

All  of  these  diseases  will  not  be  discussed,  but 
a few  words  about  some  of  them  are  important. 

In  some  cases  of  bronchiectasis,  an  examination 
is  needed  to  eliminate  a foreign  body,  cicatricial 
bronchial  stenosis  or  endobronchial  neoplasm  as 
an  etiologic  factor. 

Certain  cases  of  lung  abscess  can  be  very 
greatly  benefited  by  bronchoscopic  aspiration  and 
injection  of  medication.  At  least,  every  case  of 
lung  abscess  should  have  a bronchoscopic  exami- 
nation. 

Three  years  ago,  we  carried  out  an  examina- 
tion of  the  trachea  and  main  bronchi  of  a series 
of  tonsil  and  adenoid  cases  operated  under  gen- 
eral anesthesia.  The  cases  were  bronchoscoped 
immediately  after  the  completion  of  the  opera- 
tion. We  were  anxious  to  know  if,  under  ex- 
ceptional care,  blood  and  mucus  did  enter  the 
trachea  and  bronchi.  Unusual  care  was  taken  to 
prevent  the  aspiration  of  secretions  such  as  suc- 
tion, packing  the  lower  pharynx  with  gauze,  (in  a 
manner  not  to  obstruct  breathing)  and  clamping 
and  ligating  vessels  as  soon  as  severed.  In  most 
cases,  the  trachea,  and  in  many  cases,  the  main 
bronchi  were  seen  to  be  thinly  coated  with  blood. 
In  no  case  did  the  tubes  contain  a large  amount. 


We  were  kept  informed  on  most  of  the  cases,  and 
none  of  these  developed  post-operative  trouble. 

The  examination  of  this  series  of  cases  served 
to  make  us  very  attentive  to  the  secretions  dur- 
ing all  oral  operations.  Lung  abscess  following 
tonsil  and  adenoid  operations  is  not  rare,  whether 
it  be  from  the  aspiration  of  secretion,  tissue,  or 
from  emboli. 

We  must  remember  that  the  position  of  the 
trachea  in  a patient  lying  on  the  back  is  not  hor- 
izontal, but,  from  the  larynx,  follows  sharply  the 
curve  of  the  upper  dorsal  vertebrae,  and  that 
gravity,  together  with  inspiration,  favors  the 
entrance  of  any  secretion  that  may  enter  the 
larynx. 

Unexplained  cause  for  cough,  hemoptysis, 
tracheo-bronchial  secretion,  and  other  vague 
primary  or  reflex  symptoms  from  this  area,  are 
certainly  positive  indications  for  bronchoscopic 
examinations. 


Tucker  and  Lee  have  contributed  valuable  aid 


to  certain  cases  of  post-operative  massive  col- 
lapse of  the  lung  by  removing  a plug  of  tenacious 
secretion  blocking  a bronchus,  and  think  this 
finding  has  been,  at  times,  mistaken  for  “post- 
operative pneumonia”. 

In  the  use  of  any  instrument  in  the  esophagus, 
whether  it  be  the  esophagoscope,  bougie  or 
stomach  tube  (the  deadly  and  terrible  probang 
having  died  a natural  and  just  death),  we  must 
remember  that  this  structure  is  delicate,  has  thin 
walls  well  coated  with  bacteria,  is  easily  irritated, 
and  that  perforation  of  any  portion  is  always 
serious,  if  not  fatal. 

We  find  a varied  list  of  causes  for  dysphagia, 
the  one  common  symptom  of  esophageal  disease. 
As  you  will  note,  the  causes  vary  and  include 
anomalies,  inflammation,  tissue  change,  changes 
in  the  adjacent  structures  and  foreign  bodies. 
From  a list  of  thirty  or  more,  the  following  are 
probably  of  most  interest  to  you.  (Jackson). 


1.  Anomalies — 

f Tracheo-esophageal  fistula,  embryonic 
( Imperforate  esophagus 
[ Congenital  stricture 

2.  Esophagitis — ( Acute 

} Chronic 

3.  Rupture  and  trauma 


4.  Stricture 
may  be 


f Congenital 
| Spasmodic 
“Cardiospasm’ 
Inflammatory 
Cicatricial 


5.  Dilatation 

6.  Diverticulum 

7.  Compression  stenosis — 

Mediastinal  tumor 
Aneurysm 

■ Cardiac  enlargement 
Lordosis 

Enlargement  of  left  hepatic  lobe 

8.  Neoplasm — ) Benign 

\ Malignant 


9.  Lues 

10.  Hysteria 

11.  Tuberculosis  (usually  with  tuberculous 
laryngitis) 
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12.  Paralysis 

13.  Foreign  Body 

14.  Ulceration. 

In  the  majority  of  the  above  mentioned  causes 
of  abnormal  sensations  or  disturbance  of  func- 
tion of  the  esophagus,  the  esophagoscope  is  used 
as  an  aid  in  diagnosis.  In  instances  of  foreign 
body,  stricture  and  hysteria,  it  is  the  instrument 
for  treatment.  Naturally,  before  the  examination 
is  done,  it  is  important  and,  in  some  instances, 
necessary  to  have  a careful  history,  and  always  a 
knowledge  of  the  condition  of  the  cardio-vascular 
system.  Fluoroscopic  study  of  diglutition  with  a 
barium  meal  should  be  made  prior  to  the  use  of 
the  esophagoscope,  except  in  foreign  body  causes, 
and  sometimes  then  (Iglauer).  A complete  phy- 
sical examination,  with  particular  attention  to 
thoracic  contents,  and  a complete  blood  examina- 
tion are  of  greatest  importance. 

The  importance  of  an  esophagoscopic  examina- 
tion of  cases  complaining  of  various  odd  symp- 
toms during  the  act  of  swallowing  is  important  if 
a diagnosis  has  not  been  made.  Naturally,  it  is 
better  to  have  any  information  that  might  be  so 
obtained  early  in  the  course  of  the  affection  than 
when  symptoms  are  marked. 

FOREIGN  BODY  WORK 

The  extraction  of  foreign  bodies  from  the 
esophagus  and  lower  respiratory  tract  always 
calls  for  the  use  of  these  instruments.  If  allowed 
to  remain,  a foreign  body  which  becomes  fixed  in 
either  of  these  passages  usually,  sooner  or  later, 
causes  death.  For  this  reason,  if  there  is  a ques- 
tion of  doubt  in  the  case,  you  must  not  fail  to  use 
every  known  means  to  prove  or  disprove  the 
presence,  because: 

1.  We  may  be  unable  to  get  a history  of  symp- 
toms indicating  the  presence  of  a foreign  body. 

2.  That  the  history  may  be  contradictory  to 
the  entrance  or  presence  of  a foreign  body. 

3.  There  may  be  a period  of  entire  absence  of 
subjective  symptoms.  We  say  this  because  every 
one,  doing  this  kind  of  work,  sees  cases  now  and 
then  bearing  on  this  point.  Cases  in  which  the 
doctor  feels,  from  the  history  and  possible  symp- 
toms, that  he  is  justified  in  the  diagnosis  of  for- 
eign body;  but,  the  family,  not  having  seen  the 
accident  and  from  the  seeming  absence  of  symp- 
toms, ask  to  wait  for  more  convincing  symptoms. 
We  also  see  the  reverse  situation;  the  doctor  see- 
ing a patient  without  symptoms  may  in  his  mind 
see  over-anxious  parents.  Here  often  valuable 
time  is  lost. 

4.  That  a foreign  body  may  enter  the  tract 
without  the  patient  knowing  it. 

5.  That  foreign  bodies  have  been  present  in 
the  lung  for  forty  years,  and  the  resulting  symp- 
toms did  not  lead  to  suspecting  the  presence  of  a 
foreign  body.  (Jackson). 

6.  That  a negative  AT-ray  finding  does  not  ex- 
clude the  presence  of  a foreign  body. 


7.  That  a careful  history  and  physical  exami- 
nation of  the  chest  is  of  great  importance. 

8.  That  attempts  to  dislodge  an  esophageal 
foreign  body  with  the  stomach  tube  or  probang, 
may  result  in  death  from  perforation. 

SYMPTOMS 

Any  child,  playing  with  small  objects  or  having 
access  to  them,  who  has  an  attack  of  choking, 
gagging,  coughing,  wheezing  respiration,  hoarse 
cry,  possibly  cyanosis,  should  be  considered  a 
foreign  body  case  until  proved  otherwise. 

The  symptoms  may  continue,  or  subside  to  such 
an  extent  that  the  child  goes  on  with  its  play, 
and  a foreign  body  is  not  suspected.  The  physical 
signs  depend  chiefly  on  the  location,  the  kind  and 
the  size  of  the  object,  and  how  long  it  has  been 
present.  Too  broad  a subject  to  be  discussed  here 
in  detail,  but  a few  general  points  are  to  be  re- 
membered. 

In  the  respiratory  tract,  when  the  foreign  body 
has  been  present  only  a short  time,  the  symptoms 
will  be  those  pi’oduced  by  irritation,  inflammation 
or  obstruction.  A vegetable  substance,  peanut 
kernel,  corn,  beans,  etc.,  in  the  bronchus  of  a 
small  child  very  soon  sets  up  a violent  reaction. 
The  physical  examination  of  the  chest  will  elicit 
the  changes  present,  although  in  certain  cases, 
they  may  be  so  slight  as  to  escape  detection.  The 
prolonged  presence  of  a foreign  body  usually  pro- 
duces bronchiectasis  and  lung  abscess.  The  gen- 
eral systemic  symptoms  of  tuberculosis  may  ap- 
pear with,  of  course,  a negative  sputum. 

PROGNOSIS 

Jackson  says,  “A  foreign  body  lodged  in  the 
esophagus  may  prove  quickly  fatal  from  hemor- 
rhage due  to  perforation  of  a large  vessel;  from 
asphyxia  by  pressure  on  the  trachea,  or  from  per- 
foration and  septic  mediastinitis.” 

“The  mortality  of  external  esophagotomy  for 
foreign  bodies  is  from  20  per  cent  to  40  per  cent, 
while  that  of  esophagoscopy  is  less  than  2 per 
cent,  if  the  foreign  body  has  not  already  set  up  a 
serious  complication  before  the  operation.  A 
small  percentage  of  bronchial  foreign  bodies  are 
coughed  up,  but,  in  no  case  should  we  wait  for 
this  to  happen,  because  it  may  not  be  so  expelled, 
and  again,  it  may  become  lodged  in  the  larynx 
and  cause  suffocation.  Mortality  and  morbidity 
of  bronchoscopy  vary  directly  with  the  skill  and 
experience  of  the  operator,  and  the  conditions  for 
which  the  endoscopes  are  performed.  The  simple 
insertion  of  the  bronchoscope  is  devoid  of  harm  if 
carefully  done.” 

The  post-operative  care  varies  with  the  type 
of  case  and  the  amount  and  kind  of  work  done. 
Some  cases  can  be  discharged  at  once  without 
fear  of  laryngeal  edema,  esophagitis  or  other 
complications,  while  others  must  be  under  obser- 
vation for  a short  time. 
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SUMMARY 

One.  Information  of  great  importance  is  often 
obtained  by  a direct  view  of  the  structures. 

Two.  The  work  should  be  done  by  laryng- 
ologists who  have  adequate  preparation  and  the 
necessary  adaptability. 

Three.  The  field  for  the  use  of  these  examina- 
tions in  disease  has  been  generally  recognized 
during  the  last  few  years. 

Four.  Laryngoscopy,  bronchoscopy,  esophagos- 
copy  is  easily  and  quickly  done,  not  dangerous  or 
particularly  uncomfortable  to  the  patient  when 
performed  properly. 

Five.  If  in  doubt  as  to  the  advisability  of 
having  the  examination  as  an  aid  in  diagnosis, 
have  it  done. 

681  E.  Broad  St. 

discussion 

Samuel  Iglauer,  M.D.,  Cincinnati:  It  is  for- 
tunate that  Dr.  Beatty’s  paper  will  be  published 
in  the  Ohio  State  Medical  Journal  so  that  it  will 
come  to  the  attention  of  the  profession  in  general. 
Internists  and  surgeons  are  beginning  to  recog- 
nize the  importance  of  the  bronchoscope  and  the 
esophagoscope  in  the  diagnosis  of  the  obscure 
chest  conditions.  Ordinarily  the  use  of  these  in- 
struments in  expert  hands  is  free  from  danger 
and  can  be  employed  without  any  anesthetic  in 
children  and  with  a minimum  use  of  cocaine  in 
adults.  Within  the  past  two  weeks  I have  seen 
two  cases  in  consultation,  illustrating  the  value 
of  this  procedure. 

The  first  case  was  that  of  a young  man  suffer- 


ing from  pulmonary  tuberculosis  complicated  by 
great  difficulty  in  swallowing.  The  larynx  was 
normal.  Upon  introducing  the  esophagoscope,  a 
compression  stenosis  was  encountered  without 
any  ulceration  of  the  esophageal  walls.  A diag- 
nosis of  enlarged  mediastinal  glands  producing 
the  compression  was  made.  A gastrostomy  was 
therefore  advised  and  performed,  and  the  glands 
are  to  be  treated  by  deep  radiation  with  the 
X-ray. 

The  second  patient,  an  ex-soldier,  presented  a 
mass  in  the  left  chest.  The  internist  made  a pro- 
visional diagnosis  of  aneurism  of  the  pulmonary 
artery,  but  requested  a bronchoscopy  to  exclude 
or  confirm  the  diagnosis.  Bronchoscopy  revealed 
a partial  compression  of  the  left  main  bronchus, 
but  the  compressing  mass  showed  no  expansive 
pulsation,  mainly  a transmitted  impulse  from  the 
aorta.  These  findings  seemed  to  exclude  aneur- 
ism and  a diagnosis  of  mediastinal  or  pulmonary 
tumor  was  made. 

Of  course,  an  X-ray  examination  should  pre- 
cede bronchoscopy  and  esophagoscopy  so  that  the 
operator  may  have  some  idea  of  what  is  to  be 
encountered.  If  the  diagnosis  of  an  aneurism  is 
certain,  bronchoscopy  should  not  be  undertaken. 
I understood  the  essayist  to  say  that  X-ray  ex- 
amination was  not  necessary  prior  to  the  search 
for  a non-opaque  foreign  body  in  the  esophagus. 
I think  it  advisable  to  make  an  X-ray  examina- 
tion in  such  cases,  also,  and  have  found  that  a 
small  quantity  of  lipiodol  or  bromipin,  taken  by 
mouth  will  often  plainly  outline  the  foreign  body 
or  stricture,  to  better  advantage,  than  the  or- 
dinary barium  meal.1 

1.  Iglauer,  Samuel:  Non-opaque  Foreign  Bodies  in  the 

Esophagus  and  Esophagotracheal  Fistula — Arch,  of  Otolaryn. 
March,  1928,  Vol.  7,  pp.  229-233. 


Disinfection  of  Swimming  Pools* 

F.  M.  Houghtaling,  M.D.,  Sandusky,  Ohio 


THE  importance  of  swimming  pool  sanita- 
tion, the  diversity  of  opinions,  and  the  ab- 
sence of  authority  in  the  control  of  swim- 
ming pools  by  the  official  health  agencies,  prompts 
the  writer  to  present  this  paper. 

The  material  presented  in  this  paper  is  ob- 
tained from  the  experiences  of  about  sixteen 
months  of  operation  of  the  swimming  pool  in  the 
Junior  High  School  at  Sandusky,  Ohio.  It  is  felt 
that  these  experiences  might  be  of  interest  for 
the  reason  that  comparative  studies  were  made 
on  the  sterilization  of  the  water  for  this  pool  by 
three  processes:  Ultra-violet  ray,  bleaching 

powder  and  liquid  chlorine. 

This  swimming  pool  is  of  good  design  and  good 
construction.  It  is  a 75,000  gallon  pool  of  vitrified 
tile  construction,  provided  with  pressure  filters 
and  motor  driven  centrifugal  pumps  for  recir- 
culation and  refiltration.  Shower  rooms,  foot 
baths  and  standard  low  diving  boards  are  a part 
of  the  system. 

A qualified  swimming  instructor  is  in  attend- 

*Read  before  the  Section  on  Public  Health  and  Indus- 
trial Medicine,  Ohio  State  Medical  Association,  at  the  83rd 
Annual  Meeting,  Cleveland,  May  7-9,  1929. 


ance  at  all  times  when  the  pool  is  in  operation 
and  has  the  authority  to  enforce  all  rules  of 
safety  and  sanitation.  The  average  load  is  110 
per  day  for  a sixteen  month’s  period. 

The  original  water  disinfection  apparatus  con- 
sisted of  a two  unit  ultra-violet  ray  machine 
through  which  the  effluent  from  the  pressure  fil- 
ters of  the  recirculating  system  passed  just  prior 
to  returning  of  the  water  to  the  pool.  This  ap- 
paratus was  guaranteed  by  the  makers  to  pro- 
duce a satisfactory  water  for  swimming  purposes 
and  the  guarantee  further  stated  that  if  after 
six  months  of  operation,  the  water  in  the  pool 
was  not  of  satisfactory  quality,  that  then  the  ap- 
paratus would  be  removed  without  cost  to  the 
pool  owners. 

The  Superintendent  of  Schools  of  the  City  of 
Sandusky,  was  very  much  interested  in  the  sani- 
tary quality  of  the  pool  water  and  employed  Mr. 
O.  F.  Schoepfle,  a well  qualified  chemical  en- 
gineer, as  technical  supervisor  of  the  pool  opera- 
tion, and  the  writer  acknowledges  his  assistance 
in  furnishing  the  laboratory  findings  presented  in 
this  paper. 
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Mr.  Schoepfle  insisted  that  the  water  meet  the 
drinking  water  requirements  of  the  U.  S.  Treas- 
ury Department;  that  is, 

1.  Of  all  the  standard  10  c.c.  portions  examined 
not  more  than  10  per  cent  shall  show  the  presence 
of  the  organisms  of  the  B Coli  group. 

2.  Occasionally  3 or  more  of  the  5 equal  por- 
tions constituting  a single  standard  sample  may 
show  the  presence  of  B Coli.  This  shall  not  be  al- 
lowable if  it  occurs  in  more  than 

(a)  5 per  cent  of  the  standard  samples  when 
20  or  more  samples  have  been  examined. 

(b)  One  standard  sample  when  less  than  20 
samples  have  been  examined. 

(Public  Health  Reports — 40-15). 

This  technical  supervisor  of  the  pool  was  to 
make  bacterial  examinations  of  the  water  in  the 
pool  at  the  time  that  the  pool  was  in  use  by  bath- 
ers, at  least  once  a day,  to  supervise  the  opera- 
tion of  the  pressure  filters  and  disinfection  ap- 
paratus and  to  advise  of  the  proper  application 
of  coagulants. 

The  writer  feels  that  the  superintendent  of 
schools  is  to  be  commended  for  taking  this  at- 
titude on  the  operation  of  this  pool.  This  super- 
vision alone  averted  the  possibility  of  serious 
consequences  of  improper  water  treatment  such 
as  will  be  mentioned  later  in  this  paper. 

This  swimming  pool  was  placed  in  operation 
on  January  12,  1928,  with  the  above  mentioned 
ultra-violet  ray  sterilization  equipment.  During 
the  first  two  days  of  operation,  eight  samples  of 
pool  water  were  taken  and  examined  for  con- 
formity to  the  “drinking  water  standard”.  These 
samples  showed  a non-conformity  to  this  standard 
with  the  total  counts  increasing  from  10  per  c.c. 
with  B Coli  negative  in  ten  c.c.  portions  to  7500 
per  c.c.  with  B Coli  positive  in  all  ten  c.c.  por- 
tions. It  was  obvious  that  this  system  of  dis- 
infection of  pool  water  would  not  produce  a satis- 
factory water,  and  consequently  a standard  liquid 
chlorine  apparatus  was  ordered,  and  pending  the 
arrival  of  this  machine,  the  ultra-violet  treat- 
ment was  augmented  with  bleaching  powder 
treatment. 

The  treatment  with  bleaching  powder  was  used 
for  seven  days.  This  treatment  consisted  of 
adding  bleach  by  the  sack  method  every  two 
hours  in  such  a concentration  as  to  produce  a 
residual  chlorine  of  from  0.2  to  0.5  parts  per  mil- 
lion. The  bacterial  quality  of  the  pool  water  dur- 
ing this  period  was  within  the  “drinking  water 
standard”  showing  an  average  count  of  400  per 
c.c.  with  a B Coli  Index  (confirmed)  of  zero. 

After  the  first  nine  days  of  operation  of  this 
pool,  disinfection  by  means  of  liquid  chlorine  was 
started  and  has  been  practiced  continuously  to 
date  with  the  exception  of  a few  days  mentioned 
later  in  this  paper,  which  were  taken  over  for 
test  work  on  contract  performance  capacity  of 
the  ultra-violet  ray  equipment. 

To  date  (April  29,  1929),  458  bacteriological 


samples  of  this  pool  water  treated  with  liquid 
chlorine  have  been  examined  with  the  following 


results : 

Average  bacteria  per  c.c. 41 

Maximum  bacteria  per  c.c 900 

Maximum  bacteria  per  c.c. 0 

B Coli  Index  (confirmed)  per  100  c.c zero 

This  indicates  a water  well  within  the  Treas- 


ury Department  Standard  for  Safe  Drinking 
Water,  and  also  within  the  American  Public 
Health  Association  Standard  for  Safe  Swimming 
Pool  Waters. 

A strict  adherence  to  the  chlorine  control  as 
indicated  in  Section  XXIV-A  of  the  Report  of  the 
Joint  Committee  on  Bathing  Places  of  the  A.  P. 
H.  A.  and  the  Conference  of  State  Sanitary  En- 
gineers has  made  this  possible.  This  section  of 
the  above  report  recommends  a minimum  of  0.2 
and  a maximum  of  0.5  parts  per  million  of  resi- 
dual chlorine  in  the  pool.  No  swimmers  were  per- 
mitted in  this  Sandusky  pool  unless  the  residual 
chlorine  was  within  these  limits  and  this  residual 
is  checked  every  two  hours  by  the  janitors  of 
buildings. 

A strict  adherence  to  the  rule  of  a full  shower 
with  soap  and  a foot  bath  in  a strong  chlorine 
solution  just  prior  to  the  entering  of  the  pool  has 
been  a large  contributing  factor  in  the  maintain- 
ing of  the  high  quality  of  the  pool  water. 

The  effectiveness  of  the  chlorination  of  a swim- 
ming pool  water  is  reflected  in  the  good  bacteri- 
ological reports  on  samples  from  this  pool,  and 
also  in  the  reports  of  the  school  nurses,  who  are 
constantly  examining  the  school  children  patrons 
of  the  pool  for  traces  of  eye  irritation,  skin 
eruptions,  middle  ear  infections,  etc.,  and  to  date, 
no  trace  of  any  type  of  trouble  has  been  traceable 
to  pool  patrons.  The  writer  concurs  in  the  gen- 
eral recommendations  of  the  Joint  Committee 
above  referred  to,  as  a strict  adherence  to  the 
recommendations  in  this  report  has  resulted  in 
very  satisfactory  pool  water. 

It  was  mentioned  earlier  in  this  paper  that  the 
guarantee  by  the  makers  of  the  ultra-violet  ray 
apparatus  provided  for  an  operation  period  of 
six  months  before  the  apparatus  could  be  ruled 
unsatisfactory.  Such  operation  was  deemed 
neither  safe  nor  advised  by  the  superintendent  of 
schools,  the  technical  supervisor  or  local  health 
department,  as  it  was  definitely  demonstrated 
that  the  apparatus  permitted  of  a gradual  ac- 
cumulation pool  water  pollution  as  indicated  in 
the  first  two  days  operation  of  this  equipment. 
For  this  reason,  it  was  decided  to  determine  the 
effectiveness  of  this  method  of  water  steriliza- 
tion by  an  artificial  bacteriological  seeding  of  the 
pool  water  by  a broth  culture. 

In  brief,  this  was  done  by  completely  dechlori- 
nating  the  pool  water  with  sodium  thiosulphate 
and  then  seeding  the  pool  with  500  c.c.  of  a 
twenty-four  hour  positive  presumptive  B Coli 
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standard  lactose  broth.  By  calculation,  it  was 
demonstrated  that  the  B Coli  density  in  the  pool 
after  this  seeding  should  have  been  approximate- 
ly 133  per  c.c;  by  laboratory  procedure  is  in- 
dicated that  this  density  of  B Coli  was  between 
100  and  1000  per  c.c.  The  recirculating  system 
and  ultraviolet  ray  equipment  was  then  started. 
The  ultra-violet  ray  equipment  was  operated  by 
a factory  expert  of  the  selling  firm.  Samples  were 
taken  of  the  pool  water  every  thirty  minutes  and 
two  additional  seedings  of  the  same  density  as 
the  above  culture  were  added  during  the  period 
of  the  test.  This  additional  seeding  was  to  simi- 
late  the  contributed  pollution  that  bathers  may 
have  added  during  the  use  of  the  pool  and  also  to 
demonstrate  the  truth  of  the  claim  of  a “residual 
bacterial  action”  of  ultra-violet  ray.  The  bacter- 
iological examination  of  these  samples  which  were 
made  by  the  technical  supervisor  and  Mr.  T.  R. 
Lathrope,  of  the  State  Department  of  Health, 
showed  an  average  count  of  42,300  bacteria  per 
c.c.  and  a B Coli  Index  of  2,125  per  100  c.c. 
These  results  definitely  proved  to  all  concerned 
that  the  ultra-violet  ray  apparatus  would  not 
properly  sterilize  the  pollution  that  a heavy  pool 
patronage  would  contribute  and  also  that  the 
system  carried  no  “residual  bactericidal  action”. 

The  above  experiment  was  repeated  the  next 
day  using  liquid  chlorine  in  place  of  ultra-violet 
ray  and  conditions  were  kept  as  similar  as  was 
possible.  The  results  of  the  laboratory  examina- 
tion of  the  samples  of  this  test  indicated  an 
average  count  of  8 bacteria  per  c.c.  and  a B Coli 
Index  per  100  c.c.  of  zero.  This  laboratory  work 
was  also  done  by  the  technical  supervisor  and 
Mr.  Lathrope,  Assistant  Engineer,  State  Depart- 
ment of  Health. 

The  results  of  these  tests  were  sufficient  evi- 
dence to  the  sellers  of  the  ultra-violet  ray  equip- 
ment to  remove  their  equipment  from  the  system 
without  cost. 

SUMMARY  AND  CONCLUSIONS 

A brief  summary  of  the  operation  of  the  water 
sterilization  equipment  at  the  swimming  pool  of 
the  Sandusky  Junior  High  School  is  given  with  a 
comparison  of  results  obtained  with  liquid 
chlorine,  bleach  and  ultra-violet  ray. 

An  experiment  to  determine  the  effectiveness 
of  the  various  methods  of  pool  water  sterilization 
is  described  with  results.  This  work  has  definitely 
proved  to  the  writer  the  following  facts: 

1.  That  ultra-violet  ray  sterilization  equipment 
is  not  safe  to  use  alone  in  the  sterilization  of  this 
pool  water. 

2.  That  it  has  been  definitely  demonstrated 
that  ultra-violet  ray  treated  water  does  not  carry 
a “residual  bacterial  action.” 

. That  chlorination  apparatus  properly  oper- 
ated in  accordance  with  the  suggestions  of  the 
“Joint  Committee”  will  maintain  an  excellent 
pool  water. 

4.  That  it  is  just  as  essential  to  operate  a 


swimming  pool  sterilization  equipment  that  car- 
ries a “residual  bactericidal  action”  to  take  care 
of  contamination  that  bathers  bring  into  the  pool 
as  it  is  to  have  an  effective  treatment  that  pro- 
duces a good  effluent. 

5.  That  not  only  conformity  to  the  standards 
of  the  “Joint  Committee”  on  safe  bathing  water 
but  also  conformity  to  the  Treasury  Department 
standard  for  safe  drinking  water  may  be  ob- 
tained by  the  proper  operation  of  chlorination 
equipment;  that  conformity  to  neither  standard 
can  be  attained  even  by  operation  of  ultra-violet 
ray  equipment  by  factory  experts. 

6.  The  report  of  the  “Joint  Committee”  is  con- 
curred in  by  the  writer. 

7.  Health  authorities  should  be  consulted  upon 
the  design  of  swimming  pool,  especially  from  the 
angle  of  water  sterilization.  It  is  believed  that 
State  standards  and  requirements  should  be 
issued. 


An  Unusual  Cancer  Case 

CASE  REPORT 

Harry  S.  Noble,  M.D.,  St.  Marys,  Ohio 

Mrs.  E. — -Aged  62,  had  suffered  from  carcinoma 
of  right  breast  for  2%  years.  The  tumor  which 
was  the  size  of  a hen  egg,  had  broken  down  and 
was  sloughing  and  bleeding.  There  were  several 
glands  in  the  axilla  the  size  of  a hickory  nut,  and 
one  as  large  as  a hen  egg.  Above  and  below  the 
clavicle  were  glands  the  size  of  a filbert. 

January  27,  1927,  the  breast  and  muscles, 
which  were  adherent,  were  removed.  No  effort 
was  made  to  dissect  out  the  glands.  The  posterior 
part  of  the  growth  in  the  breast,  which  had  not 
broken  down,  was  excised,  and  after  grinding  it 
to  a fine  pulp  in  a sterile  meat  grinder,  was 
frozen  into  a solid  mass.  At  the  time  of  opera- 
tion, a pocket  was  made  under  fascia  of  the  upper 
abdominal  wall  and  a % inch  drainage  tube  was 
inserted  through  a small  cutaneous  incision, 
which  was  loosely  closed  by  silk  worm  sutures. 
Twenty-four  hours  later,  the  frozen  cancer  pulp, 
was  thawed  and  injected  by  means  of  a sterile 
grease  gun  through  the  tube  into  the^pocket  pre- 
pared in  the  abdominal  wall. 

The  patient  was  given  an  autogenous  injection 
of  her  own  frozen  cancer  tissue.  There  was 
marked  reaction. 

The  patient  developed  a temp,  of  102-103  de- 
grees. There  was  nausea,  and  the  pulse  was  soft 
and  rapid.  Later  dark  spots  appeared  over  the 
right  side  of  chest  from  which  the  breast  was  re- 
moved. Many  of  these  spots  sloughed  and  became 
confluent. 

Later  granulation  set  in,  and  in  seven  weeks, 
the  wound  was  healed.  In  three  months  there 
was  decided  diminution  in  the  size  of  the  glands 
left  behind,  and  in  six  months  the  glands  had  all 
disappeared  except  the  one  large  one  in  the  lower 
axilla,  and  this  was  one-half  its  original  size. 
The  patient  gained  weight,  and  seemed  in  perfect 
health. 

At  the  present  time,  (2%  years  later)  the  pa- 
tient is  quite  well.  There  are  no  enlarged  glands 
present  except  the  one  large  axillary  gland  which 
remains  about  half  its  original  size,  and  which 
retains,  the  dark  purplish  color  taken  on  soon 
after  the  injection  of  cancer  tissue.  The  labora- 
tory reports  the  growth  to  be  a medulary  car- 
cinoma. 
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Analysis  of  Accidental  Deaths  and  the  Factor  of 
Automobiles  as  a Cause 


About  10  per  cent  of  all  deaths  in  the  nation 
annually  are  due  to  accidents,  those  who  deal  in 
vital  statistics  estimate. 

Approximately  96,000  deaths  from  accidents 
occurred  in  the  United  States  during  1928.  Little 
information  on  circumstances  surrounding  these 
fatalities  is  available  because  of  the  broad  head- 
ings used  by  many  registrars  of  vital  statistics  in 
recording  them. 

Early  in  1929  a campaign  was  launched  by 
official  and  non-official  agencies  interested  in 
safety  work  to  have  vital  statistic  registrars  and 
those  responsible  for  reporting  accidental  deaths 
secure  more  definite  and  specific  data  concerning 
the  circumstances  surrounding  each  accident. 

When  this  information  is  collected  it  will  be 
possible,  these  agencies  say,  to  show  which  ac- 
cidents rise  out  of  hazards  inherent  to  domestic 
life,  what  part  of  the  accident  toll  is  due  to  oc- 
cupational or  industrial  conditions  and  the  role 
which  is  played  by  hazards  of  streets,  highways 
and  other  public  places.  Through  analysis  of 
these  factors  it  is  hoped  to  produce  effective 
remedial  measures. 

An  analysis  of  data  on  accidents  in  Ohio,  com- 
piled by  I.  C.  Plummer,  chief  of  the  Division  of 
Vital  Statistics  of  the  State  Department  of 
Health,  discloses  some  interesting  facts. 

During  the  years  1924  to  1928,  inclusive,  7.2 
per  cent  of  all  deaths  in  Ohio  were  due  to  ac- 
cidents, 5 per  cent  among  the  males  and  2.2  per 
cent  among  the  females. 

The  number  of  deaths  from  accidental  causes 
with  rates  per  100,000  population  for  that  period 
were : 


1924  . 5056  81.25 

1925  5258  83.17 

1926  5463  85.00 

1927  5467  83.75 

1928  5795  87.38 


The  above  table  shows  a gradual  increase  in 
the  number  of  fatal  accidents  in  the  past  five 
years  with  a corresponding  increase  in  the  rate, 
with  the  exception  of  one  year — 1927. 

Accidents  involving  automobiles  lead  the  list  of 
fatal  mishaps  in  Ohio.  The  number  of  deaths 
from  automobile  accidents  in  the  state  in  1928 
was  1730. 

The  increase  in  the  number  of  deaths  from 
autos  from  1910  to  1928  inclusive  has  been  2062.5 
per  cent  while  the  increase  in  automobiles  for  the 
same  period  of  time  has  been  4876.4  per  cent  as 
the  following  table  of  figures  indicates: 


Years 

No.  of  Deaths 

No.  of  Autos 

Number  of 
Autos  Per 
One  Death 

1910 

80 

32,941 

412 

1911 

110 

45,788 

416 

1912 

143 

63,118 

441 

1913 

192 

86,156 

448 

1914 

187 

122,604 

655 

1915 

304 

181,332 

596 

1916 

412 

254,121 

617 

1917 

617 

350,618 

568 

1918 

668 

413,578 

619 

1919 

614 

511,031 

832 

1920 

718 

616,877 

859 

1921 

740 

720,634 

974 

1922 

833 

858,753 

1031 

1923 

1115 

1066,771 

957 

1924 

1033 

1228,444 

1189 

1925 

1293 

1326,049 

1026 

1926 

1326 

1470,489 

1109 

1927 

1439 

1572,993 

1093 

1928 

1730 

1649,699 

948 

From 

1910  to  1928, 

inclusive,  automobile 

ac- 

cidents  were  responsible  for  the  deaths  of  13,660 
persons  in  Ohio. 


Grade  crossing  accidents  in  Ohio  have  increased 
gradually  with  the  exception  of  one  year— 1927 — 
in  the  past  five  years,  as  the  following  table  of 
statistics  reveals: 


1924 

1925 

1926 

1927 

1928 

1929 

January  

..  14 

12 

21 

12 

16 

29 

February  

....  8 

14 

12 

19 

14 

11 

March  

__  5 

5 

11 

16 

11 

9 

April  

. 7 

5 

11 

9 

17 

May  

. 12 

19 

15 

27 

17 

June  

....  7 

15 

15 

19 

18 

July  ..  

..  15 

25 

15 

14 

10 

August  

....  13 

7 

8 

27 

24 

September  

....  5 

13 

14 

16 

21 

October  

....  9 

18 

30 

23 

25 

November 

....  8 

14 

23 

28 

30 

December  ..  . 

....  10 

18 

12 

26 

11 

Grand  Total 

...113 

165 

187 

236 

214 

The  death  toll  from  street  car  and  interurban 


accidents  has  fluctuated  in  the  past  five  years, 
but  shows  an  increase  every  year  over  1924,  as 
shown  by  the  following  figures: 


1924 

1925 

1926 

1927 

1928 

1929 

January  

2 

6 

2 

10 

7 

32 

February  

1 

5 

2 

3 

3 

8 

March  

4 

6 

4 

4 

8 

2 

April  

3 

6 

2 

6 

7 

May  

....  6 

3 

2 

4 

1 

June  

. ...  7 

2 

3 

7 

4 

July  

....  3 

6 

3 

6 

0 

August  

8 

0 

11 

6 

11 

September  ... 

4 

13 

12 

1 

10 

October  

......  10 

11 

6 

8 

11 

November  . .. 

......  7 

8 

17 

5 

5 

December  

......  8 

16 

6 

9 

5 

Grand  Total 

....  63 

82 

70 

69 

72 

A tabulation  of  the  ages  of  automobile  ac- 
cident victims  during  the  past  18  years  shows 
that  the  largest  toll  is  taken  among  children  be- 
tween the  ages  of  five  and  nine  years.  Since  1910, 
2645  children  between  five  and  nine  years  have 
been  killed  in  auto  mishaps — almost  three  times 
the  death  toll  in  any  other  age  period. 

Accidental  falls  also  play  a prominent  part  in 
the  state’s  annual  accident  toll.  During  the  first 
three  months  of  1929,  233  deaths  were  reported 
to  the  Division  of  Vital  Statistics  as  due  to  falls, 
tabulated  as  follows: 


falls 

Jan. 

54 

Feb. 

26 

Mar. 

65 

Total 

145 

. 12 

4 

11 

27 

Accidental 

by 

m€ 

. 20 

12 

12 

44 

Accidental 

falls. 

ians  not  specified 

17 

23 

20 

60 

Mr.  Plummer  is  making  a special  effort  to  ob- 


tain all  the  data  possible  on  accidental  deaths,  so 
that  a more  complete  tabulation  of  the  circum- 
stances under  which  each  class  of  accidents  oc- 
curred can  be  made  and  used  as  a basis  for 
remedial  measures  in  Ohio. 
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Legal  Regulation  of  Dangerous  X-Ray  Films  Expected  to 
Result  from  Series  of  Conferences  -Your  Suggestions 
and  Comments  are  Solicited 


Definite  compulsory  regulations  for  the  hand- 
ling, filing,  storing  and  disposal  of  X-ray  films 
are  being  considered  by  the  Division  of  Factory 
and  Building  Inspection  of  the  State  Department 
of  Industrial  Relations  as  an  aftermath  of  the 
recent  Cleveland  Clinic  disaster. 

The  first  of  a series  of  conferences  before  a 
definite  code  of  regulations  governing  the  use  of 
X-ray  films  is  drafted,  was  held  at  the  Neil 
House,  Columbus,  July  1,  under  the  auspices  of 
the  Division  of  Factory  and  Building  Inspection 
and  was  attended  by  about  forty  persons  repre- 
senting state  departments,  the  medical  profes- 
sion, hospitals,  municipal  fire  prevention  and 
building  regulation  departments,  industrial  and 
commercial  firms  and  organizations,  and  others 
interested  in  the  question  of  eliminating  hazards 
in  the  handling  of  nitro-cellulose  films. 

Two  important  phases  of  the  question  were  dis- 
cussed extensively  at  the  all-day  conference, 
namely: 

1.  Drafting  of  a code  of  regulations  for  the 
handling  and  storing  of  X-ray  films  which  will 
do  away  with  the  hazard  forcibly  revealed  by  the 
Cleveland  tragedy. 

2.  The  advisability  of  destroying  or  otherwise 
disposing  of  all  X-ray  films,  which  must  not  be 
kept  for  medical  or  legal  reason,  now  in  posses- 
sion of  the  State  Industrial  Commission,  adminis- 
trator of  the  State  Workmen’s  Compensation 
Fund. 

Many  proposals  concerning  the  safe  handling 
and  storing  of  films  were  considered  at  the  con- 
ference, presided  over  by  T.  C.  Devine,  chief  of 
the  Division  of  Factory  and  Building  Inspection, 
and  a set  of  tentative  regulations  drawn  up  as  a 
working  basis  on  which  a permanent  code  may  be 
drafted. 

The  Division  of  Factory  and  Building  Inspec- 
tion does  not  intend  to  act  hastily  on  the  matter 
of  adopting  permanent  regulations,  according  to 
Mr.  Devine,  who  is  anxious  to  receive  suggestions 
and  recommendations  from  all  interested  parties 
as  to  the  steps  the  state  should  take  toward 
eliminating  this  hazard. 

Permanent  regulations  will  not  be  put  into 
effect  by  his  division,  Mr.  Devine  says,  until  they 
have  been  submitted  to  joint  conferences  with 
other  divisions  of  the  Department  of  Industrial 
Relations  and  the  Industrial  Commission,  and 
considered  at  public  hearings  in  various  sections 
of  the  state. 

Until  permanent  rules  are  drawn  up,  the 
recommendations  relative  to  the  safe  handling 
and  storing  of  films  formulated  by  the  Division 
of  Safety  and  Hygiene  of  the  State  Industrial 


Commission  and  approved  by  the  Commission  are 
suggested  as  a guide  to  those  handling  films. 
These  recommendations  were  published  in  the 
July  issue  of  The  Journal,  Pages  561-563. 

State  officials  are  anxious  to  have  Ohio  phy- 
sicians, especially  those  engaged  in  X-ray  work, 
give  careful  study  to  the  following  tentative 
regulations,  discussed  at  the  informal  conference 
July  1,  and  offer  amendments  or  revisions,  so 
that  official  action  as  to  establishing  a permanent 
code  of  rules  can  be  taken  soon: 

TENTATIVE  REGULATIONS  RELATING  TO  THE 
HANDLING.  FILING  AND  STORAGE  OF  FILMS 

SECTION  1.  SCOPE. 

(a)  These  regulations  apply  to  and  include  the  handling, 
filing  and  storing  of  all  flammable  and  combustible  films  in 
all  buildings  coming  under  the  jurisdiction  of  the  Division 
of  Factory  and  Building  Inspection  of  the  Department  of 
Industrial  Relations. 

(b)  The  word  “film”  shall  include  all  films,  the  burning 
or  decomposition  of  which  generates  poisonous  or  explosive 
gases. 

SECTION  2.  GENERAL  REGULATIONS. 

(a)  All  discarded  films,  waste  and  film  scrap  shall  be 
placed  in  a metal  can  or  container  with  a tight  fitting  self- 
closing cover.  Such  waste  material  shall  be  disposed  of, 
removed  from  the  building  daily  and  may  be  destroyed  or 
otherwise  disposed  of  in  the  open  air  in  quantities  of  not 
to  exceed  five  (5)  pounds. 

(b)  Smoking  shall  be  strictly  prohibited  and  conspicuous 
“NO  SMOKING”  signs  posted  in  all  rooms  or  compart- 
ments where  films  are  handled,  filed  or  stored. 

(c)  No  open  flames  or  fire  of  any  kind  shall  be  per- 
mitted in  rooms  or  compartments  where  films  are  handled, 
filed  or  stored. 

(d)  No  films  shall  be  stored  or  filed  in  any  room  or 
compartment  in  which  there  are  steam  pipes,  hot  water 
pipes,  radiators,  registers,  chimneys  or  other  heating  de- 
vices or  sources  of  heat.  Light  outlets  shall  be  located  in 
the  ceiling,  two  feet  or  more  from  the  films. 

(e)  All  rooms  or  compartments  where  films  are  filed  or 
stored  shall  be  free  from  all  other  flammable  and  com- 
bustible materials. 

(f)  No  films  shall  be  filed  or  stored  in  any  room  or 
compartment  containing  an  .X-ray  machine,  fluoroscope, 
motor,  generator  or  other  electrical  device. 

(g)  All  films  shall  be  filed  in  heavy  paper  folders  or 
envelopes  covering  each  individual  film  when  not  in  actual 
use.  The  storage  of  films  without  such  enclosure  is  pro- 
hibited. (The  storing  of  films  by  cases  and  not  individually 
was  suggested ) . 

(h)  The  viewing  of  films  shall  be  confined  to  those  ac- 
tually being  inspected  and  the  unnecessary  display  of  such 
films  is  prohibited. 

(i)  Illuminators  for  film  display  shall  be  so  designed  that 
the  temperature  of  the  diffusing  glass  is  in  no  case  more 
than  75  degrees  Centigrade. 

(j)  Stock  of  unexposed  films  shall  be  kept  at  a minimum 
and  shall  be  stored  in  metal  or  metal  lined  boxes  or  con- 
tainers with  a tight  fitting  self-closing  cover.  Such  con- 
tainers shall  be  kept  in  a cool  place  vented  to  the  outside 
air  and  away  from  the  means  of  egress  from  the  building. 

SECTION  3.  FILING  CABINETS  OR  CONTAINERS. 

(a)  All  cabinets  and  containers  for  the  filing  or  storing 
of  films  shall  be  located  adjacent  to  an  outside  wall  of  the 
building  and  shall  have  each  compartment  vented  to  the 
outside  air. 

(b)  Cabinets  or  containers  shall  be  of  fire  resistive  con- 
struction and  shall  be  so  designed  and  insulated  as  to  pre- 
vent the  ignition  of  the  contents  from  outside  sources. 

(c)  Cabinets  or  containers  shall  be  divided  into  separate 
compartments  accommodating  not  to  exceed  twenty-five  (25) 
pounds. 

(d)  Not  more  than  four  (4)  such  compartments  shall 
be  placed  in  any  one  cabinet  or  container  and  each  com- 
partment shall  be  insulated  from  adjoining  compartments  to 
prevent  the  ignition  of  the  contents  of  one  compartment 
from  another. 

(e)  Not  more  than  one  such  cabinet  or  container  shall 
be  located  in  any  one  room  of  a building  except  where  a 
fire  resistive  vault  is  provided. 
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SECTION  4.  FIRE  RESISTIVE  VAULTS. 

(a)  Fire  resistive  vaults  shall  be  provided  for  all  quan- 
tities of  films  in  excess  of  one  hundred  (100)  pounds. 

(b)  Film  vaults  shall  be  used  exclusively  for  that  pur- 
pose and  no  other  materials  of  any  kind  shall  be  placed 
therein. 

(c)  Film  vaults  accommodating  not  to  exceed  five  hun- 
dred (500)  pounds  of  films  may  be  located  within  the  main 
walls  of  a building  provided  they  are  designed  and  con- 
structed as  follows : 

(1)  Walls,  doors  and  ceilings  shall  be  of  fire  resistive 
construction. 

(2)  Exterior  walls  shall  be  of  masonry  or  of  concrete 
not  less  than  eight  (8)  inches  in  thickness. 

(3)  Vaults  shall  be  so  constructed  as  to  prevent  the 
escape  of  gases  or  vapors  through  cracks,  holes  or  other 
openings,  except  the  regular  vent  openings. 

(4)  All  doorways  and  openings  between  such  vaults  and 
other  parts  of  the  building  shall  be  protected  by  double 
standard  fire  doors,  at  least  one  of  which  doors  shall  be  of  a 
self-closing  type. 

(5)  All  storage  vaults  shall  be  provided  with  not  less 
than  fourteen  (14)  square  inches  of  vent  opening  for  each 
one  hundred  (100)  pounds  of  films  filed  or  stored.  Volume 
of  room  must  also  be  considered. 

(6)  Vents  shall  be  gas  and  vapor  tight  and  shall  be 
carried  upward  to  a point  at  least  five  (5)  feet  above  the 
roof  of  the  building  and  not  less  than  ten  (10)  feet  from  all 
door  and  window  openings  in  the  same  or  adjacent  building. 
All  vents  should  be  screened  to  prevent  stoppage. 

(7)  Vents  shall  be  of  fire  resistive  construction  and  shall 
not  be  permitted  to*  come  in  contact  with  any  combustible 
materials  or  construction.  Old  vents  should  not  be  used  but 
new  and  separate  ones  provided.  If  of  metal,  vents  should 
not  be  less  than  No.  14  gauge. 

(8)  No  sky-lights  or  windows  will  be  permitted  where 
they  admit  the  direct  rays  of  the  sun. 

(9)  Storage  vaults  accommodating  in  excess  of  five 
hundred  (500)  pounds  of  films  shall  be  located  outside  of 
and  shall  have  no  direct  connection  with  any  other  build- 
ing or  structure. 

(10)  Wherever  possible,  films  shall  be  stored  in  a 
separate  building  used  exclusively  for  that  purpose  or 
should  be  located  at  or  near  the  top  of  the  building  of 
which  they  are  a part. 

SECTION  5.  ELECTRICAL  WIRING. 

(a)  All  wiring  and  equipment  shall  conform  to  the  re- 
quirements of  the  National  Electric  Code. 

(b)  All  rooms  or  vaults  used  for  the  storage  or  handling 
of  films  shall  have  electric  wiring  in  rigid  metal  conduit. 

(c)  No  type  of  illumination  other  than  incandescent 
electric  lights  shall  be  permitted. 

(d)  Portable  lights  and  extension  cords  are  prohibited. 

(e)  All  electric  lights  shall  be  protected  with  wire 
guards  or  vapor-proof  globes,  or  both. 

(f)  No  electrical  device  or  equipment  of  any  kind  other 
than  the  necessary  lights  shall  be  placed  in  any  film  storage 
room  or  vault. 

SECTION  6.  AUTOMATIC  SPRINKLERS. 

(a)  Every  room  or  vault  used  for  the  filing  or  storing 
of  films  shall  be  equipped  with  automatic  sprinklers. 

(b)  At  least  one  such  sprinkler  shall  be  provided  for 
each  sixty-two  and  one-half  (62-1/2)  cubic  feet  of  vault 
space  based  on  interior  measurements. 

(c)  Not  less  than  one  sprinkler  head  shall  be  provided 
for  each  five  hundred  (500)  pounds  of  films  stored. 

(d)  Sprinklers  shall  be  arranged  to  insure  a uniform 
distribution  within  sections  formed  by  the  parts  separating 
film  shelves. 

(e)  Sprinklers  shall  be  of  the  open,  unsealed  type  with 
adequate  water  supply,  controlled  by  an  approved  automatic 
quick-acting  valve  operated  by  an  approved  heat  actuated 
thermostatic  system. 

(f)  Sprinkler  pipe  sizes  shall  be  such  that  all  sprinklers 
in  a vault  or  storage  space  will  simultaneously  discharge 
not  less  than  twenty  (20)  gallons  per  minute. 

RECOMMENDATIONS 

(a)  This  Department  recommends  the  use  of  films  hav- 
ing an  acetate-cellulose  or  other  non-inflammable  base. 

(b)  Where  it  is  not  absolutely  necessary,  from  a medical 
or  legal  standpoint,  to  keep  accumulated  results  of  Jf-ray 
film  examinations,  such  films  shall  be  destroyed  or  other- 
wise disnosed  of  in  a safe  manner. 

(c)  Wherever  practicable,  photographic  prints  should  be 
made  and  preserved  for  record  and  the  original  nitro-cellu- 
lose  films  destroyed  or  otherwise  disposed  of. 

(d)  Discarded  negatives  and  film  scrap  have  salvage 
value  and  will  be  purchased  by  certain  film  manufacturers 
and  others.  Purchasers  will  forward  shipping  instructions 
to  anyone  interested. 

(e)  Refrigerated  rooms  for  storing  films  are  recom- 
mended as  cold  is  believed  an  excellent  safety  measure. 

While  disagreement  among  the  conferees  at 
the  July  meeting  on  several  of  the  tentative  regu- 
lations was  recorded,  those  present,  acting  in  an 


unofficial  capacity,  were  of  the  opinion  that  the 
code  as  suggested  lays  the  groundwork  for  a 
permanent  set  of  regulations. 

The  matter  of  elimination  of  thousands  of  nitro- 
cellulose films  from  the  files  of  the  State  Indus- 
trial Commission  was  discussed  following  expres- 
sions of  opinion  by  members  of  the  medical  depart- 
ment of  the  Commission  and  Mr.  T.  M.  Gregory, 
a member  of  the  Commission. 

Dr.  H.  H.  Dorr,  chief  medical  examiner  of  the 
Commission,  declared  that  he  considered  X-ray 
films  an  essential  part  of  the  records  of  many 
cases  and  would  regret  to  see  anything  done 
which  might  jeopardize  the  claims  of  either  the 
employe  or  employer.  Dr.  Dorr  said  he  did  not 
believe  the  filing  of  prints  instead  of  the  films 
would  be  practical  because  of  the  expense  in- 
volved, the  deterioration  of  the  prints  and  the 
opportunity  for  mistakes  in  analyzing  prints  in- 
stead of  the  actual  films.  He  expressed  a willing- 
ness, however,  to  aid  in  every  way  possible,  and 
said  that  he  merely  wanted  to  point  out  these 
matters  to  guide  those  formulating  the  sugges- 
tions and  recommendations. 

Mr.  Gregory  expressed  the  willingness  of  the 
Commission  to  cooperate  and  assist  in  the  work 
undertaken  by  the  Division  of  Factory  and  Build- 
ing Inspection  and  stated  that  he  believed  some 
plan  could  be  worked  out  whereby  the  legal 
claims  of  all  involved  in  Workmen’s  Compensa- 
tion Cases  could  be  safeguarded  providing  it  was 
found  urgent  and  necessary  to  eliminate  films 
from  the  files  of  the  Industrial  Commission. 

A resolution  suggested  by  Mr.  Devine  was  pre- 
sented and  acted  upon  unofficially  and  informally 
by  those  present.  It  read  as  follows: 

“Whereas,  the  filing  and  storage  of  nitro-cel- 
lulose  films  is  a recognized  hazard,  and, 

“Whereas,  the  Industrial  Commission  of  Ohio 
has  a great  number  of  such  hazardous  films  in  its 
files,  now  therefore, 

“Be  It  Resolved,  That  this  conference  respect- 
fully suggests  and  recommends  that  immediate 
steps  be  taken  to  eliminate  this  hazard  by  the 
removing  of  all  nitro-cellulose  films  from  the  files 
of  the  Industrial  Commission  of  Ohio,  replacing 
them  with  photographic  prints  and  that  photo- 
graphic prints  be  accepted  in  support  of  all 
future  claims  before  the  Industrial  Commission 
in  lieu  of  nitro-cellulose  films,  and 

“Be  It  Further  Resolved,  That  the  Division  of 
Factory  and  Building  Inspection,  the  Division  of 
Safety  and  Hygiene  and  the  members  of  the  In- 
dustrial Commission  confer  with  the  Attorney 
General  to  devise  ways  and  means  to  abate  this 
hazard  without  jeopardizing  legal  claims  in- 
volved.” 

Mr.  Devine  pointed  out  that  the  purpose  of  the 
foregoing  resolution  was  merely  to  recommend  to 
the  Industrial  Commission  that  the  advisability 
of  disposing  of  films  in  its  files  be  studied  and 
that  of  course  the  Commission  would  not  have  to 
order  such  action  unless  it  deemed  it  feasible, 
practical  and  legal. 

He  said  that  he  believed  his  divisional  inspec- 
tors would  find  it  much  easier  to  enforce  regula- 


August,  1929 


State  News 


643 


tions  regarding  the  handling  and  storing  of  films 
throughout  the  state,  if  the  State  of  Ohio  itself 
would  take  the  first  step  in  carrying  out  safety 
measures.  Mr.  Devine  told  those  present  that  he 
has  forty  inspectors  in  the  field  at  present  and 
that  so  far  they  have  made  more  than  500  in- 
spections of  hospitals,  clinics,  physicians’  offices 
and  dental  offices.  These  inspectors  have  found  so 
many  varying  conditions  that  little  attempt  has 
been  made  so  far  to  place  rigid  orders  on  any  of 
the  places  visited,  Mr.  Devine  said  in  explaining 
the  necessity  for  formation  of  a permanent  set  of 
regulations  which  will  cover  all  cases. 

“There  are  some  twenty  of  the  best  known 
hospitals  and  clinics  in  the  state  which  are  anx- 
iously waiting  until  after  this  conference  before 
they  take  steps  to  eliminate  film  hazards”,  Mr. 
Devine  declared.  “These  institutions  are  waiting 
until  we  might  have  some  definite  regulations  in- 
structing them  what  to  do,  whether  to  put  in 
vaults,  sprinkler  systems,  ventilating  systems 
and  how  to  proceed  properly  under  the  direction 
of  the  state. 

“Every  day  something  new  develops.  We  find 
that  there  are  new  dangers  in  films  not  previously 
anticipated,  hence  after  regulations  and  stand- 
ard requirements  are  provided  and  we  know  just 
what  we  are  going  to  do  we  can  then  proceed  in- 
telligently. There  must  be  standards  in  the 
handling  and  storage  of  films  in  the  State  of 
Ohio.  We  must  have  something  to  enforce  and 
we  need  the  cooperation  of  all  persons,  groups 
and  institutions  involved.” 

B.  F.  Flood  of  the  Ohio  Inspection  Bureau 
talked  briefly  on  the  experiences  of  the  bureau 
in  the  Cleveland  disaster  and  other  similar  fires. 
He  declared  that  chemists  of  his  organization 
had  found  that  nitro-cellulose  films  will  decom- 
pose without  the  application  of  outside  heat, 
causing  a rise  in  temperature  which  will  cause 
the  films  to  ignite  and  burn  twelve  times  as 
rapidly  as  wood.  He  stated  that  the  Ohio  In- 
spection Bureau  recommends:  (1)  nitro-cellulose 
films  be  stored  in  fire-proof  vaults  either  on  the 
roof  of  a building  or  separated  from  the  build- 
ing; (2)  the  storing  of  large  quantities  of  these 
films  be  discouraged  whenever  possible;  (3)  suffi- 
cient and  proper  ventilation  systems  and  auto- 
matic sprinkler  systems  be  installed;  (4)  acetate, 
or  slow-burning  films,  be  employed  whenever  pos- 
sible. 

Professor  James  R.  Withrow  of  the  Engineer- 
ing Experiment  Station,  Ohio  State  University, 
presented  a technical  discussion  of  the  chemistry 
involved  in  film  fires. 

Others  who  addressed  the  conference  were: 
F.  O.  Evertz,  Ohio  Inspection  Bureau;  Dr.  Wil- 
liam H.  Mick,  Cleveland;  Dr.  B.  H.  Nichols, 
Cleveland  Clinic;  A A.  Frazier,  Department  of 
Building  Inspection,  Cincinnati;  J.  A.  Welsh,  Co- 
lumbus Fire  Prevention  Bureau;  Dr.  W.  E. 
Obetz,  State  Division  of  Safety  and  Hygiene;  Dr. 


Your  Suggestions  Requested 
Pending  the  final  official  regulations  gov- 
erning the  filing,  storing  and  disposal  of 
explosive  or  highly  inflammable  X-rcuy  films, 
the  suggestions,  recommendations  and  com- 
ments of  physicians  are  especially  re- 
quested in  order  that  the  proper  scientific 
and  medical  viewpoint  may  be  incorporated 
in  such  regulations. 

If  you  desire,  you  may  convey  your  sug- 
gestions or  criticisms  on  the  accompanying 
proposed  regulations  to  proper  state  offi- 
cials through  the  headquarters  office  of  the 
Ohio  State  Medical  Association. 


W.  E.  Elder,  medical  division,  State  Industrial 
Commission;  Albion  Peabody,  Toledo  Fire  Pre- 
vention Bureau ; Thomas  P.  Kearns,  chief  of  State 
Division  of  Safety  and  Hygiene;  William  D. 
Guion,  Cleveland  Building  Commissioner;  Clyde 
M.  Wood,  Automatic  Sprinkler  Corporation  of 
America. 

Some  phases  of  the  question  discussed  aside 
from  those  already  mentioned  were: 

1.  Suggestion  that  persons  desiring  to  dispose 
of  old  films  do  not  destroy  them  but  sell  them  to 
manufacturing  concerns  who  make  Z-ray  films 
or  products  having  a nitro-cellulose  base. 

2.  Acetate  films,  while  less  dangerous  than  the 
nitro-cellulose,  should  not  be  considered  harmless 
but  also  should  be  stored  carefully  and  according 
to  the  regulations  to  be  formulated. 

3.  The  state  should  take  early  steps  to  draft 
regulations  governing  the  handling  and  storing 
of  products  with  a nitro-cellulose  base  in  depart- 
ment stores. 

4.  Will  prints  suffice  as  substitutes  for  films  in 
case  records?  (Opinion  of  some  physicians  con- 
sulted is  that  they  will  not). 

5.  Are  photographs  taken  with  the  acetate 
films  as  good  as  those  taken  with  the  nitro-cel- 
lulose? (Opinions  differ). 

6.  Should  a physicians  be  required  to  destroy 
films  after  a definite  time  and  if  so,  might  not 
such  requirement  affect  the  value  of  case  records 
or  unfairly  prejudice  the  position  of  the  physi- 
cian in  his  legal  responsibility  to  his  patient? 

7.  Z-ray  machines  should  be  provided  with 
safety  devices  or  proper  wiring  to  prevent  static 
charges. 

Among  the  scientific  and  expert  opinions  pre- 
sented to  the  conference  was  the  report  submitted 
to  the  State  Department  of  Industrial  Relations 
by  Dr.  D.  J.  Demorest,  analytical  chemist,  fol- 
lowing tests  on  films  obtained  from  the  Cleveland 
Clinic. 

One  of  the  principal  points  of  the  data  fur- 
nished by  Dr.  Demorest  was  that  several  dozen 
tests  revealed  that  nitro-cellulose  films  will  ex- 
plode spontaneously,  that  is,  without  the  aid  of  a 
spark  or  match  or  fire,  when  they  are  subjected 
to  a temperature  as  low  as  104  degrees  Centi- 
grade. 
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Dr.  Demorest’s  tests  showed  that  the  brownish 
fog  given  off  by  the  exploding  films  was  composed 
of  53  per  cent  carbon  monoxide  and  36.50  per  cent 
nitrogen.  The  report  stated  that  the  gas  was 
highly  toxic  and  contained  a large  amount  of  tar 
fog,  which  is  extremely  malodorous,  has  a brown- 
ish color  and  “undoubtedly  was  the  cause  of  a 
mistaken  idea  that  there  was  bromine  gas  or 
nitrogen  peroxide  gas”  in  the  Cleveland  Clinic 
after  the  explosion.  Dr.  Demorest  is  of  the 
opinion  that  the  immediate  deaths  in  the  Cleve- 
land tragedy  were  caused  by  carbon  monoxide 
but  that  the  after  deaths  were  largely  due  to  the 
coating  of  insoluble  toxic  tar  which  probably 
coated  the  air  passages  of  the  lungs  of  those  who 
breathed  the  gas. 

Numerous  comments  also  were  made  concern- 
ing the  investigation  and  tests  of  nitro-cellulose 
films  made  by  the  Chemical  Warfare  Service  of 
the  United  States  Army  at  the  Edgewood  Arse- 
nal, Maryland,  under  the  direction  of  Major  Gen- 
eral Harry  L.  Gilchrist,  chief  of  the  service.  The 
highpoints  of  General  Gilchrist’s  tests  were: 

1.  Decomposition  of  such  films  will  take  place 
without  application  of  a flame  and  merely  by 
raising  the  temperature  of  the  films. 

2.  The  gases  caused  by  such  decomposition  con- 
tain large  amounts  of  carbon  monoxide  and  nit- 
rous fumes,  and  when  mixed  with  air  may  cause 
explosions  upon  ignition. 

3.  Tests  made  in  a specially  constructed  stor- 
age vault  with  a proper  vent  and  automatic 
sprinklers  showed  that  only  about  five  per  cent 
of  the  films  in  the  vault  were  destroyed  by  fire. 

4.  Ideal  location  of  such  vaults  would  be  on  the 
roof  or  isolated  from  the  main  building. 

5.  Ordinary  fire  extinguishers  are  inadequate 
to  extinguish  film  fires,  but  large  amounts  of 
water  are  effective. 

6.  Gas  masks  will  not  protect  rescue  workers 
but  “oxygen  helmets”  are  effective. 

The  investigation  of  the  Cleveland  Clinic  dis- 
aster conducted  by  Coroner  A.  J.  Pearse  of  Cuy- 
ahoga County  was  closed  the  last  week  in  June. 
In  his  official  report  of  the  tragedy,  Coroner 
Pearse  made  no  attempt  to  fix  any  blame  for  the 
disaster.  It  discussed  fully  all  angles  of  the  ex- 
plosion and  made  recommendations  for  preven- 
tion of  a reoccurrence  of  such  a tragedy. 

* * * * 

Directors  of  the  Cleveland  Clinic  have  an- 
nounced that  plans  to  remodel  the  structure  have 
been  abandoned  and  that  the  building  would  be 
razed  and  a new  one  erected  because  of  the  fear 
that  sufficient  heat  might  cause  the  brown  residue 
which  penetrated  the  masonry  of  the  building  to 
give  off  poisonous  fumes.  Investigators  found 
that  brick  and  mortar  of  the  building  had  become 
saturated  with  the  brownish  tar  given  off  by  the 
fatal  gases.  Work  of  reconstructing  the  damaged 
structure  had  been  started  but  was  halted  im- 
mediately following  the  action  of  the  directors 
taken  at  a meeting  presided  over  by  Dr.  George 
W.  Crile  and  Dr.  William  E.  Lower. 


Suggestions  for  Addresses  Before  Lay 
Groups 

There  appears  to  be  an  increasing  demand 
from  civic  organizations  for  talks  on  various 
medical  and  health  subjects  by  members  of  the 
medical  profession.  Often  the  physician  who  ac- 
cepts a speaking  engagement  finds  himself  con- 
fronted with  the  problem  of  selecting  a proper 
subject  and  just  what  approach  to  use  to  hold  the 
attention  of  his  audience. 

Some  helpful  suggestions  to  the  physician- 
speaker  are  found  in  the  following  general  prin- 
ciples recommended  by  the  Cleveland  Academy  of 
Medicine  as  a guide  for  doctors  called  upon  for 
addresses: 

1.  Select  a subject  of  universal  appeal  or  interest  such 
as  food,  physical  efficiency  or  longevity,  rather  than  some 
particular  or  rare  disease. 

2.  Teach  the  elements  of  the  scientific  knowledge  on  the 
subject  in  the  simplest  terms.  Teach  the  “scientific  method” 
vs.  “Empiricism”. 

3.  Be  constructive  only.  Give  the  impression  of  broad- 
mindedness and  tolerance.  Avoid  reference  to  cultism  or 
irregular  practitioners  in  any  form. 

4.  Avoid  all  controversial  matter  or  individual  hobbies 
or  notions.  Conflicting  statements  lose  the  public  confidence. 
The  generally  accepted  facts  of  medicine  can  be  stated 
simply  and  understood  readily. 

5.  Avoid  technical  terms  as  much  as  possible. 

6.  Indicate  the  tremendous  achievements  of  modern 
scientific  medicine. 

7.  Cultivate  confidence  in  the  regular  medical  pro- 
fession and  established  connections  between  patient  and 
family  physician. 

8.  Show  the  advantages  of  hygiene,  preventive  medicine 
and  periodic  health  examinations. 

9.  Avoid  morbid  suggestions.  Don’t  try  to  frighten 
people  into  caring  for  their  health.  Neurotics  abound. 

10.  Inspire  health  enthusiasm — the  positive  joy  of  living 
at  full  physical  and  mental  efficiency. 

Not  so  long  ago  the  Illinois  State  Medical  As- 
sociation Journal  came  to  bat  with  the  following 
list  of  topics  that  physicians  may  use  in  talking 
to  lay  groups: 

MEN’S  ORGANIZATIONS 

The  Economics  of  Good  Health. 

Fair,  Fat  and  Forty. 

Man  and  the  Microbe. 

The  Changing  World. 

How  Are  You  ? 

What’s  New  in  the  World  of  Medicine. 

Longer  Life  and  Greater  Efficiency. 

Teamwork  with  the  Community. 

Conservation  of  Health. 

What’s  Your  Score? 

How  Old  Are  You? 

WOMEN’S  ORGANIZATIONS 

After  the  Forties,  What  ? 

Health  Inventories  for  Club  Women. 

Social  Assets. 

Fat  and  Thin. 

How  Are  You? 

Facing  the  Forties. 

Value  of  Good  Health  to  the  Business  Woman. 

Conservation  of  Health. 

Romance  of  Medicine. 

Our  Responsibility  for  Individual  and  Community  Health. 

Teamwork  with  the  Community. 

Now  Your  Child  Must  Go  to  School. 

Dodging  Disease. 

Foes  of  Childhood. 

Physical  Handicaps. 

Cold  Weather  Perils. 

The  Child  and  the  Community. 

Understanding  the  Adolescent. 

Sanitation — Home,  School  and  Community. 

GROUPS  OF  BOYS  AND  GIRLS 

A Treasure  Chest. 

Health  Heroes. 

“Beauty  and  the  Beast.” 

On  Board  the  Steamship  Health. 

Romance  of  Modern  Medicine. 

Good  Health  and  Mental  Ability. 

Good  Health  and  Physical  Efficiency. 

Men  and  Microbes. 

Traffic  Light. 

Health  and  Personal  Appearance. 

Your  Length  of  Life. 


August,  1929 


State  News 


645 


Court  Again  Sustains  Rules,  Regulations  and  Procedure 
of  State  Medical  Board  and  Rejects  Plea  of  a Group 
of  Chiropractors  for  Injunctions 


Certain  groups  of  Ohio  chiropractors,  who 
since  passage  of  the  Platt-Ellis  Limited  Practice 
Law  (a  part  of  the  Ohio  Medical  Practice  Act) 
in  1915  have  persistently  attempted  through 
court  and  legislative  procedure  to  nullify  the 
present  state  health  laws  and  the  statutes  gov- 
erning and  regulating  the  healing  arts,  were 
given  another  reversal  June  17,  when  Judge 
Vaughn  of  Morrow  County,  sitting  on  the  Frank- 
lin County  Common  Pleas  bench,  dismissed  litiga- 
tion against  the  State  Medical  Board  which 
would  have  restrained  the  board  from  following 
certain  rules  of  procedure  regulating  the  limited 
branches  of  medicine  and  surgery. 

Decision  of  the  court  in  substance  upholds  the 
Medical  Practice  Act  of  Ohio  as  fair,  reasonable 
and  constitutional;  places  the  stamp  of  approval 
on  the  rules  and  regulation  of  the  State  Medical 
Board  and  supports  the  manner  in  which  the 
present  State  Medical  Board  has  interpreted  and 
enforced  the  law  in  the  licensing  of  limited  prac- 
titioners. 

The  case,  summarily  dismissed  by  Judge 
Vaughn,  was  instituted  by  Raymond  C.  Snow  of 
Cleveland,  secretary  of  the  Ohio  Chiropractic 
Society,  who  sought  to  enjoin  the  State  Medical 
Board  from  issuing  certificates  for  the  practice  of 
mechano-therapy  to  graduates  of  the  Metropoli- 
tan Chiropractic  College,  Inc.,  of  Cleveland. 
Snow’s  action  was  brought  last  January  when 
Judge  Reynolds  of  the  Franklin  County  Common 
Pleas  Court  granted  the  plaintiff  a temporary  in- 
junction against  the  State  Medical  Board. 

The  hearing  of  Snow’s  petition  to  make  the  in- 
junction permanent  resulted  in  the  following, 
tersely  worded  verdict  from  Judge  Vaughn: 

“Finding  for  defendants.  Restraining  order 
heretofore  allowed  is  dissolved  and  petition  dis- 
missed at  plaintiff’s  cost,  exceptions,  notice  of 
appeal  bond  $1000.” 

Evidence  submitted  at  the  hearing  stated  that 
in  April,  1928,  the  State  Medical  Board  approved 
a course  in  mechano-therapy  to  be  given  by  the 
Metropolitan  Chiropractic  College,  Inc.,  of  Cleve- 
land of  which  course  one  of  the  requirements  of 
entrance  was  that  the  applicant  already  be 
licensed  to  practice  one  or  more  of  the  limited 
branches  of  medicine  and  surgery.  Under  the 
ruling  of  the  State  Medical  Board,  any  person  so 
qualified,  therefore,  having  fully  completed  the 
128-hour  course  given  by  the  Metropolitan  Chiro- 
practice  College  as  approved  by  the  board,  if  he 
qualified  by  passing  the  examination,  might  also 
receive  a certificate  to  practice  mechano-therapy. 

Snow  in  his  pleadings  made  the  following  al- 
legations : 


That  the  State  Medical  Board  has  so  construed 
this  course  as  to  include  any  method  of  treating 
patients  which  does  not  involve  the  use  of  drugs 
or  the  knife. 

That  under  the  rules  of  the  State  Medical 
Board  any  graduate  of  the  Metropolitan  Chiro- 
practic College,  after  having  completed  the  course 
in  mechano-therapy,  will  be  entitled  upon  passing 
an  examination,  to  receive  a certificate  which  will 
enable  him  to  engage  in  the  practice  of  any  of 
the  limited  branches  of  medicine  and  surgery. 

That  “the  plaintiff  says  he  is  informed,  believes 
and  avers  that  some  students  of  said  course  have 
taken  said  examination  prescribed  and  held  by 
said  Board  even  before  they  have  completed  said 
six  months’  course  of  instruction”. 

That  those  persons  having  taken  the  mechano- 
therapy course  offered  by  the  Metropolitan 
Chiropractic  College  and  who  have  been  examined 
by  the  State  Medical  Board  “have  not,  and  cannot 
furnish  documentary  proof  of  twenty-four  hours 
of  resident  work  in  the  limited  branch  in  which 
they  desired  to  be  examined.” 

That  action  of  the  Board  in  issuing  certificates 
to  graduates  of  the  mechano-therapy  course  given 
by  the  Metropolitan  Chiropractic  College  “will  be 
instrumental  in  lowering  the  standards  of  the 
drugless  healing  art  and  will  lessen  the  protection 
afforded  to  the  general  public  by  subjecting  the 
sick  to  treatment  by  persons  wanting  in  special 
expert  knowledge,  training  and  experience”. 

That  the  act  of  the  State  Medical  Board  in 
authorizing  and  approving  the  course  of  instruc- 
tion in  the  Metropolitan  Chiropractic  College  is 
“palpably  erroneous  and  mistaken  in  that  it  so 
operates  as  to  lower  the  qualifications  of  cer- 
tificate holders  and  constitutes  a real  danger  to 
the  welfare  of  this  plaintiff  and  all  those  similar- 
ly situated  and  the  general  public”. 

That  “this  plaintiff  and  such  other  persons 
similarly  situated  and  the  general  public  will  be 
irrevocably  injured  by  having  persons  practicing 
in  the  State  of  Ohio  all  the  thirteen  branches  of 
drugless  healing  who  have  taken  a course  of  in- 
struction totally  inadequate  to  properly  qualify 
them  in  any  one  or  all  of  the  branches  of  drugless 
healing”. 

The  State  Medical  Board,  through  its  counsel, 
Charles  G.  Williams,  of  the  staff  of  the  Attorney 
Genera]  of  Ohio,  denied  that  the  contemplated 
action  of  the  Board  and  its  ruling  pertaining  to 
the  course  offered  by  the  Metropolitan  Chiro- 
practic College  would  permit  persons  to  practice 
the  thirteen  branches  of  drugless  healing  after 
completing  the  128  hours  of  instruction  at  the 
Metropolitan  Chiropractic  College  in  as  much  as 
the  rules  governing  limited  practitioners  spe- 
cifically state  that  “certificates  will  specify  the 
limited  branch  or  branches  the  holder  may  prac- 
tice, authority  being  given  to  practice  such 
limited  branch  or  branches  only  as  are  specified”. 

The  State  Medical  Board  also  denied  that  the 
contemplated  action  of  the  Board  would  in  any 
wise  lower  the  standards  in  the  limited  branches, 
or  in  any  wise  subject  the  sick  to  treatments 
lacking  in  knowledge  and  training. 
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The  Board’s  answer  to  Snow’s  charges  pointed 
out  in  no  uncertain  terms  the  Board’s  attitude 
toward  the  Metropolitan  Chiropractic  College’s 
course  in  mechano-therapy  as  follows: 

“Only  those  individuals  who  take  the  said 
course,  who  hold  certificates  earned  by  examina- 
tion for  chiropractic  or  other  limited  branches  are 
eligible  upon  completion  of  this  course  to  take  an 
examination  to  practice  mechano-therapy,  except- 
ing six  persons  who  had  completed  eighteen 
months  or  more  residence  work  in  a school  of 
chiropractic,  who  were  required  to  take  examina- 
tions in  anatomy,  chemistry,  physiology,  path- 
ology and  diagnosis,  in  addition  to  the  examina- 
tion in  mechano-therapy. 

“Anyone  licensed  to  practice  mechano-therapy 
in  pursuance  of  the  rules  adopted  by  the  Board 
will  possess  greater  qualifications  than  those  who 
are  licensed  by  the  Board  to  practice  chiropractic, 
as  said  persons  must  have  the  qualifications  of  a 
chiropractor  or  other  limited  practitioner,  as 
authorized  under  Group  One  of  the  rules  and 
regulations  of  the  Board  governing  limited  prac- 
titioners, in  addition  to  the  work  which  he  obtains 
from  said  Metropolitan  Chiropractic  College  and 
in  all  cases  must  pass  an  examination  with  a 
grade  of  seventy-five  per  cent.” 


Snow  was  represented  by  Attorney  James  R. 
Clark  of  Cincinnati.  Attorney  William  H.  Sharp, 
Cleveland,  representing  the  Metropolitan  Chiro- 
practic College,  assisted  Attorney  Williams  in 
presenting  the  State  Medical  Board’s  case. 

The  injunction  suit  filed  by  Snow  followed  on 
the  heels  of  an  attack  on  the  State  Medical  Board 
by  the  so-called  “Ohio  Voters’  League”  under 
which  title  certain  groups  had  been  publishing  a 
newspaper  and  distributing  literature,  endorsing 
or  attacking  legislative  candidates,  otherwise  par- 
ticipating in  politics  and  promoting  new  chiro- 
practic legislation. 

The  tactics  of  the  “Ohio  Voters’  League”  and 
the  motive  back  of  the  attack  on  the  State  Med- 
ical Board  were  revealed  in  an  article  in  the  Jan- 
uary issue  of  The  Journal,  when  the  fair  and 
reasonable  methods  of  the  State  Medical  Board  in 
dealing  with  limited  practitioners  were  clearly 
set  forth  in  the  publication  of  correspondence  be- 
tween Dr.  H.  M.  Platter,  secretary  of  the  Board 
and  officials  of  the  Metropolitan  Chiropractic  Col- 
lege. 

Many  of  the  charges  made  by  Snow  in  his 
petition  were  identical  to  unfounded  allegations 
made  in  literature  distributed  by  the  “Ohio 
Voter’s  League”. 


New  Ohio  Law  Now  Effective  for  Modernizing  the 
Commitment,  Parole  and  Care 
of  Mental  Defectives. 


The  Kumler  Law  (Senate  Bill  156),  amending 
and  recodifying  numerous  Ohio  statutes  pertain- 
ing to  the  insane,  epileptics  and  feeble-minded, 
which  was  passed  by  the  recent  Eighty-Eighth 
General  Assembly,  became  effective  July  19,  and 
seeks  to  give  the  state  a modern  and  humane  pro- 
cedure in  the  commitment  of  the  insane  and  an 
improved  system  of  voluntary  commitments,  pa- 
roles and  discharges. 

The  new  code  was  largely  the  product  of  the 
Managing  Officers’  Association  of  the  state  hos- 
pitals and  some  of  the  probate  judges  of  the  state. 
It  was  considered  carefully  by  the  Mental  Hy- 
giene Committee  of  the  State  Medical  Association 
before  its  introduction  into  the  Legislature  and 
received  the  approval  of  the  committee  which  co- 
operated with  the  sponsors  of  the  measure  in 
securing  legislative  approval  for  it. 

Some  of  the  important  new  provisions  of  the 
recodified  statutes  follow: 

1.  No  insane,  epileptic  or  feeble-minded  person 
may  establish  a legal  residence  in  this  state  for 
the  purpose  of  gaining  admittance  to  a state 
benevolent  institution  but  whenever  the  parents 
or  other  responsible  relatives  of  a dependent  in- 
sane, epileptic  or  feeble-minded  person  has  es- 
tablished a bona  fide  legal  residence  in  the  state, 
such  dependent  shall  be  considered  eligible  for 
admission  to  a state  institution  when  approved 


by  the  State  Department  of  Public  Welfare. 

2.  If  it  is  deemed  unsuitable  or  improper  to 
bring  a person  alleged  to  be  insane  into  probate 
court,  the  probate  judge  may  direct  the  two  phy- 
sicians who  have  been  subpoenaed  in  the  case  to 
visit  the  person  at  his  or  her  home  or  place  of 
detention,  and  make  an  examination,  and  certify 
to  the  probate  court  that  in  their  opinion  such 
person  should  not  be  brought  into  court,  and  may 
conduct  all  proceedings  in  the  absence  of  such 
person,  unless  he  or  she  demands  a hearing  in 
court. 

3.  Medical  witnesses  in  insanity  cases  must  be 
registered  physicians  according  to  Ohio  laws  and 
must  have  at  least  three  years  experience  in  the 
practice  of  medicine. 

4.  Medical  certificates  for  commitments  shall 
contain  answers  to  such  interrogatories  as  the 
director  of  public  welfare,  with  the  advice  of  the 
superintendents  of  the  several  state  hospitals 
shall  prescribe. 

5.  When  the  superintendent  deems  it  for  the 
best  interest  of  a patient  in  a state  hospital  he 
may  discharge  such  patient,  but  the  discharge 
will  not  become  effective  until  approved  in  writ- 
ing by  the  director  of  the  Department  of  Public 
Welfare. 

6.  When  a patient  is  released  from  a state  hos- 
pital either  on  trial  visit  or  by  discharge,  the 
superintendent  may  furnish  such  individual  with 
suitable  clothing  which  shall  be  charged  in  the 
same  manner  as  is  other  clothing  against  the 
county  in  which  the  patient  has  a legal  residence. 
If  the  patient  is  not  financially  able,  the  superin- 
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tendent  may  furnish  traveling  expenses  not  to 
exceed  $20  to  the  township  in  the  county  from 
which  the  patient  was  committed. 

7.  In  cases  of  patients  on  trial  visits,  the  su- 
perintendent at  his  discretion  may  require  an 
agreement  in  writing  to  the  effect  that  the 
friends  and  relatives  of  such  patient  shall  assume 
the  responsibility  for  the  proper  care  and  control 
of  the  patient.  The  duration  of  the  trial  visit  is 
at  the  discretion  of  the  superintendent  and  the 
patient  may  be  returned  to  the  hospital  without 
further  legal  proceedings. 

8.  When  a person  who  has  been  permanently 
discharged  from  a hospital  for  the  insane  again 
requires  commitment,  the  same  proceedings  shall 
be  necessary  as  in  the  case  of  an  original  ap- 
plication. 

9.  In  the  case  of  voluntary  commitment,  the 
duration  of  such  commitment  shall  be  for  90 
days  and  may  be  renewed  at  the  discretion  of  the 
superintendent.  A person  thus  received  shall  not 
be  detained  under  voluntary  commitment  more 
than  10  days  from  and  inclusive  of  the  date  of 
notice,  in  writing,  of  his  or  her  intention  or  de- 
sire to  leave  the  hospital.  If  a superintendent 
believes  a voluntary  commitment  case  should  not 
leave  the  hospital  but  should  be  legally  com- 
mitted to  the  institution,  he  shall  notify  the  pro- 
bate court,  of  the  county  in  which  the  patient  has 
a legal  settlement,  to  that  effect.  This  notifica- 
tion is  equivalent  to  an  affidavit  in  insanity  and 
requires  the  probate  judge  to  proceed  as  in  other 
cases  requiring  commitment  to  a state  hospital. 

10.  Physicians  making  an  examination  for  the 
court  in  a lunacy  case  each  shall  be  paid  five  dol- 
lars and  witness  fees  as  allowed  in  the  court  of 
common  pleas  when  the  examination  is  made  in 
court,  in  the  county  jail  or  detention  hospital,  in 
a private  sanitarium  or  a state  hospital,  and  ten 
dollars  and  witness  fees  as  allowed  in  the  court 
of  common  pleas  and  the  actual  and  necessary 
traveling  expenses  incurred  when  such  examina- 
tion is  made  at  the  home  or  place  of  abode  of  a 
person  alleged  to  be  insane. 

These  revised  statutes  are  expected  to  correct 
many  of  the  flaws  in  procedure  in  the  care  of  the 
mentally  incompetent  in  this  state  and  give  Ohio 
a more  adequate  program  for  meeting  this  ser- 
ious situation. 

* * * * 

A recent  report  published  by  the  Ohio  In- 
stitute, a private  organization  interested  in  social, 
economic  and  legislative  problems,  makes  the 
charge  that  Ohio  has  failed  for  years  to  provide 
adequate  facilities  for  the  mentally  sick. 

A survey  made  by  that  organization  shows,  the 
report  states,  that  in  the  past  18  years  the  num- 
ber of  patients  in  state  hospitals  in  Ohio  has 
grown  from  191  to  212  per  100,000  population,  an 
increase  considerably  smaller  than  that  reported 
by  other  leading  states. 

Concerning  this  finding,  the  report  says: 

“There  is  no  reason  to  suppose  that  the  number 
of  mentally  sick  in  Ohio  requiring  hospital  treat- 
ment is  any  smaller  in  proportion  to  the  total 
population  than  in  the  other  states  indicated.  On 
the  other  hand  it  is  well  known  that  for  a number 
of  years  the  state  hospitals  in  Ohio  have  been 
badly  overcrowded;  patients  have  been  obliged  to 
sleep  in  hallways  and  have  often  been  discharged 
too  soon  in  order  to  allow  admission  of  other 


cases  seemingly  more  urgent.  Had  proper  ac- 
commodations been  available,  many  more  cases 
would  have  sought  treatment.  It  is  clear  that 
Ohio  has  failed  to  provide  adequate  facilities  for 
the  proper  treatment  of  its  mentally  sick.  To 
make  this  provision  is  now  one  of  its  major  ob- 
ligations.” 

The  report  quotes  the  following  statements 
from  a bulletin  issued  by  the  Massachusetts  So- 
ciety for  Mental  Hygiene: 

“Careful  study  * * * does  not  suggest  that 
mental  disease  is  on  the  increase.  There  is  a 
greater  number  of  mentally  ill  under  care  and 
treatment  than  formerly,  but  this  increase  may 
be  due  to  other  factors  than  actual  increase  of 
mental  disease  in  the  general  population. 

“What  are  the  most  important  of  these  fac- 
tors? First,  added  facilities  for  diagnosis  and 
treatment,  improved  hospital  administration  and 
medical  care;  second,  a growing  tendency  to  care 
in  state  hospitals  for  mild  types  of  mental  dis- 
orders; third,  a more  cooperative  and  under- 
standing public;  fourth,  a diminishing  tendency 
to  commit  to  or  hold  in  jail  insane  criminals; 
fifth,  the  increasing  disinclination  to  admit  to 
almshouses  mentally  diseased  paupers;  sixth,  the 
greater  number  of  organized  social  service 
agencies  and  the  improved  ability  of  social  work- 
ers to  detect  mental  disease  among  clients. 

“The  modern  conception  that  state  hospitals 
for  the  insane  should  be  more  than  custodial  in- 
stitutions and  treat  insanity  as  a medical  prob- 
lem has  resulted  in  stimulating  the  general  public 
to  increased  confidence  in  these  institutions. 
This  has  resulted  in  an  increase  of  admissions 
irrespective  of  any  increase  in  the  extent  of  men- 
tal disease  in  the  community. 

“Mental  disease  is  a most  important  public 
health  problem;  it  is  first  in  magnitude  when 
compared  to  other  forms  of  disease;  it  is  greatest 
in  cost  to  governments,  demanding  more  from 
public  budgets  than  all  other  forms  of  disease; 
and  its  relation  to  many  social  problems  is  funda- 
mental. Therefore  mental  disease  merits  effort 
not  only  for  more  adequate  facilities  for  care  and 
treatment,  but  for  prevention.” 


The  newspapers  recently  reported  two  towns 
without  physicians.  Arpin,  Wis.,  was  endeavor- 
ing to  induce  a physician  to  locate  there  by 
guaranteeing  at  least  $1,000  a year.  Oakley, 
Idaho,  which  has  been  without  a physician,  it 
was  said,  for  several  years,  has  engaged  a phy- 
sician under  a contract  which  specifies  that  should 
his  income  fall  below  a specified  sum  in  any 
month,  the  difference  will  be  made  up  by  assess- 
ments on  the  citizens.  Families  in  Oakley  were 
assessed  $20.  

President  Hoover  has  accepted  the  honorary 
presidency  of  the  First  International  Congress  on 
Mental  Hygiene  to  be  held  at  Washington,  next 
May  5-10. 
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Nearly  250  New  Physicians  are  Licensed  in  Ohio,  and 
Other  Important  Business  Transacted  at  July 
Meeting  of  State  Medical  Board 

Each  of  the  242  applicants  who  took  the  medi-  college  of  medicine,  western  reserve 

cal  and  surgery  examinations  given  by  the  State  university 


Medical  Board  in  June  was  successful  in  the  ex- 
aminations and  has  been  issued  a license  to  prac- 
tice medicine  and  surgery  in  Ohio,  the  Board 
announced  following  its  regular  meeting  July  2. 

Licenses  also  were  granted  to  the  following 
who  were  among  those  who  took  the  June  ex- 
aminations: 19  osteopaths,  8 chiropractors;  5 

mechano-therapists;  3 cosmetic-therapists;  7 
electro-therapists;  15  masseurs  and  18  chiro- 
podists. 

Harley  A.  Williams,  Cleveland,  College  of 
Medicine,  Western  Reserve  University,  received 
the  highest  average  grade  among  the  medical  and 
surgery  applicants,  his  average  grade  being  91.6. 
Samuel  T.  Mercer,  DeGraff,  College  of  Medicine, 
Ohio  State  University,  was  second  with  89.9. 
Edmond  G.  Puterbaugh,  Columbus,  Ohio  State 
University,  and  Harold  C.  Schmuck,  Canton, 
Western  Reserve  University,  were  tied  for  third 
with  89.8. 

The  list  of  physicians  receiving  licenses  in  the 
practice  of  medicine  and  surgery,  together  with 
the  school  of  graduation  and  address,  follows: 

COLLEGE  OF  MEDICINE,  UNIVERSITY  OF  CINCINNATI 
Cincinnati — Charles  D.  Aring,  Thomas  J.  Ball, 
Samuel  L.  Bauer,  Francis  X.  L.  Baurichter, 
Donald  L.  Butterfield,  John  Asa  Carter,  James  T. 
Cunningham,  Jacob  W.  Ehrlich,  Earl  V.  Fergu- 
son, Nathan  Flax,  John  H.  Foulger,  Charles  E. 
Franklin,  Leon  Goldman,  Harry  Goldstein,  Ken- 
neth G.  Gould,  Percy  H.  Guinand,  Elmore  A. 
Kindel,  Carl  T.  Kirchmaier,  Carl  A.  Koch,  Carl  W. 
Koehler,  Charles  E.  McKinley,  Frederick  C.  Reel, 
James  C.  Riffe,  Daniel  C.  Rivers,  John  Robbert, 
Alfred  C.  Ross,  Max  M.  Van  Sandt,  Purcell  G. 
Schube,  William  T.  Shriner,  Fred  E.  Spragens, 
Theodore  H.  Vinke,  Richard  J.  Weiskittel,  Jos.  J. 
Witt,  Douglas  Goldman,  Hamilton — William  Am- 
brose Davin,  Elvira  Goettsch.  Dayton — Fritz 
Paul  Bucher,  Donald  F.  Hill,  Miles  T.  Hoerner, 
Thomas  M.  Kirk,  John  G.  Anderson,  Blanchester; 
Edward  V.  Arbaugh,  Martins  Ferry;  Richard  I. 
Brashear,  Columbus;  William  G.  Childress,  Val- 
halla, N.  Y.;  Sidney  P.  Cooper,  Portsmouth; 
Charles  J.  Farrell,  Ludlow,  Ky. ; William  Hepp, 
Jr.,  Norwood;  Gerald  A.  Hopkins,  Washington, 
D.  C.;  E.  C.  Kenney,  Bucyrus;  John  H.  Kooser, 
Manor,  Pa.;  Joseph  T.  Molony,  Covington,  Ky. ; 
Leland  C.  Moss,  Mainsville;  Alvin  E.  Murphy, 
Brodhead,  Ky.;  Francis  M.  Pottenger,  Los  An- 
geles, Calif.;  William  S.  Schwartz,  Portsmouth; 
Dean  E.  Sheldon,  Norwalk;  David  L.  Steiner, 
Lima;  Robert  M.  Thomas,  Cleveland;  Warren  E. 
Thomas,  Niles;  William  S.  Wire,  Wilmington. 


Cleveland — Eugene  J.  Arday,  Paul  Beddoe, 
Donovan  C.  Blanchard,  Ralph  Bone,  Clifford  E. 
Case,  Allan  A.  Cole,  Leslie  S.  Dean,  Walter  W.  F. 
Dyckes,  Howard  C.  Eddy,  Eduard  Eichner,  Lind- 
say M.  Gould,  Harold  I.  Grice,  Jerome  Gross, 
John  W.  Houk,  Stephen  S.  Hudack,  Joseph  C. 
Lee,  Ivan  G.  Lust,  Robert  P.  Lytle,  John  M.  Mc- 
Cuskey,  Francis  L.  McGannon,  Adelbert  M. 
Mills,  Dean  H.  Minnis,  Hugh  J.  Mitchell,  Charles 
W.  Munz,  Raymond  M.  Ogawa,  Arch  L.  Oldaker, 
Louis  Sacheroff,  Vincent  L.  Scott,  Arthur  Shag- 
rin,  Albert  E.  Shaw,  T.  N.  Sickels,  Kathleen  B. 
Smith,  Joseph  W.  Strayer,  Lurnan  H.  Tenney, 
Joseph  J.  Whitman,  Harley  A.  Williams,  Clyde 

L.  Wilson,  Leard  B.  Wylie,  Michael  R.  Zeiger, 
Albert  J.  Brandt,  Cincinnati;  Patrick  C.  Doran, 
Akron;  William  A.  Freeman,  New  York  City; 
Thomas  T.  Frost,  Valhalla,  N.  Y. ; James  F. 
Frye,  Toledo;  Eleanor  B.  Hamilton,  New  York 
City;  Paul  D.  Harrison,  Erie,  Pa.;  Oscar  C.  Long, 
Rockville,  Long  Island,  N.  Y. ; Adelbert  M.  Mil- 
ler, Erie,  Pa.,  Roscoe  R.  Miller,  Tiffin;  Ray  C. 
Otte,  Martins  Ferry;  Harold  C.  Schmuck,  Can- 
ton. 

COLLEGE  OF  MEDICINE,  OHIO  STATE  UNIVERSITY 
Columbus — Herschel  C.  Aldrich,  Emmett  W. 
Arnold,  Everett  H.  Atkinson,  Audrey  L.  Bowers, 
Aaron  S.  Canowitz,  Homer  G.  Deerhake,  Theo- 
dore T.  Donaldson,  John  Leonard  Frazer,  Mer- 
ritt M.  Gibson,  Samuel  J.  Goldstein,  Dorance  0. 
Hankinson,  Elson  D.  McCullough,  George  P. 
Naum,  Adonis  H.  Nihizer,  Wade  R.  Portz,  Ed- 
mond G.  Puterbaugh,  Maxwell  F.  Raine,  Lovell 
W.  Rohr,  Dale  E.  Roth,  C.  Benjamin  Spencer, 
Lewis  B.  Stephan,  Frances  R.  Wardwell,  Wendell 
A.  Weller,  John  J.  Wenzke,  Asia  H.  Whitacre, 
Hugh  C.  Winbigler.  Cleveland — William  F.  Bou- 
kalik,  Samuel  Climo,  Carl  J.  Katz,  Edgar  M.  Kauff- 
man, Edward  R.  Rinaldi,  Cyril  E.  Savage,  Her- 
man M.  Turk,  Gerald  P.  Tyler.  Canton — Kenneth 
E.  Greenwalt,  Mary  E.  Morris;  Brinton  J.  Alli- 
son, Rio  Grande;  Laurence  E.  Anderson,  Millers- 
burg;  Charles  C.  Beale,  Mt.  Sterling;  Maynard  0. 
Brown,  Circleville;  James  L.  Childs,  Steubenville; 
Clyde  W.  Dawson,  Yellow  Springs;  R.  Allen  Eye- 
stone,  Toledo;  Samuel  E.  Flook,  North  Hampton; 
Marion  J.  Franjac,  Hamtramek,  Mich.;  Glenn  H. 
Heller,  Akron;  John  M.  Karch,  Celina;  Lambert 
J.  Kerschgens,  Toronto;  Samuel  Klatman, 
Youngstown;  Wilford  C.  Lacock,  Granville;  Ray 

M.  McCulloch,  New  Concord;  Samuel  T.  Mercer, 
DeGraff;  William  H.  Miller,  Osborn;  Mark  T. 
Morgan,  Dayton;  George  W.  Petznick,  Cleveland 
Heights;  Charles  A.  Phillips,  Cleveland  Heights; 
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James  W.  Pond,  Scott;  Benjamin  W.  Rawlins, 
Fredericktown ; Carlos  D.  Rian,  Hebron;  Irville 
S.  Rian,  Hebron;  Clarence  W.  Sanders,  Millfield; 
Walter  F.  Scheidt,  Ohio  City;  James  F.  Scott, 
Nelsonville;  Herbert  G.  Shepler,  New  Concord; 
Kenneth  D.  Smith,  Marion ; Lowell  C.  Smith,  De- 
catur, Ind.;  Robert  Lee  Solt,  Arlington;  Clyde 
M.  Speicher,  Bergholz;  Harwood  A.  Taylor,  Pow- 
hatan Point;  Charles  F.  Thompson,  Berne;  Vin- 
cent C.  Ward,  Wooster;  Lee  V.  Weis,  Piqua. 

ECLECTIC  MEDICAL  COLLEGE,  CINCINNATI 

Cincinnati — Branden  M.  Alleman,  Florian  A. 
Cieslewicz,  Nathan  P.  Collins,  Gilbert  H.  Couch, 
Ralph  H.  Curnayn;  Luther  W.  Day,  L.  A.  Pok- 
ropski,  Spencer  Hagen;  Robert  R.  Hill;  Rex  F. 
Hughes,  William  A.  Klann,  William  H.  Living- 
ston, Walter  W.  Meade,  John  E.  Muzar,  Charles 
H.  Reinacher,  Charles  T.  Bergen,  Cleveland; 
Carmen  Thomas  Boscoe,  Cleveland;  Leslie  E. 
Cullum,  Akron;  Frank  W.  Hudson,  Troy;  Abe 
H.  Kanter,  Columbus;  Arthur  L.  Keyes,  Mt. 
Orab;  Robert  L.  Kidd,  Columbus;  Robert  A. 
Miller,  Cedar  Point;  James  L.  Murphy,  Toledo; 
Lindsey  W.  Scott,  Vickery;  John  Striban,  Cleve- 
land; Harlow  Kent  Van  Buren,  Toledo. 

MISCELLANEOUS 

Jefferson  Medical  College — John  Cotton  Henry, 
Athens;  Starling  C.  Yinger,  Rosewood.  Uni- 
versity of  Louisville — Paul  0.  Huth,  Cambridge; 
Creighton  University — Edward  J.  Clarke,  Day- 
ton;  Joseph  L.  Doyle,  Cleveland;  Virgil  S.  Glass, 
Cleveland.  Dalhouse  University — Harold  Robert- 
son, Cleveland.  University  of  Dublin — Joseph 
Coyle,  Toledo.  Kansas  University — Franklin  M. 
Ruegsegger,  Cleveland;  Randhir  S.  Sandhu,  To- 
ledo. Loyola  University — Jasper  Cava,  Mingo 
Junction;  Michael  J.  Pistorio,  Erie,  Pa.  Mar- 
quette University — Frederick  C.  Kelley,  Youngs- 
town; Robert  I.  McPhail,  Youngstown.  Univer- 
sity of  Maryland — Hugh  Amos,  Cambridge; 
Joseph  F.  McGowan,  Youngstown.  McGill  Uni- 
versity— Charles  S.  McGill,  Cleveland.  College  of 
Medical  Evangelists — James  Newton  Christian- 
sen, Cincinnati.  Northwestern  University — Ver- 
non Clyde  Henney,  Cleveland.  University  of 
Oklahoma — Earl  C.  Chesher,  Cleveland.  Uni- 
versity of  Pennsylvania — N.  M.  LaBarre,  Sisters- 
ville,  W.  Va.  St.  Louis  University — Henry  F. 
Kulle,  Cincinnati.  Tufts  Medical  College — Joseph 
D.  Wilson,  Cincinnati.  Yale  University — John  M. 
Russell,  Youngstown.  Mehan-y  Medical  College — 
William  J.  Rucker,  Nashville,  Tenn.  Hahnemann 
Medical  College — Carl  S.  Junkermann,  Colum- 
bus; Phillip  P.  Pease,  Chardon.  Medico-Chirurgi- 
cal  College — Eugene  G.  Reinartz,  Dayton.  Rush 
Medical  College — Carl  B.  Geiger,  Toledo.  Uni- 
versity of  Indiana — Loren  Earl  Jennings,  Edon. 
Dalhousie  University — John  Mackay  Hamilton, 
Cleveland. 


LICENSED  THROUGH  RECIPROCITY 

Those  granted  licenses  to  practice  medicine  and 
surgery  in  Ohio  through  reciprocity,  with  the  in- 
tended Ohio  residence  and  school  of  graduation, 
follow : 

Robert  T.  Allison,  Jr.,  Akron,  Johns  Hopkins 
University;  Charles  Blaugrund,  Cleveland,  Uni- 
versity of  Louisville;  William  Blick,  Warren, 
University  of  Pittsburgh;  Oswald  H.  Holtz,  Men- 
tor, Columbia  University;  Anderson  T.  Bowers, 
Dayton,  University  of  Michigan;  James  D. 
Brown,  Youngstown,  University  of  Michigan; 
Susan  W.  Brown,  Cincinnati,  Rush  Medical  Col- 
lege; Robert  Y.  Cox,  Cleveland,  University  of 
Texas;  Vartan  A.  Davidian,  Youngstown,  Uni- 
versity of  Kiev;  Frederick  J.  Dineen,  Painesville, 
McGill  University. 

Andre  J.  Debosh,  Newton  Falls,  Temple  Uni- 
versity; Edward  H.  Drozeski,  Cleveland,  Uni- 
versity of  Buffalo;  Harold  B.  Elliott,  Springfield, 
Rush  Medical  College;  John  T.  Evans,  Akron, 
Vanderbilt  University;  Raymond  W.  Frankman, 
Massillon,  University  of  Louisville;  Benjamin  F. 
Good,  Carroll,  Baltimore  Medical  College;  Paul 
R.  Nemours,  Steubenville,  Washington  Uni- 
versity; Joseph  M.  Hayman,  Jr.,  Cleveland,  Uni- 
versity of  Pennsylvania;  John  F.  Heath,  Dayton, 
Eclectic  Medical  College;  Elbert  J.  Humel, 
Cleveland,  University  of  Louisville; 

John  H.  Hunt,  Cincinnati,  University  of  Cin- 
cinnati; Archie  W.  Johnstone,  Cleveland,  Uni- 
versity of  Chicago;  Bernard  Katz,  Cleveland, 
University  of  Louisville;  William  R.  Latshaw, 
Toledo,  University  of  Michigan;  Holton  M.  Lowe, 
Alliance,  University  of  Michigan;  Wilbur  C.  Mc- 
Cormick, Attica,  University  of  Louisville; 

Donovan  T.  McCann,  Cincinnati,  Johns  Hop- 
kins University;  Walter  P.  Mermis,  Youngstown, 
St.  Louis  University;  Frederick  J.  Miller,  Akron, 
Jefferson  Medical  College;  Benjamin  F.  Mowry, 
Powhatan,  University  of  Tennessee;  John  H. 
Nauman,  Glen  Robbins,  University  of  Iowa; 
James  E.  Nickel,  Canton,  Jefferson  Medical  Col- 
lege; Herbert  L.  Phillips,  Canton,  University  of 
Nebraska;  William  E.  Prescott,  Jr.,  Cincinnati, 
Rush  Medical  College;  Anthony  Putz,  Cleveland, 
University  of  Debrecen;  Elmer  G.  Rex,  Reiners- 
ville,  Medical  College  of  Virginia;  Joseph  McK. 
Rossen,  Cleveland,  University  of  Michigan;  Wil- 
liam R.  Rothe,  Cincinnati,  Temple  University; 
Norman  C.  Schroeder,  Kenton,  University  of 
Michigan;  Charles  A.  Simpson,  Cleveland,  Me- 
harry  Medical  College;  Edwin  O.  Squire,  Marion, 
Washington  University; 

John  Srail,  Jr.,  Cincinnati,  College  of  Phy- 
sicians and  Surgeons;  Francis  M.  Teeple,  Elyria, 
Medical  College  of  Virginia;  Joseph  T.  Wearn, 
Cleveland,  Harvard  University;  Halford  E. 
Whitacre,  Bowling  Green,  University  of  Mich.; 
Henry  P.  Worsted,  Toledo,  State  University  of 
Iowa;  David  I.  Glass,  Akron,  Louisville  Medical 
College. 
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Numerous  other  items  of  business  were  trans- 
acted by  the  Board  at  its  July  meeting. 

The  certificate  of  H.  H.  Morgan,  Portsmouth, 
was  revoked  due  to  his  conviction  in  federal 
court  on  charges  of  having  violated  the  narcotic 
laws.  The  Board  suspended  the  certificate  of 
Elizabeth  Overhulse,  Portsmouth,  for  one  year 
after  completion  of  her  prison  sentence  as  a re- 
sult of  her  conviction  on  similar  charges,  when 
permission  is  given  her  to  appear  before  the 
Board  and  show  cause  why  her  certificate  should 
be  restored. 

The  certificate  of  C.  L.  Ballinger,  Medina,  was 
suspended  for  30  days  as  a result  of  charges  that 
he  had  exceeded  the  provisions  of  his  osteopathic 
license. 

An  investigation  of  the  practices  of  a Cincin- 
nati physician  who  is  alleged  to  have  presented 
false  bills  to  the  State  Industrial  Commission  was 
authorized.  This  investigation  is  to  be  undertaken 
at  the  request  of  the  Commission  and  the  At- 
torney General’s  Department.  A report  of  the 
investigation  will  be  presented  to  the  Board  at 
its  October  meeting. 

James  R.  Clark,  Cincinnati  attorney,  legal  rep- 
resentative for  certain  groups  of  chiropractors 
whose  injunction  suit  against  the  State  Medical 
Board  was  dismissed  recently  in  the  Common 
Pleas  Court  of  Franklin  County,  appeared  be- 
fore the  Board  and  stated  that  in  his  opinion  it 
would  be  possible  through  conferences  of  repre- 
sentative groups  of  chiropractors  to  arrive  at  an 
agreement  by  which  all  licensed  chiropractors  in 
Ohio  would  cooperate  with  the  State  Medical 
Board  in  elimination  of  those  now  practicing 
illegally.  The  Board  directed  its  secretary,  Dr.  H. 
M.  Platter,  to  communicate  with  the  several 
groups  of  chiropractors  mentioned  by  Mr.  Clark 
and  should  a willingness  for  such  cooperation 
be  manifested,  to  arrange  for  such  a conference. 
It  was  decided  that  each  group  attending  the  con- 
ference should  be  permitted  to  have  a legal  repre- 
sentative in  attendance,  the  Board  to  be  repre- 
sented at  the  conference  by  the  secretary  and  a 
representative  of  the  Attorney  General’s  staff. 

APPROVED  NURSE  TRAINING  SCHOOLS 

The  Board  approved  the  report  of  the  nurses’ 
examining  committee,  recommending  the  follow- 
ing schools  of  nursing  be  recognized  as  accredited 
training  schools: 

Akron  City  Hospital,  Alliance  City  Hospital, 
Ashtabula  General  Hospital,  Aultman  Memorial 
Hospital,  Canton;  Bethesda  Hospital,  Cincinnati; 
Bethesda  Hospital,  Zanesville;  Charity  Hospital, 
Cleveland;  Christ  Hospital,  Cincinnati;  Cleveland 
City  Hospital,  Columbus  Radium  Hospital,  Co- 
shocton Hospital,  Deaconess  Hospital,  Cincinnati; 
East  Liverpool  Hospital  (to  October,  1929)  ; 
Elyria  Memorial  Hospital,  Fairview  Park  Hos- 
pital, Cleveland;  Flower  Hospital,  Toledo;  Glen- 
ville  Hospital,  Cleveland;  Good  Samaritan  Hos- 
pital, Cincinnati;  Good  Samaritan  Hospital,  San- 


dusky; Good  Samaritan  Hospital,  Zanesville; 
Grant  Hospital,  Columbus;  Holzer  Hospital,  Gal- 
lipolis;  Home  and  Hospital,  Findlay;  Huron  Road 
Hospital,  Cleveland;  Jane  Case  Hospital,  Dela- 
ware; Jewish  Hospital,  Cincinnati;  Lake  County 
Hospital,  Painesville;  Lakewood  Hospital,  Lan- 
caster Hospital,  Lima  Hospital,  Lucas  County 
Hospital  Lutheran  Hospital,  Cleveland;  Mansfield 
General  Hospital,  Martin’s  Ferry  Hospital;  Mas- 
sillon City  Hospital,  Memorial  Hospital,  Piqua; 
Memorial  Hospital,  Fremont;  Mercy  Hospital, 
Canton;  Mercy  Hospital,  Columbus;  Mercy  Hos- 
pital, Hamilton;  Mercy  Hospital,  Toledo;  Mercy 
Hospital,  Portsmouth;  Miami  Valley  Hospital, 
Dayton;  Middletown  Hospital,  Mt.  Carmel  Hos- 
pital, Columbus;  Mt.  Sinai  Hospital,  Cleveland; 
Newark  City  Hospital,  Ohio  Valley  Hospital, 
Steubenville;  People’s  Hospital,  Akron;  Ports- 
mouth General  Hospital;  Providence  Hospital, 
Sandusky;  Robinwood  Hospital,  Toledo;  Salem 
Hospital,  Samaritan  Hospital,  Ashland;  Schirr- 
man  Hospital,  Portsmouth;  School  of  Nursing 
and  Health,  University  of  Cincinnati;  Springfield 
City  Hospital;  St.  Alexis  Hospital,  Cleveland;  St. 
Elizabeth’s  Hospital,  Youngstown;  St.  John’s 
Hospital,  Cleveland;  St.  Joseph’s  Hospital,  Lo- 
rain; St.  Luke’s  Hospital,  Cleveland;  St.  Rita’s 
Hospital,  Lima;  St.  Vincent’s  Hospital,  Toledo; 
St.  Thomas’  Hospital,  Akron;  Toledo  Hospital 
University  Hospital,  Columbus;  Van  Wert  County 
Hospital,  Warren  City  Hospital,  Western  Re- 
serve University  School  of  Nursing,  White  Cross 
Hospital,  Columbus;  Woman’s  and  Children’s 
Hospital,  Toledo;  Youngstown  Hospital  and  St. 
Mary’s  Hospital,  Cincinnati. 

In  the  case  of  the  School  of  Nursing  at  the 
East  Liverpool  City  Hospital,  continuance  of  the 
present  recognition  was  given  until  the  October 
meeting  of  the  Board  to  allow  a committee  of  that 
institution  to  work  out  a plan  of  procedure  which 
will  permit  further  recognition.  The  committee 
representing  the  hospital,  composed  of  Drs.  W. 
A.  Hobbs  and  M.  D.  McCutcheon,  will  confer  with 
the  chief  examiner  of  nurses  of  the  State  Medical 
Board  in  the  development  of  such  plans. 

STATE  BOARD  FINANCES 

The  report  of  the  State  Auditor’s  Department 
on  an  audit  of  the  State  Medical  Board  and  the 
Nurse  Examining  Committee  covering  the  period, 
May  2,  1925,  to  March  13,  1929,  inclusive,  was 
submitted  to  the  Board. 

The  audit  shows  that  during  the  period  covered 
by  the  examination,  the  total  receipts  of  the 
Board  and  Nurse  Examining  Committee  amount- 
ed to  $143,387.11.  The  expenditures  during  that 
period  totaled  $116„793.10. 

Regarding  the  enforcement  work  of  the  State 
Medical  Board,  the  examiner’s  report  said: 

“Many  arrests  have  been  made  for  violation  of 
the  medical  practice  act,  within  the  period  cov- 
ered by  this  examination,  and  fines  assessed  in 
completed  cases,  amount  to  $21,000. 
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“Of  this  amount  there  has  been  collected  by 
the  department,  $4,132.40,  an  additional  $550 
being  received  upon  fines  assessed  prior  to  May  1, 
1925,  making  the  total  fines  received,  $4,682.40. 

“Many  courts  in  the  state  seem  to  lack  in  the 
spirit  of  cooperation,  are  slow  in  action,  slow  in 
reporting  receipts  or  results,  and  they  seem  to  be 
very  liberal  in  granting  suspension  of  fines  and 
costs.” 

The  audit  shows  that  fines  suspended  from  May 
1,  1925  to  March  13,  1929,  total  $5,950,  which 
means  that  fines  amounting  to  $10,917.60  still  are 
uncollected. 

The  examiner  stated  that  he  had  advised  the 
secretary  of  the  Board  to  turn  over  all  delinquent 
fines  due  the  department  to  the  Attorney  General 
for  collection,  as  the  “State  Medical  Board  is  an 
administrative  department  and  not  a collecting 
agency.” 


NEW  INDUSTRIAL  COMMISSION  OFFICIALS 

Wellington  T.  Leonard,  Mansfield,  has  been 
elected  chairman  of  the  State  Industrial  Com- 
mission, succeeding  P.  F.  Casey,  Cleveland,  whose 
term  as  a member  of  the  commission  expired 
June  30. 

Mr.  Leonard  is  the  first  Republican  chairman 
of  the  commission  since  its  inception  in  1911.  His 
present  term  on  the  commission  expires  June  30, 
1933. 

Mr.  Casey’s  place  on  the  commission  has  been 
taken  by  L.  E.  Nysewander,  Dayton,  appointed  to 
the  position  by  Governor  Cooper  during  the  last 
session  of  the  Legislature.  Mr.  Nysewander  is  a 
Republican.  His  term  expires  June  30,  1935. 

The  third  member  of  the  commission  is  Thomas 
M.  Gregory,  Cincinnati,  whose  term  expires, 
June  30,  1931. 


An  Important  Question  of  State  Medicine  is  Found  in  the 
Program  of  Extensions  of  U.  S.  Veterans  Act 
for  Non-Service  Disabilities 


Whether  Congress  shall  commit  itself  and  this 
nation  to  the  principle  of  socialized  medicine  is 
one  of  the  outstanding  and  vital  issues  involved 
in  the  World  War  Veterans’  hospitalization  pro- 
gram now  pending  in  the  federal  congress. 

Shall  the  Seventy-First  Congress  initiate  an 
undertaking  involving  eventually  the  expenditure 
of  no  less  than  a billion  dollars  to  provide  free 
medical,  surgical,  nursing  and  hospital  treatment 
for  every  person  who  has  at  some  time  or  another 
been  in  the  military  service  of  the  United  States? 

This  is  the  question  which  has  been  put  to 
Congress  and  this  is  the  problem  Congress  must 
answer. 

For  the  past  year,  the  federal  congress  has  been 
the  object  of  sharp  criticism  from  those  who 
charge  that  Congress,  the  U.  S.  Veterans’  Bureau 
and  others,  sharing  the  responsibility  for  seeing 
that  adequate  medical,  surgical  and  hospital  ser- 
vice is  furnished  those  suffering  from  impair- 
ments as  a result  of  war  service,  have  been 
neglecting  the  nation’s  war  victims. 

The  press  has  repeatedly  condemned  Congress 
for  its  alleged  failure  to  provide  adequate  hos- 
pitalization facilities.  One  Ohio  daily  not  so  long 
ago  carried  the  following  comment  in  an  editorial 
urging  Congress  to  speedily  pass  veterans’  legis- 
lation : 

“Thousands  of  mentally  ill  veterans  needing 
hospital  attention  cannot  be  cared  for  by  the 
government  because  its  facilities  are  inadequate. 
This  we  learn  from  a report  of  the  American 
Legion. 

“Government  hospitals  lack  beds.  State  hos- 
pitals are  overflowing.  Patients  are  said  to  be 
sleeping  on  floors  and  in  some  instances  con- 
fined to  jails.  Conditions  in  Illinois  are  cited  as 
typical.  There  are  2951  mentally  ill  veteran's  in 


the  state,  of  whom  1193  are  without  hospital 
care.  Overcrowded  state  hospitals  care  for  907 
which  cannot  get  into  federal  hospitals.” 

Such  a picture  might  indicate  that  the  govern- 
ment is  permitting  those  who  were  disabled  while 
in  the  military  service  during  the  World  War  to 
suffer. 

However  an  analysis  of  the  situation  by  those 
who  have  devoted  considerable  time  and  thought 
to  the  rehabilitation  work  of  the  government  re- 
veals that  adequate  hospitalization  is  contemp- 
lated, as  it  should  be,  for  all  those  whose  dis- 
abilities are  the  result  of  “service.” 

Congress  a little  over  a year  ago  appropriated 
$15,000,000  for  additional  federal  hospitals.  This 
money  is  now  being  spent. 

A new  appropriation  bill  calling  for  the  ex- 
penditure of  $11,480,000  more  for  veterans’  hos- 
pital facilities  is  now  pending  in  the  Seventy- 
First  Congress,  having  been  passed  by  the  House. 

When  this  bill  was  reported  back  to  the  House 
by  the  World  War  Veterans’  Committee  and 
recommended  for  passage  in  a majority  report, 
it  was  accompanied  by  a minority  report,  signed 
by  four  members  of  the  committee. 

The  minority  report  in  no  uncertain  terms 
called  Congress’  attention  to  the  seriousness  of 
the  questions  involved  and  asked  that  body  to 
establish  a definite  policy  relative  to  free  govern- 
ment medical  and  hospitalization  service — that  is, 
to  decide  whether  this  nation  shall  be  committed 
to  a policy  of  state  medicine. 

This  report  also  revealed  that  the  reason  ad- 
ditional hospitals  are  being  sought  is  because 
more  than  one-third  of  those  seeking  free  gov- 
ernment medical  and  hospital  service  are  listed 
as  nonservice-connected  cases — those  mho  are  not 
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suffering  from  disabilities  resulting  from  mili- 
tary service. 

“It  should  be  known  that  this  appropriation 
* * * * will  definitely  commit  the  Nation  to  the 
program  of  furnishing  full  hospital  care  and 
treatment,  out-patient  and  nursing  service,  and, 
in  fact,  every  medical,  surgical  and  nursing  ser- 
vice within  and  without  hospitals  to  every  sur- 
vivor of  the  World  War  regardless  of  the  fact 
that  the  injury  or  disease  does  not  come  from 
ivar  service”,  the  minority  report  declared. 

Warning  Congress  further  of  the  effects  and 
costs  of  such  a program,  the  report  states: 

“Congress  has  the  right  and  the  power  to  allow 
pension  and  hospitalization  to  the  sum  of  $220  a 
month  to  men  whose  disability  was  incurred  in 
civil  life,  and  to  men  whose  unfortunate  con- 
dition comes  from  their  own  acts  and  own  mis- 
conduct, but  if  that  is  done  it  should  be  done  only 
after  hearing,  discussion  and  some  knowledge  of 
its  effect  and  its  cost. 

“Congress  should  know  that  4,727,988  persons 
were  in  the  military  and  naval  service  in  the 
World  War;  that  to  November  30,  1928,  1,107,- 
000  filed  claims  for  disability  compensation;  that 
548,639  of  such  claims  were  allowed;  and  that  the 
total  number  of  persons  to  whom  free  surgical 
and  medical  treatment  and  hospitalization  will  be 
given  by  the  Government  is  today  approximately 
4,500,000. 

“Let  us  face  squarely  the  fact  that  both  pen- 
sion and  governmental  medicine  and  surgery  are 
demanded  for  non-service  connected  disabled 
veterans  and  then  determine  the  program.” 

The  following  sections  of  the  minority  report 
show  why  the  present  federal  hospitals  are  un- 
able to  care  for  veterans  disabled  as  a result  of 
war  injuries: 

“On  the  first  of  last  December  the  Veterans’ 
Bureau  was  hospitalizing  10,160  cases  not  shown 
to  be  connected  with  the  World  War,  more  than 
one-third  of  all  those  being  hospitalized.  They 
were  costing  the  Federal  Government,  at  $4.00  a 
day  for  average  maintenance  cost,  $40,640  a day, 
which  is  at  the  rate  of  nearly  $15,000,000  a year. 

“In  these  enlightened  days  the  common  instinct 
of  humanity  demand  that  all  suffering  men  and 
women  who  cannot  afford  private  treatment  shall 
get  hospital  care.  We  do  not  so  much  as  whisper 
a word  against  this  outlay.  We  raise  only  the 
question,  who  shall  bear  the  cost? 

“Ought  it  to  be  borne  by  the  nation,  or  by  the 
states,  cities,  towns,  or  neighborhoods  concerned. 

“These  men  and  women  once  wore  khaki.  Does 
this  of  itself  put  on  the  Federal  Government  the 
responsibility  of  caring  for  their  ailments  or  in- 
juries. Or  when  those  ailments  or  injuries  are 
the  result  of  the  hazards  incident  to  civil  life,  as 
distinct  from  military  service,  is  the  responsibility 
instead  that  of  civil  organization  of  the  vicinity, 
governmental  or  otherwise? 

“We  are  not  disposed  here  to  try  to  answer  the 


question.  What  we  urge,  and  the  only  thing  we 
urge,  is  that  it  should  be  answered  forthwith. 

“In  the  Edward  Hines  Junior  Hospital  in 
Chicago,  December  1 last,  there  were  293  victims 
of  the  war  and  558  cases  that  could  not  be  shown 
to  be  connected  with  the  war.  The  maintenance 
cost  for  the  558  nonserving-connected  cases  is  at 
the  rate  of  more  than  $800,000  a year. 

“If  these  558  men  and  women,  not  suffering  be- 
cause of  military  service,  should  nevertheless  be 
cared  for  at  federal  expense,  if  the  more  than 
10,000  such  cases  in  the  whole  country  now  hos- 
pitalized should  so  be  cared  for,  then  why  not 
every  other  suffering  man  and  woman  in  the  land 
ever  in  the  army  and  navy  be  treated  in  the  same 
way? 

“If  so,  then  at  any  rate  the  cost  in  prospect 
should  at  least  be  estimated  and  faced.  What 
will  it  cost  to  hospitalize  at  federal  expense  be- 
tween four  and  five  million  men  and  women 
whenever  it  may  be  needed  as  long  as  life  may 
last? 

“The  instant  need  would  be  to  build  about  200 
more  hospitals,  at  a cost  of  perhaps  $150,000,000. 
Many  more  would  be  necessary  if  attention  were 
to  be  paid  to  propinquity;  that  is,  to  putting  a 
hospital  within  easy  reach  of  every  sufferer. 

“As  to  the  maintenance  costs  of  these  hospitals 
and  the  additional  expense  contemplated  by  the 
program  urged,  only  a guess  is  possible,  but  if 
you  put  at  a million,  the  figure  of  those  who  will 
turn  to  federal  hospitals  for  medical,  surgical, 
ocular,  aural,  dental  and  other  treatment  (for  in 
principle  there  is  no  limiting  the  nature  of  the 
demand),  and  if  you  put  the  total  cost  through 
life  at  $1,000  each,  covering  the  needs  of,  say, 
forty  years  on  the  average,  you  would  have  a 
thousand  million  dollars  as  the  total. 

“This  estimate  would  be  far  below  the  proba- 
bilities, for  the  proposal  is  to  give  free  treatment 
to  every  applicant  who  can  reach  the  door  of  a 
hospital,  regardless  of  his  ability  to  pay.  In  the 
light  of  the  well-known  phrase  of  human  nature, 
it  can  be  safely  predicted  that  many  more  than 
from  one-fifth  to  one-quarter  of  the  veterans  of 
the  World  War  will  turn  from  private  prac- 
titioners to  the  federal  physicians,  surgeons, 
oculists,  aurists  and  dentists  when  their  service 
can  be  had  without  charge. 

“The  program  may  not  stop  there.  The  records 
of  the  bureau  show  that  last  year  the  out-patient 
medical  service  reported  38,633  home  visits. 
Where  is  this  to  end  logically  save  in  home  visits 
to  every  ailing  veteran. 

“Under  the  law  the  director  of  the  bureau  is 
required  to  hospitalize  every  service-connected 
case,  in  the  state  or  civil  hospitals  when  there  are 
not  available  beds  in  federal  hospitals.  The  sug- 
gestion that  this  cannot  be  done  because  of  lack 
of  room  in  state  and  civil  hospitals  is  hard  to 
reconcile  with  the  fact  that  in  1922,  when  the 
peak  was  reached,  47,962  veterans  were  in  state 
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or  civil  hospitals,  whereas  in  1928  the  number 
had  been  reduced  to  2416. 

“It  is  inconceivable  that  only  six  years  ago 
there  were  almost  48,000  beds  available  in  state 
and  civil  hospitals,  but  that  there  are  none  now. 
As  a matter  of  fact  the  continued  presence  of 
2416  veterans  in  state  and  civil  hospitals  is  in 
part  due  to  the  opposition  to  transfer  made  by 
guardians,  and  to  the  preferences  of  patients  or 
their  relatives. 

“Furthermore,  while  the  supply  of  beds  in 
federal  hospitals  has  been  steadily  increasing,  the 
demand  for  them  to  accommodate  service-con- 
nected cases  has,  with  equal  steadiness,  been  de- 
creasing. From  21,899  such  cases  hospitalized  in 
Veterans’  Bureau  hospitals  or  outside  under  con- 
tract December  31,  1925,  the  number  fell  to 
16,253  at  the  end  of  September  last.  That  is  to 
say,  in  less  than  three  years,  the  demand  fell 
one-quarter.  The  general  medical  and  surgical 
cases  fell  off  by  a third;  the  tuberculosis  cases  by 
more  than  one-half;  only  the  neuropsychiatric 
increases.  The  rate  of  increase  of  the  neuropsy- 
chiatric cases  was  327  a year  at  which  rate  the 
building  of  one  medium  hospital  a year  would 
suffice  in  case  need  could  not  be  met  by  altering 
facilities  no  longer  necessary  for  other  types  of 
disease. 

“All  this  shows  that  the  real  reason  and  the 
only  reason  for  such  further  hospital  construction 
programs  as  that  submitted  by  the  committee  is 
to  hospitalize  veterans  not  shown  to  be  suffering 
from  ailments  or  injuries  connected  with  the  war. 

“This  is  now  for  the  first  time  completely  dis- 
closed by  the  letter  from  the  Director  of  the 
Veterans’  Bureau  accompanying  the  program  he 
submits.  In  it  he  says: 

“ ‘In  preparing  the  instant  program  the  bureau 
attempted  to  give  equal  consideration  to  all  sec- 
tions of  the  country  in  the  matter  of  providing 
government  beds  for  nonservice-connected  cases, 
and  for  that  reason  the  program  is  designed 
largely  to  meet  the  immediate  needs  of  that  class, 
although  most  of  the  facilities  to  be  provided  will 
eventually  be  needed  for  service-connected  cases.’ 

“Presumably  the  future  need  referred  to  will  be 


in  the  matter  of  the  mentally  ill,  who  are  ex- 
pected to  increase  in  number  to  a peak  at  about 
1947. 

“Meanwhile  the  government  is  to  enter  ad- 
mittedly on  a program  of  construction  for  non- 
service-connected cases.  For  this  there  has 
hitherto  been  no  warrant  in  law.  By  indirection 
that  is  to  be  done  which  no  statute  contemplates. 
On  the  contrary,  it  has  hitherto  been  clearly  un- 
derstood that  there  was  to  be  no  new  construction 
for  nonservice-connected  cases.  So  we  come  face 
to  face  with  the  tremendously  important  issue. 

“Passage  of  the  bill  will  have  committed  the 
House  to  the  policy  of  state  medicine  for  four  or 
five  million  of  our  people. 

“The  majority  report  must  admit  that  the 
present  law  provides  for  the  hospitalization  of 
nonservice-connected  cases  only  in  the  event  that 
there  are  vacant  beds  in  hospitals  not  needed  for 
service-connected  cases;  that  one-third  of  the 
cases  in  hospitals  today  are  nonservice-connected; 
and  that  therefore  the  building  program  con- 
templated is  for  nonservice-connected  cases.  The 
policy  of  the  government  with  reference  to  free 
government  surgery,  medicine,  nursing,  hos- 
pitalization and  out-patient  treatment  is  before 
the  Congress.” 

Congress  has  a problem  of  gigantic  propor- 
tions to  solve. 

That  it  is  the  duty  and  responsibility  of  the 
government  to  provide  the  best  medical,  surgical 
and  hospital  service  available  for  those  disabled 
through  war  service  is  an  undisputed  fact;  as 
well  as  to  make  available  such  service  to  those 
who  are  unable  to  pay  for  treatment  for  non- 
service-connected disabilities. 

But  whether  it  is  the  duty  of  the  government 
to  provide  the  same  service  for  those  disabled  as 
a result  of  civil  pursuits  and  in  no  wise  con- 
nected with  military  service  and  who  are  amply 
able  to  pay  for  such  service  is  quite  another 
question,  and  one  involving  the  evil  which  may  re- 
sult from  the  adoption  of  a policy  of  socialized 
state  medicine. 

The  evil  results  to  those  nations  who  have 
been  committed  to  the  principle  of  state  medicine 
are  well  known. 


State  Director  of  Welfare  Announces  Future  Plans  and 
Program  for  Insane,  Feeble-Minded  and  Criminal 

Wards  of  the  State 


Although  realizing  that  new  institutions  to 
house  Ohio’s  growing  criminal  and  mentally  in- 
competent population  must  be  built  to  relieve  the 
crowded  conditions  in  state  institutions,  State 
Welfare  Director  H.  H.  Griswold  does  not  believe 
that  a building  program  is  the  principal  way  to 
approach  a solution  to  the  serious  problem  before 
his  department. 


Mr.  Griswold  has  made  a study  of  this  situation 
in  Ohio  and  had  reached  the  conclusion  that  the 
best  way  to  solve  the  problem  is  for  the  state  and 
taxpayers  to  make  available  more  funds  for  a 
comprehensive  study  of  methods  of  preventing 
crime  and  mental  diseases,  and  rehabilitation  of 
the  present  state  wards.  He  hopes  in  his  official 
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capacity  to  hit  at  the  source  of  the  trouble  and 
find  out  if  possible  what  lies  back  of  it  all. 

In  a recent  public  address,  Mr.  Griswold 
painted  an  accurate  but  distressing  picture  of  the 
crime  and  insanity  situation  as  it  exists  in  Ohio 
at  present,  and  predicted  what  it  will  be  in  the 
future  unless  concerted  action  on  the  part  of  all 
agencies  and  individuals  is  forthcoming. 

The  department  of  public  welfare,  he  said, 
spends  $10,000,000  annually  upon  23,000  inmates 
of  its  various  institutions  and  upon  more  than 

4.000  other  persons  associated  with  individuals  in 
institutions. 

Approximately  8,600  persons,  Director  Gris- 
wold said,  are  confined  in  Ohio’s  four  penal  in- 
stitutions. If  the  trend  of  increase  reflected  over 
the  last  10-year  period  is  taken  as  a basis  for 
predictions  of  the  future  of  crime  in  Ohio,  the 
director  said,  1938  will  find  between  14,000  and 

15.000  men  and  women  serving  term  for  various 
crimes.  If  the  criminal  tendency  of  the  last  two 
years  is  continued,  he  declared,  there  will  be  as 
many  as  23,000  men  and  women  in  prison  alone. 

The  population  of  Ohio  hospitals  for  the  insane 
at  this  time  is  15,800,  Director  Griswold  stated. 
He  predicted  that  unless  preventive  measures  are 
taken  to  put  down  insanity  in  its  earlier  stages, 
there  will  be  not  less  than  18,500  insanity  cases 
of  one  kind  or  another  in  the  five  state  hospitals 
in  1938. 

Ohio  and  its  citizens  must  choose  now,  Director 
Griswold  said,  whether  they  will  be  content  to 
count  the  dollars  of  today  and  watch  crime  and 
insanity  march  on,  or  appropriate  necessary 
money  and  adopt  a constructive  program  of 
checking  the  twin  evils. 

“The  ultimate  cost  of  assuming  that  increasing 
crime  and  insanity  are  inevitable  developments,” 
he  said,  “and  will  be  so  tremendous  as  to  shame 
any  reputable  business  man.” 

Mr.  Griswold  offers  the  following  recommenda- 
tions for  solution  of  the  problem: 

Adopt  methods  to  spread  knowledge  of 
mental  hygiene. 

Observe  the  action  of  youth  and  teach 
boys  and  girls  to  avoid  emotional  excesses 
which  lead  to  some  forms  of  insanity  or 
crime. 

Segregate  psychopathic,  feeble-minded  and 
insane  individuals  in  the  prison  population  in 
separate  institutions. 

Rectify  crowded  conditions  in  penal  and 
insane  institutions,  and  brighten  routine  so 
that  prisoners  and  inmates  will  not  lose  self 
respect  and  will  desire  to  live  honorably 
after  they  have  been  released. 

Director  Griswold  holds  the  opinion  that  many 
of  the  inmates  of  Ohio’s  penal  institutions  can  be 
reformed  and  transformed  into  decent  and  re- 
liable citizens.  With  this  in  mind,  he,  with  the 
cooperation  of  the  executive  and  legislative 


branches  of  the  government,  has  created  a Di- 
vision of  Probation  and  Parole  whose  duty  will 
be  to  harmonize  and  make  more  efficient  the  re- 
habilitation work  among  criminal  classes. 

Mr.  Griswold  hopes  that  at  least  10  per  cent  of 
the  prison  population  of  the  state  may  be  paroled 
each  year  and  that  80  per  cent  of  this  number 
will  make  good.  Special  attention  will  be  given 
first  offenders. 

Director  Griswold  has  based  these  important 
problems  with  a concrete  program  in  mind.  He 
is  entitled  to  the  support  and  cooperation  of 
officials  and  laymen.  Without  active  and  sym- 
pathetic aid  from  the  great  majority  of  mentally- 
sound  and  law-abiding  citizens  of  the  state,  Mr. 
Griswold  will  be  able  to  accomplish  little. 


The  Proposed  Constitutional  Taxation 
Amendment 

A state-wide  organization,  composed  of  com- 
mittees in  every  county  of  the  state,  has  been 
formulated  to  instruct  voters  concerning  the  pro- 
visions and  merits  of  the  “Tax  Limit  Amend- 
ment” which  will  appear  on  the  ballot  at  the 
coming  general  election  November  5. 

The  proposed  constitutional  amendment  is  an 
enabling  act  which,  is  adopted,  will  permit  the 
Legislature  to  modernize  Ohio’s  taxation  systems 
during  the  Eighty-Ninth  General  Assembly 
which  convenes  in  January,  1931. 

The  proposal  was  drafted  by  a committee  of 
representatives  from  practically  all  of  the  state- 
wide agricultural,  mercantile,  manufacturing  and 
financial  organizations  of  the  state.  The  Eighty- 
Eighth  General  Assembly  authorized  the  submis- 
sion of  the  measure  to  the  voters. 

Among  the  organizations  officially  endorsing 
the  amendment  are:  Ohio  State  Grange,  Ohio 

Farm  Bureau  Federation,  Ohio  Building  Associa- 
tion League,  Ohio  Real  Estate  Board,  Ohio 
Bankers’  Association,  Ohio  Manufacturers’  As- 
sociation, Ohio  Chamber  of  Commerce,  Ohio  State 
Council  of  Retail  Merchants,  Ohio  Wholesale 
Grocers’  Association,  The  Ohio  Dairy  Products 
Association  and  the  Ohio  Hardware  Association. 

In  the  opinion  of  the  All  Ohio  Tax  League 
which  has  been  formed  by  representatives  of 
these  and  other  organizations  to  carry  on  a cam- 
paign in  favor  of  the  amendment,  the  measure 
“will  relieve  Ohio  of  many  of  its  taxation  ills  and 
place  the  state  on  a sound  financial  basis”  as  well 
as  eliminate  “many  of  the  inequalities  now  ex- 
isting”. 

The  proposed  amendment  will  do  the  following: 

1.  Enable  the  Legislature  to  tax  different 
methods.  The  hands  of  the  Legislature  are  now 
tied  by  the  requirement  that  all  property,  both 
real  and  personal,  must  be  assessed  for  taxation 
at  the  true  value  in  money  according  to  the  uni- 
form rule. 
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2.  Provide  that  no  property  taxed  according  to 
value  may  be  taxed  at  a rate  greater  than  15 
mills  on  the  dollar  ($1.50  per  $100)  unless  a ma- 
jority of  the  people  who  are  to  pay  the  taxes 
themselves  agree  to  a higher  rate.  The  average 
tax  rate  in  Ohio  today  is  approximately  25  mills 
on  the  dollar  or  2.50  per  $100  valuation. 

3.  Provide  that  all  real  estate  and  the  improve- 
ments thereon  shall  be  taxed  uniformly  at  no 
greater  rate  than  15  mills  upon  its  true  value, 
unless  the  electors  of  the  taxing  district  vote 
additional  levies. 

4.  Ketain  the  exemptions  from  taxation  con- 
tained in  the  present  Constitution  which  free 
from  payment  of  taxes  all  property  used  for  re- 
ligious, charitable,  educational  and  public  pur- 
poses and,  in  addition,  gives  the  Legislature  the 
power  to  exempt  other  classes  of  property. 

It  has  been  pointed  out  that  Ohio,  the  fourth 
state  in  the  nation  in  population  and  wealth,  is 
now  functioning  under  tax  regulations  more  than 
three-quarters  of  a century  old,  the  present  regu- 
lations being  part  of  the  State  Constitution 
passed  78  years  ago.  By  adopting  the  proposed 
amendment,  Ohio  voters  will  be  providing  the 
state  with  an  up-to-date  and  equitable  taxation 
system  which  will  greatly  stimulate  the  progress 
of  the  state  and  the  prosperity  of  her  citizens, 
sponsors  of  the  proposal  state. 


Federal  Government  Bans  Spurious  T.  B. 
“Cures” 

Drug  “cures”  for  tuberculosis  have  become  a 
rarity  in  the  interstate  commerce  of  medicinal 
preparations,  according  to  the  Food,  Drug  and 
Insecticide  Administration,  Department  of  Agri- 
culture, charged  with  the  enforcement  of  the 
Federal  food  and  drugs  act. 

Records  of  the  administration  show  that  181 
so-called  “cures,”  “remedies”  and  “treatments” 
for  tuberculosis  have  been  proceeded  against  in 
court  since  the  food  and  drugs  act  was  made 
effective  in  1907.  Notices  of  judgment,  numbering 
358,  have  been  issued  against  the  181  “cures.” 

Several  consignments  of  an  “external  tuber- 
culosis remedy”  were  seized  recently,  and  court 
action  is  now  pending  against  them.  The  makers 
of  this  product  claim  to  cure  tuberculosis  by  ap- 
plying the  mixture  three  times  daily  to  throat, 
chest,  back  and  sides. 

“Tu-Ber-Ku,”  “Tuberculoids,”  “Tuberclecide,” 
“Lunga  Heala,”  “Lung  Healer  and  Body  Builder” 
are  the  names  of  only  a few  of  the  alleged  tuber- 
culosis cures  which  have  been  removed  from  the 
channels  of  interstate  drug  trade  by  the  Food, 
Drug,  and  Insecticide  Administration. 

Any  drugs,  or  combination  of  drugs,  bearing 
curative  claims  for  tuberculosis  are  in  violation 
of  the  Federal  food  and  drugs  act,  say  the  officials 
of  the  administration. 


Large  Ohio  Delegation  Participates 
in  A.  M.  A.  Annual  Session  at 
Portland,  Oregon 

Seventy-five  Ohioans  attended  the  sessions  of 
the  Eightieth  Annual  Meeting  of  the  American 
Medical  Association  held  in  Portland,  Oregon, 
July  8-12,  giving  Ohio  its  usual  prominent  role 
at  the  annual  A.M.A.  meeting. 

Ohio  ranked  eighth  in  registration  among  the 
various  states  and  many  from  the  medical  pro- 
fession in  this  state  took  outstanding  parts  in 
the  business  and  scientific  deliberations  of  the 
sessions.  The  total  registration  at  the  meeting 
was  3061. 

The  majority  of  those  from  Ohio  who  attended 
made  the  trip  to  Portland  on  the  Ohio  special 
train  in  charge  of  the  Department  of  Tours  of 
the  Chicago  and  North  Western  Railway  Com- 
pany and  the  Union  Pacific  System.  The  Buck- 
eye special  stopped  at  various  points  of  historic 
and  scientific  interest  on  the  journey  to  and  from 
Portland. 

Dr.  William  Gerry  Morgan,  Washington, 
D.  C.,  professor  of  gastroenterology  at  George- 
town University,  a member  of  the  consulting 
staff  of  the  Garfield  Memorial  Hospital  and  one 
of  the  leading  internists  of  the  nation,  was  elect- 
ed president-elect.  Dr.  Malcolm  L.  Harris,  Chi- 
cago, was  installed  as  president,  succeeding  Dr. 
William  S.  Thayer,  Baltimore.  Dr.  Harris  will 
serve  until  the  next  A.M.A.  annual  meeting  which 
will  be  held  in  Detroit,  Michigan.  Dr.  Ernst  A. 
Sommer,  Portland,  Oregon,  was  named  vice- 
president. 

Dr.  Olin  West,  the  efficient  secretary  of  the 
A.M.A.  was  re-elected  and  Dr.  Austin  A.  Hay- 
den, Chicago,  was  chosen  to  succeed  himself  as 
treasurer.  Dr.  Frederick  C.  Wamshuis,  Grand 
Rapids,  Michigan,  was  re-elected  speaker  of  the 
House  of  Delegates.  The  vice-speaker  is  Dr.  Al- 
bert E.  Bulson,  Fort  Wayne,  Indiana. 

Dr.  E.  Chester  Brown,  Danbury,  Connecticut, 
whose  term  as  a member  of  the  Board  of  Trus- 
tees expired  at  this  annual  meeting,  was  re- 
elected. Dr.  Allen  H.  Bunce,  Atlanta,  Georgia, 
was  chosen  a trustee,  succeeding  Dr.  E.  H.  Cary, 
Dallas,  Texas. 

Dr.  James  B.  Herrick,  Chicago,  was  re-elected 
to  the  Judicial  Council;  Dr.  M.  W.  Ireland, 
Washington,  D.  C.  and  Dr.  James  S.  McLester, 
Birmingham,  Alabama,  re-elected  to  the  Council 
on  Medical  Education  and  Hospitals,  and  Dr.  L. 
H.  McKinney,  Colorado  Springs,  Colorado, 
elected  to  the  Council  on  Scientific  Assembly,  suc- 
ceeding Dr.  F.  P.  Gengenbach,  Denver,  Colorado. 

Ohio  was  prominently  represented  in  the  busi- 
ness affairs  of  the  annual  meeting  by  Dr.  J.  H.  J. 
Upham,  Columbus,  member  of  the  Board  of  Trus- 
tees and  of  the  committee  on  scientific  exhibits 
and  Dr.  Geo.  Edw.  Follansbee,  Cleveland,  chair- 
man of  the  A.M.A.  Judicial  Council.  The  state 
also  was  ably  and  actively  represented  in  the 
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House  of  Delegates  by  Drs.  Follansbee,  Wells 
Teachnor,  Sr.,  Columbus,  Ben  R.  McClellan, 
Xenia,  and  John  P.  DeWitt,  Canton. 

From  the  Ohio  delegation,  Dr.  Teachnor  served 
on  the  reference  committee  on  reports  of  sections 
and  section  work  and  Dr.  McClellan  on  the  ref- 
erence committee  on  the  report  of  the  Board  of 
Trustees  and  the  Secretary. 

Chairmanships  of  two  important  scientific 
sections  were  held  by  two  Ohio  physicians,  Dr. 
William  V.  Mullin,  Cleveland,  and  Dr.  Walter  G. 
Stern,  Cleveland.  Dr.  Mullin  was  chairman  of  the 
section  of  laryngology,  otology  and  rhinology  and 
Dr.  Stern  presided  over  the  section  on  orthopedic 
surgery.  Dr.  Henry  J.  Gerstenberger,  Cleveland, 
served  on  the  executive  committee  of  the  section 
on  diseases  of  children. 

Drs.  C.  C.  McCoy,  H.  J.  Gerstenberger,  L.  P. 
Harsh  and  D.  G.  Shields,  all  of  Cleveland,  were 
presented  certificates  of  merit  for  their  scientific 
exhibit  showing  a study  of  bone  disorders  in 
childhood. 

Among  the  Ohio  physicians  on  the  scientific 
programs  as  essayists,  discussants  or  exhibitors 
were: 

Willard  C.  Stoner,  Cleveland;  Frank  S.  Gib- 
son, Cleveland ; Claude  S.  Beck,  Cleveland;  Victor 
C.  Myers,  Cleveland;  Walter  M.  Simpson,  Day- 
ton;  John  E.  Rauschkolb,  Cleveland;  H.  N.  Cole, 
Cleveland;  Claude  B.  Norris,  Youngstown;  Eslie 
Asbury,  Cincinnati;  David  Steel,  Cleveland,  and 
T.  A.  Willis,  Cleveland. 

REGISTRATION 

Ohioans  registered  at  the  meeting  included: 

Akron:  (4).  C.  H.  Franks,  E.  S.  Lyon,  U.  D. 
Seidel,  Jay  D.  Smith. 

Cleveland:  (17).  Claude  S.  Beck,  Harold  N. 
Cole,  Wm.  F.  Dager,  Emory  L.  Deal,  Geo.  Edw. 
Follansbee,  Henry  J.  Gerstenberger,  Frank  S. 
Gibson,  Charles  C.  McCoy,  Wm.  V.  Mullin,  Victor 
C.  Myers,  David  Steel,  Walter  G.  Stern,  Willard 
C.  Stoner,  Robert  M.  Strecher,  C.  H.  Verovitz, 
Theo.  A.  Willis,  Ivan  I.  Yoder. 

Cincinnati:  (7).  D.  H.  Abbott,  E.  S.  Asbury, 
Mary  Knight  Asbury,  M.  Herzberg,  Arthur  L. 
Knight,  Vera  V.  Norton,  Carl  A.  Wilzbach. 

Columbus:  (5).  Arthur  G.  Helmick,  Joseph 

Price,  John  Rauschkolb,  Wells  Teachnor,  Sr.,  J. 
H.  J.  Upham. 

Dayton:  (5).  Sterling  H.  Ashman,  Edmond 

E.  Bohlender,  Guy  G.  Giffin,  Walter  M.  Simpson, 
W.  L.  Slagle. 

Toledo:  (2).  E.  I.  McKesson,  H.  G.  Pam- 

ment. 

Canton:  (5).  John  P.  DeWitt,  Edward  S. 

Folk,  Frank  E.  Hart,  E.  O.  Morow,  George  F. 
Zinninger. 

Miscellaneous:  (30).  G.  O.  Rowland,  Al- 

liance; C.  B.  Meuser,  Ashland;  D.  S.  Burns, 
Bryan;  E.  S.  Wright,  Conneaut;  J.  P.  Wortman, 
Crooksville;  Howard  A.  Searl,  Cuyahoga  Falls; 
E.  E.  Ellsworth,  Ironton;  Oscar  H.  Schettler, 
Mansfield;  Edgar  W.  Hill,  Jr.,  Marietta;  E.  W. 
Hill,  Sr.,  Marietta;  E.  L.  Brady,  Marion;  E.  A. 
Morgan,  Marion;  R.  T.  Morgan,  Marion;  W.  B. 


Weaver,  Miamisburg;  Wm.  W.  Pennell,  Mt.  Ver- 
non; E.  E.  Bevington,  New  Paris;  Byron  Bing, 
Pomeroy;  E.  R.  Brooks,  Shaker  Heights;  John  E. 
Rauschkolb,  Shaker  Heights;  Ruth  A.  Robishaw, 
Shaker  Heights;  Ray  Vaughn,  West  Union;  Kel- 
ley Hale,  Wilmington;  W.  B.  Turner,  Wooster; 
Ben  R.  McClellan,  Xenia;  T.  F.  Myler,  Xenia;  G. 
B.  Kramer,  Youngstown;  Claude  B.  Norris, 
Youngstown;  O.  I.  Dusthimer,  Zanesville;  C.  U. 
Hanna,  Zanesville;  W.  A.  Melick,  Zanesville. 


A.  M.  A.  OFFICERS,  1929-30 


President — Malcolm  L.  Harris,  Chicago. 

President-elect — William  Gerry  Morgan, 
Washington. 

Vice  President — Ernst  A.  Sommer,  Port- 
land, Oregon. 

Secretary  and  General  Manager — Olin 
West,  Chicago. 

Treasurer — Austin  A.  Hayden,  Chicago. 

Speaker,  House  of  Delegates — Frederick 
C.  Warnshuis,  Grand  Rapids,  Mich. 

Vice  Speaker,  House  of  Delegates — Albert 
E.  Bulson,  Fort  Wayne,  Ind. 

Board  of  Trustees — Joseph  A.  Pettit, 
Portland,  Ore.,  1930;  J.  H.  J.  Upham,  Co- 
lumbus, 0.,  1930;  Charles  W.  Richardson, 
Washington,  D.  C.,  1931;  Edward  B.  Heck- 
el,  Pittsburgh,  1932;  Rock  Sleyster,  Wau- 
watosa, Wis.,  1932;  J.  H.  Walsh,  Chicago, 
1933;  A.  R.  Mitchell,  Lincoln,  Neb.,  1933; 
E.  Chester  Brown,  Danbury,  Conn.,  1934; 
Allen  H.  Bunce,  Atlanta,  Ga.,  1934. 

Judicial  Council — Geo.  Edw.  Follansbee, 
Cleveland,  1930;  J.  N.  Hall,  Denver,  1931; 
Donald  Macrae,  Jr.,  Council  Bluffs,  Iowa, 
1932;  F.  W.  Cregor,  Indianapolis,  1933; 
James  B.  Herrick,  Chicago,  1934;  Olin 
West,  secretary,  ex-officio,  Chicago. 

Council  on  Medical  Education  and  Hos- 
pitals— Walter  F.  Donaldson,  Pittsburgh, 
1931;  Ray  Lyman  Wilbur,  Washington,  D. 
C.,  1932;  Louis  B.  Wilson,  Rochester, 
Minn.,  1930;  Emmet  P.  North,  St.  Louis, 
1934;  Reginald  Fitz,  Boston,  1935;  M.  W. 
Ireland,  Washington,  1936;  James  S.  Mc- 
Lester,  Birmingham,  Ala.,  1936;  N.  P.  Col- 
well, secretary,  Chicago. 

Council  on  Scientific  Assembly — J.  Shel- 
ton Horsley,  Richmond,  Va.,  1930;  John  E. 
Lane,  New  Haven,  Conn.,  1931 ; Frank  H. 
Lahey,  Boston,  1932;  Roger  S.  Morris,  Cin- 
cinnati, 1933;  L.  H.  McKinney,  Colorado 
Springs,  Colorado,  1934;  and  ex-officio  the 
President-elect,  the  Editor  and  Secretary 
of  the  Association. 
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Procedure  in  Filing  Claims  for  Reduction 
of  Traveling  Expenses  from  Income 
Taxes  Paid 

The  Commissioner  of  Internal  Revenue  has  ac- 
quiesced in  the  decision  of  the  Board  of  Tax  Ap- 
peals in  the  case  of  Dr.  Cecil  M.  Jack  against  the 
Commissioner  of  Internal  Revenue  in  which  the 
board  held  that  a physician  in  computing  his 
federal  income  tax  may  deduct  as  a professional 
expense  the  reasonable  cost  of  travel,  including 
railroad  fares,  Pullman  accommodations,  room 
and  board,  incident  to  attendance  at  meetings  of 
medical  organizations  of  which  he  is  a member. 

Ohio  physicians  who  in  1926  and  thereafter 
paid  increased  federal  income  taxes  because  of 
the  decision  of  the  Commissioner  of  Internal 
Revenue  in  1922  denying  the  deductibility  of 
traveling  expenses,  may  now  file  claims  for  re- 
funds of  the  excess  paid.  Claims  for  refunds  on 
amounts  paid  prior  to  1926  will  not  be  valid  be- 
cause of  the  limitations  on  the  time  within  which 
refund  claims  must  be  filed. 

Each  physician  who  estimates  he  has  paid  an 


excess  large  enough  to  justify  his  applying  for  a 
refund  should  obtain  from  the  collector  of  in- 
ternal revenue  to  whom  the  excess  taxes  were 
paid  a copy  of  form  No.  843,  execute  it  before  a 
notary  public  or  other  officer  authorized  to  ad- 
minister oaths,  and  file  it  with  the  collector  to 
whom  payments  were  made. 

Internal  Revenue  authorities  have  advised  that 
no  application  should  be  made,  however,  unless 
the  physician  is  prepared  to  verify  his  claim  by 
adequate  evidence,  in  addition  to  his  own  affidavit, 
if  called  upon  to  do  so. 

Detailed  information  on  the  Jack  case  and  how 
physicians  should  proceed  to  apply  for  refunds 
were  published  in  the  December,  1928,  issue  of 
The  Journal.  This  information  should  be  referred 
to  now  by  those  who  expect  to  file  refund  claims. 

The  acquiescence  of  the  Commissioner  of  In- 
ternal Revenue  in  this  test  case  marks  the  end  of 
a long  fight  by  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association 
and  the  Ohio  State  Medical  Association  to  have 
such  expenses  incurred  by  physicians  recognized 
as  deductible  items. 


Revised  Occupational  Disease  Code  in  Workmen’s 
Compensation  Act  is  Now  in  Effect 


Amendments  to  the  Occupational  Disease  Code 
of  the  Ohio  Workmen’s  Compensation  Law, 
passed  at  the  last  session  of  the  State  Legisla- 
ture, became  effective  July  21. 

Three  additional  occupational  diseases  or  con- 
ditions (those  numbered  16,  17  and  18  below) 
were  added  to  the  list  of  diseases  compensable 
under  the  Workmen’s  Compensation  Law,  making 
eighteen  in  all,  instead  of  the  original  fifteen  in- 
cluded in  the  enactment  of  1921. 

The  entire  schedule  of  occupational  diseases, 
with  a description  of  the  processes  involved,  as 
it  appears  now  in  the  Workmen’s  Compensation 
Law,  follows: 

1.  Anthrax — Handling  of  wool,  hair,  bristles,  hides  and 
skins. 

2.  Glanders — Care  of  any  equine  animal  suffering  from 
glanders  ; handling  carcass  of  such  animal. 

3.  Lead  poisoning — Any  industrial  process  involving  the 
use  of  lead  or  its  preparations  or  compounds. 

4.  Mercury  Poisoning — Any  industrial  process  involving 
the  use  of  mercury  or  its  preparations  or  compounds. 

5.  Phosphorus  Poisoning — Any  industrial  process  in- 
volving the  use  of  phosphorus  or  its  preparation  or  com- 
pounds. 

6.  Arsenic  Poisoning — Any  industrial  process  involving 
the  use  of  arsenic  or  its  preparations  or  compounds. 

7.  Poisoning  by  benzol  or  by  nitro  and  amido-derivatives 
of  benzol  (dinitro -benzol,  anilin  and  others) — Any  industrial 
process  involving  the  use  of  benzol  or  a nitro  or  amido- 
derivative  of  benzol  or  its  preparations  or  compounds. 

8.  Poisoning  by  gasoline,  benzine,  naphtha,  or  other  vol- 
atile petroleum  products — Any  industrial  process  involving 
the  use  of  gasoline,  benzine,  naphtha,  or  other  volatile 
petroleum  products. 

9.  Poisoning  by  carbon  bisulphide — Any  industrial  pro- 
cess involving  the  use  of  carbon  bisulphide  or  its  prepara- 
tions or  compounds. 

10.  Poisoning  by  wood  alcohol — Any  industrial  process 
involving  the  use  of  wood  alcohol  or  its  preparations. 

11.  Infection  or  inflammation  of  the  skin  on  contact 
surfaces  due  to  oils,  cutting  compounds  or  lubricants , dust, 
liquids,  fumes,  gases  or  vapors — Any  industrial  process  in- 


volving the  handling  or  use  of  oils,  cutting  compounds  or 
lubricants,  or  involving  contact  with  dust,  liquids,  fumes, 
gases  or  vapors. 

12.  Epithelioma  cancer  or  ulceration  of  the  skin  or  of 
the  corneal  surface  of  the  eye  due  to  carbon,  pitch,  tar  or 
tarry  compounds — Handling  or  industrial  use  of  carbon, 
pitch  or  tarry  compounds. 

13.  Compressed  air  illness — Any  industrial  process  car- 
ried on  in  compressed  air. 

14.  Carbon  dioxide  poisoning — Any  process  involving 
the  evolution  or  resulting  in  the  escape  of  carbon  dioxide. 

15.  Brass  or  zinc  poisoning — Any  process  involving  the 
manufacture,  founding  or  refining  of  brass  or  the  melting 
or  smelting  of  zinc.  (109  v.  183.) 

16.  Manganese  dioxide  poisoning — Any  process  involving 
the  grinding  or  milling  of  manganese  dioxide  or  the  escape 
of  manganese  dioxide  dust. 

17.  Radium  Poisoning — Any  industrial  process  involving 
the  use  of  radium  and  other  radio  active  substances,  in 
luminous  paint. 

18.  Tenosynovitis  and  Prepatellar  Bursitis — Primary 
tenosynovitis  characterized  by  a passive  effusion  or  crepitus 
into  the  tendon  sheath  of  the  flexor  or  extensor  muscles  of 
the  hand,  due  to  frequently  repetitive  motions  or  vibration 
or  prepatellar  bursitis  due  to  continued  pressure. 

The  last  three  sections  of  the  classification  were 
those  added  by  the  recent  Eighty-Eighth  General 
Assembly,  through  the  enactment  in  April  of  Sub- 
stitute Senate  Bill  243. 

In  an  article  discussing  the  additions  to  the 
code,  the  Ohio  Monitor,  official  publication  of  the 
State  Industrial  Commission,  went  to  some  length 
to  analyze  the  newest  diseases  or  conditions 
which  are  now  compensable.  Its  comment  on  the 
three  new  sections  follows: 

Manganese  is  a metal  somewhat  like  iron  but  is 
used  in  industry  chiefly  in  the  form  of  manganese 
dioxide.  It  is  usually  seen  in  a fine  powder  and  is 
used  chiefly  in  the  manufacture  of  dry  batteries 
and  sometimes  in  the  manufacture  of  brick,  tile, 
etc.  and  occasionally  in  the  manufacture  of  color- 
ing materials.  The  inhalation  of  maganese  diox- 
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ide  powder  or  dust  in  sufficient  quantities  is 
capable  of  producing  a poisoning.  According  to 
the  literature,  however,  such  poisoning  is  rather 
rare  and  comparatively  few  cases  have  been 
recorded. 

Radium  poisoning  is  also  rather  rare  but  re- 
cently a number  of  cases  developed  among  em- 
ployees of  factories  in  the  eastern  part  of  the 
United  States,  in  which  radium  or  luminous  paint 
was  used  in  the  manufacture  of  watches.  Poison- 
ing by  radium  and  its  compounds  is  a progressive 
condition  and  so  far  most  of  the  cases  that  have 
occurred  have  resulted  in  total  disability  or  death. 

Tenosynovitis  and  Prepatellar  Bursitis  are  as 
the  names  imply,  inflammations  of  certain  por- 
tions of  the  body,  namely,  tendons,  and  bursae 
which  are  affected  by  continuous  or  unusual  pres- 
sure, bruising  or  use.  It  should  be  noted  that 
tenosynovitis  as  described  in  the  law  applies  to 
an  inflammation  involving  the  “flexor  or  extensor 
muscles  of  the  hand  due  to  frequent  repetitive  mo- 
tions or  vibrations”.  Prepatellar  Bursitis  is  the 
name  given  to  an  inflammation  of  a small  pad  or 
cushion  located  just  below  the  knee  cap  and 
which  becomes  affected  by  continuous  kneeling  or 
bruising  of  the  knees  at  this  particular  point. 
Miners,  scrub  women  and  others  who  work  while 
kneeling  are  most  liable  to  develop  this  condition. 
Occasionally  during  the  course  of  bursitis  sur- 
gical treatment  is  necessary. 


Court  Decision  on  Stream  Pollution 

Adoption  of  the  Municipal  Home  Rule  Amend- 
ment to  the  Ohio  Constitution  did  not  weaken 
the  supreme  power  of  the  state  in  health  matters, 
according  to  a unanimous  opinion  handed  down 
recently  by  the  Ohio  Supreme  Court. 

The  decision  was  rendered  in  an  appeal  of  the 
City  of  Bucyrus  from  an  order  of  the  State  De- 
partment of  Health  against  dumping  of  sewage 
by  that  city  into  the  Sandusky  River.  The  de- 
cisions of  the  lower  courts  upholding  the  state 
order  was  affirmed  by  the  Supreme  Court  and 
settled  a question  that  has  been  raised  many 
times  in  connection  with  the  power  of  the  State 
Department  of  Health. 

The  high  tribunal  in  its  opinion  held  that  the 
home-rule  amendment  does  “not  deprive  the  state 
of  any  sovereignty  over  municipalities  in  respect 
to  sanitation  for  the  promotion  or  preservation 
of  the  public  health  which  it  elects  to  exercise  by 
general  laws”.  The  holdings  of  the  court,  it  is 
said,  are  “as  applicable  to  municipalities  since 
the  adoption  of  the  home-rule  amendment  as  they 
were  before  the  adoption  of  that  article  and  will 
be  adhered  to”. 

The  State  Department  of  Health  has  for  the 
past  number  of  years  used  the  authority  given 
the  state  in  the  Bense  Act  to  command  cities  as 
to  the  disposition  of  sewage  and  prevent  pollu- 
tion of  streams. 


STATE  OFFICES  MOVED 

Preparations  are  being  made  to  move  state 
offices,  including  those  of  the  State  Industrial 
Commission,  now  housed  in  the  old  Hartman 
Hotel  building  to  the  Pure  Oil  Building,  a fire- 
roof  structure  located  at  Chestnut  and  High 
Streets,  Columbus. 

Leasing  of  the  Pure  Oil  Building  will  permit 
the  state  to  move  thousands  of  valuable  records 
of  the  Industrial  Commission  from  the  older 
building  which  has  long  been  condemned  as  a fire 
trap  and  considered  a serious  menace  to  the 
lives  of  many  state  employes  as  well  as  to  the 
irreplacable  data  of  the  Workmen’s  Compensa- 
tion division. 

The  state  has  taken  a lease  of  two  years  on  the 
new  quarters  at  the  end  of  which  time  it  is  hoped 
to  move  all  state  offices  not  housed  in  the  Capitol 
into  the  new  state  office  building  authorized  by 
the  last  General  Assembly.  The  fifth  floor  of  the 
Pure  Oil  Building  already  is  occupied  by  the 
State  Department  of  Health. 

The  recent  tragedy  at  the  Cleveland  Clinic 
speeded  action  by  state  officials  in  acquiring  new 
quarters  for  offices  housed  in  the  Hartman  Build- 
ing, since  thousands  of  X-ray  films  filed  as  evi- 
dence with  Workmen’s  Compensation  cases  are 
now  stored  on  open  shelves  in  that  building  which 
is  not  of  fire-proof  construction. 


NEW  STATE  OFFICE  BUILDING  COMMISSION 

A commission  of  five  which  will  work  with 
Governor  Cooper  in  picking  a site  for  the  new 
State  Office  Building  provided  for  by  the  Eighty- 
Eighth  General  Assembly,  has  been  named  by 
Mr.  Cooper. 

The  commission  will  be  composed  of  W.  F. 
Wiley,  Cincinnati,  general  manager  of  the  Cin- 
cinnati Enquirer;  Warner  P.  Simpson,  Columbus, 
president  of  the  Columbus  Chamber  of  Com- 
merce; Colonel  Carmi  A.  Thompson,  Cleveland,  a 
prominent  figure  for  years  in  Ohio  business  and 
political  circles;  Elmer  E.  Landis,  Wooster,  real- 
tor, banker  and  builder,  and  William  M.  Green, 
Coshocton,  president  of  the  American  Federation 
of  Labor. 

The  new  office  building  will  house  practically 
all  the  state  departments,  such  as  the  State  De- 
partment of  Health,  the  State  Industrial  Com- 
mission, etc.,  that  are  now  occupying  quarters 
outside  of  the  Capitol  in  scattered  sections  of 
Columbus.  

Attorney  General  Bettman  of  Ohio  has  ruled 
that  a chief  of  police  of  a municipality  may  not 
legally  hold  the  office  of  sanitary  police  and  re- 
ceive compensation  for  both  positions. 


Governor  Cooper  will  turn  the  first  shovel  of 
earth  in  the  construction  of  the  initial  two  build- 
ings to  house  feeble-minded  at  Apple  Creek  on  or 
before  August  20,  State  Welfare  Director  Gris- 
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Fifth  District  Assembly 

A symposium  on  cancer  will  be  the  feature  of 
the  Fourth  Annual  Assembly  of  the  Fifth  Coun- 
cilor District  of.  the  Ohio  State  Medical  Associa- 
tion at  Cleveland,  Friday,  September  20.  All  ses- 
sions will  be  held  at  the  Allen  Memorial  Library, 
the  first  session  starting  at  11  a.  m.  A buffet 
supper  and  social  hour  will  conclude  the  assembly. 

Complete  program  will  be  published  in  the 
September  issue. 


Causes  of  Industrial  Accidents  During 
Past  Year 

More  than  half  of  the  229,233  industrial  ac- 
cidents reported  to  the  State  Industrial  Commis- 
sion in  1928  were  due  to  five  specific  causes,  ac- 
cording to  statistics  recently  compiled  by  the 
Division  of  Safety  and  Hygiene  of  the  Commis- 
sion. A total  of  120,476  mishaps  were  the  result 
of  these  five  causes.  Handling  objects  caused 
41,007  with  72  fatalities;  stepping  upon  or  strik- 
ing against  objects,  26,243  with  18  fatalities; 
hand  tools,  21,075  with  18  fatalities;  falls  of  per- 
sons, 18,570  with  183  fatalities,  and  falling  ob- 
jects, 13,581  with  62  fatalities. 

“Comparison  with  the  records  for  1926  and 
1927  show  that  the  five  principal  causes  of  ac- 
cidents persistently  maintain  their  relative 
standing  year  after  year  and  it  is  against  these 
causes,  in  which  the  human  element  is  largely 
predominant,  that  the  Division  is  directing  its 
campaigns  for  accident  prevention”,  said  Thomas 
P.  Kearns,  chief  of  the  division,  in  commenting  on 
the  report.  Mr.  Kearns  added: 

“While  a large  percentage  of  accidents  due  to 
hand  tools,  falling  objects,  falls  of  persons,  step- 
ping upon  or  striking  against  objects  and  hand- 
ling objects  may  be  attributed  to  thoughtlessness 
and  carelessness,  thousands  of  them  can  be 
charged  to  the  lack  of  proper  safety  methods  and 
safety  practices,  indicating  the  joint  responsi- 
bility of  employers  and  workers  in  efforts  to  re- 
duce the  appalling  peace-time  casualty  list.” 

Other  causes  of  accidents  and  the  toll  taken 
were  listed  as  follows  in  the  report: 

Handling  hot,  corrosive  or  poisonous  sub- 
stances, 11,996  accidents  with  67  fatalities;  ma- 
chinery, 48,492  with  49  fatalities;  motor  vehicles, 
10,166  with  138  fatalities;  cars  and  engines, 
4,324  with  82  fatalities;  cranes  and  derricks, 
2,656  with  49  fatalities;  hand  trucks,  5,552  with 
3 fatalities;  electricity,  1,482  with  67  fatalities; 
elevators,  894  with  32  fatalities;  horse  vehicles, 
919  with  19  fatalities;  pumps,  compressors  and 
prime  movers,  685  with  6 fatalities;  explosions 
and  explosives,  551  with  32  fatalities;  falling  ob- 
jects in  mines  and  quarries,  1,099  with  50  fatali- 
ties; boilers,  84  with  5 fatalities;  transmission 
apparatus,  425  with  5 fatalities;  air  and  water 
craft,  32  with  6 fatalities;  occupational  diseases, 
1,213  with  30  fatalities;  miscellaneous  causes, 
18,165  with  115  fatalities. 


iVEWS  NOTESs^OHIO 


Tiffin — Dr.  Ralph  E.  Hershberger  of  this  city 
and  Miss  Christine  Conkle,  formerly  a nurse  at 
Mt.  Sinai  Hospital,  Cleveland,  have  been  married. 
They  will  reside  in  Tiffin. 

Portsmouth — Dr.  T.  H.  McCann,  New  Boston, 
has  announced  that  he  will  be  a candidate  at  the 
fall  primaries  for  the  office  of  mayor  of  New 
Boston. 

Findlay — Dr.  and  Mrs.  O.  P.  Klotz  have  re- 
turned from  Chicago  and  Milwaukee.  While  in 
Chicago,  Dr.  Klotz  attended  medical  clinics.  In 
Milwaukee  he  attended  the  international  Kiwanis 
convention. 

Lorain — W.  P.  Garver,  son  of  Dr.  and  Mrs. 
Charles  V.  Garver,  was  a member  of  the  graduat- 
ing class  of  the  Cornell  University  Medical  Col- 
lege. 

Lancaster — Dr.  A.  A.  Brown  has  been  taking 
postgraduate  work  at  the  Cook  County  Hospital 
Clinic,  Chicago. 

Toledo — Thirty  members  of  the  staff  of  Mt. 
Sinai  Hospital,  Cleveland,  recently  attended  an 
all-day  clinic  at  St.  Vincent’s  Hospital  here.  Dr. 
T.  M.  Crinnion,  chief  of’ staff  at  St.  Vincent’s  and 
Dr.  E.  J.  McCormick,  secretary,  were  in  charge 
of  the  program.  Dr.  F.  M.  Douglass  and  Dr.  A. 
A.  Brindley  arranged  the  dinner  for  the  two 
staffs. 

Toledo — Dr.  Monroe  Cronstine  has  returned 
from  Europe  where  he  spent  two  months  in  the 
clinics  and  hospitals  at  Vienna,  Heidelberg  and 
London. 

Cleveland — Dr.  K.  G.  Cieslak,  president  of  the 
International  Polish  Physicians  and  Dentists  As- 
sociation, has  sailed  for  Poland  to  attend  the 
national  exposition  at  Posen. 

Martins  Ferry — Fifty  physicians  of  Ohio,  West 
Virginia  and  Pennsylvania  attended  the  third  of 
a series  of  round-table  conferences  being  held  at 
the  Wheeling  Clinic.  Among  Ohio  physicians 
present  were  Drs.  Jesse  T.  McCartney,  Barnes- 
ville;  Walter  S.  Spence,  Hopedale;  R.  P.  Rusk, 
Cadiz;  Hugh  R.  Jeffrey,  Morristown;  J.  I. 
Thompson,  Smithfield,  and  D.  M.  Murphy,  Beth- 
esda. 

Hamilton — Dr.  W.  A.  Davin,  intern  at  the  Cin- 
cinnati General  Hospital  for  the  past  year,  has 
joined  the  intern  staff  of  Mercy  Hospital  here. 

Ironton — Ironton  physicians  are  observing  a 
half-holiday  on  Thursdays  until  October  1. 
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Mt.  Vernon — Dr.  Geoffrey  Williams  of  this  city 
and  Miss  Catherine  W.  Poey,  formerly  of  Mt. 
Vernon,  were  married  recently  at  Indianapolis. 

Van  Wert — A medical  company,  to  be  part  of 
the  112th  Regiment  of  the  37th  Division,  is  being 
recruited  here. 

Cincinnati — Golden  keys  have  been  presented 
to  nine  members  of  the  senior  staff  of  Christ  Hos- 
pital in  recognition  of  their  long  service  with  the 
institution.  Those  honored  were  Drs.  J.  C.  Oliver, 
E.  B.  Poole,  L.  S.  Colter,  Elizabeth  Campbell,  E. 
W.  Mitchell,  C.  L.  Bonifield,  J.  M.  Withrow, 
Robert  Ingram  and  F.  B.  Samson. 

Cleveland — Dr.  W.  C.  Fargo  is  in  Berlin  doing 
postgraduate  work  in  pediatrics. 

Cleveland — Drs.  C.  L.  McDonald  and  George  P. 
O’Malley  are  planning  to  leave  soon  for  Europe 
for  a three  months  tour. 

Ironton — The  third  member  of  the  Marting 
family  to  receive  the  degree  of  doctor  of  medi- 
cine was  Miss  Miriam  Marting  who  was  grad- 
uated this  year  from  the  University  of  Cincin- 
nati School  of  Medicine.  The  other  M.D.’s  in  the 
family  are  Dr.  W.  F.  Marting,  her  father,  and 
Dr.  Anne  Marting.  Dr.  Mariam  Marting  will 
take  her  intern  training  at  the  Trudeau  Sani- 
tarium, Saranac  Lake,  N.  Y. 

Troy — Dr.  Burton  M.  Hyde,  graduate  of  the 
College  of  Medicine,  University  of  Michigan,  and 
for  the  past  two  years  an  instructor  in  surgery 
at  that  institution,  has  opened  offices  for  general 
practice  here.  He  is  a native  of  Troy. 

Gallipolis — Dr.  A.  B.  Garrett  was  elected 
medical  inspector  of  the  Ohio  G.  A.  R.  at  the  re- 
cent state  encampment  at  Findlay. 

Cleveland — The  Department.,  of  Physiology, 
School  of  Medicine,  Western  Reserve  University, 
has  announced  a vacation  course  in  the  principles 
and  practice  of  electrocardiography. 

Cleveland — The  endowment  fund  of  the  Medical 
Library  of  the  Cleveland  Academy  of  Medicine 
has  been  enriched  by  a gift  of  $2000  from  the  late 
Mrs.  Mary  Vincent  Himes,  widow  of  Dr.  I.  N. 
Himes  and  $5000  from  the  late  Dr.  Frank  E. 
Bunts,  former  president  of  the  Library  Asso- 
ciation. 

Cleveland — Dr.  William  B.  Chamberlin  was 
elected  first  vice  president  of  the  American 
Laryngological  Association  at  its  annual  meeting 
at  Atlantic  City. 

Middletown — Dr.  J.  C.  Stratton  is  visiting 
European  medical  centers. 

Ansonia — George  Stephen,  son  of  Dr.  C.  I. 
Stephen,  was  instantly  killed  July  16,  when  he 
touched  a high  tension  wire  while  trimming  trees 
for  the  Sidney  Electric  Power  Co. 


Mt.  Vernon — Dr.  Robert  L.  Eastman,  son  of 
Dr.  W.  H.  Eastman,  Fredericktown,  formerly 
resident  physician  at  the  Ohio  State  Sanatorium, 
has  opened  offices  for  general  practice. 

Dayton — Dr.  F.  G.  Barr  of  this  city  was 
elected  a director  of  the  National  Tuberculosis 
Association  at  the  annual  meeting  of  that  or- 
ganization held  recently  at  Atlantic  City. 

Kenton — Dr.  C.  S.  Emery,  who  has  practiced 
medicine  and  surgery  here  for  the  past  10  years, 
has  moved  to  St.  Joseph,  Michigan,  where  he  will 
be  associated  with  the  St.  Joseph  Sanitarium,  a 
private  hospital  and  clinic. 

Columbus — Dr.  R.  A.  Rogers,  whose  hobby  is 
flying,  has  completed  preliminary  training  in 
aviation  and  has  taken  several  solo  flights. 


STATE  ACQUIRES  SITE 

Two  thousand  acres  of  land  four  miles  west  of 
Lebanon,  Warren  County,  is  purchased  by  the 
state  for  $200,000  as  a site  for  an  institution  for 
feeble-minded. 

Such  an  institution  in  southwestern  Ohio  has 
been  planned  for  a number  of  years  and  the 
Eighty-Eighth  General  Assembly  appropriated 
funds  for  the  purchase  of  a suitable  site. 

Announcement  of  the  intention  of  the  state  to 
buy  the  tract,  which  is  part  of  the  4005-acre  farm 
on  which  is  located  the  Otterbein  Home  of  the 
United  Brethren  Church,  was  made  July  13  by 
Harry  D.  Silver,  state  director  of  finance. 

Ohio  now  has  two  institutions  for  feeble- 
minded, one  at  Columbus  and  one  at  Orient, 
which  house  4313  inmates. 

Construction  of  buildings  on  land  at  Apple 
Creek,  Wayne  County,  purchased  some  time  ago 
as  a site  for  an  institution  for  feeble-minded,  will 
be  started  this  summer.  Quarters  for  500  in- 
mates will  be  provided  immediately  and  it  is 
hoped  to  increase  the  capacity  of  the  Apple  Creek 
institution  to  1500  by  1932. 

If  the  institution  at  Lebanon  is  built  to  house 
an  equal  number,  the  state  will  thus  be  supplied 
with  quarters  large  enough  to  care  for  ap- 
proximately 8000  feeble-minded,  a greater  pro- 
portion to  population  than  any  leading  state  now 
has. 


Dr.  Ralph  B.  Taylor,  Columbus,  was  named 
president-elect  of  the  Ohio  State  Eclectic  Medical 
Association  at  the  annual  meeting  of  the  associa- 
tion at  Lima  the  latter  part  of  May.  He  will  take 
office  at  the  1930  meeting  in  Columbus  next  May. 
Dr.  Cloyce  Wilson,  Cincinnati,  succeeded  Dr.  A. 
Harry  Crum,  Cincinnati,  as  president.  Other 
officers  elected  were:  Dr.  T.  T.  Sidener,  Lima, 
vice  president;  Dr.  F.  L.  Thomas,  Creston,  treas- 
urer; Dr.  J.  F.  Holtzmuller,  Forest,  correspond- 
ing secretary,  and  Dr.  W.  L.  Layport,  Cincinnati, 
recording  secretary. 
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To  err  is  human: 
to  forgive,  divine-- 

There  has  never  been — there  never  will  be — a Doctor  who 
renders  perfect  professional  services  always.  All  err  at  times. 

There  has  never  been — there  never  will  be — a Doctor  whose 
every  patient  will  forgive  an  error  made.  All  are  by  nature 
selfish. 

There  has  always  been — there  always  will  be — a hazard  to  the 
Doctor  in  every  professional  service  rendered.  He  must  answer 
for  anything  less  than  a reasonable  degree  of  care  and  skill  in 
what  he  does — or  fails  to  do. 

There  has  always  been — there  always  will  be — a tendency  in 
those  who  weigh  the  degree  of  care  and  skill  which  he  has  exer- 
cised— a jury  of  laymen,  mark  you — to  go  beyond  reasonable 
expectations.  Laymen  side  with  laymen. 

There  is  available  fortunately,  a counterbalance  for  the  Doctor — 
The  Medical  Protective  Contract 

( The  Medical  Protective  Company  co-ordinates  the  professions 
' of  Medicine  and  Dentistry  with  that  of  Law  to  the  end  that  the  ( 
f professional  problems  of  the  Doctor  may  be  understood,  his  V 
“ l human  fallibilities  appreciated,  and  his  rights  in  Law  safe-  l » 
guarded.  Specialized  Service  has  developed  a technique  of  co- 
ordination that  goes  farther  with  Courts  and  Juries  than  any 
other  medium. 


*^§£0  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  J Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

360  North  Michigan  Blvd. 

Chicago,  III. 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

City  — 

8-29 
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Christian  J.  Beidenkopf,  M.D.,  Newark;  Rush 
Medical  College,  Chicago,  1903;  aged  54;  former 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died  July 
2.  He  located  at  Newark  nine  years  ago,  follow- 
ing his  discharge  from  the  U.  S.  Army  Medical 
Corps.  During  the  World  War  he  was  stationed 
at  Camp  Sherman.  His  widow  and  a brother  sur- 
vive him. 

Milton  G.  Blunden,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1883;  aged  74;  died 
July  9 of  heart  disease.  He  had  practiced  in  Cin- 
cinnati 35  years.  He  is  survived  by  his  widow, 
two  sisters,  and  two  brothers,  one  of  whom  is 
Dr.  J.  Emil  Blunden,  of  Cincinnati. 

Thomas  J.  Brown,  M.D.,  Galion;  Pulte  Medical 
College,  Cincinnati,  1878;  aged  77;  died  at  Good 
Samaritan  Hospital,  Galion,  on  June  22.  He  had 
practiced  in  Galion  over  50  years,  and  had  served 
as  a member  of  the  city  board  of  health  and  as 
township  health  officer.  Dr.  Brown’s  death  fol- 
lowed the  death  of  his  wife  just  23  days. 

Myron  S.  Clark,  M.D.,  Warren;  University  of 
Michigan,  Department  of  Medicine  and  Surgery, 
Ann  Arbor,  1865;  aged  89;  died  June  14  at  the 
home  of  his  son,  Rev.  L.  P.  Clark.  Dr.  Clark 
practiced  in  Youngstown  for  40  years  prior  to 
his  retirement  17  years  ago.  Besides  his  son,  he 
is  survived  by  a brother. 

William  E.  Edmiston,  M.D.,  Columbus;  Star- 
ling Medical  College,  Columbus,  1892;  aged  59; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  July  7 at  Mt.  Carmel  Hospital,  following  a 
stroke  of  apoplexy.  Dr.  Edmiston  had  practiced 
in  Columbus  for  37  years,  and  for  13  years  was  a 
member  of  the  city  board  of  health.  Surviving 
him  are  his  widow,  a daughter  and  two  sons;  his 
mother,  three  sisters  and  one  brother. 

Alvin  C.  Lee,  M.D.,  Tiffin;  Jefferson  Medical 
College,  Philadelphia,  1899;  aged  56;  died  June 
23.  Dr.  Lee  retired  several  years  ago. 

Harvey  R.  McCurdy,  M.D.,  Coshocton;  Western 
Reserve  University  School  of  Medicine,  1889; 
aged  70;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  July  1 of  pneumonia.  Dr. 
McCurdy  spent  40  years  in  active  practice,  his 
first  location  being  at  Keene  where  he  remained 
for  five  years  before  locating  in  Coshocton.  In 
addition  to  his  professional  work,  he  was  active 
in  civic  affairs,  and  as  an  official  of  several  in- 


dustrial plants.  He  had  served  as  president  of 
the  Coshocton  County  Medical  Society,  and  was 
the  first  president  of  the  Coshocton  hospital 
board.  Surviving  him  are  his  widow,  one  sister 
and  three  brothers. 

Charles  M.  Paul,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1896;  aged  61;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  July  17  at  Bethesda  hospital,  following  a 
heart  attack  at  his  office  on  July  13.  Dr.  Paul 
had  been  in  active  practice  in  Cincinnati  over 
thirty  years,  and  at  the  time  of  his  death  was 
president  of  the  medical  staff  of  Bethesda  Hos- 
pital and  a member  of  the  staff  of  Booth 
Memorial  Hospital,  Covington,  Kentucky.  He  is 
survived  by  his  widow  and  one  son. 

Ann  Pauline  Stires,  M.D.,  Malvern;  Ohio  State 
University,  College  of  Medicine,  1921;  aged  34; 
died  June  11  in  Aultman  Hospital,  Canton,  fol- 
lowing an  operation.  Dr.  Stires  had  practiced  at 
Malvern  for  eight  years.  She  is  survived  by  her 
husband,  Dr.  Fred  H.  Stires,  two  sons,  and  her 
parents. 

John  Byers  Wilson,  M.D.,  Cincinnati;  Cincin- 
nati College  of  Medicine  and  Surgery,  1890;  aged 
72;  former  member  of  the  Ohio  State  Medical 
Association;  died  June  29  of  heart  disease.  Dr. 
Wilson  had  practiced  in  Cincinnati  for  many 
years.  One  sister  survives  him. 

Joseph  H.  Wynn,  M.D.,  Forest;  Eclectic  Medi- 
cal College,  Cincinnati,  1894;  aged  72;  died  June 
24  at  Findlay  Hospital  of  pernicious  anemia.  Dr. 
Wynn  had  practiced  at  Forest  for  35  years. 
Surviving  him  are  his  widow,  a daughter,  and  a 
son,  Dr.  H.  R.  Wynn  of  Findlay. 

KNOWN  IN  OHIO 

Alice  Littlejohn  Goetz,  M.D.,  Los  Angeles,  Cali- 
fornia; Howard  University  School  of  Medicine, 
Washington,  D.  C.,  1905;  aged  49;  former  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  June  3 following  a year’s  illness.  Dr.  Goetz 
formerly  was  head  of  the  physical  education  de- 
partment at  Ohio  State  University,  Columbus, 
and  assistant  school  physician  in  the  Santa  Bar- 
bara Schools,  California,  and  was  organizer  of  a 
clinic  for  crippled  children  at  Los  Angeles.  She 
is  survived  by  her  husband,  C.  H.  Goetz,  and  her 
mother. 


Disbursements  amounting  to  $21,690,738  for 
the  advancement  of  medical  science  were  made  in 
1928  by  the  Rockefeller  Foundation,  the  annual 
review  of  the  work  of  the  foundation  reveals.  The 
foundation  spent  $12,000,000  as  an  endowment 
for  the  new  China  Medical  Board,  Inc.  A total  of 
$144,189,400  has  been  paid  out  by  the  foundation 
since  1913,  the  report  said. 
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RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 
MAin  5626 


W.  H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 
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ities  dad  Academies 


First  District 

Adams  County  Medical  Society  held  its  regular 
meeting  on  Wednesday,  June  12  at  West  Union, 
with  fifty  per  cent  of  the  membership  present. 
Dr.  L.  H.  Leonard  of  Manchester,  presented  a 
paper  on  “Leukocythemia”,  and  Dr.  A.  R.  Quig- 
ley, of  Marysville,  Kentucky,  spoke  on  “Acute 
Abdominal  Conditions — Their  Diagnosis  and 
Treatment”. — News  Clipping. 

Clinton  County  Medical  Society  met  June  4 at 
the  Public  Library,  Wilmington,  for  its  regular 
meeting.  Dr.  Warren  C.  Breidenbach,  superin- 
tendent of  Stillwater  Sanitarium,  Dayton,  ad- 
dressed the  members  on  the  subject  of  “Differen- 
tial Diagnosis  of  Pulmonary  Tuberculosis”. — 
News  Clipping. 

Fayette  County  Medical  Society  held  its  June 
meeting  at  the  Country  Club,  Washington  C.  H., 
on  Thursday,  June  20,  and  entertained  the  Five- 
County  Medical  Society  at  luncheon.  The  meet- 
ing was  presided  over  by  Dr.  Roy  E.  Brown, 
president  of  the  local  society.  Over  forty  phy- 
sicians from  Clinton,  Warren,  Greene,  Highland 
and  Fayette  Counties  were  present  and  enjoyed 
the  very  interesting  and  instructive  as  well  as 
seasonal  talk  by  Dr.  Arthur  G.  Helmick,  of  Co- 
lumbus, on  “The  More  Modern  Interpretation  and 
Treatment  of  Gastro-Intestinal  Disturbances  in 
Infancy  and  Early  Childhood”.  Discussion  was 
entered  into  by  Drs.  A.  C.  Messenger,  Xenia;  H. 
B.  Blair,  Lebanon;  Elizabeth  Shrieves,  Wilming- 
ton; W.  H.  Willson,  Greenfield,  and  Dr.  G.  W. 
Blakeley,  Washington  C.  H.,  after  which  Dr. 
Helmick  answered  questions  raised  in  the  discus- 
sion.— J.  F.  Wilson,  Secretary. 

Second  District 

Clark  County  Medical  Society  at  its  meeting  at 
the  Hotel  Shawnee,  Springfield  on  Wednesday, 
June  5,  dispensed  with  the  program,  and  devoted 
the  time  to  a discussion  of  the  proposed  city  hos- 
pital site. — News  Clipping. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  Tuesday  evening, 
June  18  in  the  Steiner  building,  Lima.  The 
speaker  for  the  evening  was  Dr.  L.  C.  Gatewood, 
Chicago,  member  of  the  medical  staff  of  the 
Presbyterian  Hospital,  who  spoke  on  “Diagnosis 
and  Treatment  of  Colitis”. — News  Clipping. 

Fourth  District 

Putnam  County  Medical  Society  met  Thursday 
evening,  June  6 in  Pandora,  for  its  regular 
monthly  meeting.  Following  a six  o’clock  dinner, 
two  interesting  papers  were  presented  by  Drs. 


Fred  Douglass  and  L.  A.  Levison  of  Toledo.  Dr. 
Douglass  discussed  “The  Thyroid  Gland”,  and  Dr. 
Levison  spoke  on  “Action  of  the  Gland  on  the 
Heart”.  Hosts  for  this  meeting  were  Drs.  P.  D. 
Bixel  and  H.  E.  Neiswander  of  Pandora. — News 
Clipping. 

Sandusky  County  Medical  Society  met  at  the 
Fremont  high  school  auditorium  on  Tuesday  eve- 
ning, June  25,  with  nurses  and  other  interested 
persons  as  guests  of  the  society.  The  treatment 
of  tuberculosis  was  covered  in  talks  by  Dr.  F.  C. 
Anderson,  superintendent  of  Mt.  Vernon  Sana- 
torium, and  Dr.  J.  V.  Pace,  head  of  the  district 
sanatorium  at  Lima. — News  Clipping. 

Fifth  District 

Medina  County  Medical  Society  met  at  the 
Taylor  Inn,  Lodi,  on  Thursday  afternoon,  June 
20.  Several  interesting  cases  were  presented  and 
discussed  by  Dr.  M.  A.  Blankenhorn,  of  Cleve- 
land, who  also  gave  a talk  on  “Myxodema”,  illus- 
trated with  lantern  slides.  Dr.  C.  L.  Cummer, 
Cleveland,  Councilor  of  the  Fifth  District,  talked 
on  organization  matters.  A film  illustrating  the 
manufacture  of  catgut  was  shown.  Following  the 
program,  dinner  was  served  to  39  members  and 
guests,  including  wives  of  the  members  who  had 
been  entertained  during  the  afternoon  by  Mrs. 
E.  L.  Crum. 

The  May  meeting  of  the  society  was  held  at 
the  Evanon,  south  of  Medina,  on  Thursday,  May 
2.  Dr.  Frank  S.  Gibson,  of  Cleveland,  presented 
a paper  on  “Thyroid  Problems”,  showing  the  dif- 
ferent types  of  thyroid  disease.  His  remarks 
were  amplified  by  lantern  slides  of  the  micro- 
scopic pathology  of  the  various  types  and  by  fixed 
specimens  of  glands  removed  at  operation. 
Fifteen  members  were  present. — J.  K.  Durling, 
Secretary. 

Sixth  District 

Stark  County  Medical  Society  held  its  annual 
picnic  at  the  Lakeside  Shrine  Club,  Canton,  on 
Wednesday  afternoon,  June  26.  Dinner  was 
served  at  noon,  and  was  followed  by  golf  and 
cards. — Program. 

Eighth  District 

Guernsey  County  Medical  Society  met  June  7, 
at  the  M.P.  Church,  Cambridge,  for  the  regular 
bi-monthly  luncheon.  Dr.  E.  G.  Brown,  from  the 
Troy,  New  York  Tuberculosis  Sanitorium,  dis- 
cussed “Tuberculosis”.  His  talk  was  well  re- 
ceived. 

Members  of  the  Society,  in  semi-monthly  ses- 
sion on  Friday,  June  21,  heard  an  interesting 
paper  on  “Pleurisy”,  by  Dr.  George  F.  Swan. — 
0.  R.  Jones,  Correspondent. 

Ninth  District 

Scioto  County — The  regular  monthly  meeting 
of  the  Hempstead  Academy  of  Medicine  was  held 
Monday  evening,  July  8 at  the  Nurses  Home, 
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X 0 R A Y DIAGNOSIS 

FRANK  A.  RIEBEL,  M.D. 

Superficial  and  Deep 
X*Ray  Therapy 

15  West  Goodale  Street COLUMBUS,  OHIO 


Portsmouth.  The  following  scientific  program 
was  preesnted:  “Ear,  Nose  and  Throat  Con- 
ditions as  Related  to  the  General  Practitioner”, 
by  Dr.  Henry  M.  Goodyear,  of  Cincinnati;  Dis- 
cussion opened  by  Drs.  George  Brown,  E.  M. 
Wilson  and  H.  A.  Green.  Buffet  lunch  was 
served  at  the  conclusion  of  the  program.  No 
meeting  will  be  held  in  August.  Plans  are  being 
completed  for  the  annual  outing  at  the  Country 
Club  in  September. — Program. 

Tenth  District 

Pickaway  County  Medical  Society  met  at  the 
Pickaway  Country  Club,  Circleville,  June  7.  Fol- 
lowing a dinner,  the  President  announced  the 
appointment  of  committees  to  submit  estimates  to 
the  permanent  hospital  committee  of  the  costs  of 
the  different  departments,  as  follows:  Dr.  A.  W. 
Holman,  surgical;  Dr.  E.  S.  Shane,  medical;  Dr. 
R.  S.  Hosier,  obstetrical;  Dr.  C.  G Stewart,  eye, 
ear,  nose  and  throat;  Dr.  H.  D.  Jackson,  X-ray 
and  electro-therapeutics;  and  Dr.  G.  D.  Phillips, 
dental  department.  The  permanent  hospital  com- 
mittee is  composed  of  Drs.  Howard  Jones,  H.  C. 
Allen  and  D.  V.  Courtright. — News  Clipping. 


EIGHTH  DISTRICT  MEETING 
The  annual  meeting  of  the  Eighth  District  So- 
ciety of  the  Ohio  State  Medical  Association  was 
held  on  Thursday,  June  27  at  Rocky  Glen  Sana- 
torium, McConnelsville  Following  a dinner  at 
noon,  Dr.  Ralph  H.  Smith,  Lancaster,  president, 
presented  his  annual  address,  which  was  followed 
by  an  address  of  welcome  by  Mr.  H.  A.  Phillips, 
superintendent  of  the  sanatorium.  A brief  busi- 
ness session  was  followed  by  the  scientific  pro- 
gram, which  included  the  following:  “Bronchos- 
copy in  the  Diagnosis  of  Lung  Diseases”  by  Dr. 
Hugh  Beatty,  Columbus;  “Hysterectomy  for 
Fibroids”,  by  Dr.  Robert  Drury,  Columbus; 
“Differential  Diagnosis  of  Lung  Diseases”,  by  Dr. 
J.  C.  Placak,  Cleveland;  “Artificial  Pneumo- 
thorax”, by  Dr.  D.  G.  Ralston,  McConnelsville. 
Officers  of  the  Society  are  Dr.  Ralph  Smith,  Lan- 
caster, President;  Dr.  Carl  Brown,  Lancaster, 
Secretary,  and  Dr.  E.  R.  Brush,  Zanesville,  Coun- 
cilor. 


Meeting  at  Chillicothe  Honors  Venerable 
Physicians 

Fifty  physicians  from  various  parts  of  the 
state  gathered  at  Chillicothe  recently  to  pay  hom- 
age to  three  Ross  County  physicians  who  have  a 
record  of  uninterrupted  service  in  the  medical 
profession  extending  over  a period  of  at  least 
fifty  years. 

The  trio  honored  at  the  golden  jubilee  cele- 
bration given  by  the  Ross  County  Academy  of 
Medicine  were  Dr.  J.  M.  Hanley,  Chillicothe;  Dr. 
John  M.  Leslie,  Chillicothe,  and  Dr.  James  M. 
Motter,  Londenderry. 

Dr.  Motter  is  the  oldest  member  in  point  of 
service  of  the  three  physicians  honored.  He  was 
graduated  from  the  Ohio  Medical  College,  Cincin- 
nati, in  1875.  Dr.  Leslie  was  graduated  from 
Ohio  Medical  College  in  1876,  and  Dr.  Hanley 
was  graduated  from  Columbus  Medical  College 
in  1877. 

Dr.  Ralph  Holmes  was  toastmaster.  Dr.  D.  A. 
Perrin,  president  of  the  academy,  made  the  wel- 
coming speech.  Dr.  Hanley  was  introduced  by 
Dr.  F.  T.  Marr;  Dr.  Leslie  by  Dr.  J W.  Maxwell, 
and  Dr.  Motter  by  Dr  Charles  Miesse,  with  ap- 
propriate tributes. 

The  committee  in  charge  of  the  affair  was: 
Dr.  L.  T.  Franklin,  chairman;  Drs.  H.  R.  Brown, 
Loy  E.  Hoyt,  R.  W.  Holmes,  F.  T.  Marr  and  D. 
A.  Perrin. 

The  out-of-town  guests  included:  Dr.  A.  H. 

Freiberg,  of  Cincinnati,  president  of  the  State 
Medical  Association;  Dr.  S.  J.  Goodman,  of  Co- 
lumbus, Councilor  of  the  Tenth  Ohio  district;  Dr. 
John  B.  May,  New  Holland;  Dr.  Howard  Jones, 
Circleville;  Dr.  Charles  S.  Hamilton,  Columbus; 
Dr.  J.  F.  Baldwin,  Columbus;  Dr.  Thomas  Wal- 
Ker,  Cleveland;  Dr.  T.  A.  Dickey,  Middletown;  Dr. 
Joshua  Mayberry,  Columbus;  Dr.  George  W. 
Blakeley,  Washington  C.  H.;  Dr.  Frank  Warner, 
Columbus;  Dr.  Wm.  H.  Monahan,  Jaskson;  Ger- 
ard Fowke,  of  Madison,  Ind.,  and  Dr.  Alfred 
Friedlander,  Cincinnati. 

The  main  address  of  the  evening  was  delivered 
by  Dr.  Friedlander,  on  the  subject,  “Medical  Ro- 
mance— Achievements  of  the  Past  Fifty  Years 
and  a Prophecy  for  the  Years  to  Come”. 
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PUBLIC  HEALTH  NOTES 


Ohio  ranks  second  in  rural  health  service 
among  the  states,  Alabama  leading  the  list,  ac- 
cording to  statistics  issued  by  Dr.  L.  I.  Lumsden, 
senior  surgeon  of  the  United  States  Public 
Health  Service. 

On  January  1,  1929,  there  were  45  counties  in 
Ohio  with  health  service  under  whole-time  local 
health  officers.  The  rural  population  served  by 
this  work  was  estimated  at  1,215,442  or  58.37  per 
cent  of  the  total  rural  population  of  Ohio.  Ala- 
bama had  50  counties  under  full  time,  local  health 
officers  and  a percentage  of  79.48  of  its  rural 
population  being  served. 

In  the  entire  nation,  467  rural  counties  out  of 
a total  of  2500  deemed  in  need  of  such  service  are 
receiving  it,  Dr.  Lumsden  stated. 

— Health  Commissioner  Rockwood  of  Cleve- 
land, has  advised  persons  intending  to  swim  at 
Cleveland  beaches  this  year  to  be  vaccinated 
against  typhoid.  A daily  chemical  analysis  of  the 
water  at  the  various  pools  and  beaches  has  been 
ordered. 

— Approximately  3000  children  who  will  enter 
the  Cincinnati  schools  this  fall  as  new  pupils  have 
been  given  a physical  examination  by  district 
physicians. 

The  United  States  Public  Health  Service  has 
compiled  data  concerning  sanitary  engineering 
course  offered  in  16  colleges  of  the  United  States. 
In  four  of  the  schools  the  term  of  the  course 
offered  is  either  five  or  six  years. 

— A series  of  special  lectures  on  the  educational 
phase  of  the  Cleveland  Social  Hygiene  Associa- 
tion by  Mrs.  Francis  B.  Strain,  of  the  bureau  of 
social  hygiene,  University  of  Michigan,  is  being 
arranged. 

—Ninety  children  out  of  10,000  examined  dur- 
ing a survey  of  Philadelphia  schools  were  found 
to  have  organic  heart  disease. 

— The  new  meat  inspection  division  of  the 
Akron  health  department  destroyed  9079  pounds 
of  meat  and  1500  pounds  of  meat  products  from 
April  22  to  May  1,  Dr.  M.  D.  Ailes,  city  health 
director,  has  announced. 

— Dr.  J.  A.  Frank,  chief  of  the  Division  of 
Hygiene,  State  Department  of  Health,  is  recover- 
ing at  University  Hospital,  Columbus,  from  a 
serious  illness  due  to  a kidney  infection. 

— In  the  first  five  and  a half  months  of  1929, 
smallpox  doubled  in  incidence  in  Ohio  as  com- 
pared with  1928,  according  to  a statement  issued 
by  the  State  Department  of  Health.  The  figures 
are:  1225  for  1929  to  June  15,  compared  to  1236 
for  all  of  last  year.  There  has  been  a steady  in- 
crease each  month  since  last  August,  the  bulletin 
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The  Ohio  State  Nurses’  Association 

Officia  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Lincoln  0600 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Phone:  2-1171 
District  No.  4 — 2157  Euclid  Ave.,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — Room  608  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio 
Phone:  Main  7141 

District  No.  9 — 1930  Robinwood  Ave.,  Apartment  40,  “The  Scotwood,” 
Toledo,  Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  Ohio.  Phone:  559 


stated.  The  figures  by  month  are:  January,  158; 
February,  178;  March,  210;  April,  234;  May, 
311;  June  (to  15th)  134. 

— Dr.  B.  S.  Stephenson,  health  commissioner  of 
Sidney  and  Shelby  County,  who  was  Ohio’s  repre- 
sentative at  the  International  Health  Conference 
at  Zurich,  Switzerland,  has  written  friends  at  the 
State  Department  of  Health  that  the  conference 
was  most  instructive  and  interesting.  Dr.  Steph- 
enson and  Mrs.  Stephenson  have  completed  their 
tour  of  Central  Europe  and  are  now  in  the 
British  Isles. 

— The  State  Department  of  Health  has  a list  of 
approved  tourists’  camps  in  Ohio  from  which  it 
will  be  glad  to  furnish  information  to  anyone 
wanting  to  know  the  condition  of  camps  they  may 
be  planning  to  visit. 

— Dr.  Harry  E.  Welch,  health  commissioner  of 
Youngstown,  recently  started  his  37th  year  in 
that  office. 

— Organization  of  an  emergency  unit  of  the 
Cincinnati  Health  Department  has  been  au- 
thorized by  the  Board  of  Health  for  the  purpose 
of  dealing  quickly  with  emergencies  such  as  the 
recent  clinic  disaster  at  Cleveland.  The  unit  will 
be  composed  of  36  public  health  nurses,  13  dis- 
trict physicians,  Dr.  L.  W.  Heizer,  chief  medical 
director  and  Dr.  William  D.  Hickerson,  chief  of 
the  Public  Health  Center.  Arrangements  also 
are  being  made  to  give  first-aid  instruction  to 
members  of  the  city  fire  and  police  departments. 

— Health  Commissioner  Beer  of  Columbus  has 
appealed  to  physicians  and  parents  to  report  all 
suspected  cases  of  whooping  cough  and  scarlet 
fever  promptly  due  to  a mild  epidemic  of  both 
diseases  in  the  city. 

— A report  of  a cancer  sub-committee  appointed 
by  the  United  States  Public  Health  Service  has 
been  turned  over  to  the  Senate  Commerce  Com- 
mittee which  is  now  engaged  in  a nation-wide 
study  and  survey  of  the  cancer  situation.  The 
sub-committee  report  suggests  that  the  Public 
Health  Service  carry  on  cancer  research  along 


cancer,  study  of  the  general  biochemistry  of  the 
cell  and  study  of  various  phases  of  radiation. 


— A seasonal  decline  in  the  number  of  cases  of 
communicable  diseases  during  the  last  half  of 
June  was  reported  in  the  latest  morbidity  sta- 
tistics bulletin  of  the  State  Department  of 
Health.  Total  cases  decreased  from  6641  to  4651. 

Smallpox,  whooping  cough  and  tetanus  regis- 
tered increases,  smallpox  advancing  from  131  to 
151;  whooping  cough  from  808  to  877  and  tetanus 
from  one  to  six  cases. 


Figures,  showing  the  number  of  cases  reported 
from  June  15  to  June  29,  the  number  for  the 
same  period  a year  ago  and  the  average  ex- 
pectancy, follow: 


Diphtheria  

Scarlet  Fever 

Smallpox  

Typhoid  Fever.  .. 
Whooping  Cough 

Chickenpox  

Measles  

Mumps  

Other  Diseases 

Total  


June  16-30, 

June  16-30,  Average 

1929 

1930 

Expectancy 

..  110 

129 

191 

..  289 

225 

292 

..  151 

38 

185 

..  25 

12 

80 

..  877 

267 

481 

..  564 

309 

297 

..  1420 

1887 

1367 

..  122 

157 

184 

..  1093 

1374 

1303 

..  4651 

4398 

4380 

— Seventeen  Chinese  and  four  Indians  died  in 
Ohio  during  1928,  according  to  the  State  Depart- 
ment of  Health.  Of  the  Chinese,  12  were  foreign 
born,  two  were  born  in  the  United  States  outside 
of  Ohio  and  three  were  born  in  this  state.  All 
the  Indians  were  born  in  this  country. 

The  oldest  Indian  was  60;  the  oldest  Chinese 
73.  Six  Chinese,  ranging  from  61  up,  had  lived  a 
total  of  394  years;  and  the  second  group  of 
Orientals,  with  aggregate  age  of  218,  had  out- 
lived all  the  Indians  by  46  years,  which  was  the 
exact  age  of  the  second  youngest  adult  Chinese. 

Four  of  the  Chinese  and  three  of  the  Indians 
died  of  tuberculosis  of  the  lungs.  Ages  and  resi- 
dences of  the  Chinese  were:  62,  Toledo;  67,  Can- 
ton; 27  and  47,  Columbus.  Of  the  Indians,  ages 
and  residences  were:  60,  Cincinnati;  2,  Toledo; 
25,  Alger,  in  Hardin  county. 

The  fourth  Indian  was  killed  in  an  automobile 
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Ln  Similac  is  embodied  the  fruition  of  17  years  of  fundamental  scientific 
research,  coupled  with  clinical  trial,  to  perfect  a diet  to  fully  satisfy  the 
nutritional  and  metabolic  requirements  of  the  infant,  deprived  either 
wholly  or  in  part,  of  breast  milk.  Yet,  in  the  prescribing  and  prepara- 
tion, it  is  amazingly  simple.  For  example,  in  complementing  breast 
feedings  simply  add  Similac,  in  the  proportion  of  one  measure- 
ful (measure  in  each  can)  to  two  ounces  of  previously  boiled 
water.  On  your  next  case  where  the  breast  feedings 
do  not  satisfy,  Complement  with  Similac! 
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Syracuse,  N,  Y.  , August  1st,  1929. 

Dear  Doctors 

May  we  tell  you  more  about  "MUTUAL"  and  the 
service  we  offer? 


A request  for  information  and  a catalogue 
will  be  of  mutual  advantage. 

MUTUAL  PHARMACAL  CO.  , Inc. 


including  the  oldest,  who  was  one  of  the  three 
victims  of  organic  heart  disease.  There  were  two 
Chinese  infant  deaths,  one  in  Newark  and  one  in 
Cleveland,  and  one  child  of  five,  East  Liverpool. 

Three  died  of  diabetes,  one  in  Springfield  and 
two  in  Cleveland.  Toledo  had  one  from  chronic 
nephritis.  Cleveland  furnished  one  death  from 
cancer  and  Akron  one  from  lobar  pneumonia. 
One  Cleveland  death  was  due  to  cerebral  hemor- 
rhage. 

— There  were  5,155  more  deaths  in  Ohio  during 
the  first  three  months  of  1929  than  during  the 
corresponding  months  last  year,  according  to  the 
official  records  of  the  Division  of  Vital  Statistics, 
State  Department  of  Health,  just  made  public 
following  tabulation  of  the  March  figures.  The 
figures  are,  25,505  in  the  first  quarter  of  1929, 
compared  with  20,350  in  1928. 

Increases  in  numbers  of  deaths  were  reported 
under  eight  dominant  causes  as  follows:  In- 

fluenza, 3156;  pneumonia  (all  forms),  838;  heart 
disease,  573;  cerebral  hemorrhage,  302;  Bright’s 
disease,  107;  suicide,  60;  automobile  accidents, 
48;  diseases  peculiar  to  early  infancy,  36. 

The  daily  increase  for  the  90-day  period  was 
46  deaths.  January  had  the  greatest  number  of 
deaths,  11,203.  February  had  7068,  and  March 
7234;  but  the  February  daily  average  was  19 
more  than  in  March.  The  daily  increase  as  com- 
pared with  last  year  was  virtually  145  in  Jan- 
uary, less  than  23  in  February  and  barely  one  in 
March.  The  March  death  rate  this  year  was  12.5 
per  1000  population,  which  is  slightly  less  than 
the  death  rate  last  year. 

— A new  edition  of  “Smallpox  in  History,”  a 
volume  of  historical  citations  concerning  that  dis- 
ease which  have  been  printed  from  time  to  time  in 
the  Ohio  Health  News,  official  publication  of  the 
State  Department  of  Health,  is  just  off  the  press. 

— Dr.  Milford  E.  Barnes  has  resigned  as  health 
commissioner  of  Darke  County  and  has  been  suc- 
ceeded by  Dr.  W.  D.  Bishop,  who  has  been  serv- 
ing as  deputy  commissioner  since  March  1,  1929. 
The  resignation  of  Dr.  Barnes  brings  to  a close 


the  cooperative  arrangement  between  the  Darke 
County  and  Greenville  boards  of  health,  the  State 
Department  of  Health  and  the  Rockefeller  Found- 
ation for  maintenance  and  operation  of  the 
Greenville  health  workers’  training  station, 
started  February  1,  1927.  The  Greenville  ar- 
rangement was  discontinued  June  15.  Dr.  Barnes 
will  go  to  Lansing,  Michigan,  where  the  Rocke- 
feller Foundation  will  cooperate  wtih  the  Michi- 
gan State  Department  of  Health  in  the  establish- 
ment of  a health  workers’  training  station,  ac- 
cording to  newspaper  announcements. 

— State  and  provincial  health  authorities  of 
North  America  closed  their  44th  annual  meeting 
at  Washington  by  electing  the  following  officers: 
Dr.  F.  E.  Trotter,  Honolulu,  president;  E.  L. 
Bishop,  Tennessee,  vice  president;  A.  J.  Chesley, 
Minnesota,  secretary-treasurer  and  Dr.  S.  J. 
Crumbine,  New  York,  field  secretary.  New  mem- 
bers of  the  executive  committee  are:  Matthias 
Nicoll  Jr.,  New  York,  A.  T.  McCormack,  Ken- 
tucky; T.  A.  Pincock,  Winnipeg,  Manitoba,  and 
G.  L.  Kiefer,  Michigan. 

— Dr.  Herman  Hodson,  Leesburg,  has  been  ap- 
pointed health  commissioner  of  Highland  County 
to  fill  out  the  unexpired  term  of  the  late  Dr.  L. 
Nelson.  Dr.  J.  C.  Larkin  was  re-elected  a member 
of  the  county  health  board. 

— Dr.  W.  K.  Black,  Groveport,  has  been  chosen 
a member  of  the  Franklin  County  Board  of  Health 
for  a five-year  term. 

— Physicians  on  the  staff  of  the  Cincinnati 
Board  of  Health  were  tendered  a dinner  recently 
by  Health  Commissioner  W.  H.  Peters. 

— Dr.  A.  O.  DeWeese,  physician  at  the  Kent 
State  College,  vaccinated  more  than  150  students 
following  a smallpox  scare. 

— Mrs.  Elizabeth  Coggins,  formerly  of  Colum- 
bus and  a graduate  of  Mt.  Sinai  Hospital  School 
of  Nursing,  New  York  City,  has  been  employed 
at  city  health  nurse  at  Ironton. 

— The  Cancer  Control  Council  of  Cincinnati  dis- 
tributed 3600  pamphlets  on  the  prevention  of  can- 
cer within  the  past  few  months,  it  was  announced 
at  a recent  meeting  of  the  council. 
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A New  and 
Valuable  Aid  in 

Rickets  and 
Osteomalacia 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

(Irradiated  Ergosterol  in  Oil) 


I Licensed  under  the  Steenbock  patent  ad- 11 
ministered  by  the  Alumni  Research  Foun-  1 
dation  of  the  University  of  Wisconsin!! 


Viosterol,  P.  D.  & Co.,  is 
supplied  in  the  form  of  a 
vegetable  oil  solution  of 
irradiated  ergosterol  stand- 
ardized to  an  antirachitic 
(vitamin  D)  potency  of  one 
hundred  times  that  of  high- 
grade  cod-liver  oil.  It  will 
be  furnished  in  5-cc.  and 
50-cc.  packages  accom- 
panied by  a dropper  stand- 
ardized to  deliver  approxi- 
mately 3 drops  to  the  minim. 

Viosterol,  P.  D.  & Co.,  was  recently  re- 
leased for  sale  to  the  drug  trade.  If  your 
druggist  does  not  as  yet  have  it  in  stock 
he  can  get  it  for  you  on  short  notice. 

Please  specify  "P.  D.  & Co.” 


Viosterol,  P.  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Elimination 

and 

Alkalinization 


Tivo  important  factors  in 
the  treatment  of  gastro- 
intestinal disorders  of  the 
Summer  season , suggest 


HALEY 

Accepted  for  N.  N.  R.  of  the 
American  Medical  Association 
formerly  Haley’s  M-O  Magnesia  Oil 

A pleasant,  permanent,  uniform 
unflavored  emulsion  of  Liquid 
Petrolatum  and  Magma  Mag. 
which  is 

LUBRICANT  . ANTACID 
LAXATIVE 


FORMULA: 

Each  Tablespoonful  Contain* 
Magma  Mag.  (U.  S.  P.)3  Sit. 
Pctrolat.  Liq.  (U.  S.  P.)  3i. 

An  Effective 


Hyperacid  condi- 
tions in  the  mouth 
or  gastro-intestinal 
tract,  Fermenta- 
tion, Diarrhoea,  In- 
testinal  Stasis, 
Autotoxemia,  Con- 
stipation, Colitis, 
Hemorrhoids.  Of 
value  before  and 
after  operation, 
during  pregnancy 
and  maternity,  in 
infancy,  childhood 
and  old  age. 


Antacid  Mouth  Wash 


Generous  sample  and  literature  on  request 

The 

HALEY  H-O  COI?l  PA  AY,  Inc. 

Geneva,  N.  Y. 
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— Dr.  L.  W.  Heizer,  chief  medical  inspector  of 
the  Cincinnati  Health  Department,  has  returned 
from  a leave  of  absence  granted  him  following  a 
serious  illness. 

— The  Cincinnati  Board  of  Health  has  tenta- 
tively approved  a budget  of  $274,000  for  next  year 
and  has  submitted  it  to  the  city  manager.  It  is 
planned  to  increase  the  budget  to  $350,000  by 
1934.  Eight  new  public  health  nurses,  one  addi- 
tional bacteriologist  and  one  new  district  physi- 
cian will  be  employed  in  1930. 

— The  third  annual  Ohio  Conference  on  Sewage 
Treatment  will  be  held  in  Canton  sometime  in 
October,  the  State  Department  of  Health  has 
announced. 

— Dr.  E.  C.  Fischbein  will  head  the  staff  of  the 
proposed  Dayton  Mental  Hygiene  Clinic  to  be 
sponsored  by  the  Community  Chest. 

— Nurses  of  the  various  Cincinnati  hospitals 
have  been  attending  lectures  on  public  health 
problems,  given  by  officials  of  the  City  Health 
Department. 

— Dr.  W.  C.  Cory,  health  commissioner  of 
Geauga  genei'al  health  district,  was  the  first  to 
report  the  annual  meeting  of  a district  advisory 
health  council.  His  budget  was  approved  and  Dr. 
W.  S.  Hawn  re-elected  to  the  board  of  health. 

— Statistics  recently  compiled  by  the  Division  of 
Vital  Statistics  of  the  State  Department  of  Health 
reveal  that  there  were  3515  deaths  in  Ohio  caused 
by  the  influenza  epidemic  of  last  December  and 
January. 

— Dr.  LeRoy  A.  Wilkes,  New  York  City,  di- 
rector of  the  Division  of  Medical  Service,  Ameri- 
can Child  Health  Association,  recently  inspected 
the  work  being  done  by  the  Department  of 
Pediatrics,  College  of  Medicine,  University  of 
Cincinnati  and  that  of  the  Pediatrics  Research 
Foundation  at  the  Cincinnati  Children’s  Hospital. 


Dr.  Willis  Campbell,  Memphis,  Tenn.,  was 
elected  president  of  the  American  Orthopedic  As- 
sociation during  the  joint  meeting  of  the  asso- 
ciation with  the  British  Orthopedic  Association 
recently  at  London,  England.  Dr.  A.  Bruce  Gill, 
Philadelphia,  was  elected  vice  president;  Dr. 
John  L.  Porter,  Chicago,  treasurer,  and  Dr.  De- 
Forest  Willard,  Philadelphia,  secretary. 


It  has  been  decided  that  the  U.  S.  Veterans’ 
Bureau  will  no  longer  appoint  physicians  for  in- 
tern duty,  but  those  entering  the  service  original- 
ly will  be  appointed  as  associate  physicians  or  as 
physicians.  Now  there  are  several  vacancies  in 
the  grade  of  associate  physician  for  which  young 
physicians  who  recently  completed  hospital  in- 
ternships may  make  application.  The  associate 
physician’s  salary  is  $3,200  a year  without  allow- 
ance and  promotion  to  the  grade  of  physician  at 
$3,800  a year  may  be  made  after  three  years. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan 
Chicago.  Established  1896.  Member  of  Chicago  Associattion 
of  Commerce. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors'  Research 
Bureau,  600  Fifth  Ave.,  New  York. 


For  Rent — Physician's  office  established  50  years.  Suitable 
for  general  practitioner.  Address  Mrs.  Anna  C.  Dunham, 
224  East  Town  Street,  Columbus,  Ohio. 


For  Rent — Modern  office  of  deceased  physician.  Practice 
established  36  years.  Electrical  equipment  for  sale.  Ad- 
dress Mrs.  Cora  W.  Brady,  Admx.,  Greenup,  Kentucky. 


For  Sale — Physician’s  home  and  office  in  county  seat,  near 
Cincinnati.  Easy  terms.  Will  turn  over  large,  well-estab- 
lished practice  to  purchaser.  An  unusual  opportunity,  good 
roads,  good  collections,  desirable  community  in  which  to 
live  and  work.  Address  8 — B.  X.,  care  Ohio  State  Medical 
Journal. 


— The  cancer  cell  may  not  in  safety  to  the 
patient  be  destroyed,  but  its  spread  might  be  re- 
strained, according  to  Dr.  Ellice  McDonald,  chair- 
man of  the  Cancer  Research  Fund  and  professor 
in  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  who  spoke  in  Cincinnati  recently 
under  the  auspices  of  the  Cincinnati  Academy  of 
Medicine  and  the  Sigma  Xi  fraternity.  Dr.  Mc- 
Donald in  his  discussion  said: 

“Cancer  is  a disease  characterized  by  division 
and  multiplication  of  cells.  Indeed,  tissue  cultures 
kept  growing  for  16  years  without  restraint  would 
be  not  only  larger  than  this  planet,  but  even 
greater  than  the  universe. 

“In  cancer  it  is  too  much  to  hope  to  find  a means 
of  destroying  the  cancer  cell  alone  without  the 
destruction  of  surrounding  or  accompanying  nor- 
mal cells.  The  so-called  cancer  cell  offers  too 
little  difference  from  normal  cells  to  expect  that 
there  should  be  a chemical  specificity  in  the  can- 
cer cell  which  distinguishes  it  to  such  a degree 
from  the  normal  cells  as  to  make  it  possible  to 
attack  the  cancer  cell  alone. 

“But  it  is  not  too  much  to  hope  that  cancer  cells 
can  be  restrained  from  division  and,  if  this  is 
done,  the  cancer  cell  will  lose  the  quality  which 
characterizes  it- — its  power  of  spreading  in  the 
tissue. 

“Like  weeds  in  a field,  if  the  cells  can  be  made 
to  cease  to  grow  they  will  not  spread,  even  if  not 
destroyed.” 

Dr.  McDonald  told  of  the  possibility  of  restrain- 
ing cancer  cell  multiplication  thru  radiation  pro- 
duced by  chemical  substances  injected  in  the 
blood. 

“In  this  we  are  gratefully  in  the  hands  of  the 
chemists,”  he  said. 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass* 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMAN  & KAHN 
PRECIPITIN 

TfQTQ 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 

AUTOGENOUS 

VACCINES 

FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 

ESTABLISHED  1904 

Columbus,  Ohio  370  E.  Town  Street 


DIRECTOR 

J.  J.  Coons,  B.  Sc.,  M.D.,  D.  Sc. 
Dorris  Coss,  B.  Sc.,  M.  Sc. 
Frances  Coup,  A.  B. 

Flora  Moone 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antiden 

J&ederle 

Introduced  by  the 
Lederle  Antitoxin  Laboratories 
in  1914 

Prophylactic  Treatment  may  be  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  tvith  details  concerning  a case  and  we  will 
give  your  problem  special  attention. 

Lederle  Antitoxin  Laboratories 

NewYork 
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— A summer  course  in  preventive  medicine  is 
being  offered  by  the  College  of  Medicine,  Univer- 
sity of  Cincinnati.  The  course  opened  June  24  and 
will  end  August  1.  Dr.  W.  E.  Brown  and  Frank 
J.  Andress,  instructor  of  hygiene,  will  conduct  the 
course. 

— Mrs.  Claude  H.  Thompson,  Cincinnati,  has 
been  appointed  head  of  the  bureau  of  hospitals  of 
the  State  Department  of  Health,  succeeding 
James  A.  Weis. 

— Miss  Pearl  Smith  has  been  named  health 
nurse  of  Lawrence  County,  succeeding  Miss  Ann 
Elliott. 

— Periodic  health  examination  is  one  of  the 
best  means  of  preserving  health,  Dr.  Carl  A. 
Wilzbach,  secretary  of  the  Cincinnati  Social 
Hygiene  Society  told  members  of  the  Cincinnati 
Northside  Kiwanis  Club  at  a luncheon  meeting 
recently. 

— Dr.  W.  S.  Baldwin,  Lorain,  has  been  named 
president  of  the  Lorain  County  Health  Council. 
Lorain  County  will  hold  its  annual  Health  Day 
celebration  on  May  10. 

— There  were  642  deaths  from  cancer  in  Cin- 
cinnati in  1928,  a decrease  of  10  compared  to 
1927,  Dr.  William  H.  Peters,  city  health  commis- 
sioner, has  announced. 

— The  Logan  City  Board  of  Health  has  em- 
ployed Miss  Leah  Jennings  as  city  health  nurse, 
succeeding  Miss  Emily  Hopkins,  who  has  entered 
public  health  work  at  Louisville. 

— The  children  of  today  must  be  given  sex  ad- 
vice and  information,  Mrs.  Margaret  Wells  Wood, 
a member  of  the  board  of  the  National  Social 
Hygiene  Association,  told  members  of  the  Toledo 
Parent-Teachers  Association  at  a recent  meeting. 


HOSPITAL  NOTES 


— City  Council  of  Lakewood  has  approved  the 
plan  of  submitting  a $1,000,000  hospital  bond 
issue  to  the  voters  next  fall. 

— A trust  fund  will  be  created  by  the  Hamilton 
County  Commissioners  in  which  money  donated 
or  bequeathed  to  the  Tuberculosis  Sanitarium 
may  be  placed  and  the  funds  so  derived  used  for 
betterment  purposes  at  the  hospital. 

— Elimination  of  explosion  hazards  in  the  use 
of  “ethylene”  one  of  the  newer  gas  anesthetics 
used  in  hospitals  was  discussed  recently  at  a 
staff  meeting  at  Bethesda  Hospital,  Cincinnati. 
Dr.  F.  H.  McMechan,  general  secretary  of  the 
International  Anesthesia  Society,  declared  that 
many  hospitals  have  solved  the  problem  by  re- 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


E x c 1 u a i ▼ e 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


Letterheads  and  Envelopes 

Hammermill  20-lb.  Bond  Neatly  Boxed 

Printed  to  Your  Order  and  Postpaid 

Price  Per  100  250  500  1M 

Bond  Letterheads,  any  size $1.00  $1.76  $2.60  $4.00 

Bond  Envelopes  . 1.00  1.75  2.60  4.00 

Letterheads  and  Envelopes.—  1.60  2.60  4.00  7.00 

Office  Forms,  Stationery,  Cards,  Labels, 
Tickets,  etc.  Low  price.  Neat  Work. 
Prompt — Postpaid  Service. 

Satisfaction  Guaranteed.  Send  for  Samples 

THE  J.  R.  S.  CO. 

Dept.  O.,  417  Reinhard  Ave.,  Columbus,  O. 


w- 


listers 


- PALM  N UT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

^/fsk  for  dGterature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 

Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 

1701  Diamond  Street,  PHILADELPHIA 
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modeling  their  operating  rooms  so  that  equip- 
ment is  grounded  in  order  to  avoid  explosion  of 
the  gas  from  possible  static  sparks. 

— Contracts  will  be  let  soon  for  the  new  Fos- 
toria  City  Hospital. 

— The  board  of  trustees  of  Mercy  Hospital, 
Columbus,  has  announced  that  $50,000  will  be 
spent  to  increase  the  bed  capacity  of  the  hospital 
and  the  nurses’  home.  Dr.  Joseph  Price  was  re- 
elected treasurer  of  the  hospital. 

— Nine  Grade  A hospitals  of  Columbus  have 
formed  a Columbus  Hospital  Association,  affili- 
ated with  the  American  Hospital  Association. 
Charles  E.  Findlay,  superintendent  of  University 
Hospital,  is  president,  and  John  G.  Benson,  su- 
perintendent of  White  Cross  Hospital,  secretary 
and  treasurer. 

— The  two-months  deadlock  in  the  Toledo  city 
planning  commission  over  selection  of  an  archi- 
tect to  draw  plans  for  the  new  Lucas  County  In- 
firmary hospital  has  been  broken  and  a firm 
chosen  to  start  the  work. 

— The  finance  committee  of  the  Youngstown 
Hospital  Association  has  started  a campaign  for 
$650,000  needed  before  the  new  $1,700,000  North- 
side  unit  can  be  completed. 

— Government  bonds  amounting  to  $2000  were 
bequeathed  to  the  Mary  Rutan  Hospital,  Belle- 
fontaine,  by  the  late  Charles  McLaughlin  in  his 
will  probated  recently. 

— Probate  Judge  Clifford  M.  Woodside  of 
Youngstown  is  pushing  plans  for  a campaign  to 
erect  a county  hospital  to  care  for  Mahoning 
County’s  mentally  ill. 

— A site  has  been  picked  for  a new  hospital  at 
Port  Clinton,  Dr.  H.  J.  Pool,  head  of  the  Pool 
Hospital,  has  announced. 

— St.  Elizabeth’s  Hospital,  Dayton,  has  an- 
nounced the  opening  of  a nurses’  training  school. 

— Under  the  will  of  the  late  Mrs.  Celia  C. 
Jeffrey,  Columbus,  the  Columbus  Children’s  Hos- 
pital will  receive  $5000;  the  District  Nursing 
Association,  $10,000  and  the  West  Side  Day 
Nursery,  $2500. 

— Dr.  John  G.  Benson,  superintendent  of  White 
Cross  Hospital,  Columbus,  attended  the  annual 
convention  of  the  American  Hospital  Association 
at  Atlantic  City. 

— Creation  of  an  eye  department  and  an  ear 
nose  and  throat  department  at  White  Cross  Hos- 
pital, Columbus,  has  been  announced  by  Dr. 
Andre  Crotti,  chief  of  the  surgical  staff  of  that 
institution.  Dr.  Arthur  Hauer  was  elected  di- 
rector of  the  ear,  nose  and  throat  department  and 
Dr.  W.  C.  Davis,  chief  of  the  eye  department. 
Dr.  Andrew  Timberman,  who  had  been  director 
of  the  eye,  ear,  nose  and  throat  work  has  been 
selected  genera)  consultant  for  both  depart- 
ments. 


W~ 

I America’s 
^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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For  ^our 


atients 


THE  NEW  HOME  MODEL 


ALPINE 

SUN 

LAMPS 


A safe,  convenient  apparatus 
for  producing  tonic  effects 


THE  natural  result  of  the  widespread 
publicity  given  to  light  therapy  has  been 
the  large  demand  from  the  public  for  a home 
model  ultra-violet  ray  lamp. 

Within  the  past  few  years  a wide  variety  of 
so-called  “health  lamps”  have  appeared  on 
the  market.  The  claims  made  for  some  of 
these  lamps,  and  some  of  the  lamps  them- 
selves, have  aroused  the  active  criticism  of 
members  of  the  profession.  The  question  is 
still  widely  discussed  both  among  physicians 
and  among  the  laity. 

Having  pioneered  in  the  development  of 
scientific  apparatus  for  ultra-violet  ray  ther- 
apy, the  Hanovia  Company  was  interested 
in  bringing  out  a lamp  which  could  be  used 
safely  and  effectively  by  the  layman. 

The  Home  Model  Alpine  Sun  Lamp  is  the 
result.  Smaller  than  the  lamp  sold  to  phy- 
sicians for  scientific  and  clinical  use,  its  rays 
are  not  nearly  so  intense.  It  is  intended  for 
tonic  sun  baths — is  offered  for  this  purpose 
alone — and  advertised  with  suitable  warning 
against  self-diagnosis  and  self -treatment. 


The  importance  of  consulting  a physician 
in  cases  of  illness,  the  unwisdom  of  self- 
treatment,  are  especially  emphasized  in  every 
Hanovia  message  to  the  public. 

The  Hanovia  Company  feels  that  every 
member  of  the  medical  profession  can  recom- 
mend with  complete  confidence  this  lamp  to 
patients  who  need  tonic  light  baths. 

We  feel  that  among  the  variety  of  claims 
made  by  manufacturers  of  so-called  “sun 
lamps”  and  “health  lamps,”  the  conservative 
sincerity  and  ethical  character  of  the  Hanovia 
message  will  reflect  the  high  quality  of  the 
product. 

We  are  anxious  to  have  members  of  the 
profession  see  the  literature  that  is  prepared 
for  distribution  to  the  public.  A complete  set 
of  such  literature  will  be  sent  on  request. 

Divisional  Branch  Offices: 

Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  111 30  N Michigan  Ave. 

New  York,  N.  Y 30  Church  St. 

San  Francisco,  Cal 220  Phelan  Bldg. 


Hanovia  Chemical  & Mfg.  Co.  67 

Dept.  C-13,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature 
describing  Hanovia  Ultra-Violet  Lamps. 

Dr. . 

Street 

City State 
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VITAMIN  D 


NOW  available  for  the  prevention  and 
treatment  of  Rickets 

» 

MEAD’S  ACTEROL  is  a solution  of  activated  ergosterol  standardized  to  a 
vitamin  D potency  100  times  the  vitamin  D value  of  good  cod  liver  oil. 

Two  drops  equal  the  rickets  healing  power  of  one  teaspoonful  of  cod  liver 
oil,  and  there  is  no  fishy  taste  or  odor.  Moreover,  infants  that  could  not  take 
enough  cod  liver  oil  to  induce  healing  may  now  obtain  the  necessary  amount  of 
vitamin  D by  adding  a few  drops  of  Acterol  to  their  diet,  or  giving  it  by  mouth. 

The  older  children  that  failed  to  receive  vitamin  D in  their  food  may  now 
be  protected  against  vitamin  D deficiency  because  Acterol  can  be  cooked  with 
any  food  without  loss  of  potency. 

Mothers  who  formerly  objected  to  cod  liver  oil,  offer  no  resistance  to 
Acterol. 

Mead’s  Acterol  may  be  obtained  at  drug  stores  on  prescription,  and  is  sold 
under  license  of  Wisconsin  Alumni  Research  Foundation. 
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a day. 

Please  apply  for  literature  and  samples. 

OKS) 

MEAD  JOHNSON  8 COMPANY 
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“When  my  patient  comes  to  me  for  an 
eye  examination  I feel  that,  if  he  or  she 
is  to  obtain  maximum  results,  the  best 
lenses  possible  are  not  too  good.  That’s 
why  I prescribe  Orthogon  Wide  Vision 
Lenses.  The  qualities  of  those  lenses — 
complete  vision,  accuracy,  finer  polish, 
and  others — make  Orthogons  the  logi- 
cal lenses  to  use.  Then,  where  glare 
protection  is  necessary  I always  specify 
Soft-Lite  in  Orthogon.  I find  it  pays 
to  use  only  the  best  lenses  for  my  eye 
patients.” 
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Highland D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 

Warren _ Robert  Blair,  Lebanon . James  Arnold,  Lebanon 


— 3d  Wednesday  in  April,  June,  Aug., 
Oct. 

— 4th  Wednesday  in  Feb.,  May  and 
Nov. 

— 2d  Wednesday,  monthly. 

— 3d  Wednesday,  monthly. 

1st  Tuesday,  monthly. 

1st  Thursday,  monthly. 

Monday  evening  of  each  week. 

1st  Wednesday  in  Jan.,  April,  July 

and  Oct. 

...  1st  Tuesday  in  May,  June.  July, 
Sept.,  Oct.  and  Nov. 


Second  District P.  D.  Espey,  Xenia 


D.  B.  Conklin,  Dayton Dayton,  1929. 


-J. 

W. 

A. 

S. 

Montgomery 

_W. 

Preble  . - 

_W. 

Shelby *_ 

-H. 

W.  D.  Bishop,  Hollansburg . 


. L.  A.  Woodburn,  Urbana  . 

_I.  H.  Boesel,  Springfield 

_A.  F.  Sarver,  Greenville  _ 
-Marshall  M.  Best,  Xenia 


W.  A.  Ewing,  Dayton  . 


. G.  A.  Woodhouse,  Pleasant  Hill._ 

Miss  M.  E.  Jeffrey,  Dayton 

_K.  W.  Horn,  Lewisburg 

. B.  S.  Stephenson,  Sidney 


-2d  Thursday,  monthly. 

..2d  and  4th  Wednesday  noon. 

-2d  Thursday  each  month. 

-1st  Thursday,  monthly. 

..1st  Friday,  monthly,  except  July 
and  August. 

..1st  and  3d  Friday  each  month. 

-3d  Thursday,  monthly 
-1st  Thursday,  monthly,  except  July 
and  August. 


Third  District O.  O.  Steiner,  Lima . - E.  E.  Rakestraw,  Findlay Findlay,  1929. 


Allen ._  E.  J.  Curtiss,  Lima E.  B.  Pedlow,  Lima 3d  Tuesday,  monthly. 

Auglaize Roy  C.  Hunter,  Wapakoneta  G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly. 

Hancock P.  C.  Pennington,  Findlay J.  H.  Marshall,  Findlay . 1st  Wednesday,  monthly. 

Hardin Clayton  Emery,  Kenton W.  N.  Mundy,  Forest 1st  Thursday,  monthly. 

Logan ___R.  L.  Pratt,  Bellefontaine A.  H.  Corliss,  Bellefontaine  1st  Friday,  monthly. 

Marion S.  W.  Mattox,  Marion . Thos.  H.  Sutherland,  Marion 1st  Tuesday,  monthly. 

Mercer J.  T.  Gibbons,  Celina F.  F.  Ayers,  Celina — 2d  Tuesday,  monthly. 

Seneca -R.  E.  Hershberger,  Tiffin C.  C.  White,  Bettsville . 3rd  Thursday,  monthly. 

Van  Wert J.  P.  Sampsell,  Van  Wert Jt.  H.  Good,  Van  Wert 3d  Tuesday,  monthly. 

Wyandot Frederick  Kenan,  Up.  Sandusky B.  A.  Moloney,  Up.  Sandusky 1st  Thursday,  monthly. 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 3d  Thursday,  monthly. 

Fulton . E.  A.  Murbach,  Archbold C.  F.  Murbach,  Archbold Semi-monthly. 

Henry .H.  B.  Wideman,  Holgate F.  M.  Harrison  Napoleon 3d  Wednesday,  monthly. 

Lucas T.  H.  Brown,  Toledo H.  B.  Meader,  Toledo Friday,  each  week. 

Ottawa J.  G.  Ballou,  Oak  Harbor E.  D.  Schuiteman,  Genoa 2d  Thursday,  monthly. 

Paulding Earnest  Kohn,  Grover  Hill T.  P.  Fast,  Grover  Hill 3d  Wednesday,  monthly. 

Putnam J.  R.  Echelbarger,  Ottawa W.  B.  Recker,  Leipsic 1st  Thursday,  monthly. 

Sandusky F.  M.  Kent,  Bellevue . E.  J.  Shanahan,  Fremont Last  Thursday,  monthly. 

Williams D.  S.  Burns,  Bryan F.  E.  Solier,  Bryan _____ — 3d  Thursday,  monthly. 

Wood E.  A.  Powell,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly. 


Fifth  District C.  L.  Cummer,  Councilor Chrm.  Com.  on  Arrangements Cleveland,  Sept.  20,  1929. 


Ashtabula A.  J.  Pardee,  Ashtabula Wm.  Millberg,  Ashtabula 2d  Tuesday,  monthly. 

Cuyahoga Richard  Dexter,  Cleveland Claude  D.  Waltz,  Cleveland Every  Friday  evening. 

Erie J.  T.  Haynes,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly. 

Geauga A.  D.  Williams,  Huntsburg Isa  Teed-Cramton,  Burton Last  Wednesday,  Apr.  to  Dec. 

Huron John  A.  Sipher,  Norwalk B.  C.  Pilkey,  Norwalk — 2d  Thursday,  monthly. 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville -2d  Monday,  monthly. 

Lorain E.  J.  Heinig,  Vermilion W.  E.  Hart,  Elyria 2d  Tuesday,  monthly. 

Medina E.  L.  Crum,  Medina J.  K.  Durling,  Wadsworth 3d  Wednesday. 

Trumbull J.  F.  Rudolph,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly,  except 

June,  July,  August. 
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Societies 


President 


Secretary 


Sixth  District A.  T.  Cole,  Millersburg J.  H.  Seiler,  Akron — . 2d  Wed.,  Jan.,  April  & Oct. 


Ashland E.  L.  Clem,  Ashland H.  M.  Gunn,  New  London 

Holmes J.  C.  Elder,  Millersburg — A.  T.  Cole,  Millersburg 

Mahoning W.  H.  Bennett,  Youngstown J.  P.  Harvey,  Youngstown 

Portage H.  C.  Hurd,  Hiram E.  J.  Widdecombe,  Kent 

Richland W.  E.  Wygant,  Mansfield- C.  R.  Damron,  Mansfield 

Stark G.  A.  Kelley,  Canton F.  S.  VanDyke,  Canton 


Summit F.  C.  Potter,  Akron A.  S.  McCormick,  Akron 

Wayne A.  E.  Stepfield.  Doylestown R.  C.  Paul,  Wooster 


1st  Friday,  bi-monthly. 

1st  Tuesday,  quarterly,  Jan.,  April, 

July,  October. 

3d  Tuesday,  monthly. 

1st  Thursday,  monthly. 

3d  Tuesday,  monthly. 

3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

1st  Tuesday,  monthly. 

2d  Tuesday,  monthly. 


Seventh  District  E.  B.  Shanley,  New  Philadelphia  -E.  D.  Moore,  New  Philadelphia _..St.  Clairsville,  1929. 


Belmont - J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire — .. . 2d  Wednesday,  monthly  at  1 :45  p.m. 

Carroll (With  Stark  Co.  Society)— 

Columbiana :. John  A.  Fraser,  East  Liverpool T.  T.  Church,  Salem 2d  Tuesday,  monthly. 

Coshocton H.  W.  Lear,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June,  Sept.. 

December. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly. 

Jefferson  O.  A.  Lashley,  Steubenville V.  B.  Di  Loreto,  Steubenville 2d  Tuesday,  monthly. 

Monroe . G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfield . 2d  Wednesday,  monthly. 

Tuscarawas H.  A.  Coleman,  New  Philadelphia R.  J.  Foster,  New  Philadelphia 1st  Thursday,  monthly. 


Eighth  District Ralph  Smith,  Lancaster Carl  Brown,  Lancaster . McConnelsville,  1929, 


Athens F.  A.  Osborn,  Athena T.  A.  Copeland,  Athens . 1st  Monday,  monthly. 

Fairfield B.  H.  Biddle,  Sugar  Grove C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly. 

Guernsey A.  B.  Headley,  Cambridge D.  L.  Cowden,  Cambridge . 1st  and  3rd  Tuesday  each  month. 

Licking J.  W.  Barker,  Newark H.  A.  Campbell,  Newark.— Last  Friday,  monthly. 

Morgan D.  G.  Ralston,  McConnelsville C.  E.  Northrup,  McConnelsville 3d  Wednesday,  monthly. 

Muskingum  W.  F.  Sealover,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly. 

Noble First  Thursday,  monthly. 

Perry H.  F.  MinshuII,  New  Lexington F.  J.  Crosbie,  New  Lexington 3d  Monday,  monthly. 

Washington  J.  A.  McCowan.  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly. 


Ninth  District 


Gallia O.  A.  Vornholt,  Gallipolis 

Hocking 0.  V.  Donaldson,  Gore 

Jackson W.  R.  Riddell,  Jackson 

Lawrence— G.  G.  Hunter,  Ironton 

Meigs P.  A.  Jividen,  Rutland 

Pike R.  M.  Andre,  Waverly__— 

Scioto H.  A.  Green,  Portsmouth 

Vinton O.  S.  Cox.  McArthur 


Milo  Wilson,  Gallipolis 1st  Thursday,  monthly. 

M.  H.  Cherrington,  Logan 

C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly. 

R.  F.  Massie,  Ironton 1st  Thursday,  monthly. 

Byron  Bing,  Pomeroy 1st  Thursday,  April,  July  and  Oet 

— —L.  E.  Wills,  Waverly 1st  Monday,  monthly. 

— _ C.  M.  Fitch,  Portsmouth _2d  Monday,  monthly. 

H.  S.  James,  McArthur 2d  Wednesday,  monthly. 


Tenth  District 


Crawford  . 
Delaware 


-G.  O.  Blair,  Tiro 

H.  E.  Caldwell,  Delaware.. 


Franklin Geo.  T.  Harding,  Columbus 

Knox _J.  M.  Pumphrey,  Mt.  Vernon. 

Madison R.  H.  Trimble,  Mt.  Sterling 

Morrow W.  C.  Bennett,  Mt.  Gilead 

Pickaway J.  B.  May,  New  Holland 

Ross. D.  A.  Perrin,  Chillicothe— 

Union F.  M.  Wurtsbaugh,  Richwood_ 


—1st  Monday,  monthly. 
1st  Friday,  monthly. 


_E.  C.  Brandt,  Crestline 

_A.  R.  Callander,  Delaware.. 

—James  A.  Beer,  Columbus 1st  four  Mondays. 

_ J.  Shamansky,  Mt.  Vernon Last  Thursday,  monthly. 

— H.  P.  Sparling,  London.— 4th  Thursday. 

—Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly. 

—Lloyd  Jonnes,  Circleville 1st  Friday,  monthly. 

_ M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly. 

_ H.  C.  Duke,  Richwood 2d  Tuesday,  monthly. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
NOW...  SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  ssj 

Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 

M.  D. 

Street 

City State 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD ,_Visiting  Consultant 

D.  A.  Johnston,  MJ5 Medical  Director 

H.  P.  Collins . Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  —orated 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D—. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  A ve. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.D..  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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The  Greensprings  Sanitarium 


and 


Oak  Ridge  Hotel 


A Sanitarium,  which  is  equipped  with  complete  modern  Physiotherapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 


STAFF 


STAFF 


Ward  I.  Huber,  M.D. 
John  I.  Appleby,  M.D. 
Forrest  R.  Yohe,  M.D. 
Frank  J.  Myers,  M.D. 


H.  K.  Shoemaker,  M.D. 
John  Gedert,  M.D. 

Neil  Storer,  M.D. 

D.  H.  Raker,  M.D. 

Alexander  C.  Johnson,  Mjrr. 


RATES  MODERATE.  Operated  strictly  within  ethical  lines. 


Special  Vacation  Rates  to  Registered  Nurses 


For  information  write 


The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 


s 


s 

1 

a 

8 

8 

1 

a 
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We  Admit  Nervous  and  Mild  Mental  Cases 

STOKES’  METHOD  ONE  OF  GRADUAL  REDUCTION 


Rates:  DR.  STOKES 

$25.00  a Week  and  Up  louisville 


In  the  Treatment  of 

ALCOHOLISM  AND  DRUG  ADDICTION 

A quarter  of  a century  of  practical  operation  is 
your  assurance  that  this  modern  private  institution  is 
prepared  to  render  an  efficient  service.  Fully  equipped 
with  all  the  latest  scientific  equipment  and  with  com- 
plete laboratory  facilities.  Rates  include  private 
room,  board,  general  nursing,  tray  service  and  medi- 
cal supervision.  Five  acres  of  beautifully  wooded 
private  grounds.  Apply  to  E.  W.  Stokes,  M.D.,  Medi- 
cal Director,  Cherokee  Road.  (Long  Distance  Tele- 
phone East  1488.) 

SANATORIUM  Rates: 

KENTUCKY  $25.00  a Week  and  Up 


LINDEN  HALL 

CHAGRIN  FALLS,  OHIO 

For  the  nursing  care  of 

CONVALESCENTS— 

REST  CASES 

Hydrotherapy — Massage 

Conveniently  located  to  Cleveland 
1 hour  from  Public  Square 
Dr.  Frank  R.  Lyne,  Physician  in  Charge 
For  Full  Particulars  Phone 
Chagrin  Falls  328  or  RAndolph  2744 
OHIO  CLEVELAND 

Environment  is  an  important  factor  in  build- 
ing up  the  convalescent  or  nervous  patient. 
The  beautiful,  quiet  setting  of  Linden  Hall  is 
ideal  for  the  proper  care  of  such  cases. 


THE  COLONIAL  MINERAL  SPRINGS  HOTEL 


MARTINSVILLE,  INDIANA 

Jap  Jones,  Manager 

Doctor,  your  patients  will  enjoy  the  fam- 
ous Martinsville  Mineral  Baths  which  are 
very  beneficial  in  most  chronic  diseases. 
A complete  Medical  Department  will  co- 
operate with  you  in  treating  them.  The 
Colonial  Mineral  Springs  Hotel  is  pleasant 
and  homelike,  and  an  ideal  place  to  rest 
and  recuperate. 

We  are  now  bottling  the  famous  Martins- 
ville Mineral  Water,  which  is  scientifically 
filtered,  fortified  and  carbonated.  We  ship 
one  case  of  twelve  bottles  which  is  equal 
in  minerals  to  twelve  gallons  of  the  fam- 
ous Martinsville  Mineral  Water. 

Rates  $3.50  Per  Day  up  Include  Ro«m,  Meals 
and  Mineral  Baths 


WmmgbS.' ft  M&WwBF 

WHITING  MINERAL  SPRINGS 

Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  anC 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 

THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders.  Located  at  Mercer,  Pa.,  30  miles  from  Youngs- 
town. Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re-educational  measures 
emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD.  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS.  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13.  Dayton.  Ohio 
Telephone:  Lincoln  213.  Dayton  City  Exchange 


The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con* 
ralescent  cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyolitle. 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  psrticulsrs. 

Write  for  particulars,  or  telephone  2650. 
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In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  inc. 


Rahway,  N.  J. 


( An  Antiseptic  Liquid  J 


SxceMWt  c4uri|ui 


^Physician's  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

N ame 

Street  "" 

City 


Send  free  NONSPI 
samples  to: 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom -oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


September,  1929 


Advertisements 


691 


692 


Advertisements 


September,  1929 


FROM 


TO 

DAILY 

USE 

Sugar  was  once  the  prized 
relish  of  kings  and  queens 


The  use  of  sugar  affords  a good  example 
of  the  service  of  science  to  man,  and  the 
changes  that  we  may  expect  in  our  food 
supply  in  this  country.  Sugar  has  been 
all  around  us  for  countless  ages,  but  we 
did  not  know  how  to  get  it.  In  Queen 
Elizabeth’s  time,  a pound  of  sugar  cost  as 
much  as  a quarter  of  veal.  One  of  the 
principal  expenditures  of  King  John  of 
France  when,  following  the  battle  of 
Poitiers,  he  wras  being  taken  to  England, 
was  for  sugar,  one  of  the  kingly  luxuries 
of  the  day.  In  the  present  day,  of  course, 
few  foods  can  compete  in  price  with  sugar 
in  their  economy  of  fuel  value. 

The  chief  dietary  interest  in  sugar  to- 
day, however,  with  the  exception  of  active 
children  and  physically  active  adults, 
centers  in  its  value  as  a condiment. 


Scientific  and  medical  authorities  insist 
upon  the  mixed  and  varied  diet.  Most 
food  substances  if  eaten  alone  would  be 
bland  and  unpalatable.  A dash  of  sugar  in 
milk  desserts,  on  berries  and  in  stewed 
fruits,  on  cereals,  in  vegetables  and  meats 
while  they  are  cooking  may  result  in  a reg- 
imen relished  by  both  children  and  adults. 

No  one  should  gorge  or  overeat  of  sugar 
or  sugar-containing  foods,  or  any  other 
food.  Neither  need  anyone,  without  the 
advice  of  a physician,  undertake  to  elimi- 
nate sugar  or  any  other  valuable  food  from 
the  diet.  Variation,  diversity,  variety  and 
balance  are  the  requirements  of  the  health- 
ful diet.  Most  foods  are  more  delicious 
and  nourishing  with  sugar. 

The  Sugar  Institute,  129  Front  Street, 
New  York,  N.  Y. 
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Courtesy  of 

Sydenham 

Hospital, 

New  York; 

Dr.  A.  S.  Un- 
ger, Director 
of  X-Ray  De- 
partment. 


Taking  Lateral  Lumbar 
Spine  Radiographs 


THIS  photograph  shows  the  correct 
position  of  patient  and  apparatus 
for  radiographs  of  the  lateral  lumbar 
spine.  In  the  column  at  the  right  are 
the  details  of  technic. 

The  Wappler  Monex  X-Ray  Generator  is  especially  valu- 
able for  this  type  of  work.  Radiographs  of  this  and  all 
other  body  parts  are  taken  with  surprising  ease,  even 
with  heavy  patients. 

Throughout  the  country,  in  leading  hospitals  and 
Roentgenological  laboratories,  the  Monex  is 
standard  equipment.  It  does  its  work  in  silence, 
and  its  independence  of  atmospheric  conditions 
and  the  ease  with  which  it  duplicates  results,  are 
important  advantages.  For  fluoroscopic  examina- 
tion, exposure  of  any  desired  duration  are  feas- 
ible. For  superficial  skin  therapy,  the  Monex  may 
be  run  continuously  for  long  periods. 

Bulletin  107-12  will  bring  you  complete  informa- 
tion regarding  the  Monex — write  for  it  now — or 
write  to  our  technical  department  for  advice  in 
connection  with  your  problems  in  technic. 

Wappler  Electric  Company,  Inc. 

2012  East  102nd  Street,  Cleveland,  Ohio 
General  Office  and  Factory,  Long  Island  City,  N.  Y. 


Subject — Lateral  lumbar  spine. 
Position  of  Patient — Lying  on 
either  side,  knees  flexed,  arms 
folded,  complete  immobiliza- 
tion. 

Landmark — Third  lumbar  ver- 
tebra. 

Film — 14x17  safety,  lengthwise 
with  body,  and  double  intensi- 
fying screens. 

Assessories  — Hori- 
zontal table  with 
Bucky  Diaphragm, 
9-inch  cone,  com- 
pression band  and 
rubber  bladder. 

Distance  — 27  % in. 
(to  suit  Bucky 
Diaphragm) . 

Primary  Volts — 170 
Kilo  Volts — 73 
M il  l iamperes — 2 5 

Time  — 20  seconds, 
(150-pound  pa- 
tient.) 

Dark  Room  Factors 
— Standard. 

Apparatus — Monex. 
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Two  SQUIBB  Products  for  the  Surgeon, 
Obstetrician  and  General  Practitioner. 


PITUITARY 

SOLUTION 

SQUIBB 


“Solutions  prepared  from  the  posterior 
lobe  injected  subcutaneously  are  employed 
against  uterine  atony  ....  in  post-partum 
as  well  as  in  other  forms  of  uterine  hemor- 
rhage ....  shock  ....  temporary  low 
blood  pressure  ....  intestinal  paresis 
whether  following  abdominal  operations  or 
complicating  pneumonia  ....  diabetes 
insipidus.”  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  303.)  Pituitary  Solution 
Squibb  standardized  according  to  the  U.  S. 

P.  X requirements,  is  characterized  by  _ _ . , 

. . . For  Surgical  or 

uniformity  of  potency,  stability,  low  nitro-  Obstetrical  Use. 

gen  content  and  freedom  from  substances  1 ' S'  P‘  X Stren6ll9 

, . , , 6 ampuls — 1 cc.  each 

reducing  blood  pressure.  100  ampuls— l cc.  each 


FLUIDEXTRACT 
ERGOT 
SQUIBB 


In  the  use  of  Ergot,  just  as  in  the  use  of 
Pituitary  Solution,  the  physician  must  be 
sure  of  his  product.  Fluidextract  Ergot 
Squibb  for  three-quarters  of  a century  has 
been  recognized  as  a reliable  and  uniform- 
ly active  product.  It  is  prepared  from  the 
highest  quality  ergot  obtainable,  after  rigid 
inspection  and  biological  assay  of  crude 
material.  Careful  physiological  assay  of  Fluidextract  Ergot 

the  finished  fluidextract  ensures  a thorough-  Squibb 

ly  dependable  and  therapeutically  active  ^ 

product.  fluid  oz.  bottles. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Patient  Types 


The  Rheumatic 


R egular  and  adequate  bowel  elimination  constitutes  an  essential  part 
of  treatment  in  the  majority  of  patients  suffering  from  the  arthritic  or 
gouty  diathesis. 

The  comfortable  action  of  Petrolagar  is  to  be  preferred  to  drastic 
physic.  Petrolagar  is  pleasing  to  take  and  mechanically  restores 
peristalsis  without  causing  irritation  and  does  not  upset  digestion. 

Petrolagar,  a palatable  emulsion  of  65%  (by  volume)  pure  mineral 
oil  emulsified  with  agar-agar,  has  many  advantages  over  plain  mineral 
oil.  It  mixes  easily  with  bowel  content,  supplying  unabsorbable  moisture 
with  less  tendency  to  leakage.  It  does  not  interfere  with  digestion. 


Petrolagar 
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Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Some  Present  Day  Economic  and  Social  Problems  Directly  Affecting 

Medical  Practice 


Judging  by  the  veritable  flood  of  magazine 
articles  on  innumerable  phases  of  public  health, 
preventive  medicine,  medical  practice,  social  in- 
surance, and  cost  of  medical  care,  and  by  the  ac- 
tivities and  discussions  by  various  groups,  official 
and  non-official,  radical  and  far-reaching  changes 
are  taking  place  in  the  relationship  of  the  medical 
profession  to  the  public. 

It  is  significant  that  in  most  of  the  present 
day  “writings”  by  economists  and  social-service 
workers  that  the  “assumption”  is  taken  for  “fact” 
that  the  cost  of  illness  rests  too  heavily  on  the 
“great  middle  class”,  whereas  adequate  service  is 
readily  available  and  easily  secured  by  “the  rich 
and  the  poor”. 

In  this  country,  at  least,  aren’t  practically  all 
of  us  in  the  “great  middle  class”?  At  the  present 
time  in  Ohio  there  is  at  least  an  average  of  one 
automobile  to  each  family.  Radios  and  similar 
modern  contrivances  are  found  in  the  comfortable 
homes  or  apartments  of  the  “great  middle  class”. 

Apparently  there  is  no  similar  agitation  in  this 
country  for  society  or  the  state  to  furnish  legal 
services  to  the  citizenship  nor  for  any  system  of 
government  supervised  uniform  food,  houses, 
clothing,  or  personal  amusements  and  individual 
comforts.  As  being  somewhat  in  point,  the  Policy 
Committee  of  the  State  Association  in  its  annual 
report  in  1928,  stated  that:  “It  is  presumed  that 
competition  and  personal  choice  are  important 
elements  in  personal  endeavor”  and  that  if  all 
those  who  are  employed  and  who  “are  properly 
and  adequately  compensated.  . . can  and  should, 
within  the  limitations  of  their  wage  or  income, 
provide  their  own  personal  surroundings,  habita- 
tion, food  and  care”. 

As  to  the  financial  burden  of  illness  it  is  rather 
generally  agreed  that  the  chief  difficulty  lies  not 
in  the  physician’s  charges  but  in  the  cost — many 
times  the  doctor’s  fee — of  the  numerous  “ac- 
cessories”. One  medical  writer  has  recently 
estimated  that  in  surgical  cases  and  cases  of 
prolonged  illness,  whether  in  the  hospital  or  at 
home,  that  the  physician’s  fees  usually  averaged 
but  from  one-fourth  to  one-third  of  the  total  cost 
of  the  “care  of  the  case”. 


Declaring  that  estimates  of  the  annual  cost  to 
the  nation  of  illness  have  ranged  as  high  as 
$3,700,000,000  (about  what  it  costs  to  run  the 
government  for  a year) , a recent  special  news- 
paper article  quotes  Dr.  Hugh  S.  Cumming,  sur- 
geon-general of  the  United  States  Public  Health 
Service,  as  stating  that  recognition  of  the  tre- 
mendous cost  of  illness  in  the  United  States  is 
expected  to  hasten  the  arrival  of  the  time  when 
public  and  private  medical  authorities  will  co- 
operate in  “a  national  endeavor  to  provide  the 
average  man  with  ample  health  counsel”. 

That  article  also  says  that  in  Dr.  Cumming’s 
opinion,  state  and  federal  agencies  are  destined 
to  play  an  ever-expanding  part  in  this  movement, 
though  he  does  not  anticipate  that  “state  medi- 
cine” will  wholly  replace  the  private  practitioner. 

It  is  Dr.  Cumming’s  belief,  however,  that 
“socialization”  of  medicine  will  be  brought 
nearer  if  the  medical  profession  fails  to  become 
fully  aroused  to  the  importance  of  public  health 
problems,  according  to  the  article  quoted. 

“Its  distribution,  however,  is  unequal,  and 
while  both  personnel  and  equipment  are  available 
to  the  richer  and  poorer  classes  in  our  larger 
urban  communities,  it  is  the  general  opinion  that 
the  full  resources  of  medical  science  are  not  avail- 
able to  the  great  middle  classes  in  our  cities,  un- 
less they  accept  public  aid,  while  in  large  regions 
of  our  country  there  are  insufficient  physicians 
and  facilities”,  says  Dr.  Cumming. 

Declaring  that  physicians  have  not  always  ap- 
preciated their  obligation  to  the  public  in  mat- 
ters of  public  health,  he  added: 

“The  physician  has  been  given  a privileged 
status  by  the  state  and  therefore  owes  to  the 
public  the  duties  not  only  of  the  ordinary  citizen, 
but  in  addition  those  of  an  advisor  and  a guide. 

“Local  medical  societies  should  see  that  pub- 
lic health  offices  are  taken  out  of  partisan  poli- 
tics, that  competent  public  health  officials  are 
chosen,  that  adequate  appropriations  are  made 
available  and  moral  and  active  assistance  should 
be  given  local  officials.” 

From  his  observation  of  the  public  mind,  he 
believes  the  public  as  a whole  appreciates  the 
value  of  preventive  and  curative  medical  aid, 
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but  is  largely  indifferent  as  to  how  this  shall  be 
obtained.  It  is  up  to  the  medical  profession,  he 
said,  to  appreciate  this  fact  and  aid  in  working 
out  a solution. 

* * * 

As  a plan  for  meeting  the  apparent  demand  for 
some  sort  of  change  in  the  “set-up”  of  medical 
practice,  the  declaration  by  Dr.  M.  L.  Harris 
president  of  the  A.  M.  A.,  in  his  inaugural  ad- 
dress to  the  House  of  Delegates  at  the  recent  an- 
nual meeting  in  Portland,  Oregon,  is  of  sufficient 
importance  to  bear  repetition.  He  said: 

“We  are  all  more  or  less  familiar  with  the 
question  of  the  cost  of  medical  care  or  the  cost 
of  being  sick,  which  is  agitating  the  public  so 
much  at  the  present  time.  Articles  are  appearing 
almost  daily  in  the  popular  magazines  or  the  pub- 
lic press,  which  give  expression  to  the  layman’s 
point  of  view  on  the  subject.  In  some  of  these 
articles,  considerable  criticism  is  directed  at  the 
medical  profession,  and  the  belief  is  often  ex- 
pressed that  it  is  largely  responsible  for  the 
present  unsatisfactory  situation.  The  national 
Committee  on  the  Cost  of  Medical  Care  is  under- 
taking a thorough  study  of  all  the  factors  that 
enter  into  the  question,  and  it  is  earnestly  hoped 
that  the  profession  will  heartily  cooperate  with 
the  committee  in  its  effort  to  reach  correct  con- 
clusions. One  of  the  complaints  frequently  made 
against  the  profession  is  the  lack  of  suitable  pro- 
visions for  the  distribution  of  high  class  medical 
services  to  the  mass  of  people  at  a cost  within 
their  means.  This  I hold  to  be  an  undisputed 
obligation  of  the  profession,  and  I have  proposed 
a plan  which  I believe  will  enable  it  to  meet  this 
obligation  fully,  and  which  will  result  in  great 
benefit  to  the  masses  as  well  as  to  the  profession. 

“This  plan  consists,  in  brief,  in  each  county 
medical  society  incorporating  and  forming  a 
medical  center  with  a headquarters  properly 
equipped  for  the  diagnosis  and  treatment  of  all 
varieties  of  ambulatory  patients.  The  organiza- 
t’on  should  be  in  a sense  a pay  clinic  owned  and 
controlled  by  the  profession.  Every  person  re- 
ceiving services  should  pay.  Those  who  are  able 
to  pay  regular  fees  should  have  their  own  phy- 
sician, as  at  present,  while  those  not  able  to  pay 
regular  fees  should  be  treated  at  the  center  and 
should  be  charged  a fee  depending  on  their  econ- 
omic status  and  the  character  of  the  services 
rendered.  Those  who  are  unable  to  pay  anythin' 
are  charges  on  the  community  and  should  be  paid 
for  by  the  community,  at  rates  to  be  agreed  on 
by  the  community  and  the  organization.  The 
center  should  be  managed  by  a board  of  directors, 
which  should  arrange  for  the  time  and  service 
that  each  is  to  devote  to  the  work  of  the  center. 
The  income,  which  will  be  considerable,  after 
paying  the  running  expenses  and  upkeep,  will  go 
toward  paying  in  an  equitable  manner  those  who 
do  the  work.  Services  eventually  may  be  extend- 
ed to  patients  of  the  same  class  at  their  homes 
or  in  hospitals;  in  fact,  the  hospitals,  which 
should  be  controlled  and  managed  by  the  pro- 
fession, should  form  a part  of  the  general  or- 
ganization. In  the  large  cities,  more  than  one 
center  may  be  developed,  as  may  be  necessary,  so 
as  to  care  for  those  living  in  all  sections  of  the 
city.  The  whole  scheme  depends  simply  on  the 
ability  of  the  profession  to  organize  on  a business 
basis,  and  to  manage  its  own  business  of  caring 
for  the  sick  rather  than  to  allow  it  to  pass  into 
the  hands  of  lay  organizations  or  to  be  controlled 
by  governmental  enactment.  The  importance  of 


the  subject  demands  the  attention  and  thoughtful 
consideration  of  this  House  of  Delegates.” 

* * * 

Dr.  Harris’  address,  from  which  the  above  is 
quoted,  was  referred  to  the  House  of  Delegates 
reference  committee  on  reports  of  officers  and  the 
report  by  the  committee  to  the  House  of  Dele- 
gates evaded  any  direct  commitment  to  Dr.  Har- 
ris’ ideas.  The  committee  statement  follows: 

“Concerning  the  address  of  President-Elect 
Harris,  your  committee  desires  to  reiterate  what 
has  been  said  concerning  the  agitation  on  the 
subject  of  the  high  cost  of  medical  care,  but  it 
especially  desires  to  call  attention  to  a fact  often 
overlooked,  that  the  increasing  cost  of  sickness 
cannot  be  justly  charged  to  the  medical  profes- 
sion inasmuch  as  in  a general  way  compensation 
for  medical  and  surgical  services  has  not  in- 
creased in  proportion  to  the  increased  cost  of 
sickness,  occasioned  by  other  contributing  factors,, 
nor  has  the  compensation  of  physicians  and  sur- 
geons increased  to  anything  like  the  increase  that 
has  occurred  in  the  cost  of  everything  else.  The 
committee  recognizes  that  the  cost  of  sickness 
may  not  be  evenly  distributed,  and  may  depend 
on  conditions  over  which  the  physician  has  no 
control.  Competent  and  adequate  service  should 
be  available  to  all,  but  the  plan  of  distribution 
will  require  a continuation  of  constructive 
thought,  and  especially  in  view  of  the  fact  that  a 
plan  that  may  prove  adequate  and  satisfactory 
for  one  community  may  not  do  for  another,  and 
any  proposed  plan  may  have  to  be  modified  to 
suit  certain  conditions  or  certain  communities. 

“Your  committee  does  believe  that  this  whole 
subject  should  receive  the  serious  consideration 
of  the  medical  profession,  and  that  the  problems 
confronting  us  in  connection  therewith  must  be 
solved  by  the  medical  profession  and  not  by  lay 
individuals  or  lay  organizations.” 

Quite  an  interesting  and  entirely  different 
viewpoint  on  medical  centers,  has  recently  ap- 
peared in  the  editorial  columns  of  one  medical 
publication.  Quotations  from  it  follow: 

“The  medical  center  possibly  will  be  more  de- 
structive to  the  ordinary  general  practitioner 
than  any  form  of  state  medicine  that  can  be  in- 
troduced. After  all,  in  a state  system  there  is  an 
opportunity  for  all  physicians  to  be  treated  more 
or  less  on  the  same  plane  as,  for  example,  in  any 
of  the  compensation  acts,  but  the  medical  center 
system  appears  to  give  a benefit  only  to  those 
physicians  immediately  connected  with  the  center 
and  to  enable  them  to  derive  an  advantage  from 
the  patients  who  formerly  were  being  attended 
by  general  practitioners  or  specialists.  If  there 
is  any  single  trend  in  medicine  that  is  likely  to 
wipe  out  the  general  practitioner  the  medical 
center  represents  that  colossus  of  medicine.  . . . 

“Being  under  the  auspices  of  large  hospitals  or 
medical  colleges,  having  the  financial  backing  of 
important  social  groups  in  the  community,  having 
affiliated  large  groups  of  physicians  in  every 
phase  of  medical  service,  the  medical  center  is 
strongly  fortified  against  the  complaints,  the 
criticisms  and  the  objections  of  physicians  whose 
practices  are  destroyed.  It  dares  to  view  as  dis- 
gruntled undesirables  the  physicians  who  are  de- 
nied the  privilege  of  treating  their  patients  in 
the  hospitals  and  clinics  connected  with  the  cen- 
ter. The  center  by  implication  guarantees  its 
medical  staff  and  almost  equally  by  implication 
suggests  that  physicians  unconnected  with  it  are 
inferior  in  ability  or  standing.  . . . 
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“The  medical  center  may  advertise  for  funds, 
physicians  connected  with  it  may  speak  in  their 
own  names  of  the  excellent  work  that  is  being 
done  and  their  own  part  in  it  in  a manner  that 
would  bring  down  upon  the  ordinary  practitioner 
the  board  of  censors,  or  the  disciplinary  commit- 
tee of  his  medical  society.  Wild  and  unscientific 
statements,  promises  and  prophesies  have  at 
times  emanated  from  these  huge  medical  or- 
ganizations such  published  statements  as  are 
theoretically  frowned  upon  by  the  ethics  of  the 
very  physicians  constituting  the  medical  back- 
bone of  the  profession  and  ofttimes  by  the  leaders 
who  are  themselves  pillars  of  responsibility  in 
their  local  medical  society.  The  individual  phy- 
sician is  of  no  consequence  to  a medical  center 
and  perhaps  from  the  standpoint  of  the  public 
weal  this  is  not  a matter  of  great  concern. 

“There  is  another  problem  to  be  considered, 
however.  Medical  colleges  throughout  the  coun- 
try are  turning  out  physicians  most  of  whom 
have  a desire  for  private  practice.  What  is  to  be- 
come of  them  in  the  future?  A large  percentage 
of  them  will  probably  find  their  way  into  public 
medical  offices,  as  health  inspectors,  industrial 
physicians,  hygienists  of  one  kind  or  another, 
assistants  to  specialists,  permanent  interns  in 
state  institutions  and  employees  of  departments 
of  health  and  education.  Another  group  will  be 
engaged  in  research,  while  others  will  become  at- 
tached to  the  offices  of  organized  medical  groups 
practicing  in  partnership  or  as  a loosely  or- 
ganized medical  corporation.  Still  another  group 
will  be  on  full-time  service  as  teachers  of  medi- 
cine or  as  clinical  professors  in  hospitals,  or  as 
full-time  medical  men  connected  in  one  capacity 
or  another  with  medical  centers.  There  will  be  a 
moderate  percentage  who  will  have  the  temerity 
to  attempt  private  practice,  some  as  carefully 
trained,  highly  developed  specialists,  a few  as 
diagnosticians  and  consultants  on  internal  medi- 
cine, and  there  will  be  a very  few  who  will  con- 
tinue to  seek  to  find  their  economic  salvation  as 
practitioners  of  general  medicine.” 

* * * 

While  the  A.  M.  A.  was  in  annual  session  in 
Portland,  Oregon,  the  Morning  Oregonian,  one 
of  the  leading  Pacific  Coast  newspapers,  pub- 
lished in  Portland  a lead-editorial  on  the  sub- 
ject of  “Public  Aspects  of  Health”,  and  in  which 
much  of  the  public  thought  on  the  question  of 
medical  service  is  reflected.  While  some  of  the 
statements  contained  in  the  editorial  are  un- 
doubtedly “false-logic”,  the  comments  indicate 
very  definitely  the  seriousness  of  the  problem  and 
the  trend  toward  change  in  the  public  mind. 
While  that  editorial  is  rather  lengthy  its  import- 
ance warrants  its  full  publication  as  follows: 

“We  have  heretofore  noted  that  an  outstand- 
ing aspect  of  recent  medical  practice  has  been  its 
increasingly  public  character.  The  emphasis  is 
upon  the  health  of  the  individual  in  its  bearing 
upon  society  as  a whole.  We  are  reminded  con- 
stantly, on  the  one  hand,  that  the  sick  are 
charges  upon  the  well,  and  on  the  other  that  the 
able  and  the  strong  are  social  “assets”  whose 
value  cannot  be  ignored.  Hence  preventive  medi- 
cine; hence  the  education  of  children  in  habits 
such  as  seem  likely  to  contribute  to  better  health 
in  later  life;  hence  development  of  the  relation- 
ship between  body  and  mind,  and  hence  the  study 
of  hygiene  as  part  of  a conscious  effort  to  dis- 
cover a remedy  for  social  ills. 

“We  may  not,  however,  insist  on  the  point  that 
health  is  a matter  of  private  no  less  than  public 


concern  without  also  accepting  the  issue  of  pub- 
lic responsibility.  Waiving  for  the  moment  the 
humanities  of  the  case,  considering  the  matter 
only  from  the  viewpoint  of  health  as  a “social 
asset,”  we  shall  not  find  it  easy  to  evade  the  con- 
clusion that  remedial  agencies  are  good  invest- 
ments, if  nothing  else.  In  other  words,  it  would 
be  worth  while  to  subsidize  them,  if  subsidies 
were  of  practical  value  in  obtaining  results.  Hav- 
ing taken  the  ground  that  individual  health  is  a 
matter  of  public  concern,  and  that  lack  of  it  is  a 
tax  on  public  resources,  we  are  forced  to  the  con- 
clusion that  it  is  as  much  a problem  for  society 
to  solve  as  is,  for  example,  the  education  of  the 
young.  There  is  indeed  a fair  analogy  here.  For 
the  tax-supported  school  is  in  its  essence  a pro- 
tective, a defensive  device.  Its  expediency  is 
granted  on  the  theory  that  ignorance  is  a menace 
to  good  order.  And  it  is  precisely  here  that  we 
discover  the  grain  of  reasonableness  in  the  argu- 
ment in  behalf  of  socialized  medicine. 

“Will  the  time  come  when  the  endowment  of 
health  will  be  regarded  as  much  as  a matter  of 
course  as  we  now  look  on  the  endowment  of 
primary  education?  Will  the  normal  citizen  ever 
regard  it  as  his  right  to  demand  the  facilities  of 
health  at  the  common  expense  in  the  same  fash- 
ion that  he  now  accepts  the  schooling  of  his  chil- 
dren, yet  does  not  deem  himself  an  object  of 
charity?  Shall  we  be  reminded  not  only  that  pub- 
lic education  is  free  in  the  lower  grades,  but  that 
higher  education  is  to  all  intents  and  purposes 
subsidized,  and  that  good  health  is  perhaps  as 
important  to  the  individual  and  to  his  group  as 
is  a good  deal  of  the  training  imparted,  and  at 
public  expense,  in  the  schools? 

“The  issue  is  not  new,  nor  is  the  rising  cost  of 
health  just  now  attracting  attention  for  the  first 
time.  An  important  commission  on  which  the 
American  Medical  Association  is  represented  is 
pledged  to  a five-year  program  of  inquiry.  The 
new  president  of  the  Association,  Dr.  Harris,  has 
proposed  a scheme  which,  however  open  to  modi- 
fication, has  furnished  a most  excellent  starting 
point  for  discussion.  The  Association’s  committee 
having  Dr.  Harris’  plan  under  consideration 
recognizes  that  “the  cost  of  sickness  may  not  be 
evenly  distributed,”  though  this  may  depend  on 
conditions  for  which  physicians  may  not  as  in- 
dividuals be  responsible.  There  is  confession 
that  the  subject  is  profoundly  worthy  of  atten- 
tion, for  example,  in  the  paragraph  from  the  re- 
port which  states: 

“Competent  and  adequate  service  should  be  available  to 
all,  but  the  plan  of  distribution  will  require  a continuation 
of  constructive  thought  and  especially  in  view  of  the  fact 
that  a plan  that  may  prove  adequate  for  one  community 
may  not  do  for  another,  and  any  proposed  plan  may  have  to 
be  modified  to  suit  certain  conditions  or  certain  communities. 

“Our  committee  does  believe  that  this  whole  subject  should 
receive  the  serious  consideration  of  the  medical  profession, 
and  that  the  problem  confronting  us  in  connection  there- 
with must  be  solved  by  the  medical  profession  and  not  by 
lay  individuals  or  lay  organizations. 

“We  will  not  say  that  the  problem  will  be 
solved  by  “lay  individuals  or  lay  organizations”  if 
the  medical  profession  fails  to  act  in  the  matter, 
but  we  are  pretty  certain  that  the  laity  is  already 
impatient  and  intends  soon  or  late  that  something 
shall  be  done — whether  for  good  or  ill,  remains  to 
be  seen.  The  threat  of  state  medicine  is  not  a de- 
velopment without  reason.  It  is  based  on  failure 
to  meet  conditions  that  cry  aloud  for  relief.  It  is 
vocal,  though  not  necessarily  analytical.  It  takes 
account  of  certain  obvious  facts,  such  as  that  the 
cost  of  the  illness  of  the  members  of  the  family 
of  a citizen  of  moderate  means  may  be  such  as 
to  superimpose  a financial  crisis  upon  a personal 
tragedy.  It  does  not  charge  the  doctor  with  sole 
responsibility  for  the  mounting  costs  of  a myriad 
of  specialties,  but,  having  direct  contact  with  the 
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doctor,  it  inclines  to  regard  him  as  the  symbol  of 
a situation  unsolved.  The  public,  we  think,  still 
believes  in  the  science  of  medicine,  and  in  its  best 
moments  grants  that  the  laborer  is  worthy  of  his 
hire.  It  will,  however,  ultimately  insist  that  the 
instrumentalities  of  health  be  economized,  be  co- 
ordinated, be  made  available  in  some  manner  as 
yet  undetermined,  so  that  health  shall  be  ac- 
cessible to  all. 

“Soviet  Russia  at  this  moment  is  in  the  throes 
of  a laymen’s  solution  of  the  issue  of  socialized 
medicine.  Candor  compels  the  admission  that 
there  is  nowhere  in  the  world  a finer  example  of 
theoretical  altruism.  “The  medical  service  being 
public  and  gratuitous,”  we  read  in  a sympathetic 
and  unbiased  account,  “everybody  is  entitled  to 
free  treatment.  . . . Private  practice  being  as 
good  as  abolished,  one  taken  ill  or  meeting  with 
an  accident  at  night  telephones  to  the  nearest 
clinic  or  sends  a message,  and  is  taken  care  of. 
. . . If  one  excludes  the  Caucasus  and  the  Uk- 
raine, more  than  25,000,000  patients  were  treated 
in  free  clinics  in  1928.”  But — 

"Utterly  different  from  what  one  is  accustomed  to  in 
capitalist  states  is  the  position  of  the  medical  doctor  under 
the  soviet.  He  is  a state  official,  depending  entirely  on  his 
salary  and  has  little  chance  to  earn  extra  money  from 
private  patients.  As  the  worker  ranks  higher  than  the 
intellectual,  the  doctor  ranks  lower  than  the  worker  in  the 
social  « hierarchy,  except  as  he  is  a declared  communist  and 
shares  the  advantages  of  the  privileged  position  which  the 
members  of  the  communist  party  enjoy.  . . . But  the  salaries 
of  the  doctors  are  small  and  cannot  compare  with  what  a 
professor  or  practitioner  can  earn  in  other  countries.  Promi- 
nent professors  and  physicians  of  higher  standing  get  about 
a hundred  dollars  a month  and  have  to  be  content  with  a 
home  of  one  to  three  rooms  with  a kitchen  that  often  is 
shared  by  as  many  as  six  families. 

“The  reaction  of  the  average  American  to  the 
foregoing  will  not  be  hard  to  forecast.  He  will 
already  have  assumed  that  under  such  a system 
in  this  country  the  supply  of  competent  practi- 
tioners would  speedily  decline  to  zero,  while  re- 
search and  other  aspects  of  medical  education 
would  disappear  entirely.  It  is  pretty  widely  be- 
lieved that  our  country  is  safe  from  the  in- 
sidious propaganda  of  state  socialism,  and  par- 
ticularly those  phases  of  it  that  relate  to  the 
sciences  which  depend  so  much  on  individual  in- 
itiative. And  yet — 

“It  is  undeniable  that  sickness  in  the  family  of 
a citizen  of  ‘average’  means,  occurring  because 
of  no  fault  of  his  own,  may  assume  the  propor- 
tions of  a dual  calamity.  It  is  true  that,  as  the 
committee  report  from  which  we  have  quoted 
says,  ‘the  cost  of  sickness  may  not  be  evenly  dis- 
tributed.’ The  committee  is  right  when  it  says 
that  the  plan  requires  ‘a  continuation  of  con- 
structive thought.’  The  situation  does  not,  how- 
ever, admit  of  indefinite  procrastination.” 

* * * 

As  already  indicated,  many  writers  when  dis- 
cussing the  cost  of  medical  care,  for  example, 
jump  at  the  fallacious  conclusion,  even  before 
they  have  laid  the  groundwork  for  their  argu- 
ment, that  the  present  costs  of  keeping  and  get- 
ting well  are  excessive  and  that  the  medical  pro- 
fession, above  all  others,  is  to  blame.  Such  an 
argument  reveals  lack  of  research  and  prejudice, 
and  offers  little  or  nothing  constructive  toward 
solution  of  the  problem. 

The  New  York  Times  editorially  presented  re- 
cently an  analysis  of  this  much-debated  question, 
avoiding  any  attempt  to  blame  anyone  but  offer- 
ing some  recommendations  on  how  to  go  about 
arriving  at  a possible  solution. 

“Discussion  of  the  cost  of  medical  care  is  con- 


tinuous and  occasionally — as  in  the  recent  case  in 
Chicago — flares  up  into  heated  controversy,”  de- 
clared The  Times."  It  would  be  clarified  if  we 
first  propose  the  question:  ‘How  much  is  it  worth 
to  be  well?’ 

“Dr.  Dublin  of  the  Metropolitan  Life  Insurance 
Company  has  estimated  that  ‘the  total  capital 
value  of  the  lives  which  can  be  saved  annually  by 
the  application  of  modern  preventive  medicine 
and  public  health  measures  is  over  $6,000,000,- 
000.’  This  is  an  estimate  of  what  might  be.  We 
should  be  on  surer  ground  if  we  calculated  the 
value  of  work  actually  done.  What  is  the  cash 
value  of  the  fact  that  the  average  expectation  of 
life  have  been  increased  by  more  than  15  years  in 
the  last  2 generations?  In  1910  the  death  rate 
from  tuberculosis  in  a certain  group  of  States 
was  164.7  per  100,000.  By  1925  in  the  same  states 
medical  science  had  cut  this  rate  in  half — there 
were  only  82.9  deaths  from  tuberculosis  per 
100,000.  Balance  the  epidemics  of  typhoid  in  the 
Spanish  War  against  the  practical  immunity 
from  the  disease  in  the  World  War.  A quarter  of 
a century  ago,  1 out  of  every  6 babies  died  before 
its  first  birthday;  now  death  takes  only  1 in  14 
during  the  first  year. 

“For  such  service  few  will  haggle  over  pi'ice. 
The  real  problem  is,  Who  bears  the  cost?  At 
present  no  trustworthy  figures  are  available. 
Very  roughly  we  may  say  that  the  rich  pay  a 
great  deal  more  for  the  medical  care  they  receive 
than  the  service  costs.  The  great  mass  of  the 
people  pay  more  than  they  can  afford,  but  less 
than  the  service  costs.  The  very  poor  receive  ex- 
pensive treatment  and  pay  nothing.  It  seems 
probable  although  precise  figures  to  prove  it  are 
lacking,  that  the  amount  which  the  American 
people  pay  out  of  pocket  as  individuals  for  medi- 
cal care  is  considerably  less  than  the  actual  cost 
of  the  service  they  receive. 

“The  difference  is  made  up  from  three  sources 
— drafts  on  the  tax  fund  for  public  health  ser- 
vice, the  beneficence  of  individuals  who  endow 
hospitals  and  the  generosity  of  the  medical  pro- 
fession. No  other  profession  gives  the  public  so 
much  unpaid  service. 

“A  committee  on  the  cost  of  medical  care  has 
been  organized  under  the  chairmanship  of  Dr. 
Ray  Lyman  Wilbur,  the  Secretary  of  the  Interior. 
It  is  not  so  much  a question  of  the  amount  as  of 
the  distribution  of  cost.  We,  as  a nation,  demand 
the  best  medical  care  available.  We  are  rich 
enough  to  pay  for  it.  The  problem  is  not  how 
much  but  who  pays.  It  is  to  be  hoped  that  when 
the  committee  has  finished  its  studies  it  will  be 
able  to  tell  us  how  much  of  the  cost  of  medical 
care  is  borne  by  the  patients.  How  much  is  borne 
by  the  community?  How  much  is  met  by  phil- 
anthropy? How  much  is  scratched  off  the  doctors’ 
books  as  bad  debts?  Not  till  we  know  how  this 
cost  of  medical  care  is  apportioned  can  we  hope 
to  solve  the  problem.” 

* * * * 

In  relation  to  the  entire  question  of  medical 
practice,  and  as  indicating  not  only  the  trend  of 
the  times,  but  also  actual  problems  of  social  medi- 
cine in  operation,  the  translation  in  this  issue  of 
The  Journal  by  Dr.  L.  L.  Bigelow,  is  especially 
timely  and  informative.  It  is  hoped  that  each 
member  will  take  the  time  to  read  that  article  on 
medical  conditions  abroad  together  with  the  argu- 
ments for  and  against  socialized  medicine,  panel 
practice,  and  state  medicine. 

Doubtless  many  of  the  readers  of  The  Journal 
have  followed  with  interest  the  news  dispatches 
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from  England  since  the  recent  organization  of  a 
new  labor  government  in  that  country.  In  spite 
of  the  fact  that  there  are  said  to  be  no  less  than 
one  million  “idle”  adults  in  England  alone  at  the 
present  time,  the  new  minister  of  labor  in  Eng- 
land is  quoted  as  advocating  the  further  exten- 
sion of  the  “social  insurance”  system  in  vogue 
there.  She  is  quoted  as  announcing  that  she 
would  “submit  at  once  for  consideration  of  the 
English  and  Scottish  national  advisory  councils 
on  the  juvenile  employment  question,  the  lower- 
ing of  the  age  for  entry  to  unemployment  and  in- 
surance benefits  (the  dole)  to  the  proposed  new 
quit-school  age  of  fifteen  years”. 

* * * * 

Whatever  changes  society  or  government  may 
make  in  this  country  in  supervising  medical  ser- 
vice and  its  distribution  to  the  public,  it  may  be 
declared  as  a fundamental  proposition  that  if  any 
new  plan  or  system  effects  the  medical  profession 
detrimentally,  that  plan  or  that  system,  whatever 
it  may  be,  will  inevitably  be  detrimental  to  the 
public  as  well.  Any  plan  or  system  which  would 
destroy  or  lessen  scientific  research,  individual 
initiative  and  ambition,  adequate  remuneration  for 
effort  and  ability,  scientific  independence,  personal 
responsibility,  or  which  would  lower  the  standards 
of  medical  education  and  the  incentive  to  study 
medicine,  will  inevitably  be  wrong,  unwise,  im- 
practical, and  doubly  costly  to  the  public. 

It  is  an  impressive  fact  that  in  this  era  of  the 
greatest  scientific  advancement  as  well  as  greatest 
efficiency  in  medical  practice  that  the  medical  pro- 
fession is  confronted  with  its  most  serious  prob- 
lems and  menaced  by  the  gravest  dangers  in  its 
history. 

Only  through  earnest  and  careful  thinking  and 
through  concerted  effort  can  the  complicated  so- 
cial, economic,  and  governmental  problems,  af- 
fecting medical  practice,  be  solved.  In  other  words, 
there  never  was  a time  in  history  when  the  need 
for  strong  and  harmonious  medical  organization 
existed  as  that  need  exists  today. 

In  a discussion  of  “contract  practice”  and  its 
many  incidental  angles,  Dr.  Harry  M.  Hall,  of 
Wheeling,  President  of  the  West  Virginia  State 
Medical  Society,  concludes  his  comments  (in  the 
August  issue  of  the  West  Virginia  Medical  Jour- 
nal) with  the  following: 

“As  we  see  the  oath  of  Hippocrates  attacked 
as  obsolete,  as  we  see  our  ethics  shattered  as  un- 
tenable in  an  economic  age;  as  we  adopt  so  many 
practices  that  group  us  together  and  have  a ten- 
dency to  minimize  the  breadth  of  activity  of  a 
single  brain,  not  considering  where  it  is  going  to 
stop ; as  we  see  other  outside  agencies  taking  hold 
of  the  control  of  our  profession,  we  must  whether 
we  will  or  not,  pick  out  what  is  reasonable  and 
progressive  and  have  courage  to  reject,  at  what- 
ever cost,  what  we  believe  to  be  destructive,  even 
if  it  requires  a complete  rehabilitation. 

“The  parting  of  the  way  is  here.  The  time  for 
easy-going  acceptance  is  past. 

“We  can  go  on  and  never  lift  a hand.  Things 


may  work  out  for  the  best,  quietly  and  peace- 
ably”. But  he  says:  “They  never  have.” 

In  his  final  words,  in  that  article,  he  anticipates 
that  “the  day  will  come  when  medical  men  will 
entirely  dominate  the  destinies  of  their  profes- 
sion”. But  he  significantly  adds:  “They  may 

cease  to  exist,  first.” 


Advice  to  Medical  Students 

Timely  advice  relative  to  medical  practice  and 
medical  education  for  those  contemplating  enter- 
ing the  medical  profession  was  given  recently  in 
a radio  talk  by  Dr.  David  A.  Tucker,  Jr.,  as- 
sociate clinical  professor  of  contagious  diseases 
and  assistant  to  the  dean  at  the  College  of  Medi- 
cine, University  of  Cincinnati. 

Before  deciding  to  study  medicine,  the  student 
should  ask  himself  three  questions,  Dr.  Tucker 
said:  “Have  I the  necessary  mental  and  physical 
qualifications;  am  I financially  able  to  secure  the 
training  required  and  will  I be  satisfied  with  the 
rewards  offered?” 

“The  study  of  medicine  requires  a good  mem- 
ory, habits  of  minute  and  accurate  observations, 
an  ability  to  reason  from  cause  the  effect,  and 
more  often  from  effect  to  cause”,  Dr.  Tucker  de- 
clared. “A  medical  career  is  not  suitable  for  one 
not  above  the  average  in  potentialities  of  in- 
tellect. 

“If  the  student  is  unable  to  grasp  the  funda- 
mentals of  the  biological  and  physical  sciences  as 
taught  in  the  pre-medical  course,  he  should  not 
undertake  the  study  of  medicine,  no  matter  how 
ambitious  he  may  be. 

“Again,  certain  characteristics  of  emotion  and 
will  are  essential  to  real  success  in  a medical 
career.  The  ability  to  acquire  a high  degree  of 
personal  detachment  from  the  patient  without  ap- 
pearing disinterested  is  important.  Perfect  con- 
trol over  one’s  emotions  in  the  presence  of  the 
patient  and  under  the  stress  of  serious  emer- 
gencies is  essential  absolutely.  A well-balanced 
emotional  make-up  largely  is  a matter  of  bodily 
endowment  and  early  environment,  but  education 
may  do  much. 

“The  medical  student  should  be  strong  and  in 
good  health,  since  in  no  other  field  of  endeavor  is 
so  much  demand  in  the  way  of  ‘staying  power’ 
and  physique.  The  physician  must  be  prepared 
for  long  periods  of  work  without  sleep  or  rest. 

“No  one  should  attempt  the  study  of  medicine 
without  realizing  that  it  is  an  expensive  educa- 
tion, both  as  regards  time  and  money.  It  is  better 
to  postpone  the  study  of  medicine  until  adequate 
resources  are  at  hand  than  to  prejudice  one’s 
health  and  scholastic  success  by  attempting  to 
study  and  to  earn  a living  simultaneously.” 

Dr.  Tucker’s  accurate  analysis  of  the  high  re- 
quirements for  success  in  the  practice  of  medicine 
may  be  used  by  physicians  in  giving  advice  to 
youths  who  seek  their  counsel  as  to  their  fitness 
for  entering  the  profession. 

His  observations  also  should  be  kept  in  mind  by 
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educators,  charged  with  charting  the  destiny  of 
students  considering  preparing  themselves  to  be- 
come physicians.  Unless  the  potential  physician 
can  meet  the  requirement  named  by  Dr.  Tucker, 
his  educational  advisors  would  be  doing  him  a 
good  turn  by  steering  him  into  some  other  line  of 
endeavor. 


Change  or  Progress? 

An  article  entitled  “When  You’re  Through 
Changing  You’re  Through”,  from  the  pen  of  one 
of  the  nation’s  well  known  essayists  and  pub- 
lished recently  has  been  the  subject  of  wide- 
spread discussion. 

The  suggestion  is  really  thought-provoking. 
What  is  its  application  to  the  medical  profession 
and  the  practice  of  medicine? 

Medical  knowledge  and  methods  of  treatment 
have  changed  and  progressed  so  rapidly  within 
the  past  few  years  that,  as  one  distinguished 
medical  educator  has  expressed  it,  “a  doctor 
limiting  his  study  and  efforts  to  even  a rather 
narrow  field  in  some  specialty  is  kept  so  busy 
keeping  himself  informed  that  in  doing  his  very 
best  he  is  barely  able  to  hang  onto  the  march  of 
progress  by  his  eye  lashes”. 

It  is  undoubtedly  true  that  some,  fortunately 
only  a few  physicians  have  fallen  into  a rut; 
some  voluntarily,  others  through  no  fault  of  their 
own. 

Some  physicians  claim  they  can  not  find  time 
to  attend  scientific  meetings.  Others  still  cling  to 
the  old  belief  that  the  physician  should  shun 
civic,  social  and  political  functions  and  avoid 
making  himself  a power  in  the  community  in 
which  he  resides. 

As  one  writer  declared  not  so  long  ago;  “Prog- 
ress— keeping  step — requires  constant  mental 
massage.  Thinking  and  real  thinking  is  the 
hardest  work  in  the  world”. 

The  county  medical  society  can  do  much  in 
helping  to  solve  some  of  the  problems  heretofore 
listed. 

Autumn,  with  its  renewal  of  county  society 
activities,  is  here.  Programs  which  will  give  the 
membership  an  opportunity  to  discuss  some  of 
these  questions  will  be  helpful. 

Reviews  by  members  of  some  of  the  latest 
works  on  scientific  medicine  and  essays  on  some 
of  the  most  modern  methods  of  treatment  will  be 
instructive. 

Especially  valuable  are  case  reports,  papers 
by  members  and  general  discussions.  Civic  and 
political  affairs  of  the  community  and  state 
should  be  freely  discussed,  especially  those  per- 
taining to  public  health  and  welfare. 

There  are  many  ways  by  which  the  vital  prob- 
lems of  progress  can  be  brought  before  the  mem- 
bers of  each  component  society.  Naturally,  the 
major  step  rests  with  each  individual  physician, 
but  organized  medicine  through  the  officers  and 


committees  of  the  societies  can  do  much  to  in- 
crease the  momentum. 

Needless  to  say  all  change  is  not  progress,  and 
by  the  very  nature  of  its  conservative  calling,  the 
medical  profession  must  be  slow  and  careful  in 
sponsoring  new  ideas. 


Responsibility  for  Medical  Frauds 

Expose  of  medical  fakery  in  some  form  or 
other  in  several  Ohio  cities  within  recent  months 
has  led  newspapers  of  these  cities  to  call  for  a 
clean-up  and  a campaign  against  those  who  have 
been  deceiving  the  public  with  their  quackery  and 
worthless  healing  schemes. 

One  Ohio  daily  recently  stated  in  its  editorial 
columns:  “We  declare  for  a housecleaning.  If 
our  present  city  laws  will  not  permit  it  then  make 
new  laws.  If  our  Ohio  laws  permit  the  faker  to 
take  money  from  desperately  ill  folk  then  it  is 
high  time  that  something  is  done  about  that  as 
well.” 

The  present  Ohio  laws  governing  the  practice 
of  medicine  are  stringent  and  adequate  in  most 
cases,  to  protect  the  public  against  the  quack  and 
faker.  However,  honest,  competent  and  fearless 
law  enforcement  officers  in  counties  and  munici- 
palities are  necessary  to  make  the  medical  prac- 
tice statutes  100  per  cent  efficient. 

Attorney  General  Bettman  in  a recent  address 
before  the  Ohio  Bar  Association  in  annual  meet- 
ing, deplored  the  tendency  to  seek  to  centralize 
all  authority  for  enforcement  of  the  law  in  the 
Attorney  General’s  office  and  vigorously  urged 
that  local  law  enforcement  officers  be  zealous  to 
see  that  the  time-honored  theory  of  home-rule  be 
applied  to  that  phase  of  the  government,  except 
when  local  governments  are  prostrated  or  unable 
to  cope  with  situations. 

The  game  of  “passing  the  buck”  is  often  en- 
gaged in  by  local  enforcement  officers.  Too  often 
the  job  of  prosecuting  medical  frauds  and  fakers 
throughout  the  state  is  left  entirely  to  the  State 
Medical  Board  with  its  limited  finances  and  per- 
sonnel. The  first  responsibility  lies  “at  home” 
with  the  regularly  constituted  law  enforcement 
officials  and  courts. 

It  also  is  to  be  hoped  that  those  of  the  laity 
who  are  now  demanding  a clean-up  will  utter  as 
vigorous  protests  the  next  time  groups  wholly  in- 
competent to  treat  the  sick  appear  before  the 
Ohio  Legislature  and  demand  special  privileges 
for  themselves  through  revision  of  the  medical 
practice  laws. 


Tuberculosis  is  being  reduced,  housing  is  being 
bettered,  the  program  of  the  city  health  depart- 
ment is  sound,  recreation  facilities  are  being 
multiplied  and  the  smoke  nuisance  is  being 
abated,  City  Manager  Sherrill  told  the  Cincin- 
nati board  of  health  at  a recent  meeting  to  in- 
voice the  work  being  done  in  public  health  work 
in  the  Queen  City. 
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The  Protein  Problem* 

James  S.  McLester,  M.D.,  Birmingham,  Alabama 


MODERN  investigations  are  giving  a con- 
stantly clearer  insight  into  man’s  nutri- 
tive needs,  and  clinical  medicine  is  profit- 
ing thereby  enormously.  As  new  problems  arise 
and  ancient  ones  are  solved  there  remains,  how- 
ever, always  the  old  much  vexed  question  of  pro- 
tein requirement.  Man’s  minimal  requirement, 
that  is  the  smallest  amount  of  protein  upon  which 
he  can  eke  out  a mere  existence  and  still  preserve 
nitrogen  balance,  offers  no  difficulty.  This  figure, 
representing  as  it  does  the  replacement  of  wear 
and  tear,  varies  according  to  circumstances,  but 
under  all  conditions  it  is  remarkably  small.  True, 
during  starvation  there  is  a comparatively  large 
protein  loss,  but  if  the  person  receive  an  abund- 
ance of  food,  and  if  fifty  per  cent  or  more  of  his 
caloric  intake  be  in  the  form  of  carbohydrate, 
then  he  will  be  able  to  maintain  nitrogen  balance 
on  extremely  small  amounts  of  protein. 

The  lowest  wear  and  tear  figure  recorded  for 
man  is  that  given  by  Smith,1  who  found  after 
twenty-four  days  of  a protein  free  diet  a daily 
excretion  of  only  1.58  grams  of  urinary  nitrogen. 
Thomas2  found  the  slightly  higher  figure  of  2.2 
grams  and  concluded  that  with  a small  addition 
this  would  represent  the  daily  intake  of  nitrogen 
necessary  to  preserve  nitrogen  balance.  This 
means  that  under  ideal  conditions,  with  a fully 
adequate  caloric  intake  and  an  abundance  of  car- 
bohydrate, nitrogen  balance  can  be  maintained 
upon  about  20  grams  of  protein  daily,  a remark- 
ably small  figure. 

But  this  is  not  the  question.  Clinicians  are  not 
concerned  with  the  lowest  possible  intake  upon 
which  nitrogen  balance  can  be  maintained,  but 
rather  with  a larger  problem  which  on  analysis 
can  be  reduced  to  two  questions:  first,  what  are 
the  harmful  effects,  if  any,  of  an  abundantly  lib- 
eral protein  intake;  and|  second,  does  a liberal 
protein  ration,  that  is,  one  which  is  materially  in 
excess  of  the  calculated  minimum,  promote  vigor 
and  physiologic  efficiency,  and  is  such  a ration 
therefore  desirable?  To  answer  these  two  ques- 
tions is  the  endeavor  of  this  paper. 

Belief  in  the  dangers  of  a high  protein  diet  is 
widespread  and  deep  seated.  Its  harmfulness  is 
ascribed  to  one  or  both  of  two  modes  of  injury: 
to  the  absorption  from  the  intestinal  tract  of 
protein  decomposition  products,  intestinal  auto- 
intoxication, so  called;  and  to  the  possibly  harm- 
ful burden  thrown  upon  the  kidney  by  unneces- 
sarily large  amounts  of  the  end-products  of  pro- 
tein metabolism. 

The  evidence  in  favor  of  intestinal  auto-intoxi- 
cation as  a source  of  disease  is  largely  conjec- 
tural, being  based  almost  entirely  on  vague  clini- 

Read  before  the  Third  General  Session  during  the  83rd 
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cal  impressions,  and  such  experimental  evidence 
as  is  at  our  disposal  does  not  on  the  whole  encour- 
age belief  in  the  potency  of  this  mode  of  injury. 
This  entire  subject  has  been  thoroughly  covered 
in  a critical  review  by  Alvarez,6  which  reached  the 
Scotch  verdict  of  “not  proved”  with,  it  would  ap- 
pear, a distinct  leaning  toward  the  more  definite 
verdict  of  “not  guilty.” 

So  much  for  protein  poisons  of  intestinal 
origin.  Today  interest  is  centered  much  more 
intensely  upon  harmful  bodies  of  metabolic 
origin,  that  is,  upon  the  possible  influence  upon 
the  kidneys  and  arteries  of  the  end  products  of 
protein  metabolism.  Prominent  among  the  ex- 
periments bearing  on  this  subject  are  the  studies 
of  Newburgh  and  his  associates.  The  report  of 
Newburgh’s1  first  experiments  in  1919  described 
the  discovery  of  acute  and  ch-onic  nephritis  in 
rabbits  fed  upon  high  protein  diets. 

A little  later  similar  observations  were  made 
by  Newburgh  and  Clarkson8  on  rabbits  which  were 
fed  for  periods  of  from  six  to  twelve  months  on 
diets  which  contained  about  30  per  cent  of  pro- 
tein. Newburgh  and  Marsh”  then  endeavored  to 
study  these  renal  injuries  more  closely  by  in- 
jecting the  individual  amino-acids  intravenously 
into  rabbits  and  puppies,  from  which  they  con- 
cluded that  certain  amino-acids  produce  no  dam- 
age while  certain  others,  lysin,  histidin,  tyrosin, 
cystin,  and  tryptophan  cause  grave  injury  to  the 
kidneys.  It  is  noteworthy  that  the  administra- 
tion of  urea  produced  no  injury. 

Extending  their  studies  to  man,  Squier  and 
Newburgh10  observed  that  high  protein  diets  in- 
creased the  albuminuria  in  patients  with  nephri- 
tis and  caused  red  blood  cells  to  appear  in  the 
urine  of  normal  people.  Newburgh  and  Curtis11 
have  reported  also  upon  the  effects  of  different 
protein  foods  given  to  animals  in  excessive 
amounts  from  which  they  concluded  that  while 
casein  is  relatively  innocuous,  beef  protein  pro- 
duces definite  injury,  and  liver  the  greatest 
amount  of  kidney  damage.  On  the  basis  of  these 
experiments  Newburgh  concluded  that  the  pro- 
tein of  the  food  is  a contributing  factor  in  the 
production  of  chronic  nephritis  in  man. 

Mitchell,12  in  a thorough  review  of  the  sub- 
ject, criticized  the  work  of  Newburgh  and  his 
associates  on  the  ground  that  “none  of  the  ex- 
perimental diets  used  were  demonstrably  com- 
plete in  other  dietary  factors  than  protein,  and 
several  of  the  diets  were  quite  obviously  incom- 
plete.” It  is  evident  that  the  injuries  observed 
in  the  experimental  animals  who  subsisted  long 
on  such  faulty  diets  could  have  been  due  to  de- 
ficiencies other  than  an  excess  of  protein,  in 
support  of  which  opinion  the  above  quoted  re- 
viewer cites  the  experiments  of  MacLean,  Smith 
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and  Urquhart  18  indicating  that  kidney  dam- 
age can  be  produced  in  rabbits  whether  the 
protein  intake  is  high  or  low  when  the  diet  is 
obviously  faulty  in  other  respects.  These  last 
quoted  authors  found  that  rabbits  could  sub- 
sist for  five  months  and  longer  upon  rations 
which  contain  more  than  sixty  per  cent  of  pro- 
tein, without  evidence  of  nephritis  or  other 
chronic  inflammatory  kidney  disease,  which  ob- 
servation led  them  to  the  conclusion  that  the 
kidney  changes  observed  by  Newburgh  and  his 
associates  were  due  to  dietary  deficiencies  unre- 
lated to  the  protein  intake. 

Criticism  of  this  character,  however,  cannot 
be  applied  to  the  experiments  of  Polvogt,  Mc- 
Collum, and  Simmons,  14  who  found  hypertrophy 
and  congestion  of  the  kidney  together  with  hya- 
line casts  in  the  urine  of  rats  which  had  been 
raised  on  diets  which  contained  in  caloric  value 
30  to  40  per  cent  of  protein,  but  which  were  in 
other  respects  adequate.  The  significance  of 
these  findings,  however,  has  been  questioned  upon 
the  ground  that  in  spite  of  morphological  evi- 
dence of  kidney  injury  the  animals  of  this  ex- 
periment when  judged  by  the  usual  criteria  were 
in  excellent  nutritive  condition.  They  appeared 
healthy,  the  fertility  was  high,  and  the  infant 
mortality  low,  and  there  was  no  deterioration 
in  succeeding  generations.  These  are  the  usu- 
ally accepted  criteria  of  a satisfactory  ration. 
Evans  and  Risley  15  also  report  kidney  changes 
in  rats  which  were  fed  for  long  periods  on  high 
protein  diets  but  their  rations  have  been  criti- 
cized 10  as  being  deficient  in  salt  and  vitamins. 

There  are  numerous  experimental  studies  simi- 
lar to  those  just  quoted  which  would  appear 
to  support  the  view  that  an  excessive  protein  in- 
take is  damaging  to  the  kidneys,  but  on  the  other 
hand  there  are  many  other  equally  convincing 
experiments  which  would  indicate  that  this  im- 
portant foodstuff  has  no  such  influence.  Addis, 
MacKay,  and  MacKay11  report  well  considered, 
carefully  controlled  experiments  with  rats  in 
which  the  animals  lived  for  a year,  the  equiva- 
lent of  thirty  years  of  man’s  life,  upon  a diet 
which  contained  seventy  per  cent  of  protein.  They 
found  no  pathological  changes  in  the  urine  or  in 
the  kidneys. 

Osborne  and  Mendel18  observed  that  high  pro- 
tein diets  permitted  young  rats  to  develop  nor- 
mally, but  that  there  ensued  hypertrophy  of  the 
kidney  without  microscopic  evidence  of  nephritis 
or  degenerative  changes.  These  studies  were 
continued  by  Osborne,  Mendel,  Park,  and  Win- 
ternitz,18  who  saw  rats  come  to  maturity  at  the 
normal  rate  and  maintain  apparent  health  upon 
a diet  which  carried  as  much  as  two-thirds  of 
its  caloric  value  in  the  form  of  protein.  They 
could  find  no  changes  in  the  blood  or  elsewhere 
which  indicated  chronic  renal  disease  although 
they  observed  that  when  the  protein  intake  ap- 
proxim  tted  40  per  cent  or  more  of  the  calorific 
value  hypertrophy  with  focal  lesions  in  the  kid- 


neys began  to  appear.  There  was  nothing  which 
indicated  chronic  nephritis  or  chronic  degenera- 
tive changes. 

Moise  and  Smith  20  also  found  focal  changes 
in  the  kidneys  of  animals  which  after  unilateral 
nephrectomy  had  been  fed  for  long  periods  on 
excessively  high  protein  diets,  but  these  lesions 
were  in  no  wise  typical  of  nephritis,  being  remi- 
niscent rather  of  the  changes  of  senescence. 
These  authors  suggest  that  the  age  factor  may 
be  of  importance  in  the  production  of  such  le- 
sions because  young  animals  probably  are  bet- 
ter able  to  adapt  themselves  to  high  protein  diets. 
Similar  studies  with  like  results  were  made  by 
Jackson  and  Moore,21  who  agree  with  the  authors 
just  quoted  that  old  animals  are  more  liable  to 
suffer  from  excessively  high  protein  rations. 

After  a review  of  the  large  amount  of  evi- 
dence which  has  been  obtained  from  experiments 
upon  animals  fed  on  high  protein  rations,  the  fol- 
lowing comments  seem  pertinent:  First,  much  of 

the  evidence  offered  to  prove  kidney  damage  can- 
not be  ascribed  solely  to  the  protein  quota  because 
the  diets  were  defective  in  other  respects;  second, 
while  excessively  high  protein  diets  which  were 
otherwise  beyond  criticism  have  been  accompanied 
in  many  instances  by  kidney  hypertrophy,  there 
was  no  evidence  in  these  experiments  of  true 
nephritis;  third,  animals  raised  to  maturity  on 
rations  high  in  protein  but  otherwise  adequate, 
are  apparently  healthy  and  robust,  show  normal 
fertility,  and  produce  long  lived  healthy  young 
thus  measuring  up  to  the  best  nutritive  criteria; 
and  fourth,  the  intake  of  protein  in  such  experi- 
ments was  in  most  instances  enormous,  much 
greater  in  relative  amount  than  civilized  man  ever 
takes.  For  example,  the  kidney  hypertrophy 
noted  in  rats  by  Osborne  and  his  co-workers  ap- 
peared only  when  protein  furnished  about  40  per 
cent  or  more  of  the  caloric  value  of  the  ration, 
an  amount  which  is  equivalent  in  the  diet  of  the 
average  man  to  approximately  350  grams  of  pro- 
tein, that  is,  about  three  times  the  highest  amount 
of  protein  ever  advised  for  the  normal  civilized 
man.  The  propriety  of  drawing  conclusions  ap- 
plicable to  man  from  such  violently  abnormal 
diets  is  open  to  question. 

Turning  more  directly  to  the  protein  require- 
ment of  man,  it  will  be  recalled  that  the  German 
physiologist,  Voigt,  assumed  that  the  food  which 
the  race  instinctively  chooses  furnishes  the  best 
index  to  its  needs,  and  reached  the  conclusion  by 
statistical  means  that  118  grams  of  protein  is  the 
proper  daily  intake  for  the  average  industrial 
worker.  Atwater  arrived  at  the  similar  figure  of 
125  grams.  These  estimates  were  generally  ac- 
cepted by  physiologists  the  world  over  until  Chit- 
tenden made  his  famous  observations,  first  on  him- 
self and  then  upon  volunteer  groups  of  young 
men,  which  led  to  his  advocacy  of  rigid  economy 
in  nutrition.  He  concluded  that  vigor,  robust 
health,  and  a sense  of  well-being,  with  freedom 
from  many  ills  can  be  maintained  upon  diets 
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which  contain  less  than  one-half  the  protein  usu- 
ally advised,  that  is,  forty  to  fifty  grams  daily. 
This  instituted  the  vogue  of  protein  restriction. 

Chittenden’s  conclusions  are  subject  to  two 
criticisms:  first,  there  were  no  control  groups  in 
his  experiments,  and  there  is  no  assurance  that 
the  benefits  experienced  by  these  young  men  were 
not  due  to  other  incidental  influences  such  as  the 
disciplinary  effect  of  good  daily  routine,  and  ac- 
companying psychological  influences;  and  second, 
the  period  over  which  these  observations  were 
made,  a few  months,  was  too  short  to  warrant  far 
reaching  deductions.  Animal  experiment  has 
amply  demonstrated  that  a nutritional  fault  may 
not  make  itself  felt  immediately.  It  may  not  be- 
come evident  until  having  persisted  throughout  a 
material  part  of  the  animal’s  span  of  life,  it  then 
begins  to  influence  development,  vigor,  fertility 
and  longevity.  Therefore,  reasoning  by  analogy, 
to  warrant  such  conclusions,  Chittenden’s  obser- 
vations upon  man  should  have  covered  several 
years,  say  ten  years  or  more,  rather  than  a few 
months. 

This  criticism,  however,  cannot  be  applied  to 
the  nutrition  experiments  upon  man  extending 
through  many  generations  which  have  been  pro- 
vided by  nature.  The  exigencies  of  climate  and 
circumstance  have  forced  different  races  of  people 
to  live  on  diets  of  widely  differing  protein  con- 
tent, and  it  is  fair  to  assume  that  a comparison 
of  the  physique  and  physiologic  efficiency  of  these 
different  peoples  will  tell  something  of  the  relative 
merits  of  each  type  of  diet.  DuBois,  32  in  his  ex- 
cellent lecture  upon  the  protein  of  the  diet,  illus- 
trates this  by  quoting  McCay’s  comparison  of  the 
poor  physical  condition  of  the  Bengali,  who  con- 
sume very  little  protein,  with  the  fine  physique 
and  superior  accomplishments  of  certain  other  In- 
dian races  such  as  the  Sikhs,  who  consume  large 
amounts  of  protein. 

Illuminating  information  upon  this  subject  has 
been  given  by  the  Arctic  explorer,  Stefansson.28 
During  his  expeditions  into  the  Arctic,  Stefans- 
son was  forced  to  live  almost  solely  on  meat,  and 
as  a result  he  became  enthusiastic  in  his  praise 
of  the  value  of  this  diet  not  only  as  a promoter 
of  vigor  and  endurance,  but  incidentally  as  a pre- 
ventive against  scurvy.  He  states  that  this  de- 
ficiency disease  does  not  occur  among  the  Eskimos 
who  live  on  an  exclusive  meat  diet,  but  does  ap- 
pear among  those  who  are  in  contact  with  civi- 
lization and  live  on  white  man’s  food. 

Lieb,  because  of  the  long-continued  dietary  ex- 
periment forced  upon  Stefansson,  24  made  a care- 
ful study  of  the  explorer.  He  tells  that  during 
Stefansson’s  eleven  and  a half  years  within  the 
Arctic  circle  there  were  long  periods,  totaling  in 
all  nine  years,  when  he  lived  on  an  exclusive  meat 
diet.  During  one  period  of  nine  months  when  he 
ate  nothing  but  meat  he  reached  his  maximum 

I weight  and  experienced  the  highest  degree  of 
physical  and  mental  well-being  enjoyed  during  his 


entire  life.  It  is  related,  too,  that  this  diet  seemed 
as  suitable  when  he  was  inactive  as  when  active, 
and  in  hot  weather  as  in  cold.  He  was  never  con- 
stipated even  during  a thirty  day  period  when  no 
exercise  was  possible.  Lieb  states  that  neither 
Stefansson  nor  so  far  as  he  could  determine  any 
of  his  men  suffered  any  ill  effects  from  the  long- 
continued  meat  diet.  In  addition,  he  quotes  the 
explorer  as  saying  that  his  observation  upon  the 
health  and  longevity  of  Eskimos  led  him  to  con- 
clude that  their  exclusive  meat  diet  has  no  dele- 
terious effects  on  their  arteries  or  kidneys. 

This  is  confirmed  in  an  especially  interesting 
report  upon  the  health  of  these  people  made  by 
Thomas.23  As  a member  of  the  McMillan  Arctic 
Expedition  of  1926,  Thomas  availed  himself  of 
the  opportunity  for  making  a cardio-vascular  and 
renal  survey  of  the  Eskimos  of  Northern  Labra- 
dor and  Greenland.  Through  the  courtesy  of 
Danish  physicians  he  was  able  to  examine  a 
large  number  of  natives  under  hospital  condi- 
tions with  laboratory  facilities,  and  also  to  study 
the  hospital  records.  He  reminds  us  that  these 
Eskimos  all  live  on  an  exclusively  carnivorous 
diet,  consisting  of  fish,  red  meat,  and  liver.  Con- 
trary to  general  belief,  they  consume  very  little 
fat;  this  is  used  for  light  and  heat  rather  than 
for  food.  This  investigator  states  that  there  is 
no  unusual  prevalence  of  vascular  or  renal  dis- 
ease, and  that  among  one  hundred  and  forty-two 
adults  between  the  ages  of  forty  and  sixty,  the 
average  blood  pressure  was  129  systolic  and  76 
diastolic.  There  were  only  six  whose  systolic 
pressures  exceeded  150,  and  the  highest  pressure 
was  170.  Albumin  was  found  in  the  urine  of 
twelve  of  this  group,  nine  of  whom  showed  no  in- 
creased vascular  pressure.  I doubt  if  the  same 
number  of  people  of  a like  range  of  years  in  a 
civilized  country  could  make  as  good  a showing. 
Thomas  calls  attention  to  the  fact  that  the  Eski- 
mos lead  a life  of  great  physical  activity,  and  of 
extreme  exposure,  and  states:  “In  view  of  these 

things,  together  with  their  extraordinary 
strength  and  endurance,  the  men  often  travelling 
twenty-four  and  thirty-six  hours  continuously 
without  rest  or  food,  there  can  I believe  be  no 
other  conclusion  than  that  under  their  conditions 
of  life  an  exclusively  carnivorous  diet  does  not 
predispose  to  renal  or  vascular  disease.” 

A more  intensive  study  of  the  metabolism  of 
the  Eskimo  has  recently  been  made  by  Hein- 
becker2”  in  the  effort  to  determine  the  effect  of 
their  exclusive  meat  diet  upon  the  possible  devel- 
opment of  ketosis.  He  made  the  interesting  ob- 
servation that  the  basal  metabolism  of  the  Eskimo 
is  considerably  higher  than  that  of  persons  living 
in  temperate  zones,  and  also  that  in  spite  of  his 
exclusive  meat  diet  the  non-protein  nitrogen  of 
his  blood  is  no  higher  than  that  of  other  races. 
This  observer  found  also  that  the  Eskimos  have 
a remarkable  power  to  oxidize  fat  completely,  in 
spite  of  the  fact  that  their  diet  contains  no  pre- 
formed starches. 
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When  one  considers  the  robust  health  main- 
tained by  Stefansson  and  other  Arctic  explorers 
upon  an  exclusive  meat  diet,  and  the  vigor  and 
relative  freedom  from  disease  shown  by  the 
Eskimo  upon  his  carnivorous  ration,  together 
with  the  low  incidence  among  these  people  of 
renal  and  vascular  disease,  it  is  difficult  to  avoid 
the  conclusion  that  a high  protein  diet  per  se  is 
not  necessarily  injurious  and  that  such  a diet  is 
compatible  with  the  highest  degrees  of  vigor, 
physiologic  efficiency  and  longevity.  Or  if  we 
wish  to  be  more  conservative,  we  may  conclude 
with  Mitchell  that  “with  proteins,  as  with  other 
nutrients,  successful  nutrition  and  continued 
health  and  physiological  efficiency  are  possible 
over  a wide  range  of  intake.” 

This  brings  us  to  the  second  question:  Is  a 

liberal  protein  intake  desirable?  Does  man  gain 
in  vigor,  longevity  or  happiness  by  eating  an 
amount  of  protein  which  is  materially  in  excess 
of  the  calculated  minimum? 

Meltzer  attempted  to  answer  this  question  when 
he  borrowed  from  the  engineering  profession 
the  term  “factor  of  safety,”  and  applied  it  to  the 
science  of  nutrition.  There  is  ample  reason  for 
believing  that  such  a factor  in  diet  is  essential. 
McCollum  and  his  co-workers30,  in  the  reports  of 
their  feeding  experiments  with  rats,  make  it  evi- 
dent that  a diet  which  fails  even  in  the  slightest 
degree  to  provide  the  young  animal  with  the 
requisite  amount  of  good  protein  will  eventually 
cause  far-reaching  injury.  As  a result  of  such 
protein  deficiency  there  eventually  appears  low- 
ered fertility,  increased  mortality  among  the 
young,  instability  of  the  nervous  system,  early 
senility,  and  lessened  longevity. 

A salient  feature  of  the  loss  of  vigor  which 
accompanies  a long-continued  low  protein  diet  is 
lowered  fertility  and  lessened  procreative  activ- 
ity. Slonaker  and  Card31  found  that  pubescence, 
fertility,  and  the  menopause  in  mice  were  un- 
favorably influenced  by  a restricted  diet. 

They  noted  that  the  addition  of  animal  protein 
to  the  diet  materially  lengthened  the  period  of  re- 
productive activity.  McLeod  32  reported  from 
his  feeding  experiments  with  rats  that  “experi- 
ments indicate  improved  reproduction  and  lacta- 
tion when  fresh  meat  in  a mixed  diet  is  increased 
from  10  grams  per  rat  per  week  to  40  grams  per 
rat  per  week.”  In  agreement  with  this  are  the 
observations  upon  man  of  Benedict  and  his  co- 
workers,33 who  found  that  a restricted  diet  defi- 
nitely depresses  sex  instinct  even  when  it  pro- 
duces no  other  observable  effect.  They  conclude: 
“Our  data  indicate  that  nature  demands  a rather 
high  metabolic  level  for  the  normal  functioning 
of  sex  in  man.” 

In  assessing  the  benefits  which  thus  come  from 
a liberal  protein  intake  it  will  be  recalled  that 
protein  accomplishes  more  than  merely  furnish 
fuel  and  material  for  replacement.  Most  im- 
portant among  these  influences  is  its  specific 
dynamic  action.  This  action  gives  the  animal 


additional  energy  which  in  turn  has  a beneficial 
effect  upon  vigor  and  general  physiologic  effici- 
ency. It  is  pertinent  to  the  present  discussion 
that  this  effect  is  not  experienced  from  protein 
which  is  merely  added  to  the  body;  it  is  only  the 
surplus  of  protein  metabolized  which  exerts  a 
specific  dynamic  action.27 

Oriental  peoples  with  their  low  protein  diets 
have  an  unusually  low  basal  metabolism,  while 
on  the  other  hand  as  we  have  just  seen  the  Eski- 
mos, who  live  on  an  exclusive  meat  diet,  exhibit 
a high  basal  metabolic  rate.  One  is  tempted  to 
conclude  that  this  high  rate  of  the  Eskimo  is 
necessary  in  order  that  he  may  have  the  vigor 
to  withstand  the  hardship  and  extremes  of  ex- 
posure which  he  must  meet.  And,  too,  it  has 
been  suggested  that  the  physical  prowess  and 
achievements  of  our  early  Anglo-Saxon  ancestors 
was  due  in  no  small  measure  to  the  energy-giving 
effects  of  the  meat  which  they  consumed  in  lib- 
eral quantities. 

Meat  is  the  best  blood-builder.  I have  repeat- 
edly been  impressed  by  the  anemia  of  patients 
who  practice  dietary  restriction.  Red  cell  counts 
of  three  and  a half  million  and  less  in  my  experi- 
ence are  common,  and  inquiry  often  reveals  the 
fact  that  among  other  faults  the  patients  who 
exhibit  such  anemia  are  accustomed  to  take  dan- 
gerously little  protein.  In  view  of  the  revela- 
tions of  Whipple  and  his  co-workers28  upon  the 
blood-building  qualities  of  meat,  we  cannot  help 
but  suspect  that  the  anemia  of  these  patients  is 
due  in  large  part  to  their  abnormally  low  protein 
intake,  which  suspicion  is  strengthened  when  we 
witness  the  marked  benefits  which  accompany  the 
addition  to  the  diet  of  liberal  quantities  of  meat. 

As  an  additional  advantage  of  a liberal  protein 
ration  it  is  said  that  of  all  foods  meat  has  the 
greatest  satiety  value;29  taken  into  the  stomach 
it  gives  a greater  degree  of  satisfaction  and 
sense  of  well-being  over  a longer  period  of  time 
than  any  other  food.  Among  the  half-starved 
nervous  patients  whom  I see  this  quality  of  meat 
is  of  definite  value;  it  gives  peace  to  the  soul  and 
stability  to  the  nervous  system. 

All  proteins  are  not  alike.  Some  are  lacking 
in  certain  important  amino-acids,  and  unless  sup- 
plemented by  other  proteins  of  higher  quality, 
are  of  limited  value.  Others  carry  all  of  the 
amino-acids  necessary  for  the  animals  use,  and 
therefore  are  said  to  be  of  high  biologic  value. 
At  the  bottom  of  the  scale  of  biologic  values  are 
the  plant  proteins  such  as  those  of  the  cereals, 
grains  and  vegetables,  while  at  the  top  of  the 
list  in  food  value  are  the  proteins  of  milk,  meat 
and  eggs.  Obviously  these  last  are  to  be  pre- 
ferred. 

In  applying  these  lessons  to  the  feeding  of  the 
normal  man  it  becomes  evident  that  a diet  which 
attempts  merely  to  meet  the  minimal  protein  re- 
quirement and  allows  no  margin  of  safety,  is  apt 
at  times  to  fall  actually  short  of  the  mark  and 
in  the  course  of  years  to  bring  serious  results. 
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It  seems  reasonable,  therefore,  to  assume  that 
if  man  would  enjoy  full  health  and  vigor  through- 
out a normal  span  of  life,  with  sustained  pro- 
creative  powers  and  delayed  senescence,  he  should 
take  no  chances  with  his  protein  allowance.  It 
should  be  liberal,  and  by  liberal  is  meant  an 
allowance  well  in  excess  of  his  calculated  needs. 
For  the  average  man  the  old  estimate  of  Voigt, 
that  is  115  to  120  grams  of  protein  daily,  more 
or  less,  would  appear  to  represent  the  optimal 
protein  ration. 

Subordinate  to  this  is  still  another  question  of 
great  interest  to  the  clinician.  What,  then,  is 
the  protein  requirement  in  sickness.  In  theory 
the  answer  is  simple,  although  its  practical  ap- 
plication is  often  difficult.  Man’s  need  for  pro- 
tein in  sickness  is  the  same  as  in  health  as  modi- 
fied by  the  restriction  of  his  activities  and  subject 
to  the  limitations  imposed  by  the  disease  upon 
his  metabolic  and  other  functions.  It  is  this  last 
factor,  the  impairment  of  function,  which  so 
often  is  difficult  to  estimate.  In  an  acute  illness 
this  question  is  of  little  importance  because  dur- 
ing its  relatively  brief  course  even  the  most 
drastic  protein  deprivation  can  do  but  little  harm, 
but  in  chronic  diseases  there  not  only  arises  the 
necessity  for  sparing  disabled  organs  and  im- 
paired functions,  but  there  still  remains  the  de- 
sirability of  nourishing  the  patient  in  such  a 
manner  as  to  preserve  vigor  and  physiologic  effi- 
ciency throughout  the  longest  period  of  years. 

In  such  diseases  it  becomes  necessary  then  to 
estimate  as  accurately  as  possible  the  degree  of 
structural  damage  and  functional  impairment, 
and  in  fixing  the  protein  allowance  to  be  gov- 
erned accordingly.  It  is  a mistake  to  assume 
arbitrarily,  as  is  often  done  for  example  in  both 
vascular  hypertension  and  chronic  nephritis,  that 
there  is  necessarily  grave  loss  of  function  and 
that,  .therefore,  drastic  protein  curtailment  is 
essential.  In  hypertension,  especially  before  the 
late  stages  have  been  reached,  there  is  as  a rule 
no  loss  of  kidney  function,  and  nothing  can  be 
accomplished  by  the  excessively  rigid  restriction 
of  protein.  The  total  quantity  of  food  should  be 
kept  within  limits,  and  the  patient  given  a 
slightly  subcalorie  diet,  but  beyond  this  the  re- 
striction of  protein  in  essential  hypertension  can 
result  only  in  further  physiologic  impairment. 

In  genuine  nephritis,  however,  the  circum- 
stances are  different.  In  this  disease  limitation 
of  the  protein  intake  in  accordance  with  the  de- 
gree of  renal  damage  is  obviously  necessary. 
When  the  functional  impairment  is  slight  the  pro- 
tein allowance  should  be  fairly  liberal,  say  60  to 
75  grams  daily,  an  amount  which  permits  the  in- 
clusion in  the  diet  of  one  small  helping  of  meat 
three  or  four  times  weekly,  and  one  or  two  eggs 
»n  alternate  days  as  well  as  a pint  or  so  of  milk 
daily.  If  on  the  other  hand  there  is  great  limi- 
tation of  renal  function  as  indicated  by  fixation 
of  specific  gravity  and  lowered  ’phthalein  output 
in  the  urine,  with  increased  blood  urea,  then  the 


protein  restriction  should  be  more  rigid,  say,  to 
25  to  40  grams  daily. 

In  diabetes  mellitus  the  protein  quota  of  the 
ration  must  be  restricted  not  only  because  this 
foodstuff  is  converted  in  part  into  glucose  but 
also  because  it  stimulates  metabolism— a thing  to 
be  avoided — and  is  probably  harmful  in  still  other 
ways.  Students  of  this  disease  are  fairly  well 
agreed  that  two-thirds  to  three-fourths  of  a gram 
of  protein  per  kilogram  of  body  weight  is  appro- 
priate for  the  adult  diabetic,  and  that  the  child 
should  be  permitted  one  gram  per  kilo  or  even  a 
little  more.  More  drastic  restriction  in  the  course 
of  years  is  probably  harmful. 

A similar  degree  of  protein  curtailment  should 
obtain  in  gout,  for  here  we  encounter  not  only 
the  desirability  of  lowering  the  basal  metabolic 
rate  but  also  the  necessity  for  reducing  purin 
metabolism  to  the  lowest  possible  level.  All  pro- 
tein foods  should  be  kept  within  limits,  say  60 
to  75  grams  daily,  but  because  it  is  desirable  to 
reduce  uric  acid  formation  the  lowest  point  only 
those  foods  which  are  relatively  purin  free  should 
be  permitted.  This  includes  milk  and  milk  prod- 
ucts, eggs,  cereals,  and  certain  vegetables;  never 
meats. 

As  has  been  said  in  the  vernacular  of  the  street, 
protein  stock  is  rising.  I believe  it  will  remain 
fh'm  at  its  new  high  level. 
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Infantile  Eczema* 

Claude  B.  Norris,  M.D.,  Youngstown,  Ohio 


ECZEMA  in  infants,  in  most  cases  as  pre- 
sented clinically,  is  a compound  of  the  fol- 
lowing ingredients: 

(a)  Somewhat  less  than  50  per  cent  the  pri- 
mary cutaneous  manifestation  of  metabolic  dis- 
turbances, due  generally  to  errors  in  quantity  or 
quality  or  balance  of  diet,  or  faulty  assimilation 
or  poor  elimination, — or  to  a combination  of  two 
or  more  of  these  things; 

(b)  Somewhat  more  than  25  per  cent  second- 
ary infection,  the  result  of  scratching,  bad  hy- 
giene and  unintelligent  care; 

(c)  An  indeterminate  but  considerable  pro- 
portion of  specific  sensitization  to  foods  ingested, 
which  usually  are  perfectly  wholesome. 

A brief  review  of  opinions  which  seem  to  link 
up  to  one  or  another  of  these  factors  reveals  that 
not  much  that  is  new  has  been  recently  con- 
tributed. Rueda1  and  some  others  suggest  pan- 
creatic insufficiency  with  reference  to  lipase 
which  has  to  do  with  the  digestion  of  fats,  as  a 
cause.  Jessup2  doubts  this  and  raises  the  ques- 
tion of  calcium  metabolism,  having  found  the  per- 
centage of  calcium  absorbed  to  be  lower  than  the 
average.  C.  H.  Smith  in  discussing  Kerley’s3 
paper  expressed  the  belief  that  simple  over-feed- 
ing is  the  major  factor.  Lereboullet4  assigned 
nervousness  as  a predisposing  factor,  (in  contra- 
distinction to  exciting  factors) , and  observed  the 
co-existence,  or  at  least  the  early  intrusion  of 
asthma  into  the  picture.  Rosenberg6  does  not  be- 
lieve that  the  nervous  element  is  important. 
Dembo0  stressed  the  relation  between  asthma, 
eczema  and  low  blood  pressure.  He  believes  ex- 
citing factors  are  improper  balance  of  fats,  car- 
bohydrates, protein  and  salts.  Gray1  notes  that 
in  12  of  24  cases  confined  to  the  face,  asthma  or 
bronchitis  followed;  but  that  in  14  other  cases 
not  exclusively  of  the  face,  this  observation  did 
not  hold.  Dembo”  quotes  Berthelot  and  Ber- 
trand as  having  noted  the  presence,  in  the  al- 
lergic cases,  of  an  excess  of  histamin  in  the  in- 

•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  at  the  83rd  Annual  Meeting,  Cleveland,  May 
7-9,  1929. 


testines,  produced  by  aminophilus  intestinalis. 
Protein  sensitization  tests,  made  by  O’Keefe8  in 
41  breast-fed  cases  gave  the  following  results: 
61  per  cent  showed  positive  reactions;  of  these, 
41  per  cent  were  sensitive  to  egg  protein,  and  39 
per  cent  to  cow’s  milk  protein.  On  omission  of  the 
offending  substances  from  the  mothers’  diets  he 
obtained  40  per  cent  apparent  cures,  and  of  those 
not  cured  20  per  cent  were  definitely  improved. 
Crawford9  says  that  a high  percentage  of  in- 
fants with  eczema  shows  positive  reactions  to 
skin  tests.  Shannon10  agrees  with  this,  as  do 
Kerley8  and  other  writers. 

Ramirez”  reports  78  cases,  of  which  30  gave 
positive  reactions,  and  improvement  followed 
within  one  week  after  removal  of  the  offending 
substances.  Phillips12  does  not  believe  that 
mother’s  milk  is  a frequent  cause.  External  ir- 
ritants are  believed  to  be  important  by  the 
Vienna  School,  led  by  Hebra,  and  Highman  dis- 
cussing White’s13  paper  suggested  woolens  next  to 
the  skin  as  an  excitant.  Hazen14  points  out  that 
cleansing  powders  used  in  the  laundry  may  be  re- 
sponsible. Cameron1  considers  eczema  and  spas- 
mophilia as  both  being  often  in  association  with 
a disturbed  chemical  balance  in  the  saliva.  Bou- 
telier15  believes  that  tuberculosis  and  syphilis 
may  play  some  part  in  the  etiology,  at  the  same 
time  pointing  out  that  Neisser,  Kaposi,  Hebra, 
and  others  reject  the  idea. 

White13  analyzed  the  stools  in  a group  of  cases 
and  found  excesses  as  follows:  Fat  in  60  per 

cent,  starch  in  40  per  cent,  sugar  in  20  per  cent, 
protein  in  10  per  cent.  He  noted,  however,  that 
most  of  these  were  moist  cases,  and  he  sug- 
gests that  moist  cases  are  generally  due  to  ex- 
cessive fats  in  the  stools,  while  in  dry  cases  the 
carbohydrates  are  in  excess.  Lereboullet4  speaks 
also  of  the  part  played  by  heredity,  syphilis,  and 
tuberculosis. 

From  the  foregoing  a deduction  may  be  justi- 
fiable that  infantile  eczema  is  in  reality  due  to 
various  causes  and  is  the  result  of  numerous 
factors,  external  and  internal. 
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Various  procedures  have  been  suggested  in  the 
treatment  of  the  disease.  Reference  has  already 
been  made  to  the  value  of  removing  from  the  diet 
or  the  environment  things  to  which  the  patient 
has  been  found  to  be  definitely  sensitive.  Corper16 
secured  only  improvement,  not  cure,  in  removing 
the  accused  substances.  He  found  also  that  those 
sensitive  to  animal  proteins  were  more  likely  to 
respond  to  specific  therapy  than  those  sensitive 
to  cereals,  fruits,  and  other  vegetable  substances. 
Scheer17  found  that  hydrochloric  milk,  freshly 
prepared,  gave  good  results.  A well  balanced  diet 
is  generally  regarded  as  essential,  but  Gerstey1" 
expressed  the  belief  that,  except  in  over-fed 
babies,  the  diet  is  not  important.  Lereboullet4  and 
Dembo  and  Fisher  19  gave  thyroid  extracts,  the 
latter  authors  prescribing  one-fourth  grain  three 
times  a day.  They  reported  only  six  patients  and 
decided  that  their  results  were  inconclusive. 

Lereboullet4  further  mentions  suprarenal  ex- 
tract, thymus  extract,  and  epinephrin;  and  Pil- 
cher20 felt  that  the  last  named  drug  is  of  value 
in  the  relief  of  itching.  Lereboullet4  and  Soko- 
low”  used  milk  injections.  Sokolow  tried  eleven 
infants  with  parenteral  injections  of  0.1  c.c.  to 
0.4  c.c.  milk,  repeated  four  to  ten  times  at  two  to 
four  day  intervals,  and  obtained  perfect  re- 
coveries of  two  infants,  and  three  more  were 
much  helped.  Many  authorities,  especially  in 
this  country,  speak  favorably  of  the  X-ray,  sug- 
gesting dosages  of  from  one-eighth  to  one-fourth 
skin  unit,  repeated  at  intervals  from  one  to  four 
weeks.  White13  has  led  a revival  of  coal  tar 
preparations  and  this  drug  receives  practically 
unanimous  approval.  Nelson  and  Osterberg23 
found,  as  have  most  physicians  who  have  used  it, 
that  purified  coal  tar  is  as  valuable  as  the  old 
preparations,  and  far  more  agreeable.  Various 
authors  speak  of  the  use  of  intestinal  antiseptics; 
calomel  is  used,  and  other  laxatives,  peptone,  and 
sodium  citrate. 

The  disease  is  not  to  be  regarded  lightly.  In 
the  first  place,  it  makes  life  miserable,  alike  to 
the  unfortunate  little  sufferers  and  to  their 
families.  Again,  it  is  probably  true  that  some 
chronic  eczemas  of  later  life  have  their  inception 
in  infancy.  Not  to  be  over-looked  is  the  possi- 
bility of  sudden  death.  Hudelo  and  Louet23  report 
several  such  cases,  and  the  writer  himself  has 
seen  two  in  his  own  practice. 

The  observations  which  I here  record  are  based 


upon  a study  of  the  following: 

Total  number  of  cases  98 

Males  44 

Females  54 

Whites  96 

Colored 2 

Average  age  in  months 15 

Average  age  males 13 

Average  age  females  _ _ .....  17 

Number  over- weight  48 

Number  under-weight 36 


Number  about  normal  weight  14 

Average  age  at  beginning  of  disease  11  weeks 

Males  10  weeks 

Females  12  weeks 

Family  history  of  Eczema  or  other 

Skin  Disease  — 12 

Asked  what  their  babies  eat,  the  mothers  re- 
plied : 

“Everything”  - 36 

Breast-fed  16 

Baby  foods  14 

Cow’s  milk  32 


Those  receiving  “everything”  generally  pre- 
sented moist  and  weepy  types  with  over-weight. 
The  mothers  of  all  but  two  of  the  breast-fed 
babies  paid  no  attention  to  what  they  themselves 
ate.  Twelve  children  received  orange  juice,  and 
25,  cereals.  Out  of  the  98,  only  13  were  fed  on 
schedule  as  to  hours  and  quantity. 

Of  the  total  number  61  were  constipated;  12 
had  diarrhea,  alternately  with  constipation;  25 
reported  normal  elimination  of  the  bowels,  but  it 
was  found  that  the  conception  of  what  constitutes 
normal  bowel  action  varied  widely.  Twenty-one 
vomited  more  or  less.  Skin  tests  were  done  on 
only  17  cases;  were  negative  in  13,  positive  in  4, 
— rather  lower  than  the  average  reported  in  the 
literature.  Removal  of  the  offending  substances 
in  no  case  accelerated  progress  to  a cure. 

Results  of  treatment  were  as  follows: 


Improved  89 

Unimproved  9 

Apparently  cured  43 

Known  recurrences  16 


Those  recurring  improved  under  subsequent 
treatment  as  promptly  as  at  first,  but  few  re- 
mained well. 

Cooperation  of  mothers,  or  those  charged  with 
the  care  of  the  patients,  is  carefully  estimated 


and  amounts  to  about  this: 

Intelligent  12 

Unintelligent  — 86 


Children  under  intelligent  care  have  had  little 
further  trouble,  although  not  all  of  them  got 
well  and  a few  have  had  sharp  recurrences. 

The  time  element  is  estimated  thus: 


For  relief  of  itching 1 to  2 weeks 

For  definite  improvement 2 weeks 

For  apparent  cures 2 to  12  weeks 

For  l'ecurrences  4 to  12  weeks 


Progress  in  32  cases  was  greatly  impeded  by 
sinus,  nasal,  and  respiratory  infections,  by  con- 
tagious diseases,  and  by  accident.  During  the 
continuance  of  any  of  these  intercurrent  things 
practically  invariably  all  effort  at  carrying  out 
instructions  was  discontinued,  the  harmful  con- 
sequences being,  therefore,  of  double  origin. 

Treatment  in  nearly  all  cases  consisted  of 
X-ray,  %th  skin  unit  at  weekly  intervals;  crude 
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coal  tar  ointment  according  to  White’s13  formula, 
and  the  last  few  months  the  purified  prepara- 
tions of  Abbott  and  Upjohn,  were  applied  under 
bandage  at  night,  and  carefully  removed  with 
olive  oil  in  the  morning;  if  weepy,  warm  potas- 

fM 

sium  permanganate  soaks,  1 to  5000,  3 to  5 times 
a day,  for  10  to  20  minutes  each  time;  if  quite 
red,  but  not  moist,  a level  tablespoonful  of 
aluminum  acetate  to  one-half  gallon  warm  water, 
used  in  the  same  way;  frequent  applications  in 
the  daytime  of  calamine-zinc  oxide  lotion,  un- 
less too  dry,  then  boric  acid  ointment  is  applied 
to  the  skin,  and  this  is  over-laid  with  the  cala- 
mine-zinc oxide  lotion.  Where  a good  calamine 
zinc  oxide  liniment  is  obtainable  it  is  unnecessary 
to  use  the  ointment  in  the  daytime.  If  very  acute 
and  moist,  the  lotion,  which  is  drying,  is  applied 
on  gauze  saturated  with  it,  and  bandaged.  Other- 
wise, no  bandage  is  used  in  the  daytime. 

We  used  thyroid  extract  in  8 cases  selected  be- 
cause of  sluggishness  and  obesity.  Not  much  ad- 
vantage was  noticed.  Frequently,  we  gave  calo- 
mel and  soda,  one-eighth  grain,  in  four  doses  at 
30  minute  intervals  to  be  followed  the  next  morn- 
ing with  milk  of  magnesia,  and  we  believe  it 
helped.  Diets  were  prescribed,  not  attempting  to 
cut  out  sugars,  fats,  nor  protein,  except  tem- 
porarily, the  final  object  being  to  obtain  as  cor- 
rect a balance  of  these  elements  as  possible.  We 
found  valuable  for  this  purpose  the  suggestions 
made  by  Hess24  in  the  small  book  of  his  pub- 
lished by  the  American  Medical  Association. 
Finally,  by  every  possible  means  scratching  was 
prevented.  I do  not  mean  to  give  the  impression 
that  the  management  outlined  is  any  better  than 
that  used  by  other  physicians,  nor  that  it  is  much 
different.  It  only  happens  to  be  our  routine.  Its 
inadequacy  is  readily  discovered  when  one 
analyzes  the  figures  which  I have  submitted 
relative  to  our  success. 

A detailed  summary  is  not  necessary  and  I 
shall  submit  only  a few  conclusions. 

1.  Success  in  handling  these  difficult  and  often 
etiologically  vague  cases  depends  greatly  upon 
intelligent  cooperation  with  the  physician  by 
those  charged  with  the  care  of  the  patients.  I 
believe  that  over-indulgence  and  poor  discipline 
are  the  rule. 

2.  It  is  always  advisable  to  attempt  to  find  the 
specific  irritants  and  to  the  extent  possible  re- 
move them.  I agree  with  Webb13  that  our  dif- 
ferential interpretations  as  to  cause  are  not  fine 
enough. 

3.  Results  would  be  greatly  improved  by  adopt- 
ing certain  conceptions  for  grouping  the  cases, 
and  then  selecting  therapeutic  agencies  adapted 
to  the  indicated  needs  of  the  various  groups;  as, 
for  example,  the  allergic  groups,  the  over-fed 
groups,  and  those  groups  showing  bad  metabol- 
ism of  fats,  and  carbohydrates, — to  name  only 
some  of  the  most  obvious  types. 
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Elmore  B.  Tauber,  M.D.,  Cincinnati;  I lis- 
tened to  Dr.  Norris’  paper  with  a great  deal  of 
pleasure,  as  I believe  that  infantile  eczema  is  a 
problem  for  the  Dermatologists,  Pediatricians 
and  the  Internists  and  under  these  conditions, 
should  be  presented  to  the  Medical  Section  of  the 
Ohio  State  Society,  its  proper  place. 

Dr.  Norris  has  synchronized  the  condition  very 
well  and  has  taken  up  the  etiology  and  treatment 
very  carefully.  Infantile  eczema  is  essentially  a 
local  condition,  but  on  a neuro-cutaneous  basis, 
which  when  once  established,  is  kept  active  by 
some  internal  disturbance  or  other.  The  skin  is 
an  irritable,  delicate  organ,  subject  to  heat,  cold, 
friction  and  secretions  such  as  diapers,  etc.  I al- 
ways remember  Dr.  Kaposis’  axiom,  ‘You  cannot 
have  a clean  skin  without  a clean  intestinal  tract’ 
and  Riehl’s  and  Finger’s  remarks  that  the  Golden 
Rule  in  eczema  is  to  soothe  the  acute  and  stimu- 
late the  chronic  ones.  Of  course,  the  feeding  must 
be  regulated. 

I wish  to  digress  one  moment  in  regard  to  what 
Dr.  Thomas  said,  that  he  would  like  to  get  his 
children  with  eczema  in  April,  because  they  im- 
prove so  during  the  Summer  months  and  I be- 
lieve most  pediatricians  will  agree  with  me,  that 
when  they  are  eighteen  months  or  older,  about 
two  years,  most  cases  of  infantile  eczema  get 
well,  with  the  exception  of  the  neuro-dermites  of 
Brocq,  which  are  the  types  where  the  cutaneous 
reflexes  are  so  delicate  that  the  ordinary  routine 
of  daily  methods  causes  the  skin  to  persist  in  its 
eczematous  course  almost  throughout  life. 

For  the  soothing  remedies,  I use  calamine 
lotion  and  Burrows  solution  which  is  aluminum 
acetate  or  else  a boric  starch  poultice.  For  stimu- 
lating, I personally  use  White’s  formula  as  the 
newer  proprietary  tar  ointments  on  the  market 
are  made  with  a distillate  tar  and  seem  to  be  an 
emasculated  remedy  which  does  not  seem  to  give 
the  same  results. 

I have  been  using  skin  tests  for  fifteen  years 
but  on  the  wrong  cases.  I believe  the  proper 
method  is  to  use  skin  tests  on  normal  people,  not 
abnormal  ones,  as  I find  they  react  in  the  same 
percentage  as  when  you  are  testing  for  allergic 
conditions.  I find  that  eggs,  feathers,  wool  and 
fats  are  the  offending  agencies  90  per  cent  of  the 
times. 

One  other  thought  in  treatment,  is  to  give  the 
bile  salts.  Dr.  Tashiro  and  Dr.  Wherry  have 
worked  this  out  and  with  only  internal  treatment 
of  the  bile  salts  have  cleared  up  a series  of 
eczema  of  babies.  In  therapy,  I do  not  believe 
that  ultra-violet  ray  is  of  any  benefit  whatsoever, 
but  the  Y-ray  may  be  of  some  benefit,  although 
I personally  do  not  use  it  as  a routine  in  infantile 
eczema. 
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The  Interrelation  Between  Obstetrics,  Gynecology,  and 

Abdominal  Surgery* 

J.  L.  Bubis,  M.D.,  F.AC.S.,  Cleveland,  Ohio 


My  Dear  Fellow-Members: 

Your  chairman  welcomes  this  opportunity  to 
express  his  deep  and  sincere  appreciation  for 
having  been  chosen  for  this  honor,  and  welcomes 
this  opportunity  to  express  certain  views  which 
I hope  will  be  of  interest  to  this  section. 

It  is  only  through  the  interchange  of  ideas  at 
meetings  such  as  this  and  through  the  reading 
of  current  literature  that  progress  can  be  made 
effective.  We  are  learning  that  it  is  imperative 
to  keep  in  step  with  the  advances  of  science  by 
fitting  ourselves  for  ever-increasing  demands  and 
the  contributions  of  our  colleagues.  If  we  com- 
pare present-day  technique  with  that  of  our 
predecessors,  we  realize  that  what  seemed  radi- 
cal and  unjustifiable  to  them  has  become  every- 
day routine  to  us. 

Prior  to  the  present  generation,  obstetrics  was 
generally  considered  one  of  the  multifold  accom- 
plishments of  the  family  physician.  He  it  was 
who  brought  the  young  into  the  world,  who  pre- 
scribed for  them  during  infancy,  adolescence  and 
maturity,  and  finally  held  their  pulse  at  the  last 
call.  I do  not  wish  to  decry  the  family  physi- 
cian. He  is  an  important  factor  in  the  commu- 
nity, but  even  the  laity  recognizes  that  the  prop- 
erly trained  specialist  can  give  better  service  in 
the  field  which  he  has  adopted. 

Whether  or  not  we  are  becoming  too  special- 
ized and  too  restricted  in  our  field  of  activity, 
whether  the  pendulum  is  swinging  too  far,  only 
time  can  tell.  Today  we  have  specialists  in 
every  branch  of  medicine  and  surgery,  each  try- 
ing to  give  the  patient  the  benefit  of  concentrated 
study  and  experience.  Some  of  these  specialties 
seem  to  be  so  intimately  connected  that  it  be- 
comes a distinct  advantage  to  the  patient  for  the 

Chairman’s  Address  before  the  Section  on  Obstetrics  and 
Pediatrics,  Ohio  State  Medical  Association,  at  the  83rd  An- 
nual Meeting,  Cleveland,  May  7-9,  1929. 


specialist  in  one  field  to  be  just  as  well  trained  in 
allied  fields. 

Many  leading  men  now  recognize,  (1)  that 
obstetrics  and  gynecology  are  interlocking 
branches  of  surgery;  (2)  that  they  embrace  the 
entire  physiology  and  pathology  of  the  female 
organs;  (3)  that  the  essential  skill  in  obstetrics 
is  obtained  only  after  an  intensive  gynecological 
training;  (4)  that  most  obstetricians  have  not  had 
sufficient  training  in  gynecology  and  abdominal 
surgery;  (5)  that  there  are  comparatively  few 
general  surgeons  who  can  make  a correct  pelvic 
diagnosis  and  who  treat  the  pathology  found  ac- 
cording to  accepted  gynecological  methods  with 
the  necessary  follow-up  care. 

Howard  A.  Kelly,1  states  that  “gynecology, 
which  once  threw  off  the  trammels  of  obstetrics, 
is  now  coyly  courting  her  own  mother  and  return- 
ing to  her  ancestral  home  under  the  guidance  of 
rare  men  of  acumen  and  skill  nascent.” 

J.  O.  Polak"  states  that  the  obstetrician  must 
be  a surgeon;  likewise  the  gynecologist,  a diag- 
nostician; that  there  is  a firmer  fusion  between 
the  two,  for  the  basic  pathology  of  the  disease 
which  affects  the  pelvic  organs  is  the  same  in 
both  obstetrics  and  gynecology. 

B.  C.  Hirst"'  asserts  that  gynecology  means  the 
study  of  everything  peculiar  to  women  Whose  sole 
biologic  purpose  in  life  is  reproduction  with  all 
its  consequences,  anomalies  and  complications, 
which  include  all  of  the  diseases  of  women.  P. 
Findley4  declares  that  from  the  standpoint  of  an 
emergency  requiring  masterly  and  timely  exer- 
cise of  one’s  faculties,  obstetrics  assumes  pri- 
ority. 

Pregnancy  and  labor  are  supposed  to  be  nor- 
mal, physiological  processes,  but  how  many 
women  are  able  to  go  through  one  or  more  labors 
without  some  resultant  pathology?  It  is  rare 
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indeed  that  we  can  honestly  assure  the  patient 
that  she  has  come  through  the  ordeal  unscathed. 
Not  only  is  there  a high  mortality  in  obstetrics 
but  the  morbidity  is  tremendous.  This  is  partly 
due  to  faulty  or  poor  obstetrics  caused  by  the 
abuse  of  forceps  or  pituitrin,  by  neglected,  im- 
properly repaired  or  undiagnosed  lacerations,  or 
by  the  lack  of  knowledge  on  the  part  of  the  ob- 
stetrician as  to  gynecological  procedures. 

At  the  present  time,  many  men  of  limited  abil- 
ity and  scant  knowledge  of  obstetrics  and  gyne- 
cology who  would  hesitate  to  do  any  simple  op- 
eration, do  not  hesitate  to  do  difficult  forceps  de- 
liveries, versions,  etc. 

The  number  of  obstetricians  who  always  re- 
pair the  perineum  but  never  examine  the  cervix 
after  delivery  is  legion.  They  do  not  realize  that 
under  anesthesia  and  with  proper  antiseptic  and 
aseptic  methods,  the  cervix  may  be  examined  and 
repaired  without  any  added  risk.  It  is  much 
more  detrimental  to  the  health  of  the  mother  to 
neglect  a torn  cervix  which  later  becomes  in- 
fected and  hypertrophied  than  to  leave  unre- 
paired a lacerated  perineum. 

In  1916, 5 we  began  at  the  Mt.  Sinai  Hospital  to 
make  routine  examinations  of  the  genital  tract 
immediately  after  delivery.  Both  new  and  old 
lacerations  are  repaired  either  at  once  or  within 
a week,  with  very  satisfactory  results.  I re- 
ported these  results  in  detail  at  the  last  annual 
meeting  and  in  my  other  contributions,0  to 13  on 
this  subject,  and  am  gratified  that  by  this  method 
we  are  able  to  send  our  maternity  patients  home 
in  the  best  physical  condition  possible. 

During  the  past  five  years,  we  have  practi- 
cally eliminated  all  subsequent  gynecological  re- 
pair on  our  former  obstetrical  cases.  As  a result 
of  added  experiences,  and  improvement  in  tech- 
nique we  have  been  able  to  perform  an  operation 
immediately  after  delivery,  which  has  given  the 
patients  marked  relief  and  saved  them  from  fur- 
ther operations,  i e.,  vaginal  fixation  of  the  uterus 
on  three  women  who  suffered  from  the  effects  of 
third  degree  retroversions  after  their  previous 
confinements.  The  technique  will  be  reported  in 
a future  paper.  These  patients  were  relieved  of 
their  symptoms,  and  examination  one  to  three 
years  afterwards  showed  the  uterus  high  in  the 
pelvis  in  first  degree  retroversion. 

All  gynecological  and  obstetrical  operations 
cannot  be  done  per  vagina.  An  intimate  knowl- 
edge and  experience  in  abdominal  surgery  is 
essential.  When  the  abdomen  is  opened,  the  op- 
erator must  be  prepared  to  complete  the  opera- 
tion, regardless  of  whether  there  is  a complicat- 
ing appendicitis,  extra-uterine  pregnancy,  gall 
bladder  disease,  torsion  of  the  omentum,  ovarian 
cyst*  strangulation  or  rupture  of  the  uterus,  ma- 
lignancy or  any  other  conditions  that  one  may 
find.  Not  only  is  it  necessary  to  know  what  to 
do  but  how  to  do  it.  The  operator  must  fit  the 
operation  to  the  patient,  not  the  patient  to  the 
operation. 


I cannot  close  this  address  without  expressing 
sincere  sympathy  for  Mrs.  Mary  Ware  Dennett, 
in  her  fight  for  the  dissemination  of  sex  knowl- 
edge, and  also  to  call  your  attention  to  a very 
timely  and  enlightening  article  by  J.  W.  Wil- 
liams'4 on  therapeutic  sterilization  which  I 
heartily  endorse. 

Among  the  indications  mentioned  are:  (1) 

patients  who  must  be  subjected  to  repeated 
Caesarian  sections  on  account  of  small  pelves; 
(2)  chronic  nephritis;  (3)  serious  heart  disease; 
(4)  tuberculosis;  (5)  marked  debility;  (6)  “hu- 
man misfits”;  (7)  low  grade  mentality;  (8)  de- 
mentia praecox;  (9)  epilepsy;  (10)  psychosis; 

(11)  chorea  and  repeated  puerperal  insanity; 

(12)  postencephalitic  depression. 

To  these  I would  add  another  indication, 
which,  though  it  seems  radical,  is  one  with  which 
we  often  meet  regardless  of  the  social  status. 
Many  women  who  have  borne  two  or  more  chil- 
dren become  nervous  wrecks  because  of  the  fear 
of  further  pregnances.  The  husbands  are  forced 
to  seek  sexual  gratification  away  from  home. 
Tubal  sterilization  of  these  women  where  other 
gynecological  indications  are  present,  has  very 
often  produced  a better  understanding  and  loy- 
alty between  husband  and  wife  and  saved  many 
a home  which  otherwise  would  have  become  dis- 
rupted. 

W.  E.  Levy'6  says:  “The  mother  is  the  hub  of 
the  home.  The  entire  scheme  of  the  family  life 
revolves  about  her,  and  if  she  inadvertently  is 
removed  from  this  sphere,  or  if  she  is  incapaci- 
tated on  account  of  poor  or  unavoidable  obstet- 
rical morbidity,  the  entire  social  structure  col- 
lapses.” Regulated  birth  control  for  the  unfit 
and  therapeutic  sterilization  are  here  to  stay  and 
I believe  that  it  is  up  to  the  obstetricians  and 
gynecologists  of  this  country  to  give  them  due 
consideration,  otherwise  they  will  be  adopted  by 
bootleg  traffickers  to  the  detriment  of  both  the 
patients  and  the  profession. 

7016  Euclid  Ave. 
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Some  Procedures  and  Instruments  of  Practical  Value 

in  Cataract  Extraction* 

Clarence  King,  M.D.,  F.A.C.S.,  Cincinnati 


AS  indicated  in  the  title,  it  is  not  my  purpose 
to  enter  into  an  exhaustive  discussion  of 
cataract  extraction.  I wish  rather  to  give 
an  account  of  a personal  experience  with  certain 
instruments  and  procedures  which  I have  found 
to  be  of  great  practical  value  in  the  extraction  of 
senile  cataract.  In  doing  this  I do  not  wish  to 
imply  that  rigid  adherence  to  any  one  technique 
is  indispensable.  Each  operator  attains  the  high- 
est skill  with  the  technique  which  best  suits  his 
natural  proclivities.  I may  say  that  the  methods 
to  be  described  may  be  safely  given  a trial,  as 
their  usefulness  has  been  verified  by  practical 
experience. 

Lid  control  is  an  essential  feature  of  cataract 
technique.  There  is  no  unanimity  of  opinion  as 
to  how  such  control  is  to  be  secured.  For  many 
years  my  own  practice  has  been  to  use  a 
Mellinger  speculum  until  the  stage  of  delivery  of 
the  lens  and  then  to  remove  the  speculum  and 
substitute  a Desmarres  lid-elevator.  Recently  I 
have  used  the  speculum  of  Blascovics  and  have 
been  impressed  favorably  with  its  advantages  up 
to  the  time  of  the  lens  delivery,  then  I substi- 
tute the  lid-elevator. 

The  speculum  represents  a modification  of  the 
speculum  of  Pretor.  The  ends  of  the  upper  and 
lower  blades  are  fitted  with  extensions,  each 
armed  with  a screw  by  means  of  which  the  specu- 
lum, and  with  it,  the  lids  can  be  elevated  from 
the  eyeball.  The  construction  and  the  principle 
of  operation  of  the  instrument  are  apparent  in 
the  picture.  The  longer  arms  are  applied  to  the 
nasal  end  of  the  speculum  and  are  hinged  so  they 
can  be  moved  in  a frontal  plane.  The  short  arms 
on  the  temporal  side  are  hinged  to  revolve  around 
a vertical  axis.  In  introducing  the  speculum,  the 
blades  are  approximated;  the  elevating  screws 
are  unscrewed  so  that  they  do  not  project;  the 
nasal  arms  are  bent  back,  and  the  temporal  arms 
left  horizontal.  After  the  speculum  is  introduced, 
the  upper  nasal  arm  is  turned  toward  the  median 
line  of  the  forehead  and  the  lower  nasal  arm  to 
the  side  of  the  nose.  The  upper  temporal  arm  is 
turned  to  the  temporal  region.  The  lower  tem- 
poral arm  rests  over  the  malar  bone.  The  screws 
are  now  turned  so  that  the  lids  are  lifted  from 
the  eyeball.  To  remove  the  instrument  the 
screws  are  usually  unscrewed  and  the  blades 
closed,  the  operator  using  two  hands.  Blascovics 
contends  that  by  means  of  this  speculum  vitreous 
loss  can  be  decidedly  diminished.  If  the  specu- 
lum of  Blascovics  will  aid  in  reducing  vitreous 

Read  by  invitation  before  the  Indianapolis  Eye,  Ear, 
Nose  and  Throat  Society,  on  April  11,  1929,  and  at  a meet- 
ing of  the  Cleveland  Ophthalmological  Society  on  April 


loss,  it  will  be  an  important  addition  to  our  in- 
strumental armamentarium. 

In  1925  a controversy  took  place  between 
Haemerli,  of  the  Vogt  Clinic,  and  Olah,  an  advo- 
cate of  the  Blascovics  speculum,  as  to  the  merits 
of  the  technique  for  lid-control  in  use  in  the  Vogt 
Clinic  and  the  technique  of  the  Blascovics 
method.  Reference  is  made  to  this  controversy 
because  it  reveals  the  arguments  for  the  use  of 
the  Blascovics,  speculum  and  the  objections  to  it. 
In  the  Vogt  Clinic  the  lids  are  controlled,  in  any 
operation  in  which  the  eyeball  is  opened,  by  for- 
ceps which  are  applied  to  the  upper  and  lower 
lids  and  which  afford  a broad  grasp  near  the  pal- 
pebral margin.  The  skin  is  anaesthetized  by  a 
novocain  injection. 

Haemmerli  objected  to  the  Blascovics  instru- 
ment for  the  reason  that  a speculum  which  im- 
mobilizes the  lids  provides  a point  of  purchase  in 
case  of  squeezing,  favoring  the  action  of  the  ex- 
ternal ocular  muscles  in  causing  the  wound  to 
gape  and  tending  to  the  expulsion  of  the  contents 
of  the  globe.  Also,  Haemmerli  maintained  that 
the  speculum  could  not  be  instantly  removed  in 
case  the  necessity  to  do  so  occurred.  Olah  de- 
nied that  Blascovics’  speculum  which  lifts  the 
lids  clear  of  the  eyeball  had,  in  practical  experi- 
ence, any  such  effect  as  attributed  to  it  by  Haem- 
merli. Also,  he  did  not  observe  in  the  few  cases 
of  vitreous  loss  which  he  encountered  that  the 
continued  presence  of  the  speculum  increased 
vitreous  loss.  On  the  contrary,  he  favored  leav- 
ing it  in  place  in  the  presence  of  vitreous  loss  as 
he  found  he  could  excise  the  presenting  vitreous 
to  better  advantage  with  the  speculum  in  situ. 
Blascovics  states  that  it  is  not  necessary  to  un- 
screw the  elevating  arms  of  the  speculum  to  re- 
move it  and  says  that  it  can  be  speedily  removed, 
using  both  hands  to  do  so.  Objection  to  the  spec- 
ulum has  also  been  made  because,  especially  in 
deep-seated  eyes,  the  elevation  of  the  lids  causes 
the  external  canthus  to  be  stretched  and  ele- 
vated so  as  to  interfere  with  the  operative  tech- 
nique. If  such  interference  occurs,  a canthotomy 
with  a previous  novocain  adrenalin  injection  is 
advised  by  Blascovics. 

I have  not  used  the  Vogt  method  of  lid  fixation 
for  the  reason  that  it  does  not  lend  itself  to  the 
use  of  the  bridle  suture  through  the  superior  rec- 
tus, which  I regularly  employ.  The  Vogt  lid  fix- 
ation appeals  to  me  as  having  obvious  advantages 
over  the  method  of  finger  retraction  as  practiced 
in  the  Vienna  Clinics.  I am  not  willing  to  go  on 
record  as  unreservedly  endorsing  the  Blascovics 
speculum  without  greater  experience  in  its  use. 
Up  to  the  present  time  I am  most  favorably  im- 
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pressed  with  it.  It  may  be  said  that  with  akinesia 
its  use  is  superfluous.  However,  even  with  akine- 
sia I am  sure  many  operators  have  seen  the 
happy  effect  in  the  presence  of  a gaping  wound 
of  having  the  assistant  lift  the  speculum  from  the 
eyeball.  If  two  skilled  assistants  were  always 
available,  I would  employ  lid  elevators  through- 
out the  operation  in  preference  to  any  speculum. 

Mention  was  made  of  canthoplasty  by  Blasco- 
vics  when  necessary  in  connection  with  his  specu- 
lum. I have  had  occasion  to  use  canthoplasty  in 
certain  cases  with  narrow  palpebral  fissures  and 
as  an  extra  precaution  in  unruly  patients.  Can- 
thoplasty is  advocated  as  a routine  procedure  by 
both  Vogt  and  Axenfeld.  They  claim  that  it  af- 
fords greater  accessibility,  that  it  lessens  the  ten- 
dency to  lid-squeezing,  and  that  the  blood  which 
enters  the  conjunctival  sac  prevents  infection  due 
to  its  bacteriocidal  properties. 

For  a number  of  years  I have  made  routine  use 
of  the  bridle  suture  through  the  superior  rectus 
muscle  in  all  operations  in  which  the  globe  was 
opened.  As  a result  of  this  experience,  I am 
convinced  that  the  employment  of  the  bridle  su- 
ture represents  one  of  the  greatest  advances  in 
cataract  surgery  in  recent  years  and  I have  come 
to  regard  it  as  an  indispensabe  safeguard.  It 
affords  control  over  the  eyeball  throughout  the 
operation  and  prevents  or  minimizes  vitreous 
loss.  A brief  description  of  the  technique  of  its 
use  is  as  follows: 

A novocain  and  adrenalin  injection  is  used, 
subconjunctivally,  in  the  region  of  the  muscle  be- 
fore the  suture  is  introduced.  Before  the  injec- 
tion is  made,  however,  it  is  well  to  instill  a drop 
of  adrenalin  in  order  to  avoid  bleeding,  which 
might  be  disturbing.  The  muscle  is  grasped 
somewhat  above  its  insertion  with  a forceps  hav- 
ing two  teeth  on  one  blade  and  one  on  the  other, 
the  teeth  being  of  sufficient  length  to  adequately 
seize  the  muscle. 

In  applying  the  forceps  to  the  tendon  of  the 
muscle,  the  operator  holds  it  in  a position  parallel 
to  the  general  direction  of  the  muscle;  and  after 
the  tendon  is  grasped,  the  forceps  is  turned  per- 
pendicularly to  the  direction  of  the  tendon.  The 
suture  is  introduced  by  means  of  a Worth  ad- 
vancement needle  (V.  Mueller  & Co.,  Chicago). 
I have  used  a No.  6 black  silk  thread.  The  needle 
must  be  introduced  well  down  to  the  surface  of 
the  sclera  in  order  to  engage  the  tendon.  Trac- 
tion on  the  suture  will  immediately  disclose 
whether  it  has  been  placed  in  the  conjunctival 
tissue  or  in  the  tendon  itself.  I have  sometimes 
missed  the  tendon  and  have  had  to  reintroduce 
the  needle.  With  the  patient  tying  on  the  back, 
the  traction  should  be  vertically  upward  toward 
the  ceiling  or  even  at  an  inclination  slightly 
downward.  If  traction  is  made  directly  back- 
ward toward  the  brow,  it  causes  the  wound  to 
gape. 

Early  in  my  experience  with  the  bridle  suture, 
the  assistant  found  it  difficult  to  hold  the  suture 


through  the  superior  rectus  muscle  with  the 
thumb  and  forefinger  and  at  the  same  time  to 
make  suitable  traction  with  the  lid-elevator  held 
in  the  same  hand.  This  difficulty  was  overcome 
by  the  simple  addition  of  a ring  to  the  lower  end 
of  the  Desmarres  lid-holder  as  indicated  in  the 
picture.  In  this  way,  exact  and  independent 
control  of  the  suture  and  lid-holder  by  the  same 
hand  is  immensely  facilitated. 

The  mention  of  the  sub-conjunctival  injection 
of  novocain  adrenalin  in  connection  with  the 
bridle  suture  brings  to  mind  a recent  improve- 
ment in  technique  originated  by  Asher  to  enhance 
akinesia  in  cataract  extraction.  When  akinesia 
which  is  now  in  general  use,  is  adequate,  it  fre- 
quently happens  that  on  completion  of  the  opera- 
tion the  palpebral  fissure  remains  open  to  some 
extent.  Colin,  who  found  the  wound  gaping  with 
an  everted  cornea  in  one  case  at  the  time  of  the 
first  dressing,  suggests  closing  the  lids  by  a strip 
of  plaster.  W.  D.  Gill  (Arch,  of  Oph.,  1928,  Vol. 
57,  Page  269),  advises  the  use  of  collodion  to  in- 
sure the  closure  of  the  lids. 

To  overcome  this  complication  Asher  proceeds 
as  follows:  As  soon  as  the  injection  for  anaes- 

thesia for  the  bridle  suture  is  complete,  he  in- 
troduces the  needle  of  the  syringe  containing  the 
novocain  well  up  into  the  superior  fornix  in  the 
middle  line  so  as  to  reach  the  levator  muscle  and 
he  injects  a small  quantity  of  the  solution.  The 
elevating  action  of  the  levator  is  thus  eliminated 
and  upon  the  removal  of  the  speculum  the  upper 
lid  sinks  in  maximum  relaxation  and  remains  in 
close  contact  with  the  lower  lid  during  the  dura- 
tion of  the  akinesia.  My  attention  was  so  re- 
cently directed  to  this  method  of  injecting  the 
levator  in  a personal  communication  of  Dr. 
Asher  that  I have  not  had  an  opportunity  to  give 
it  a trial.  It  commends  itself  to  me  as  practical 
and  useful. 

Proper  fixation  of  the  eyeball  during  the  in- 
cision for  cataract  extraction  is  a technical  de- 
tail of  the  utmost  importance.  I have  tried  many 
varieties  of  fixation  forceps,  including  double  fix- 
ation forceps,  but  have  found  none  so  satisfac- 
tory as  those  devised  by  E'lschnig.  The  blades 
of  this  forceps  are  armed  with  sharp,  pointed 
teeth,  one  blade  carrying  two  teeth,  the  other 
blade  a single  tooth.  The  teeth  are  so  disposed 
that  they  interlock  at  approximately  an  angle  of 
45°  when  the  forceps  is  closed.  In  applying  this 
forceps  to  the  eyeball,  the  blades  must  be  slightly 
separated,  the  teeth  are  pushed  directly  into  the 
episclera  at  the  limbus;  and  when  the  teeth  are 
thus  engaged,  and  not  before,  the  blades  are 
closed.  If  this  technique  is  not  followed,  the  in- 
strument is  unsatisfactory.  When  used  in  this 
way,  this  forceps  has  given  me  the  utmost  satis- 
faction. Incidently,  I may  mention  that  it  is 
useful  in  fixing  the  eyeball  for  the  anchorage  in 
the  Worth  squint  operation. 

There  is  a method  of  holding  the  knife  for  the 
cataract  incision  which,  in  my  experience,  has  a 
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distinct  advantage  over  any  other.  I first  be- 
came familiar  with  it  in  the  clinic  of  Cob  Henry 
Smith  in  India.  Col.  Smith  gives  the  following 
description  of  his  way  of  holding  the  knife: 

“In  holding  the  knife,  an  operator  should  catch 
it  as  one  holds  a pen  in  writing  and  hold  it,  if 
anything,  more  lightly.  His  hold  of  the  knife 
should  be  fairly  long;  that  is,  a good  distance 
from  the  blade.  The  back  of  the  terminal  joints 
of  the  little  finger  should  rest  against  the  front 
of  the  temple  and  the  ring  finger  should  rest  on 
the  little  finger  and  against  the  temple;  the 
fingers  and  thumb,  holding  the  knife  when 
in  the  straight  position  as  a pen  in  the  act 
of  writing,  should  now  be  drawn  back  without 
shifting  back  on  the  handle  of  the  knife,  as  far 
as  convenient,  so  that  they  look  in  the  position 
of  a partially  closed  fist.” 

I may  add  that  the  thumb  and  index  fingers 
are  on  the  upper  side  of  the  handle  which  rests 
on  the  end  of  the  middle  finger  placed  below  it. 
The  incision  with  this  grip  is  made  with  finger 
motion  only.  The  knife  crosses  the  anterior 
chamber  slowly.  Immediately  after  the  counter 
puncture  is  made,  the  handle  of  the  knife  is  de- 
pressed; the  knife  is  thrust  upward;  the  up- 
thrust occurs  more  rapidly  than  the  through 
thrust,  and  severs  a large  part  of  the  inner,  up- 
per corneal  quadrant.  As  the  knife  is  farther 
advanced,  the  handle  is  elevated  so  that  with  the 
proximal  end  of  the  blade,  the  outer  upper  corneal 
quadrant  is  sectioned.  This  manipulation  brings 
the  blade  horizontal;  and  if  its  cutting  surface 
has  been  used  up,  a slight  withdrawal  suffices  to 
cut  the  remaining  bridge.  In  some  cases,  at  this 
point  in  the  incision,  advancement  is  still  pos- 
sible; and  the  section  is  completed  by  advancing 
the  knife  to  the  heel  without  withdrawal.  The 


elevation  of  the  blade  when  the  counter  puncture 
is  made  is  affected  by  extending  the  fingers,  and 
particularly  by  the  upward  pressure  of  the  end 
of  the  middle  finger. 

Up  to  the  time  of  my  experience  in  Col.  Smith’s 
Clinic  I had  used  the  method  which  I had  been 
taught  in  the  Fuch’s  Clinic  of  making  the  in- 
cision by  wrist  motion.  A translation  of  a de- 
scription of  the  way  of  holding  the  knife  for  this 
method,  by  Czermak,  is  as  follows:  “The  knife 

is  not  held  like  a pen.  It  is  gripped  with  the 
thumb  on  one  side,  and  the  index  and  middle 
fingers  on  the  other  side  in  such  a way  that  the 
axis  of  the  knife  makes  a right  angle  with  the 
axis  of  the  thumb.  The  elbow  should  be  applied 
to  the  body,  and  all  movements  should  be  made 
with  the  wrist.” 

In  my  experience  greater  delicacy  and  surer 
control  of  the  knife  is  obtained  with  finger  con- 
trol with  the  grip  previously  described  than  with 
wrist  motion.  I am  aware  that  the  wrist  motion 
is  widely  used  by  eminent  operators  who  display 
perfect  technique.  I have  no  desire  to  be  dog- 
matic in  regard  to  any  technical  point.  I merely 
offer  my  experience  with  the  two  ways  of  hold- 
ing a cataract  knife  for  what  it  may  be  worth 
to  an  operator  to  whom  finger  motion  might  make 
a natural  appeal. 

All  are  agreed  that  a cataract  incision 
must  be  sufficiently  large.  It  may  occur 
that  a capable  operator  may  make  an  incision 
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smaller  than  he  intended.  After  the  knife  is 
withdrawn  the  exact  extent  of  the  incision  may 
not  be  readily  apparent.  I have  found  it  dis- 
tinctly advantageous  to  make  sure  about  this 
point  by  introducing  the  cyclodialysis  spatula  of 
Elschnig  into  the  angles  of  the  wound.  If  the 
incision  is  not  adequate,  it  must  be  enlarged.  For 
this  purpose  the  keratome  of  Elschnig  with 
rounded  dull  tip  and  sharp  cutting  edges  has 
rendered  me  excellent  service.  If  a scissors  is 
used,  I have  found  it  advantageous  to  have  the 
blade  with  a dull  point  which  enters  the  wound 
longer  than  the  other  blade  so  that  reintroduc- 
tion is  not  necessary  to  make  a second  cut,  if 
necessary. 

Many  years  ago  Czermak  and  lately  Elschnig 
have  advocated,  under  certain  conditions,  the 
making  of  an  incision  into  the  anterior  chamber 
from  the  outside  by  a scalpel.  I have  used  this 
method,  with  the  utmost  satisfaction,  in  cases 
where  very  shallow  or  no  anterior  chamber  ex- 
isted. I have  used  it  particularly  in  traumatic 
cataract  with  glaucoma  where  but  little  anterior 
chamber  was  present.  It  has  been  more  satis- 
factory under  the  conditions  mentioned  to  make 
the  whole  incision  from  the  outside  rather  than 
start  it  that  way  and  then  try  to  enlarge  it  with 
keratome  or  scissors.  A previous  novocain 
adrenalin  solution  is  injected  subconjunctively 
and  adrenalin-soaked  pledgelets  are  applied  to 
the  wound  as  needed  to  control  hemorrhage. 

Once  the  scalpel  is  in  the  incision,  touch  sup- 
plies a better  guide  than  sight.  It  is  quite  easy 
to  feel  the  scleral  fibers  under  the  knife  and  ap- 
preciate the  moment  when  the  anterior  chamber 
is  opened  so  as  to  avoid  damage  to  the  iris.  I 
have  found  the  scalpel  devised  by  Elschnig  for 
the  cyclodialysis  incision  best  suited  for  cataract 
incision  from  the  outside.  When  the  chamber  is 
opened,  the  back  of  the  blade  can  be  turned  to 
the  wound  and  the  incision  enlarged  at  the  angles 
with  the  rounded  point  of  the  knife  cutting  from 
within  out.  A suitable  conjunctival  flap  is  pre- 
pared and  reflected  downward  previously  to  mak- 
ing such  an  incision.  Even  where  a good  an- 
terior chamber  exists  in  traumatic  cataract  with 
temporarily  closed  corneal  perforation  it  may  be 
well  to  contemplate  an  incision  from  the  outside, 
for  the  corneal  perforation  may  open  at  the  time 
of  attempted  puncture  or  counter  puncture  with 
a consequent  disappearance  of  the  anterior 
chamber. 

In  the  delivery  of  the  lens,  the  strabismus  hook 
for  applying  the  necessary  pressure  on  the  cor- 
nea, aided,  if  necessary,  by  the  Smith  spatula 
held  in  the  other  hand,  has  been  for  many  years, 
with  me,  the  method  of  choice.  If  vitreous  pre- 
sents in  the  wound  before  the  lens  is  delivered, 
the  method  of  Smith  of  introducing  the  spatula 
into  the  wound  and  using  it  as  an  inclined  plane 
to  slide  the  lens  upon  by  means  of  corneal  pres- 
sure by  the  strabismus  hook  has,  in  my  hands. 


been  far  more  effective  than  the  Reisinger  double 
hook  or  the  loop.  When  the  black  line  between 
the  lens  and  the  upper  edge  of  the  wound  ap- 
pears, indicating  that  vitreous  loss  is  impending, 
the  prompt  introduction  of  the  mere  tip  of  the 
spatula  may  prevent  the  prolapse  of  the  vitreous. 
There  is  a point  I always  recall  to  mind  before 
beginning  delivery  of  the  lens  that  may  be  worth 
mentioning.  This  detail  concerns  the  necessity 
of  resisting  the  natural  tendency  to  make  too 
early  upward  pressure  with  the  instrument  ap- 
plied to  the  cornea  instead  of  making  sure  that 
pressure  is  made  directly  backward  toward  the 
optic  nerve  for  sufficient  time  to  cause  the  lens 
to  definitely  tilt  forward. 

Elschnig  has  devised  an  anterior  chamber  for- 
ceps modeled  after  the  De  Wecker  scissors  which 
is  extremely  practical  in  removing  clots  or  de- 
bris in  the  wound  and  for  various  other  pur- 
poses. He  uses  the  instrument  principally  to  ex- 
tract thickened  capsule  which  may  remain  in  the 
pupillary  area  after  all  lens  fragments  have 
been  removed.  The  forceps  is  introduced  into 
the  temporal  side  of  the  wound.  The  capsule  is 
seized  and  drawn  out  of  the  wound  at  its  outer 
angle. 

I must  confess  to  a prejudice  against  irriga- 
tion of  the  anterior  chamber.  Years  ago  Lowen- 
stein  and  Samuels  carried  out  researches  in  re- 
gard to  the  effect  of  various  solutions  commonly 
employed  for  anterior  chamber  irrigation  and 
came  to  the  conclusion  that  even  normal  saline 
solution  was  frequently  irritating  and  the  cause 
of  post-operative  pain.  I have  always  felt  that 
they  were  correct  in  their  contention.  Irriga- 
tion has  always  appeared  to  me  to  increase  the 
chance  of  infection  both  by  washing  into  the  eye 
infectious  material  from  the  conjunctival  sac 
and  by  providing  an  increased  opportunity  for 
failure  in  asepsis,  due  to  defective  sterilization 
of  the  irrigator.  In  place  of  irrigation  I have 
used  the  lens  spoons  of  Elschnig  which  I have 
found  preferable  to  other  instruments  of  similar 
design.  The  spoon  is  turned  at  right  angles  to 
the  handle  of  the  instrument  and  is  introduced 
into  the  wound  from  the  temporal  side.  There- 
fore, it  is  necessary  to  have  a separate  set  of 
spoons  for  the  right  and  left  eye  respectively.  I 
have  not  found  these  spoons  difficult  to  use  and 
they  are  most  effective  in  removing  lens  frag- 
ments. 

In  dressing  cataract  cases,  I have  found  the 
telescopic  spectacles  of  Zeiss  to  be  extremely  use- 
ful. In  inspecting  an  eye  after  a cataract  op- 
eration, it  is  highly  desirable  to  have  excellent 
binocular  magnification.  The  binocular  loupe  is 
unsatisfactory  as  it  is  so  large  that  it  obstructs 
vision  except  in  its  immediate  field.  The  Codding- 
ton  lens  is  awkward  to  use  and  interferes  with 
asepsis  in  dressing.  Some  operators  use  the  tele- 
scopic lenses  in  cataract  operation.  I have  found 
them  ideal  for  discision  of  secondary  cataracts. 

In  conclusion,  I should  like  to  refer  briefly  to 
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the  intracapsular  extraction  of  cataract.  The 
trend  of  recent  development  in  cataract  technique 
seems  to  favor  the  ultimate  supremacy  of  the  in- 
tracapsular operation  in  certain  cases.  The  safety 
of  this  method  has  been  immensely  increased 
by  the  introduction  of  akinesia  and  by  the 
bridle  suture.  Clinical  experience  has  definitely 
showed  that  some  types  of  cataract  lend 
themselves  more  readily  to  intracapsular  extrac- 
tion than  others.  Moreover,  certain  varieties  of 
cataracts  call  for  certain  technique  in  their  ex- 
traction by  the  intracapsular  method.  These 
types  are  referred  to  loosely  from  a purely  clini- 
cal standpoint  as  cataracts  having  a mother  of 
pearl  lustre,  milky  or  chalky,  or  hard  or  soft  cat- 


aracts. Such  terminology  will  be  replaced  by 
the  exact  and  clinically  more  informative  desig- 
nation based  upon  slit-lamp  examination.  A de- 
velopment favoring  extraction  in  the  capsule  is 
the  recognition  that  tumbling  the  lens  in  all  cases 
is  a safer  procedure  than  direct  expression. 

It  is  notable  that  such  operators  as  Arnold 
Knapp  and  Elschnig  are  now  extracting  lens  in 
the  capsule  by  means  of  forceps  combined  with 
external  pressure  or  by  forceps  alone.  It  is  also 
significant  that  Elschnig  who  has  done  more  than 
three  hundred  Barraquer  operations  and  who  vis- 
ited and  operated  in  the  Barraquer  Clinic  now 
extracts  the  lens  in  the  capsule  with  forceps. 

Union  Central  Bldg. 
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IN  the  past,  and  to  some  extent  in  the  present, 
the  philosophic  notion  that  mind  and  body 
are  two  separate  entities  has  prevailed.  This 
is  the  doctrine  of  dualism.  But  in  ancient  times, 
as  in  the  present,  there  have  been  those  who 
recognized  that  a dualistic  conception  of  mind 
and  body  was  ill  adapted  to  the  practice  of  medi- 
cine. We  read  in  Plato* 1  “For  this  is  the  error  of 
our  day  in  the  treatment  of  the  human  body,  that 
physicians  separate  the  soul  from  the  body.”  It 
is  needless  to  say  that  to  state  that  the  mind  can 
exist  and  function  separate  from  a nervous 
system  is  to  indulge  in  pure  speculation. 

There  are,  however,  two  widely  divergent 
points  of  view  in  the  attempt  to  interpret  symp- 
tomatic behavior.  These  have  been  called  the 
organic  and  the  functional  view  points.  Accord- 
ing to  the  organicist  the  anatomical  structure  is 
the  all-important  fact.  All  deviations  in  menta- 
tion and  behavior  are  caused  by  a definite  injury 
to  the  nervous  system,  according  to  the  organ- 
icist. He  searches  only  for  a physical  disturbance 
of  nerve  tissue;  for  a structural  defect.  For  the 
organicist  to  speak  of  function,  as  Adolf  Meyer2 
has  pointed  out,  is  “an  admission  of  insufficiency 
of  anatomical  knowledge.”  This  emphasis  on  the 
organic  in  mental  medicine  is  known  as  the  brain 
spot  hypothesis. 

The  functionalist,  on  the  other  hand,  is  con- 
cerned with  what  the  nervous  system  does.  He  is 
quite  ready  to  admit  that  the  machinery  of  in- 

Read before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  at  the  83rd  Annual  Meet- 
ing, Cleveland,  May  7-9,  1929. 

(1)  Dialogues  of  Plato,  1:11-13. 

(2)  Meyer,  Adolf.  "Pathopsychology  and  Psychopath- 
ology"— Psycho.  Bull.,  1912,  9,  P.  131. 


tegration  is  the  nervous  system.  Neither  does  he 
deny  that  actual  organic  injury  of  this  machinery 
of  integration  will  cause  it  to  function  abnormal- 
ly. But  he  contends,  also,  that  function  can  be 
disturbed  by  some  lack  of  adjustment  between  the 
parts  that  are  in  themselves  intact. 

Modern  psychiatry  is  no  longer  interested  only 
in  the  study  of  part  functions  and  partial  re- 
actions but  its  concern  is  with  the  study  of  total 
reactions  or,  to  put  it  another  way,  with  the  in- 
dividual as  a unit.  Modern  psychiatry  studies  the 
whole  patient — it  looks  for  all  etiologic  factors, 
constitutional,  exogenic,  somatogenic,  neurogenic 
and  psychogenic.  It  is  not  primarily  concerned 
with  classification  of  each  patient  as  having  some 
one  disease.  Giving  a name  to  something  does  not 
in  itself  increase  our  understanding  of  it.  It  is 
concerned,  therefore,  with  a study  of  the  psycho- 
biologic adaptation  of  the  patient. 

The  following  case  histories  are  presented  as 
concrete,  living  material  in  order  to  clarify  some 
of  these  conceptions. 

Case  A.— B.  A.  is  a six  and  one-half  year  old 
boy  who  is  becoming  continuously  more  aggres- 
sive in  his  conduct  both  at  school  and  on  the 
playground.  There  is  much  braggadocio.  He  is 
having  difficulty  in  learning  to  read. 

There  is  nothing  worthy  of  note  in  the  ante- 
cedent family  history.  His  mother  died  shortly 
after  his  birth  and  at  seven  weeks  of  age  he  was 
adopted  by  the  people  with  whom  he  now  lives. 
His  development  was  normal  except  that  it  was 
noted  that  he  never  played  with  blocks  or  en- 
gaged in  other  childish  activities  that  demanded 
good  coordination  of  eye  and  hand,  such  as  cut- 
ting out  and  pasting  strips  of  paper.  His 
adoptive  parents  are  probably  a bit  overpro- 
tective.  An  elderly  housekeeper  demands  im- 
mediate obedience  to  her  commands.  He  entered 
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kindergarten  at  five  years  of  age.  Here  his  lack 
of  good  coordination  was  noted  but  nothing 
specifically  done  about  it.  His  conduct  toward 
others  at  home,  in  the  schoolroom  and  on  the 
playground  was  in  all  other  respects  that  of  a 
normal  boy.  At  six  years  of  age  he  entered  the 
first  grade.  With  the  months  his  adjustment  be- 
came progressively  worse.  He  became  increas- 
ingly more  aggressive  in  act  and  word.  At  school, 
in  addition  to  the  activity  noted  above,  he  was 
not  learning  to  read.  Learning  to  read  is  a most 
important  aquirement  of  the  first  grade.  That 
this  failure  to  learn  to  read  bore  a causal  re- 
lationship to  his  aggressive  conduct  is  borne  out 
by  statements  the  child  made  in  talking  about  his 
difficulties.  He  would  reiterate  time  and  again, 
“Gee,  I’m  going  to  learn  to  read.  I’ll  try  and 
try.”  It  must  be  borne  in  mind  that  his  failure  to 
learn  to  read  was  not  then  under  discussion. 

What  set  of  facts  will  explain  this  boy’s  con- 
duct is  the  question  we  must  answer.  A study  of 
his  mentation  and  behavior  indicates  that  his 
difficulties  have  something  to  do  with  school  and 
failure  to  learn  to  read.  Is  this  due  to  defective 
intelligence,  to  poor  teaching,  to  defective  vision, 
to  a desire  on  the  part  of  the  boy  not  to  want  to 
learn  to  read — a fear  of  growing  up  or  a desire 
to  remain  infantile — or  a fear  that  he  is  unable 
to  learn  to  read?  Each  and  all  of  these  pos- 
sibilities must  be  investigated. 

The  history  and  his  behavior  do  not  give  one 
the  impression  of  a low  grade  child.  Psychometric 
examination  rates  him  as  of  approximately  nor- 
mal intelligence  (I.Q.  89).  The  history  tells  us  he 
was  not  interested  and  did  not  do  well  in  such 
activities  as  required  good  eye-hand  coordination. 
Physical  examination,  therefore,  should  throw 
some  light  on  this.  There  is  found  a rather 
marked  visual  defect  causing  blun-ed  images  or  a 
dispersion  circle.  Such  visual  defects  cause  im- 
pairment of  visual  imagery,  defective  visual  im- 
agination, limitation  in  work  dependent  upon 
spatial  relations  such  as  drawing  and  writing, 
and  disability  in  reading  and  spelling.  In  ad- 
dition, such  symptoms  as  excessive  fatigue,  in- 
attention, slight  confusion  and  headache  are  quite 
commonly  observed.  Examination  also  reveals  the 
boy  to  be  somewhat  undersized  for  his  age.  This 
finding,  together  with  his  poor  vision,  makes  it 
more  difficult  for  him  to  hold  his  own  with  the 
group  in  group  play,  irrespective  of  other  diffi- 
culties. 

Poor  teaching  can  be  ruled  out  as  far  as  the 
teaching  of  reading  is  concerned,  since  all  the 
other  children  in  this  grade  have  learned  to  read. 
However,  the  attitude  of  the  teacher  to  his  fail- 
ure must  be  considered,  which  as  far  as  is  known 
has  been  quite  good.  To  be  sure  the  school  should 
have  discovered  his  visual  handicap  in  kinder- 
garten and  not  have  waited  to  suggest  such  ex- 
amination to  the  parents  when  his  failure  to 
learn  to  read  became  increasingly  more  evident. 

The  question  comes  to  mind,  will  the  correction 
of  his  visual  defect  at  once  correct  all  the  things 
complained  about?  The  answer  is,  it  will  not. 
The  visual  handicap  has  been  adversely  affecting 


this  boy  since  birth.  It  must  not  be  overlooked 
that  he  has  been  suffering  from  a partial  sense 
deprivation,  that  of  sight,  through  which  a child’s 
concept  of  the  world  is  in  great  part  built  up. 
Hence  his  present  intelligence  quotient  is  not  to 
be  taken  as  definitive  of  his  innate  intellectual 
ability.  Over  the  months,  moreover,  while  strug- 
gling with  his  inability  to  learn  to  read,  he 
learned  definite  habits  of  reacting  to  his  environ- 
ment. These,  in  all  probability,  will  not  at  once 
fall  out,  although  they  were  for  him  defense  re- 
actions. Further,  will  the  group  permit  him  to 
give  them  up  for  they,  too,  have  built  up  certain 
reactions  to  him.  At  home  his  failure  to  learn  to 
read  was  disappointing  to  his  parents.  For- 
tunately little  pressure  was  put  on  him;  however, 
he  did  sense  the  mother’s  reaction  to  it.  It  was 
necessary,  therefore,  for  him  to  prove  himself 
grown  up  in  other  ways.  This  brought  him  into 
conflict  with  parents  and  housekeeper  over  his 
aggressive  behavior.  Thus  we  see  this  boy  is  re- 
acting to  factors  in  not  only  the  somatic  field. 

In  treatment,  then,  attention  must  be  given  to 
all  factors.  Teacher  and  parents  must  have  an 
explanation  based  on  all  the  facts.  It  is  not 
enough  to  correct  the  vision  defect  and  suggest 
that  will  correct  all.  His  dull  normal  intelligence, 
his  visual  defect,  his  undersize,  his  fear  of  not 
being  able  to  learn  to  read,  his  defense  reactions 
to  all  these  factors  and  to  the  attitudes  of  others 
to  him  which  bring  about  his  aggressive  behavior 
as  compensatory  activity,  must  be  considered  and 
adequately  treated. 

Case  B.--P.  C.  is  a 15  years  and  5 months  old 
boy  who  was  referred  for  study  by  the  school 
principal,  who  considers  him  to  be  a “very 
queer  boy”  with  a queer  disposition  and  a queer 
appearance.  He  is  said  to  have  a disagreeable, 
seclusive  personality. 

He  is  an  only  boy  and  the  second  in  a family 
of  three  children.  The  first  place  is  held  by  a 
girl  who  through  good  health  and  high  average 
intelligence  has  such  advantages  over  patient  that 
he  has  long  since  become  discouraged  in  compet- 
ing with  her.  The  younger  sister  has  the  very 
qualities  in  abundance  which  patient  lacks.  The 
father  is  a well  adjusted  working  man  who 
frankly  states  that  he  thinks  the  mother  has  al- 
ways overprotected  this  boy  and  that  that  was  the 
main  trouble.  The  mother  admits  the  patient  has 
always  been  a mother’s  boy  and  never  could  do 
anything  wrong.  She  is  of  a rather  neurotic 
make-up  and  undoubtedly  gets  a great  deal  of 
satisfaction  out  of  patient’s  dependence.  She  de- 
scribes herself  as  being  at  one  time  bashful,  de- 
pressed, melancholy  and  withdrawing.  The 
mother  feels  the  boy’s  difficulties  began  when  he 
was  a baby.  She  fell  asleep  one  night  while 
nursing  him  and  he  fell  to  the  floor.  His  nose 
bled  badly  and  he  was  said  to  have  suffered  some 
injury  to  his  back.  At  any  rate,  the  mother  be- 
lieves he  developed  a twitching  and  poor  muscular 
control  following  this  accident.  He  did  not  walk 
until  five  years  old.  Up  to  the  time  of  the  ac- 
cident he  was  considered  a strong,  healthy  baby 
who  had  taken  prizes  in  a baby  show.  He  was 
nursed  until  eighteen  months  of  age.  His  an- 
terior fontanelle  did  not  close  until  nineteen 
months.  He  has  been  ill  much.  He  has  had 
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measles,  whooping  cough,  mumps,  scarlet  fever, 
pneumonia  and  influenza.  He  has  had  a broken 
clavicle  which  he  got  while  playing.  Since  going 
to  school  he  has  stuttered,  which  his  mother 
thinks  is  due  to  his  sense  of  inferiority.  He  com- 
menced school  at  six  but  has  failed  repeatedly. 
He  is  now  in  the  8th  grade  for  administrative 
reasons  primarily.  His  oral  work  has  always 
been  poor  because  of  lack  of  self-confidence.  His 
effort  is  considered  satisfactory.  Because  of  the 
mother’s  overprotective  attitude  he  was  not  per- 
mitted to  play  out  on  the  street  until  he  was  in 
the  fifth  grade.  Now  he  prefers  playing  with 
younger  boys.  He  fears  to  fight  and  takes  any 
punishment  from  boys  of  his  own  age. 

On  psychometric  examination  he  attains  a men- 
tal age  of  eleven  years  four  months,  I.Q.  74.  His 
educational  age  is  twelve  years  two  months.  On 
the  Stenquist  mechanical  assembly  test  he  shows 
high  average  mechanical  ability. 

Physical  examination  reveals  a slouchy  youth 
of  unattractive  and  unhealthy  appearance.  He  is 
slightly  above  average  height  but  underweight 
for  his  height.  His  vision  is  defective.  He  has 
three  carious  teeth.  There  is  a slight  internal 
strabismus  and  a slight  lateral  nystagmus  in  the 
left  eye.  He  also  shows  a slight  difference  in 
strength  of  facial  musculature  on  the  two  sides. 
Speech  shows  some  difficulty  in  test  phrases. 
Otherwise  the  neurological  is  quite  negative. 

Here,  then,  we  have  a situation  where  the  list 
of  physical  factors  looms  large,  yet  on  the  whole 
the  boy  is  not  physically  handicapped.  There  is 
nothing  now  in  the  physical  field  which  in  itself 
would  bring  about  such  severe  maladjustment. 
The  early  fall  from  the  mother’s  lap  may  be  the 
causative  factor  for  some  of  his  physical  defects. 
On  the  other  hand,  there  is  some  evidence  that 
the  strabismus  antedated  this  fall.  Also  the  ef- 
fect on  calcium  metabolism  and  mental  develop- 
ment of  breast  feeding  up  to  eighteen  months 
must  not  be  overlooked. 

The  mother’s  overprotection  has  grown  out  of 
the  fact  that  this  is  her  only  son  and  also  be- 
cause of  her  sense  of  guilt  over  letting  him  fall 
from  her  lap  while  she  napped.  This  guilt  feeling 
may  easily  have  contributed  to  her  over-solicitude 
by  way  of  restitution.  Then,  too,  the  boy  suf- 
fered numerous  illnesses  and  the  necessary  care 
would  quite  naturally  draw  her  to  him  and  un- 
duly prolong  the  mother-son  attachment.  He  was 
not  permitted  by  mother  to  take  any  initiative  or 
to  assume  any  independence  so  that  now  we  find 
him  giving  up  the  struggle  to  make  an  adjust- 
ment and  thus  succumbing  to  marked  feelings  of 
inferiority.  His  mental  dullness  is  another  handi- 
cap to  his  adjustment. 

The  chief  objective  is  to  get  this  boy  started  in 
a program  in  which  he  can  develop  confidence  in 
himself  and  see  himself  accomplishing  something. 
The  difficulty  of  effecting  this  is  recognized, 
chiefly  because  he  has  so  long  been  out  of  par- 
ticipation in  the  usual  boyish  activities. 

The  attitude  of  the  mother  that  he  must  be 
protected  must  gradually  be  changed.  She  can 
now  be  assured  that  there  are  no  serious  physical 
handicaps  sufficient  to  warrant  his  staying  out  of 
play  activities  any  longer.  The  relationships 


with  his  father  can  be  improved  and  this  would 
have  unusual  advantages  because  of  the  father’s 
extraverted  personality  and  because  he  is  the 
only  other  male  in  the  household. 

In  school  he  has  been  doing  well  for  his  mental 
ability.  However,  because  of  his  very  dull  in- 
telligence other  plans  must  soon  be  made  so  far 
as  school  is  concerned.  A school  that  individual- 
izes the  child  and  one  having  trade  training  op- 
portunities can  offer  him  the  best  program  be- 
cause of  his  relatively  good  mechanical  aptitude 
even  though  patient  is  not  of  technical  school 
caliber.  If  possible,  some  male  teacher  or  teach- 
ers should  be  interested  in  his  case  so  that  he  can 
have  some  special  attention  until  he  is  started  in 
new  school  activities.  The  Y.M.C.A.  is  a possi- 
bility for  recreational  outlets  of  a satisfying 
nature.  It  would  be  particularly  helpful  if  some 
“Y”  worker  could  be  interested  in  him.  Camp  for 
the  summer  is  to  be  kept  in  mind,  realizing,  of 
course,  his  lack  of  preparation  for  group  adjust- 
ment. A small  job  for  him  would  be  helpful  in 
many  ways,  but  chiefly  in  helping  him  to  develop 
more  aggression  and  self-confidence;  and  also  in 
proving  to  his  mother  that  he  can  look  after 
himself. 

Dental  attention  is  needed.  He  should  have 
periodic  examinations  of  his  vision.  Postural  ex- 
ercises would  be  helpful. 

Case  C. — A.  D.  is  a white  girl  10  years  10 
months  of  age  who  is  referred  for  study  because 
she  is  considered  a nfiisance  by  the  school.  She 
tattles  on  other  children,  acts  “like  a fool”  and 
plays  for  attention  constantly.  Her  hyperactivity 
and  nervousness  are  noticed  both  by  the  school 
and  the  family.  At  home  she  is  disobedient  and 
impudent  when  reproved.  Parents  complain  of 
her  irresponsible  attitude  in  not  completing  a 
given  task  without  much  nagging.  Occasional 
stealing  from  mother’s  pocketbook  and  money 
lying  around  the  house  has  been  detected  the  past 
two  years.  Patient  is  jealous  of  her  next  younger 
sister  and  fights  with  her  a great  deal.  She  is 
left  handed  and  writes  upside  down  and  back- 
ward. 

On  psychometric  examination  she  attains  a 
mental  age  of  9 years  7 months.  I.Q.  88.  but  on 
performance  tests,  a composite  test  age  of  10 
years  2 months. 

Physical  examination  reveals  enlarged  tonsils, 
a slight  thyroid  enlargement,  two  carious  teeth, 
a blowing  systolic  heart  murmur  exaggerated 
after  exercise,  temperature  of  99.2  F.  She  is 
overactive,  easily  diverted  and  mildly  elated. 
There  are  choreiform  movements  suggesting  the 
probability  of  a sub-acute  chorea. 

But  what  factors  other  than  physical  are  con- 
tributing to  this  child’s  present  difficulties?  It 
is  not  uncommon  to  see  overactivity,  divertibility 
and  moderate  elation  in  children  who  are  tre- 
mendously insecure.  What  facts,  then,  can  be 
elicited  to  bear  upon  this  point? 

The  father  grew  up  in  a situation  in  which  his 
father  was  strict  and  demanded  absolute  obed- 
ience while  his  mother,  on  the  other  hand,  was 
indulgent  and  protective.  The  father  was  his 
mother’s  favorite.  One  of  father’s  brothers  has 
shown  the  effect  of  this  home  situation  more 
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definitely  by  being-  always  a problem  and  later 
being  regarded  as  a failure.  Father  has  stated  he 
always  felt  subdued  during  his  childhood.  He 
now  apparently  is  failing  to  meet  reality,  as  in- 
dicated by  his  “fainting”  attacks,  which  might  be 
in  the  nature  of  minor  epilepsy;  in  fact,  his  con- 
dition may  be  even  more  serious  than  this,  as  he 
may  be  developing  a definite  state  of  schizoph- 
renia. The  mother  is  considerably  younger  than 
her  husband.  She  apparently  is  an  immature 
person,  seemingly  rendered  so  by  being  brought 
up  by  a dominating  foster  mother.  The  latter 
person  is  in  the  home  now  as  a person  to  whom 
all  others  must  show  obeisance.  The  management 
of  the  home  is  divided  among  three  persons,  the 
father  being  in  the  position  of  least  eminence.  In 
fact,  with  his  meek  and  subdued  personality,  he 
is  the  only  male  representative  in  a household 
consisting  of  six  females,  and  consequently  he 
does  not  count  for  much.  His  “fainting”  attacks 
would  serve  to  reduce  him  more  than  ever.  There 
is  not  much  respect  between  the  father  and  the 
mother.  The  economic  status  is  always  an  un- 
certain one  and  even  in  this  respect  the  family 
is  dependent  upon  the  grandmother. 

In  this  setting,  then,  the  patient  might  easily 
feel  insecure.  While  patient  is  the  eldest  child 
she  has  lost  caste  in  various  ways  through  the 
fact  that  others  of  the  children  have  become  the 
favorites  of  the  elders.  The  greatest  contrast, 
and  therefore  competition,  is  with  her  next 
younger  sister.  This  sister  is  the  favorite  of  the 
parents,  largely  because  she  is  opposite  in  per- 
sonality to  patient,  being  docile,  quiet  and  help- 
ful, qualities  which  would  cause  the  least  incon- 
venience to  the  parents.  She  has  been  regarded 
as  brighter  than  patient.  Patient  very  likely  has 
had  a special  learning  difficulty  in  the  past,  in  the 
nature  of  mirror  image  perception.  Her  left- 
handedness  and  confusion  of  right  and  left,  might 
easily  have  given  her  a great  disouragement.  It 
is  not  difficult  to  see  why  she  should  seek  ap- 
proval at  school  and,  not  receiving  it,  might  re- 
sort to  “irresponsibility,  tattling,  being  a nuis- 
ance”, etc. 

In  treatment  immediate  attention  should  be 
directed  to  the  probable  subacute  chorea.  A con- 
valescent hospital  placement  is  therefore  urgently 
indicated.  This  will  get  her  out  of  the  home 
atmosphere.  Attention  at  hospital  can  be  given 
to  her  heart  condition  and  tonsillectomy  and 
dental  attention  can  be  gotten.  However,  unless 
the  emotional  atmosphere  of  the  home  life  can  be 
considerably  improved  and  patient  can  obtain 
some  successes  and  satisfactions,  her  instability 
is  apt  to  reach  a more  dangerous  stage.  To  this 
end  much  attention  must  be  directed  to  the  family 
situation.  The  father  is  in  need  of  psychiatric 
attention.  The  finances  of  the  family  need  be 
given  fuller  consideration.  At  present  it  does  not 
seem  wise  to  run  the  risk  of  financially  wrecking 
the  family  by  encouraging  them  to  leave  the  home 


of  the  grandmother  upon  whom  they  are  de- 
pendent. The  girl  herself,  in  addition  to  medical 
care,  needs  to  have  her  school  placement  definitely 
determined  so  as  not  to  be  met  by  failure  and 
greater  discouragement. 

SUMMARY 

' To  sum  up: 

1.  Modern  psychiatry  has  as  its  subject  matter 
all  forms  and  types  of  maladjustments  involving 
the  total  personality  from  the  simple  to  the  most 
complex. 

2.  The  psychiatrist  looks  for  causative  factors 
in  all  fields. 

3.  He  is  not  primarily  concerned  with  classify- 
ing the  patient  into  some  one  pigeon-hole  or 
category  of  disease — the  “one  patient — one  dis- 
ease” dictum. 

4.  He  aims  to  obtain  a dynamic  as  well  as  a 
structural  conception  of  the  organism-as-a-whole, 
the  individual  as  a unit — who  is  to  be  treated. 
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York  City;  Visiting  Physician,  City  Hospital; 
Consulting  Physician  Fifth  Avenue,  French, 
Polyclinic,  Montefiroe,  Norwegian  and  Beth 
Israel  Hospitals,  New  York  City;  Colonel  Medical 
Reserve  U.  S.  A.,  etc.  Harper  and  Brothers. 
Price  $2.50. 
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Swimming  Pool  Sanitation* 

Jacob  S.  Shuey,  Cincinnati,  Ohio 


THE  first  offical  recognition  in  this  country 
of  swimming  pools  and  the  need  for  swim- 
ming pool  sanitation  occurred  with  the 
passage  of  a regulation  by  the  California  State 
Board  of  Health  nearly  twenty  years  ago.  In 
those  days  no  one  thought  of  requiring  a really 
pure  water  for  swimming  purposes.  It  was 
simply  a question  of  adding  sufficient  fresh  water 
occasionally  so  that  the  appearance  of  the  water 
would  pass  muster.  This  was  usually  accom- 
plished by  having  a small  stream  of  water  enter- 
ing the  pool  while  in  use  by  means  of  fountains 
or  other  spectacular  devices,  the  sole  considera- 
tion of  the  operator  being  the  psycological  effect 
upon  the  customer. 

Various  and  ingenious  methods  must  have  been 
employed  to  cut  down  the  bills  for  running  water, 
in  fact  we  had  a case  in  Cincinnati  of  a large 
hotel  that  pumped  the  surplus  water  from  the 
swimming  pool  into  the  house  supply  line.  In- 
vestigation by  the  department  revealed  the  fact 
that  pool  water  entered  the  drinking  water  lines 
of  every  room,  except  the  barbershop,  including 
the  kitchen  and  dining  room. 

While  severe  penalties  were  administered  by 
the  courts  in  this  case,  one  wonders  how  many 
similar  cases  there  may  have  been  in  this  coun- 
try which  were  not  discovered,  or  whether  in  lo- 
calities which  do  not  have  regulation  and  super- 
vision, similar  practices  may  not  maintain  today. 

Detroit  and  Cincinnati  were  the  first  cities  in 
the  country  to  interest  themselves  in  swimming 
pool  sanitation,  both  becoming  active  in  regulat- 
ing and  supervising  swimming  pool  activities 
through  their  health  departments  very  shortly 
after  the  California  regulation  had  been  passed. 
Other  cities  followed  them  in  this  program,  but  it 
is  surprising  to  note  that  at  even  this  late  day 
comprehensive  swimming  pool  work  as  a munici- 
pal governmental  function  is  the  exception  rather 
than  the  rule  among  American  cities. 

The  American  Public  Health  Association  rec- 
ognizing the  importance  of  the  subject,  for  sev- 
eral years  maintained-  a standing  committee  to 
investigate  and  make  recommendations  on  the 
subject.  This  committee  made  an  exhaustive  re- 
port at  the  Buffalo  meeting  in  1926,  which  was 
adopted  at  the  meeting  in  Cincinnati  in  1927. 

All  swimming  pools  whether  outdoor  or  indoor 
are  divided  into  two  general  types  or  classes; 
the  old  “fill  and  draw  pools”  which  depend  for 
their  purity  upon  frequent  emptying  and  filling 
together  with  hand  treatment  with  hypochlor- 
ites and  the  “recirculating  pools”  which  depend 
for  their  purity  upon  passing  the  pool  water 

Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  at  the  83rd  An- 
nual Meeting,  Cleveland,  May  7-9,  1929. 

Chief  Sanitary  Inspector,  City  of  Cincinnati. 


through  filters  and  sterilizers  to  destroy  bacteria. 

Very  little  thought  is  necessary  to  recognize  the 
public  health  significance  of  swimming  pool  sani- 
taton.  Infections  of  the  eye,  ear,  nose  and  skin 
may  be  readily  transmitted  from  one  bather  to 
another  through  the  medium  of  the  swimming 
pool.  In  the  event  of  the  bather  takng  any  of 
the  pool  water  into  his  system  through  the  mouth, 
as  may  easily  happen,  intestinal  diseases  such  as 
typhoid,  dysentery  and  the  like,  may  be  con- 
tracted. 

Swimming  as  a recreation  is  rapidly  increas- 
ing in  popularty.  Detroit  records  about  two  and 
a quarter  million  swims  taken  in  1928;  Cleveland 
— a million  and  a half;  Cincinnati — a million  and 
a quarter,  or  a total  for  the  three  cities  of  five 
million  swims. 

At  one  amusement  park  in  Cincinnati  the  turn- 
stile record  of  paid  admissions  to  the  swimming 
pool  has  gone  as  high  as  8,500  for  a single  Sun- 
day. While  figures  from  other  cities  are  not 
available,  they  would  probably  show  the  annual 
swims  taken  to  be  double  the  population. 

The  unsupervised  pool  may  become,  and  often 
is,  a breeder  and  transmitter  of  disease,  which 
behooves  us  all  to  be  on  our  guard  and  clearly 
indicates  the  growing  need  for  regulation  and 
supervision  by  governmental  agencies. 

In  former  years  it  was  considered  good  prac- 
tice to  start  a pool  off  by  filling  it  with  pure 
water  and  then  using  it  until  through  visible  or 
bacterial  methods  it  became  evident  that  the 
water  was  no  longer  fit  for  use.  It  would  then 
be  emptied,  possibly  scrubbed,  refilled  with  pure 
water  and  again  used  as  long  as  possible.  You 
will  note  that  following  this  procedure,  about  the 
only  time  the  pool  water  was  really  safe,  was  be- 
fore being  used,  and  to  remedy  this  condition 
hand  treatment  with  chloride  of  lime  was  re- 
sorted to. 

Again  the  mistake  of  gauging  the  amount  of 
chloride  of  lime  to  be  used  by  the  gallon  capacity 
of  the  pool  without  taking  into  consideration 
the  bathing  load  or  the  amount  of  pollution,  was 
made,  with  the  natural  result  of  numerous  com- 
plaints as  to  smarting  of  the  eyes  where  too  much 
disinfectant  was  used  or  high  bacteria  counts 
following  the  other  extreme.  Hand  treatment 
with  hypochlorites  can  be  successfully  employed 
if  the  dosage  is  small  and  frequent,  and  so  gauged 
that  a free  chlorine  residual  of  from  0.2  to  0.5 
parts  per  million  as  indicated  by  tests  with 
ortho-tolidin  solution,  be  maintained.  Hand 
treatment  as  described,  naturally  applies  only  to 
the  old  type  “fill  and  draw”  pools.  The  newer 
pools  are  of  the  “recirculating”  type,  equipped 
with  circulating  pumps,  hair  strainers,  pressure 
filters  and  sterilizers. 
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Three  types  of  sterilizers  are  in  common  use — 
“ozone,”  “ultra-violet  ray,”  and  “chlorine.”  All 
three  will  destroy  bacteria  but  the  consensus  of 
opinion  among  authorities  seems  to  be  that  with 
ozone  and  the  ultra-violet  ray  there  is  no  contin- 
uance of  sterilization  after  the  water  has  passed 
the  sterliizer  and  entered  the  pool,  while  with 
chlorine  a residual  of  the  disinfecting  agent  can 
be  maintained  at  all  times  to  take  care  of  any 
added  pollution  in  the  pool,  then,  too,  chlorine 
treatment  is  not  dependent  upon  a clear  water 
and  will  provide  a safe  water,  although  the  fil- 
ters may  not  be  functioning  perfectly. 

Health  authorities  throughout  the  land  are  of 
one  mind  as  to  the  possibility  of  the  dissemination 
of  disease  through  pollutions  in  swimming  pools, 
therefore,  the  result  obtained  through  swimming 
pool  sanitation  should  be  such  that  we  may  feel 
entirely  safe  in  permitting  and  encouraging  the 
public  to  indulge  in  this  form  of  recreation. 
Surely  we  should  not  be  satisfied  with  anything 
but  the  greatest  measure  of  health  protection 
possible. 

Taking  it  for  granted  that  v/e  are  agreed  on 
the  necessity  of  providing  the  safest  water  pos- 
sible for  the  swimming  pool  patron,  how  shall  we 
go  about  it,  and  whom  shall  we  hold  responsible? 
This  responsibility  is  threefold  and  should  be  as- 
sumed by  some  law-enforcing  agency  in  the  com- 
munity, the  pool  operator  and  the  bathers  them- 
selves. This  law-enforcing  agency  should  set  up 
and  enforce  definite  bacterial  and  sanitary  stand- 
ards and  should  secure  the  co-operation  of  opera- 
tors and  bathers,  using  drastic  methods  to  that 
end  if  necessary. 


In  several  cities  inspections  are  made  every 
few  days  and  samples  taken  for  analysis  in  the 
department  laboratories.  The  pools  are  then 
rated  according  to  the  laboratory  findings  and 
reports  issued  monthly.  In  Cincinnati  we  have 
found  that  this  plan,  by  stimulating  rivalry 
among  pool  operators,  secures  the  fullest  co-op- 
eration. Co-operation  of  the  bathers,  however, 
can  only  be  secured  by  education. 

The  early  bacterial  requirements  were: 
Average  total  bacteria  not  to  exceed  5,000  per 
c.c.  after  twenty-four  hours’  incubation  at  37 
degrees  centigrade.  No  samples  to  show  a posi- 
tive presumptive  test  for  B.  Coli  in  1 c.c.  after  the 
same  incubation  period.  The  standard  adopted  by 
the  American  Public  Health  Association  provides 
that  not  more  than  10  per  cent  of  samples  cover- 
ing any  considerable  period  shall  contain  more 
than  1,000  bacteria  per  c.c.  after  twenty-four 
hours’  incubation  at  37  degrees  centigrade,  and 
that  not  more  than  three  out  of  any  ten  consecu- 
tive samples  collected  on  different  days  shall 
show  a positive  presumptive  test  for  B.  Coli. 

In  Cincinnati,  we  require  that  the  median  bac- 
terial count  (that  is  the  middle  between  the  ex- 
treme high  and  low  count  for  the  month  shall  not 
exceed  1,000  per  c.c.  after  twenty-four  hours’  in- 
cubation at  37  degrees  centigrade  and  that  not 
over  25  per  cent  of  samples  for  any  month  shall 
show  a positive  presumptive  test  for  B.  Coli.  We 
also  close  the  pool  if  any  two  successive  samples 
taken  on  different  days  show  a positive  presump- 
tive test  and  keep  the  pool  closed  until  the  lab- 
oratory report  of  further  samples  is  satisfactory. 

Of  the  operators  we  require  that  the  pool  and 
water  be  clean,  with  no  sediment  on  the  bottom 
of  pool  or  floating  particles  on  top.  A coin 
should  be  plainly  visible  on  the  bottom  of  the 
pool  in  the  deepest  portions. 

Before  filling  and  after  each  subsequent  emp- 
tying of  the  pool,  the  sides  and  bottom  should  be 
thoroughly  scrubbed  with  water  and  some  cleans- 
ing preparation  such  as  soap  powder  to  secure 
cleanliness.  This  should  be  followed  by  scrub- 
bing with  water  containing  chloride  of  lime  to 
destroy  bacteria  in  corners  and  crevices.  Next 
should  follow  a thorough  flushing  with  city 
water  after  which  the  pool  is  ready  to  fill  and 
use. 

The  frequency  of  draining  and  filling  the  old 
type  “fill  and  draw”  pools  is  dependent  upon  the 
bathing  load  and  the  physical  condition  of  the 
water.  In  Cincinnati  this  is  worked  out  by  the 
Health  Department.  Some  pools  where  hand 
treatment  with  hypochlorites  is  practiced  may  go 
a week  without  emptying;  others  we  require  to 
be  drained  and  filled  daily. 

The  amount  of  disinfectant  to  be  used  depends 
upon  the  size  of  the  pool  together  with  the  bath- 
ing load  and  is  worked  out  by  the  department  so 
that  a residual  of  from  0.2  to  0.5  parts  of  chlorine 
per  million  be  maintained.  We  also  require  all 
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operators  to  make  daily  tests  with  ortho-tolidin 
solution.  We  reserve  the  right  to  order  recircu- 
lating pools  drained  and  refilled  whenever  it  may 
seem  necessary  for  the  public  good.  No  bathing 
suits  are  permitted  except  such  as  have  fast  dyes 
and  of  course  individual  towels  are  required. 

For  the  bathers  it  is  required  that  no  one  shall 
have  access  to  the  pool  who  has  an  infection  of 
the  eye,  ear,  nose,  throat  or  skin;  or  who  is  re- 
covering from  a communicable  disease;  or  who  is 
not  apparently  well.  A cleansing  bath  in  the  nude 
with  soap  and  water  and  the  use  of  toilets  is  re- 
qu’red  of  all  bathers  before  entering  the  pool  and 
pollution  of  the  pool  with  body  discharges  is 
strictly  forbidden. 

The  bathers  constitute  at  present  the  most  diffi- 
cult problem  of  swimming  pool  sanitation.  The 
municipality  in  fulfilling  its  duty  can  force  co- 
operation from  the  pool  operator  if  necessary.  In 
fact,  in  Cincinnati  the  fullest  measure  of  co- 
operation has  been  cheerfully  accorded  the  de- 
partment at  all  times.  In  a large  patronage  of 
any  pool,  however,  two  or  three  dirty  or  careless 
bathers  can  nullify  to  a great  extent  the  results 
for  which  a conscientious  operator  has  been 
striving.  More  attention  must  be  given  in  the 
future  to  the  sanitary  supervision  of  the  bathers 
themselves  and  to  this  end  a never-ceasing  cam- 
paign of  education  must  be  conducted. 

There  is  at  present  an  almost  appalling  lack 
of  uniformity  in  methods  of  reporting  the  results 
of  swimming  pool  work.  With  the  exception  of 
Detroit  and  Cincinnati  who  use  the  same  forms 
there  are  no  localities  whose  reports  are  com- 
parable with  any  others.  If  we  are  to  be  mutually 
benefited  by  the  work  done  in  various  localities 
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some  system  of  uniform  reporting  must  be  es- 
tablished. 

This  matter  was  up  for  discussion  at  the  time 
the  American  Public  Health  Association  adopted 
the  present  standards,  but  unfortunately  it  was 
omitted  in  the  committee  report  which  was 
adopted. 

The  question  is  often  asked:  “What  shall  we 
do  about  algae  growth?”  Algae  is  a plant  growth 
which  causes  much  concern  to  operators  of  out- 
door pools.  It  causes  the  water  to  become  green 
and  unsightly  and  although  not  particularly 
harmful,  results  in  much  objection  on  the  part  of 
the  bathers. 

In  Cincinnati  we  have  had  very  little  trouble 
from  algae  due  in  all  probability  to  the  fact  that 
chlorine  is  used  continually  in  our  pools.  Algae 
may  be  destroyed  by  the  use  of  copper  sulphate — 
the  ordinary  dosage  being  one  pound  to  fifty 
thousand  gallons  of  water.  Excess  chlorine  treat- 
ment, that  is,  overdosing  with  chlorine  so  as  to 
provide  a residual  of  from  0.6  to  0.8  parts  per 
million  during  the  night  when  the  pool  is  not  in 
operation  and  repeated  every  two.  weeks  will  also 
eliminate  the  algae  nuisance. 

In  conclusion  I would  have  you  bear  in  mind 
that  the  proper  maintenance  and  operation  of  a 
swimming  pool  is  not  an  easy  task.  It  is  a full 
man’s-sized  job — a work  which  though  not  neces- 
sarily requiring  the  services  of  an  expert,  does 
require  conscientious,  painstaking  effort  by  one 
who  is  not  afraid  of  work  and  who  is  in  sym- 
pathy with  the  result  for  which  he  is  striving. 

DISCUSSION 

E.  B.  Buchanan,  Cleveland:  The  sanitation 

of  swimming  pools  is  a problem  which  has  been 
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of  great  interest  to  this  department  for  many 
years.  Prior  to  1922  the  system  in  vogue  was  to 
take  occasional  samples,  report  them  to  the 
Health  Commissioner  who  in  turn  instructed  the 
Sanitary  Police  to  visit  the  pool.  Their  pro- 
cedure then  was  to  order  the  pool  to  be  emptied 
and  cleaned,  after  this  was  done  the  pool  was 
again  placed  in  operation  and  soon  was  as  bad 
as  ever.  There  was  no  systematic  sampling, 
laboratory  examination,  reporting  or  chlorina- 
tion. 

Starting  with  1922  this  was  changed:  the 
laboratory  assumed  control  of  swimming  pool 
sanitation.  Weekly  samples  were  taken,  labora- 
tory results  were  immediately  reported  to  pool 
operators  and  whenever  unsatisfactory  results 
were  obtained  at  a pool  steps  were  taken  to  im- 
prove conditions. 

There  are  two  methods  of  instructing  swim- 
ming pool  operators  in  the  bacterial  control  of 
pool  water.  First — by  telling  them  what  should 
be  done.  Second — by  aiding  them  in  running 
efficiency  tests  and  discussing  the  results  ob- 
tained, thus  securing  their  interest  in  the  subject 
and  giving  the  pool  operator  the  feeling  that  he 
is  the  discoverer  and  corrector  of  his  own  errors. 

This  second  method  was  used  with  great  suc- 
cess and  combined  with  a competitive  scoring 
system,  has  resulted  in  vast  improvement  in  the 
sanitary  conditions  existing  at  our  local  swim- 
ming pools. 

Chlorination  at  the  rate  of  from  .2  to  .5  B.P.M. 
available  chlorine  present  has  been  insisted  upon 
and  a simple  chlorine  test  outfit  has  been  pro- 
vided the  pool  operator,  enabling  him  to  properly 
control  the  residual  chlorine.  This  has  resulted  in 
low  counts  and  low  colon  content  as  indicated  in 
the  following  table: 


BACTERIAL  ANALYSIS  OF  SWIMMING  POOL  SAM- 
PLES FOR  1928 


__ Counts 

Number  of  Samples 

Percent 

0—100 

1122 

79.7 

101—200 

13 

0.9 

201—500 

29 

2.0 

501—1000 

125 

8.9 

Over  1000 

122 

8.5 

Of  these  1411  samples  91.5  per  cent  show  counts 
less  than  1000  per  c.c.  and  94.2  per  cent  fail 
to  show  the  presence  of  colon  organisms  in  10 
c.c.  quantities.  So  that  even  though  a condition 
such  as  Mr.  Shuey  mentioned,  where  a cross  con- 
nection between  drinking  and  swimming  waters 
were  to  exist,  we  probably  would  not  have  any 
danger  of  an  epidemic,  due  to  the  fact  that  our 
swimming  pool  water  is  in  reality  of  drinking 
quality. 
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been  brought  into  the  text,  to  facilitate  reference. 
William  Wood  and  Company,  New  York,  Pub- 
lishers. Price  $18.00. 

Pediatrics  for  the  General  Practitioner.  By 
Harry  Monroe  McClanahan,  A.M.,  M.D.,  Profes- 
sor of  Pediatrics  Emeritus,  University  of  Ne- 
braska; Member  of  the  American  Pediatric  So- 
ciety; Ex-president  of  the  Nebraska  State  Medi- 
cal Association.  230  illustrations.  J.  B.  Lippin- 
cott  Company,  Philadelphia  and  London. 

The  Adrenals.  Their  Physiology,  Pathology 
and  Diseases.  By  Max  A.  Goldzieher,  M.D.,  For- 
mer Professor  of  Pathology,  University  of  Buda- 
pest; Director  of  Laboratories  United  Israel  Zion 
Hospital,  Brooklyn,  New  York.  The  Macmillan 
Company,  New  York.  Price  $7.50. 

National  Health  Series:  Three  latest  volumes, 
on  “Diabetes  and  Its  Treatment,”  by  Frederick 
M.  Allen,  M.D.;  “What  One  Should  Know  About 
Eyes”,  by  F.  Park  Lewis,  M.D.;  and  “Care  of  the 
Mouth  and  Teeth”,  by  Harvey  J.  Burkhart,  D.D.S. 
Funk  and  Wagnalls  Company,  New  York,  Pub- 
lishers. Volumes  are  30  cents  each. 

Proctology.  A Treatise  on  the  Malformations, 
Injuries  and  Diseases  of  the  Rectum,  Anus  and 
Pelvic  Colon.  By  Frank  C.  Yeomans,  A.B.,  M.D., 
F.A.C.S.,  Professor  of  Proctology,  New  York 
Polyclinic  Medical  School;  Fellow  and  Past  Presi- 
dent, American  Proctologic  Society;  attending 
surgeon  New  York  Polyclinic  Hospital  and  New 
York  City  Cancer  Institute  proctologist.  The 
New  York  Hospital.  With  417  illustrations  and 
4 colored  plates.  D.  Appleton  and  Company,  New 
York  and  London,  publishers. 
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Socialized  Medicine  as  Part  of  a Program  of  Social 
Insurance — Data  and  Comparisons  in 
France  and  Germany 

Translated  by  L.  L.  Bigelow,  M.D.,  Columbus 

Editorial  Note. — Dr.  L.  L.  Bigelow,  Columbus,  Ohio,  a recent  Past  President  of  the  Ohio 
State  Medical  Association,  has  kindly  furnished  The  Journal  with  this  translation  of  the  following 
interesting  and  illuminating  article  on  “Medicine  Sociale"  from  LePresse  Medicale , and  in  which 
socialized  medicine  through  panel  practice  in  France  and  Germany  is  analyzed  with  arguments  for  and 
against,  and  with  comparisons  and  counter-distinctions  from  genuine  “State  Medicine". 

It  will  be  remembered  that  in  the  February  issue  a translation  by  Dr.  Bigelow  was  published 
from  “L*  Ami  du  Peuple*y  on  the  same  general  subject  and  to  which  the  present  article  may  be 
considered  as  a supplement. 

Dr.  Bigelow  has  recently  returned  home  after  a year  abroad  during  which  time  he  observed 
“social  medicine"  in  operation,  and  during  which  he  took  special  post  graduate  work  in  neurological 
and  general  surgery.  The  Journal  is  fortunate  in  being  able  to  present  Dr.  Bigelow’s  instructive  and 
timely  translation.  • 


MEDECiNE  SOCIALE  AND  SOCIAL  INSURANCE 

Social  insurance  schemes  by  their  repercussion 
on  national  economic  life,  on  public  finances  and 
on  the  mentality  of  the  people  constitute  one  of 
the  most  serious  questions  of  the  hour. 

The  law,  making  social  insurance  obligatory, 
was  passed  by  Parliament  by  a vote  dictated 
through  a selfish  interest  with  the  next  elections 
in  mind,  a vote  which  did  not  settle  any  of  the 
essential  problems. 

It  is  important  that  physicians,  without  whose 
aid  the  law  cannot  be  effective,  should  have  as 
clear  a conception  as  possible  of  the  immediate 
and  remote  consequences  of  this  law;  they  will 
thus  be  able  to  approach  with  much  better  dis- 
cernment the  multiple  and  formidable  difficulties 
awaiting  them. 

A confrere,  Ervin  Lick,  of  Danzig,  who  was  a 
“panel”  physician  for  two  years,  has  just  pub- 
lished an  extremely  interesting  book  under  the 
title,  “The  Evils  of  Social  Insurance  and  the 
Means  of  Remedying  Them”. 

Lick’s  book  has  been  translated  by  our  dis- 
tinguished confrere,  Dr.  Nordmann  of  Colmar, 
who  does  not  share  the  opinions  expressed  by  the 
author,  but  who  has  judged  it  his  duty  to  trans- 
late this  book  as  a source  of  information  to 
French  legislators,  so  that  they  may  avoid  the 
dangers  to  public  health  and  morality  which 
have  resulted  from  social  insurance  in  Germany. 

La  Presse  Medicale  deems  it  worth  while  to 
analyze  Lick’s  book  and  set  forth  impartially  the 
ideas  therein  contained.  Physicians  will  judge, 
at  any  event  they  will  join,  we  are  sure,  with  the 
Editorial  Board  of  La  Presse  Medicale  in  thank- 
ing Drs.  Lick  and  Nordmann  for  the  valuable  in- 
formation they  have  furnished  their  colleagues 
in  France. 

In  the  introduction  of  his  book,  Dr.  Lick  traces 
briefly  the  German  history  of  social  insurance, 
and  remarks  that  when  the  foundation  stone  of 
social  insurance  was  laid  the  opinion  of  the  Ger- 
man medical  profession  was  not  asked — “a  very 
singular  procedure,  for  without  the  collaboration 
of  doctors  they  could  not  dream  either  of  the  con- 
struction or  the  continuation  of  this  grand 


edifice.”  What  has  happened?  The  doctor  has 
left  the  temple  of  science  in  which  he  was  priest, 
not  to  occupy  in  the  palace  of  social  insurance 
the  same  dignified  situation ; far  from  that, — it  is 
the  bureaucrats  and  the  secretaries  who  are  en- 
throned there  today, — but  to  become  a humble 
workman,  a simple  hireling.  I know  of  no  pro- 
fession which  in  forty  years  has  been  subjected 
to  such  a terrible  degradation.  It  would  be  an 
immense  satisfaction  if  this  sacrifice  has  not  been 
made  in  vain,  if  the  conservation  and  improve- 
ment of  public  health  had  not  been  too  dearly 
purchased  by  the  ruin  of  the  medical  profession. 

We  shall  see  later  on  if  this  sacrifice  was  worth 
while.  Lick  brings  out  first  the  advantages  of 
sickness  insurance  for  the  insured  and  for  the 
doctor. 

ADVANTAGES  OF  SOCIAL  INSURANCE  FOR  THE 
INSURED 

Has  sickness  insurance  brought  any  advant- 
ages to  the  insured?  Without  a doubt.  Among 
poorer  people  in  families  who  live  on  their  daily 
wage,  a serious  illness,  especially  if  it  involved 
the  family  mainstay,  was  formerly  a serious 
menace  even  to  existence.  A sickness  of  long 
duration  meant  hunger  and  despair. 

Sickness  insurance  has  produced  a fundamen- 
tal change.  Thanks  to  his  contributions  and  to 
those  of  his  employer,  every  insured  individual 
has  acquired  the  right  to  appropriate  medical 
treatment,  and  in  case  of  incapacity  to  work,  the 
right  to  a sickness  indemnity  sufficient  to  protect 
him  and  his  family  from  ruin.  In  addition  to 
medical  care,  in  which  is  comprised  expensive 
diagnostic  procedures,  such  as  X-rays,  the  panel 
allows  without  cost,  medicines,  dressings,  ap- 
paratus, glasses,  etc.,  and,  in  the  case  of  patients 
sick  enough,  admission  to  the  hospital. 

The  excellent  medical  care  at  the  disposal  of 
each  insured  individual  is  profitable  not  only  to 
him,  but  indirectly  to  the  people  as  a whole. 
Early  diagnosis  of  contagious  diseases  (diph- 
theria, scarlet  fever,  typhoid  fever,  tuberculosis, 
syphilis)  has  made  possible  the  isolation  of  pa- 
tients affected,  and  thus  dangerous  epidemics 
are  aovided;  rapid  and  efficient  cure  of  the 
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sick  and  injured  limits  the  loss  of  productive 
labor,  and  increases  therefore  the  total  produc- 
tion of  the  German  people. 

ADVANTAGES  OF  SOCIAL  INSURANCE  FOR  THE 
DOCTOR 

Has  sickness  insurance  brought  any  advant- 
ages to  physicians?  To  this  question  one  is 
obliged  to  answer  Yes.  The  panel  facilitates  the 
establishment  of  young  doctors,  gives  them  some- 
thing to  do,  a chance  to  pick  up  medical  ex- 
perience and  to  deepen  their  knowledge  of  medi- 
cine. 

One’s  first  impression  is  quite  favorable,  but 
the  doctors  who 'are  the  Cariatides  (pillars)  or 
more  simply  the  porters  of  social  insurance,  are 
all  agreed  that  the  actual  form  of  social  insur- 
ance is  untenable,  that  the  drawbacks  to  panels 
for  sickness  are  not  only  mere  imperfections,  but 
that  they  constitute  a grave  menace  to  the  public 
health  and  to  the  medical  profession. 

DISADVANTAGES  OF  SOCIAL  . INSURANCE  FOR  THE 
INSURED 

1.  Intrusion  of  a bureaucratic  administration 
into  the  natural  confidential  relationship  between 
patients  and  doctors.  The  patient  must  take  him- 
self first  to  his  employer,  then  to  the  panel  and 
finally  to  the  doctor.  The  knowledge  not  only  that 
he  is  sick  and  suffering,  but  in  addition  and  at 
the  same  time  he  is  number  54812  on  the  panel  is 
not  at  all  pleasant  to  a great  many  people. 

2.  Surrender  of  professional  secrecy.  On  each 
certificate  of  the  patient  the  malady  is  inscribed. 
Latin  names  are  forbidden  by  many  panels. 

3.  Sickness  insurance  saps  virility  of  mind, 
favors  physical  and  moral  effeminency,  and  leads 
to  the  conscious  cultivation  of  illness.  Being  sick 
becomes  a remunerative  profession.  Husky  fel- 
lows with  microscopic  abrasions  of  the  skin  want 
to  be  carried  as  unfit  for  work.  The  least  blush 
on  the  tonsils,  the  slightest  stomachache,  an  in- 
nocent cold  in  the  head — an  army  of  patients 
with  imaginary  ills  fills  up  the  waiting  room  of 
the  doctor. 

“Experienced  physicians  estimate  that  at  least 
two-thirds  of  the  services  rendered  by  panel  doc- 
tors are  superfluous.  But  unhappily,  superfluous 
medical  treatment  is  often  harmful;  it  leads  to 
neurasthenia,  melancholy,  to  the  cultivation  of 
illness. 

* * * * 

“The  statement  that  maladies  are  cured  more 
quickly  among  the  insured  because  of  an  early 
diagnosis,  because  of  abundant  and  free  treat- 
ment, is  simply  false;  quite  the  opposite  is  true.” 

Observation  confirms  the  fact  that  illness  and 
injury  are  recovered  from  much  more  slowly 
among  functionaries  and  employees  than  among 
those  who  are  strictly  private  patients. 

The  desire  and  the  necessity  of  regaining 
health  and  the  ability  to  work  rapidly,  favor 
cures  in  an  extraordinary  fashion. 


Cast  a single  look  over  the  decisions  of  the 
commissions  of  control  and  one  will  be  appalled: 
hundreds  of  certificates  of  incapacity  for  work 
are  distributed  by  one  doctor  in  a brief  period  of 
time.  With  the  exception  of  some  cases,  few  in 
number,  all  the  woi’kmen  provided  with  these 
certificates  were  declared  able  to  work.  Many  of 
the  patients  (when  summoned  for  a control  ex- 
amination) do  not  even  present  themselves  be- 
fore the  commission,  but  promptly  take  up  their 
former  work  again. 

“It  is  not  so  much  epidemics  as  it  is  economic 
crises  that  fill  up  the  waiting  rooms  of  panel 
doctors. 

“In  one  middle-sized  city,  ten  railroad  em- 
ployees were  hired  one  day;  the  same  day  nine 
of  them  were  declared  by  a doctor  to  be  sick  and 
unable  to  work.  . . A manufacturer,  one  of  my 
friends,  was  forced  sometime  ago  to  discharge  50 
young  women.  Not  less  than  49  of  them  were 
within  a few  days  in  possession  of  certificates  of 
illness  certifying  in  black  and  white  their  in- 
ability to  work.” 

Stalfert-Sternade  in  the  Journal  Medical  de 
Munich,  1927,  number  15,  describes  “Christmas 
Fever”  which  attacks  only  those  who  are  affili- 
ated with  the  panel.  The  patient  takes  sick  on 
the  15th  of  December  and  gets  well  on  the  8th  of 
January.  During  this  period  fete  days  are  so 
numerous  that  the  shrewd  fellow  with  his  cer- 
tificate of  illness  makes  exactly  as  much  as  the 
healthy  worker  does  from  his  arduous  toil. 

In  778  panels  with  7,918,412  members  in  1926, 
1,259,016  patients  unable  to  work  had  to  be  asked 
to  present  themselves  for  control  examination  (in 
round  numbers  16  per  cent  of  the  insured). 
198,142  did  not  even  present  themselves  for  ex- 
amination, but  reported  for  work  before  the  date 
set  for  the  examination;  219,912  discovered  that 
they  had  recovered  on  the  day  of  the  exam'nation, 
and  292,133  were  found  to  be  able  to  work  at  the 
control  examination.  Thus  710,188  patients,  or 
56.5  per  cent  were  pseudo-sick  who  went  back  to 
work  as  a result  of  a control  examination  or  be- 
cause such  an  examination  was  to  take  place. 

Thus  are  explained  the  increased  contributions, 
for  sickness  insurance  today  entails  a very  high 
cost;  the  panels  for  German  patients  expended 
in  1925,  one  billion  in  gold;  in  1927  it  will  be  two 
billions. 

The  immense  bureaucratic  machinery  of  the 
panel  costs  naturally  a lot  of  money;  in  Ger- 
many there  are  27,000  employees  of  the  panel  and 
40,000  doctors.  A walk  along  the  streets  of  big 
cities  shows  the  magnificent  palaces  of  the  panel 
administrations. 

To  sum  up,  the  industrious,  capable,  strong, 
and  the  honest  workmen  pay  an  unnecessary  ex- 
pense for  the  slackers  and  the  sluggards. 

Everywhere  there  is  developing  this  unhealthy 
idea:  I belong  to  a panel;  therefore,  I must 

get  something  out  of  it. 
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Bunge  (Zur  Losung  der  soziale  Frage,  Basel 
1920)  wrote  as  long  ago  as  1920:  “We  are  steer- 
ing towards  that  ideal  where  half  the  people  lie 
in  sick  beds  and  the  other  half  is  occupied  in 
caring  for  them.  The  Gods  alone  know  who  is 
finally  to  take  care  of  the  caretakers.” 

Sickness  insurance  not  only  leads  to  an  en- 
feeblement  of  character  but  also  to  a moral  de- 
generation. Everywhere,  especially  in  Germany, 
new  classes  in  the  population  are  being  favored 
by  sick  panels  (for  example,  panel  for  function- 
aries, panel  for  the  middle  classes).  What  do  we 
see?  People  who  attended  tranquilly  to  their 
business  and  passed  the  latter  days  of  their  ex- 
istence without  paying  any  great  attention  to  the 
petty  annoyances  of  life  and  old  age,  now  haunt 
the  doctor’s  office,  for  they  are  insured  and  the 
panel  will  pay.  We  have  succeeded  in  disturbing 
(disquieting)  these  final  days  of  life,  which  no 
worry  about  sickness  troubled  formerly,  by  pro- 
pelling new  classes  of  the  people  along  the  road 
towards  neurasthenia  and  melancholy. 

OBJECTIONS  TO  SICKNESS  INSURANCE  FOR  THE 
DOCTOR 

Medical  fees  are  pitiable.  The  biggest  panel  at 
Danzig  (General  local  panel  with  50,000  mem- 
bers) allows  the  doctor  for  each  patient  he  has 
cared  for  during  three  months,  six  florins;  that 
is,  two  florins  per  month,  and  even  this  insignifi- 
cant sum  exists  only  on  paper:  as  the  final  settle- 
ment is  subject  to  a forfeit,  the  panel  only  pays, 
on  the  average,  two-thirds  of  the  calculated 
amount  (in  1924,  60  per  cent,  1925,  59  per  cent, 
1926,  63  per  cent)  therefore  the  doctor  receives 
about  one  florin  60  per  month.  A comparison:  a 
hair  cut  with  massage  at  Danzig  costs  one  florin 
80.  Under  these  conditions  there  is  only  one  way 
for  the  panel  doctor  to  make  a livelihood:  volume 
must  be  sought  for  and  to  fill  up  his  consultation 
room  every  pimple  must  be  cared  for,  the  patient 
must  keep  on  coming  back. 

It  is  commonly  known  that  the  “lions”  of  the 
panel  are  almost  always  relatively  young  doctors 
(25  to  35  years)  for  the  young  doctor,  concerned 
with  making  a place  for  himself,  finds  it  easy  to 
turn  a deaf  ear  to  the  warnings  of  the  medical 
conscience;  he  gives  certificates  of  inability  to 
work  with  an  obliging  and  generous  good  nature, 
sees  things  which  are  really  not  there  and  at- 
tributes to  trivial  abnormalities  an  unwarranted 
importance;  in  short  he  conducts  himself  like  a 
business  man  and  not  like  a doctor. 

The  consultation  room  of  the  doctor  is  no  lon- 
ger the  temple  where  the  patient  seeks  restora- 
tion of  health,  but  the  exchange  where  one  con- 
ducts business.  It  is  a question  of  papers,  re- 
ports: the  doctor  gets  together  a mass  of  them 
red,  green,  yellow,  blue:  one  report  alone  is  worth, 
it  is  true,  but  a few  pfennigs,  but  a heap  of  them 
counts  up.  It  is  the  report,  moreover,  that  the 


Confirmatory  Comment 

Since  Dr.  Bigelow’s  return  from  his 
European  trip  he  received  quite  recently  a 
communication  from  an  attorney  friend  of 
his  in  Paris  in  which  he  quotes  a well- 
known  writer  and  newspaper  man  as  stat- 
ing that  “the  gravest  thing  that  has  hap- 
pened to  France  since  the  Revolution  is  the 
passage  of  the  social  insurance  law”.  (Com- 
ments on  that  law  were  contained  in  the 
translation  by  Dr.  Bigelow  published  in  the 
February,  1929,  Journal). 

Dr.  Bigelow’s  Paris  friend  then  added  the 
following  comment: 

“He  told  me  among  other  things  that, 
were  it  not  for  the  social  insurance  law  in 
Germany,  that  country  would  today  be  pre- 
eminent in  every  way.  He  stated,  if  I re- 
call correctly,  that  the  social  insurance  law 
in  Germany  was  costing  the  people  billions 
of  marks  annually.  He  also  said  that  Ger- 
many, seeing  their  own  country  so  im- 
poverished by  that  law  (which  I believe  is 
one  of  long  standing)  by  insidious  propa- 
ganda at  Geneva  and  at  other  international 
conferences,  got  France  to  swallow  it,  bait 
hook  and  line.  Now  it  is  on  the  Statute 
books  in  France  and  the  Government  is 
fearfully  embarrassed  because  it  has  not 
found  a way  to  execute  the  law.” 


patient  wants,  that  is  to  say,  the  certificate  of 
illness  which  represents  money. 

Mass  treatment  means  careless  and  superficial 
work.  With  the  best  will  in  the  world  one  cannot 
in  the  same  day  examine  sixty,  eighty,  one  hun- 
dred patients  at  his  office,  make  ten  to  twenty 
house  visits  and  fill  out  the  red  tape,  lists,  for- 
mulae, certificates  of  visits  and  calculate  the  com- 
plicated deductions. 

Mass  treatment  does  not  leave  the  doctor  time 
for  improvement  or  rest. 

Practice  for  the  panel  doubtless  makes  it  easy 
for  the  doctor  beginning  his  professional  life,  but 
even  for  the  “lions”  with  an  elastic  conscience, 
the  receipts  are  not  so  formidable  since  the  panel 
doctor  may  not  in  any  event  exceed  a certain 
maximum  which  at  Danzig  is  26,625  florins 
(about  $5000).  During  an  epidemic  of  grippe — 
for  example — a doctor  may  travel  day  and  night, 
ruin  his  health,  and  yet  earn  not  one  pfennig 
more.  What  business,  what  merchant  would  as- 
sume for  pay  as  little  as  this  an  equal  amount  of 
woi’k,  care  and  responsibility  with  the  continuous 
obligation  to  be  at  the  disposition  of  their  clients 
during  the  night  as  well  as  the  day? 

The  German  medical  corps,  formerly  free,  has 
become  enslaved.  A laborer  who  does  not  want  to 
work  is  quite  sure  to  find  a complaisant  doctor 
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among  the  group  of  competing  doctors.  If  you 
ask  workmen  why  they  have  not  been  on  the  job 
for  so  long  a time,  they  will  tell  you  “I  have  had 
my  fingers  on  the  sickness  indemnity.”  “But  have 
you  then  been  sick?”  The  reply  is  always:  “why 
no,  but  I was  under  medical  treatment.”  How 
can  one  continue  to  hold  even  in  small  esteem,  a 
medical  profession  reduced  to  such  a pitiable  role, 
a profession  whose  complaisances  are  a matter  of 
public  discussion.  This  explains  the  discourage- 
ment and  moral  depression  which  has  gotten  hold 
of  so  many  doctors,  and  especially  the  best  doc- 
tors. One  single  reason  holds  them  still  in  the 
chains  of  the  panels,  and  that  is  the  impossibility 
of  going  outside,  for  today,  practically  speaking 
there  is  no  longer  any  private  practice  in  Ger- 
many. 

In  passing,  Dr.  Lick  refutes  the  allegation  of 
the  politicians  who  attribute  to  social  insurance 
the  amelioration  in  the  public  health.  When  one 
speaks  of  diminution  in  mortality,  of  the  in- 
creased duration  of  individual  life,  we  must  be- 
ware of  hasty  conclusions.  Aside  from  the  prog- 
ress in  public  hygiene  and  in  medicine  and  all  its 
branches,  a host  of  conditions, — better  housing, 
better  food  supply,  etc.,  etc.,  have  had  a marked 
influence  on  health  and  longevity. 

CONCLUSIONS 

Conclusions  of  Dr.  Lick:  Social  insurance,  use- 
ful here  and  there  for  the  individual,  is  dis- 
astrous for  the  people  as  a whole.  Insurances  in 
general  of  social  institutions  have  become  highly 
unsocial;  for  altogether  too  many  people  they  are 
nothing  but  vast  fields  from  which  harvests  may 
be  obtained  without  work.  Let  idleness  reap  a 
greater  wage  than  work  and  there  is  a sup- 
pression of  all  desii’e  to  work,  not  only  among 
those  who  have  income  and  indemnities,  but  also 
among  those  who  in  spite  of  their  arduous  toil 
earn  less  than  the  idle. 

Enough — adds  Lick:  every  doctor,  every  em- 
ployee, many  intelligent  and  industrious  salaried 
people,  the  administrators  of  the  panels  them- 
selves, are  sufficiently  well  aware  of  the  abuses 
of  social  legislation.  They  know  that  we  cannot 
go  on  much  farther  along  this  road. 

REMEDIES 

For  many  years  the  doctors  and  the  panels 
have  been  making  serious  efforts  to  remedy  the 
established  evils — there  are  medical  boards  and 
sub-commissions  and  super-commissions  without 
number.  Legal  steps  are  taken  against  doctors 
who  certify  too  lightly  illness  and  inability  to 
work  or  who  prescribe  medicine  in  an  exag- 
gerated manner.  Censures,  fines,  exclusions  for  a 
period  of  several  months  from  the  roster  of  the 
panel  threaten  the  culprits. 

On  the  other  hand,  the  malingerers  and  the 
fakirs  are  dropped  unceremoniously.  Repressive 
measures  can  be  increased:  a stricter  surveillance 
of  medical  certificates,  a firmer  control  of  regula- 


tions is  possible:  the  personal  responsibility  of 
the  insured  can  be  reinforced  by  requiring  them 
to  help  defray  the  medical  and  pharmaceutical 
expense.  Lick  does  not  think  that  much  relief 
will  be  offered  by  these  measures,  which  only 
means  an  increase  in  the  amount  of  paper  and 
ink  consumed  and  more  bureaucrats.  “Just  as 
during  the  war  when  economy  was  compulsory 
we  could  not  put  a policeman  at  the  side  of  every 
hen  that  was  laying  an  egg,  so  now  we  cannot 
find  a place  for  a panel  inspector  in  the  private 
offices  of  all  the  doctors.” 

All  these  investigations  and  repressive  meas- 
ures demand  a great  deal  of  time  and  provoke 
animosity  on  all  sides;  if  they  have  succeeded  in 
attenuating  the  gross  abuses  they  have  not 
changed  the  system,  the  foundation  of  which  is 
false,  and  they  will  not  change  it  in  the  future. 
The  system  is  false:  Both  parties  know  it,  or 

suspect  it  at  least;  both  parties  who  now  for 
some  decades  have  been  wearing  themselves  out 
in  desperate  costly  and  fruitless  struggles. 

How  then  to  do  away  with  the  insurance 
abuses  or  at  least  to  so  far  minimize  them  as  to 
make  them  supportable.  There  are,  says  Lick, 
only  two  methods. 

The  suppression  of  social  insurance,  or 

Their  radical  transformation. 

According  to  Lick  the  first  method  is  not  prac- 
ticable. The  panels  have  become  in  Germany  a 
powerful  political  instrument.  The  directing 
committees  of  most  of  the  panels  have  passed 
into  the  hands  of  the  unions — a state  of  affairs 
that  could  not  be  done  away  with  without  civil 
war. 

On  the  other  side,  the  fundamental  idea,  that  is 
to  say,  mutual  aid  is  so  excellent  that  no  one 
could  dream  of  depriving  the  workman  who  lives 
from  day  to  day,  who  has  work  today  and  no 
work  tomorrow  of  a provision  which  in  itself  is 
a precious  thing. 

Furthermore,  public  opinion,  in  general  is  on 
the  side  of  the  panel:  living  is  costly— food, 

clothing,  lodging.  The  words  “reduction  in 
prices,”  “general  lowering  of  the  cost  of  living” 
are  only  mirages.  One  single  thing  is  cei'tain: 
they  can  pay  the  doctor  poorly  and  always  more 
poorly.  For  some  decades  the  doctor  has  demon- 
strated to  the  world  that  he  is  ready  to  work  for 
a paltry  fee  (medical  treatment  for  one  month 
costs  1 florin  20  while  a single  hair  cut  costs  1 
florin  80).  Why  then  should  not  the  middle 
classes  profit  from  this  windfall,  and  the  wealthy, 
who  are  not  so  numerous?  Why  should  they  not 
avail  themselves  of  the  possibility  of  obtaining 
medical  care  at  a bargain?  A saving  affected  in 
this  manner  will  finance  a trip  to  Italy. 

The  problem  may  be  thus  summed  up:  45,000 
German  doctors  of  whom  in  round  numbers  40,- 
000  are  panel  physicians,  represent  a profession 
indispensable  to  individual  as  well  as  public 
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health — a profession  which  is  from  the  scientific 
point  of  view  well  trained,  hard  working,  sincere 
and  earnest.  Two  well  developed  organizations, 
the  Union  of  Medical  Societies  and  the  Hartman 
Federation,  include  practically  all  the  doctors; 
their  leaders  are  brilliantly  endowed  and  de- 
voted; the  army  of  doctors  is  prepared  for  sacri- 
fices and  quite  aware  of  the  values  at  stake. 
The  medical  body  is  not  then  an  adversary  to  be 
rated  lightly,  but  it  has  to  deal  with  a powerful 
opponent. 

Opposite  these  45,000  doctors  there  are  millions 
of  organized  workmen.  The  state  has  for  the 
doctors  many  fine  promises,  but  that  is  about  all. 

The  doctors  might  have  perhaps  as  allies  some 
associations  of  employers,  but  employers  are 
always  by  definition  antisocial  or  if  not,  they  can 
be  easily  made  to  pass  as  antisocial.  The  other 
liberal  professions  have  enough  to  do  for  them- 
selves, and  will  not  take  one  step  in  favor  of 
the  doctors. 

The  Federation  of  the  Panels  conscious  of  the 
danger  it  runs  from  the  great  number  of  maling- 
erers has  prepared  one  supreme  effort  to  have  the 
doctors  devoted  entirely  to  them  as  a special 
police  force.  They  are  building  enormous  poly- 
clinics, sanatoria,  convalescent  homes;  in  a short 
time  they  will  say  to  the  doctors : we  will  make  an 
agreement  with  you.  We  will  assure  you  a rea- 
sonable income,  according  to  the  scale  of  salaries 
paid  to  employees  of  the  State  and  with  a right 
to  a pension;  furthermore  we  will  place  at  your 
disposal,  at  our  expense  naturally,  the  best  and 
most  modern  means  of  diagnosis,  X-rays,  diath- 
ermy, ultra-violet  rays,  etc. 

The  Federation  of  the  Panels  will  begin  the 
fight  as  soon  as  its  equipment  is  ready  and  as 
soon  as  it  will  be  assured,  aside  from  its  old  as- 
sociates (workmen  unions)  of  new  indispensable 
allies  notably  from  among  the  great  number  of 
young  doctors  without  practice. 

The  great  majority  of  German  physicians  vig- 
orously resent  the  idea  of  becoming  panel  em- 
ployees; but  one  cannot  see  very  well  how  they 
can  resist  for  most  of  them  live  only  through 
panel  practice  and  are  entirely  dependent  on  it. 
Many  German  physicians  see  the  remedy  in  a 
fundamental  reform  which  would  guarantee,  or, 
better,  fix  legally  free  choice  of  the  doctor.  Dr. 
Lick  does  not  believe  as  things  now  are  that  this 
reform  is  possible,  and  he  sees  but  one  way  out 
of  the  mire  in  which  doctors  and  those  who  are 
insured  are  sunk:  i.e.  state  employment,  the  re- 
gimentation of  the  doctor.  The  panel  doctor  will 
become  an  employee  of  the  state  and  not  an  em- 
ployee of  the  panel.  Dr.  Lick  sees  in  this  new  in- 
carnation of  the  doctor  several  advantages  and 
he  points  out  the  evil  consequences. 

Advantages  of  state  medicine  for  the  doctor: 

1st. — The  doctor  is  no  longer  interested  in  the 
illness,  but  in  the  health  of  his  patients.  As  it 
is  now  the  more  patients  there  are  drawing 


money  from  the  panel,  the  more  the  doctor  par- 
ticipates. With  fixed  appointments  it  will  be  to 
the  advantage  of  the  doctor  for  the  health  of 
everybody  to  be  perfect. 

2nd. — The  financial  worries  of  the  doctor  will 
be  considerably  mitigated. 

3rd. — The  doctor  will  have  enough  time  for 
recreation  and  study. 

4th. — The  doctor  as  an  employee  of  the  state 
will  be  able  to  adopt  a more  objective  and  im- 
partial attitude  toward  the  patient.  The  man- 
ager of  the  local  panel  at  Danzig  has  said  of  the 
doctors  that  they  are  the  police  agents  of  the 
panel.  Is  not  a policeman  more  independent  if 
he  is  paid  by  the  state  than  if  he  depends  financi- 
ally on  the  people  whom  he  must  keep  an  eye  on? 

5th. — Respect  for  the  medical  profession  will 
mount  anew,  for  the  doctor  will  command  his 
patients  instead  of  obeying  them. 

6th. — Competition  of  doctors  among  themselves 
will  be  largely  done  away  with. 

7th. — Freed  from  continual  bickerings  with  the 
panels,  the  medical  corps  will  be  able  to  dedicate 
itself  anew  to  higher  aims. 

EVILS  OF  STATE  MEDICINE  FOR  THE  DOCTOR 

1st. — The  freedom  of  our  profession  will  be  lost. 
(This  liberty  has  been  lost  for  a long  time.  Many 
confreres,  says  Lick  prefer  being  “sanitary  police 
agents  of  the  state”  to  being  police  agents  of  the 
panel) . 

2nd. — Bureaucratic  life  will  surely  be  a terrible 
prospect  for  every  doctor  who  loves  his  profes- 
sion and  his  patients. 

3rd. — The  doctor  will  become  an  importunate 
beggar  for  position  and  preferment. 

4th.— The  professional  worth  of  physicians  will 
diminish  when  they  are  regimented,  socialized 
and  reduced  to  being  functionaries. 

5th. — The  medical  profession  will  divide  itself 
into  two  camps:  Employees  of  the  state  and  in- 
dependent doctors.  Those  who  are  employees  of 
the  state  will  be  regarded  as  second  rate  doctors 
(We  have  had  that  differentiation  for  a long 
time,  says  Lick). 

6th.- — Regimentation  will  constitute  a danger 
for  the  scientific  independence  of  medicine. 

ADVANTAGES  TO  THE  INSURED  FROM  STATE 
MEDICINE 

1st. — The  right  to  medical  care  is  maintained 
but  following  the  disappearance  of  the  system  of 
mass  distribution  of  medical  care  each  patient 
will  be  more  correctly  and  minutely  cared  for. 

2nd. — Simulation  of  illness  will  diminish  for 
the  malingerer  will  receive  less  consideration. 

3rd. — Assessments  will  diminish  in  like  manner. 

EVILS  OF  STATE  MEDICINE  FOR  THE  INSURED 

1st. — The  confidential  medical  adviser  freely 
chosen  by  the  patient  will  disappear.  The  friend 
will  be  replaced  by  the  cold  official. 

2nd. — Patients  will  be  considered  more  ob- 
jectively, hence  with  more  severity. 
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3rd. — The  medical  officer  will  feel  himself 
rather  the  superior  than  the  friend  of  the  patient. 

After  having  thus  weighed  the  pros  and  cons, 
Dr.  Lick  admits  that  the  socialization  of  the 
German  doctor  is  practically  accomplished  now 
and  that  there  is  only  to  choose  between  the  fact 
of  being  an  “employee  of  the  state”  or  an  “em- 
ployee of  the  panel.”  The  regimentation  of  medi- 
cine does  not  seem  to  him  to  be  an  ideal  for  the 
day  when  state  institutions  to  provide  against 
eventualities  shall  embrace  all  citizens  from  birth 
to  death — that  day  will  mark  the  end  of  vigor  of 
mind,  sense  of  personal  responsibility,  of  all  spirit 
of  progress.  For  him  the  regimentation  of  doctors 
is  only  an  expedient,  but  an  expedient  indispens- 
able till  the  period  arrives  when  we  can  again  do 
without  social  insurance. 


The  real  aim  should  be  to  reform  the  working- 
man so  gravely  threatened  in  the  social  sphere 
into  free  citizens  responsible  to  themselves;  citi- 
zens who  will  have  no  need  for  either  insurance 
schemes  or  sanitary  officers.  People  think  they 
are  doing  fine  things  in  organizing  dispensaries; 
let  them  then  build  first  adequate  and  healthful 
homes  for  the  workingman  and  many  of  the  dis- 
pensaries will  not  be  needed.  They  think  they  are 
doing  marvelous  things  in  creating  insurances  for 
one  thing  after  another:  fundamentally  all  that 
is  only  superficial  and  symptomatic  treatment,  it 
is  not  a therapy  based  on  etiology.  This  will  only 
be  possible  when  the  directing  classes  shall  be- 
come aware  of  their  social  obligations  and  act 
accordingly.  It  is  the  noble  duty  of  the  doctor  to 
fight  on  this  battle  field  as  a champion. 

327  East  State  Street. 


Increased  Number  of  Workmen’s  Compensation  Cases, 
Comparisons  with  Other  Years  and  Financial  Stability 
of  State  Fund  Shown  by  Annual  Report  Just  Filed 


During  the  year  ending  June  30,  1929,  new 
Workmen  Compensation  claims  totaling  239,441 
were  filed  with  the  State  Industrial  Commission, 
or  32,307  more  than  were  filed  in  the  year  ending 
June  30,  1928,  the  annual  report  of  Dale  W. 
Stump,  supervisor  of  claims  of  the  Commission, 
reveals. 

At  the  same  time  the  Claims  Division’s  report 
was  presented  to  the  Commission,  the  annual 
actuarial  statement  showing  the  financial  con- 
dition of  the  Compensation  Fund  was  submitted 
by  E.  L.  Evans,  chief  actuary.  The  actuarial 
statement  covered  the  12-months  period  ending 
December  31,  1928. 

Data  contained  in  both  reports  are  of  special 
interest  to  the  medical  profession  inasmuch  as 
170,141  of  the  239,441  claims  filed  during  the  past 
year  were  “medical  only”  claims — those  filed  for 
medical  expenses  only,  and  in  which  disability  of 
the  injured  employe  was  for  seven  days  or  less. 

Will  T.  Blake,  director  of  the  State  Depart- 
ment of  Industrial  Relations  of  which  the  State 
Industrial  Commission  is  a unit,  in  transmitting 
these  reports  to  Governor  Cooper  pointed  out  that 
while  the  number  of  claims  filed  has  increased 
many  thousands,  the  period  required  for  in- 
vestigation before  claimants  are  tendered  their 
first  payments  has  decreased  on  an  average  of 
three  to  four  weeks.  This,  Mr.  Blake  says,  shows 
that  the  Industrial  Commission  is  doing  every- 
thing possible  to  handle  this  immense  amount  of 
work  in  an  efficient  and  speedy  manner. 

The  report  of  the  Claims  Division  reveals  that 
claims  for  compensation  because  of  disability  of 
more  than  seven  days  due  to  injuries  or  occupa- 
tional diseases  totaled  68,041  for  the  past  year, 
of  which  number  1083  were  claims  for  disability 


due  to  occupational  diseases.  Death  claims  filed 
during  the  year  totaled  1259,  occupational  dis- 
eases being  listed  as  the  causes  of  death  in  18 
cases. 

Comparison  of  the  1928  and  1929  reports  of 
the  Claims  Division  shows  that  the  number  of 
claims  filed  against  the  state  fund  increased  from 
189,186  to  218,061;  the  number  of  claims  filed  by 
public  employes  decreased  from  8,128  to  5,111  and 
that  the  number  of  occupational  disease  claims 
increased  from  826  to  1101. 

During  the  year  there  were  331,699  hearings 
of  all  classes  of  claims  with  22,595  of  this  number 
specially  heard  by  the  Commission.  The  report 
shows  that  the  number  of  new  claims  awaiting 
their  first  hearing  at  the  end  of  each  month 
ranged  from  1472  to  2774,  and  that  there  were 
approximately  898  applications  for  rehearing 
filed,  of  which  752  were  heard.  Applications  for 
rehearing  filed  during  the  year  showed  a decrease 
of  370  as  compared  with  the  preceding  year.  Oral 
hearings  in  302  claims  were  ordered  by  the  Com- 
mission during  the  year.  A grand  total  of  3462 
claims  were  disallowed  during  the  year. 

The  report  contained  the  following  table  of 
claims  which  have  been  filed  with  the  Commis- 
sion since  it  superseded  the  old  state  liability 
board  of  awards,  September  1,  1913,  to  June  30, 


1929: 

INJURIES 

State  Fund  1,170,842 

State  Fund  (Medical  only) 1,088,164 

Public  Employe  33,089 

Section  22  (Self  Insurers) __ 213,964 

Section  22  (Occupational  Disease) 976 

Section  27  (Defaulting  employers) 3,024 

Occupational  Disease  5,899 


Total  2,515,958 
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DEATHS 

State  Fund  9,520 

Public  Employe  770 

Section  22  2,441 

Section  22  (Occupational  Disease)  1 

Section  27  262 

Occupational  Disease  . 107 


Total  _.  13,101 


Grand  Total 2,529,059 


The  occupational  disease  rate  remains  the  same 
as  last  year  at  one  cent  per  $100  payroll. 

A detailed  analysis  of  the  merit  rating  system 
used  by  the  Commission  in  establishing  premium 
rates  for  the  various  classifications  was  published 
in  the  September,  1928,  issue  of  The  Ohio  State 
Medical  Journal,  Pages  715-717. 

The  complete  financial  statement  of  the,  Com- 
pensation Fund  presented  by  Mr.  Evans  was  as 
follows: 


The  financial  status  of  the  Workmen’s  Com- 
pensation Fund  is  analyzed  in  detail  in  the  ac- 
tuarial statement. 

The  report  shows  receipts  of  $14,351,549.94  for 
the  year  ending  December  31,  1928,  with  dis- 
bursements of  $14,274,142.75,  leaving  a balance 
of  $77,407.19. 

Regarding  this  part  of  the  statement,  Actuary 
Evans  said: 

“The  above  statement  shows  the  well  balanced 
condition  of  the  fund.  Receipts  should  slightly 
exceed  disbursements  in  that  deaths  and  other 
long  continuing  claims  that  occurred  in  earlier 
years  and  are  not  dropping  off  due  to  being  paid 
out,  will  not  offset  new  claims  of  similar  status 
on  account  of  the  following  conditions:  deaths 

of  earlier  years  were  limited  in  cost  to  $5000, 
while  amendments  to  the  law  have  increased  the 
limits  of  cost  of  death  to  $6,500;  the  maximum 
weekly  benefits  have  been  increased  from  $12  as 
provided  in  the  original  act,  to  $15  and  later  to 
$18.75  as  is  now  effective.” 

A study  of  the  claims  made  by  the  actuary  as 
compared  with  the  payroll  exposure,  shows  an 
increase  in  both  payroll  covered  and  claims  filed 
for  the  year  1928  over  that  for  the  year  1927. 
The  increase  in  claims  filed,  however,  is  greater 
thar.  the  increase  in  payroll,  the  increase  being 
due,  the  report  points  out,  to  a greater  number  of 
slight  injury  cases  being  filed,  or  cases  requiring 
only  medical  cost. 

The  increase  in  compensation  cases  is  slightly 
under  the  increase  in  payroll  covered,  the  payroll 
covered  in  1928  amounting  to  $1,470,893,628.00,  or 
an  increase  of  2.6  per  cent  over  1927.  Claims 
filed  dur'ng  the  year  ending  Dec.  31,  1928,  totaled 
203,731,  an  increase  of  4.7  per  cent  over  1927,  the 
actuarial  statement  stated. 

The  revised  rates  which  went  into  effect  July 
1,  1929,  are  based  on  the  experience  of  the  var- 
ious classifications  for  the  five  year  period,  1924- 
1928,  the  report  says.  Due  to  more  favorable  loss 
experience  in  173  classifications  it  was  possible 
to  reduce  the  basic  rate  of  such  classifications. 
In  267  classifications  there  was  no  change  in  the 
basic  rates  and  in  158  classifications  experience 
was  such  that  it  was  necessary  to  increase  the 
rates  over  the  preceding  year.  A summary  of  the 
rate  revision  shows  29  per  cent  of  the  classifica- 
tions receiving  a reduction;  26  per  cent  an  in- 
crease and  45  per  cent  with  no  change  in  rates. 


ASSETS 

Invested  in  bonds _ $49,347,070.50 

Bank  deposits  (inactive) 1,378,498.53 

Bank  deposits  (active)  707,532.12 

Premiums  in  course  of  collection  3,188,399.22 
Accrued  interest  due  fund  767,533.78 

Bond  Premium  after  amortization  828,289.22 


LIABILITIES 


Reserve  held  to  cover  awards  on 
which  payment  is  required  to 
be  made  over  a period  of 
years,  or  during  the  life  of 

the  injured  worker $46,852,611,74 

Reserve  to  cover  warrants  is- 
sued but  not  cashed ...  * 791,107.06 

Reserve  for  portion  of  advance 
premium  payments  not  al- 
ready earned  2. 188, 054.  86 

Premium  due  over  90  days  525,633.27 

Reserve  required  by  statute 

to  meet  catastrophe  losses  3,294,921.74 

Surplus  2,564,994.70 


Total  $56,217,323.37  $56,217,323.37 


The  actuary’s  statement  again  calls  particular 
attention  to  the  necessity  of  a claim  reserve  of 
$46,852,611.74. 


“Under  Workmen’s  Compensation  Law  benefits 
are  paid  over  a long  period  of  time,  in  fact  the 
major  portion  of  all  benefits  on  account  of  in- 
juries of  a given  year  are  to  be  paid  out  in  later 
years”,  the-  statement  points  out.  “These  losses 
must  be  paid  out  of  premiums  collected  in  the 
period  in  which  they  occur  and  cannot  be  taken 
out  of  future  premiums.” 


The  following  analysis  of  the  claim  reserve  of 
$46,852,611.74  by  type  of  claims  shows  clearly 
why  this  huge  reserve  must  be  maintained: 


No.  of  Claims  Type 


Reserve 


4,600  Fatal  claims  where  com- 
pensation is  paid  to  dependents 
of  deceased  employes  over  a 

period  of  six  to  eight  years $ 7,836,585.00 

664  Permanent  total  claims 
where  compensation  will  be 
paid  to  claimant  for  the  re- 
mainder of  his  life  — 4,758,054.00 

907  Claims  where  the  injury  has 
already  resulted  in  total  dis- 
ability of  over  two  years  and 
eventually,  in  all  probability, 
will  be  declared  a life  case  or 
become  a fatal  case  10,933,475.00 


3,232  Impairment  claims  where 
claimants  are  partially  dis- 
abled and  receive  compensation 
based  on  their  reduced  earning 

capacity  9,594,400.00 

2,704  Indeterminate  claims  where 
the  injury  has  not  developed  to 
a point  where  it  can  be  de- 
termined what  the  ultimate  re 
suit  will  be  ......  10,003,200.00 
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25,000  Minor  temporary  total,  dis- 
memberment claims  such  as  loss 
of  arm,  fingers,  etc.,  and  con- 
cealed claims 3,262,897.74 

145  Court  claims  where  the 
Commission  has  denied  com- 
pensation and  appeal  has  been 
made  to  the  courts 464,000.00 

All  of  the  above  claims  are  paid  on  a bi-weekly 
basis  over  the  period  of  time  they  have  to  run. 

Your  Suggestions  on  Compulsory  State 
Regulation  of  X-Ray  Films  Should 
Be  Submitted  at  Once 

Further  study  of  the  hazards  of  X-ray  films 
and  of  various  methods  now  used  in  the  handling, 
filing,  storing  and  disposal  of  such  films  is  being 
made  by  officials  of  the  Division  of  Factory  and 
Building  Inspection  of  the  State  Department  of 
Industrial  Relations  to  obtain  more  data  on  which 
to  base  definite,  compulsory  regulations  to  gov- 
ern X-ray  films  in  Ohio. 

Official  action  as  to  establishing  a permanent 
code  of  rules  relative  to  use  of  X-ray  films  will 
not  be  taken  by  that  division,  according  to  T.  C. 
Devine,  chief  of  the  division,  until  an  exhaustive 
study  of  the  subject  has  been  made  and  officials 
are  satisfied  that  every  angle  of  the  question  has 
been  covered. 

Several  changes  already  have  been  suggested 
in  the  tentative  set  of  regulations  drawn  up  as  a 
working  basis  and  which  were  published  in  detail 
in  the  August  issue  of  the  Ohio  State  Medical 
Journal. 

Officials  are  agreed  that  several  of  the  rules 
laid  down  in  the  tentative  regulations  are  am- 
biguous, impractical  and  conflicting.  Portions  of 
the  regulations  which  are  believed  unworkable 
and  are  not  clear  in  meaning  will  be  revised  and 
amended,  according  to  Mr.  Devine,  and  no  at- 
tempt will  be  made  to  make  the  regulations  perm- 
ament  until  controversial  sections  have  been  care- 
fully considered. 

A number  of  comments,  recommendations  and 
criticisms  on  the  proposed  regulations  have  been 
received  at  the  headquarters  office  of  the  State 
Association  in  response  to  the  request  for  such 
suggestions  and  criticisms  published  in  the 
August  issue  of  The  Journal. 

These  replies  have  been  taken  up  with  officials 
of  the  Division  of  Factory  and  Building  Inspec- 
tion to  give  them  the  proper  scientific  and  medi- 
cal viewpoint  in  formulating  permanent  regula- 
tions. According  to  Mr.  Devine,  the  suggestions 
so  far  received  have  been  helpful  and  have  led  to 
a number  of  alterations  in  the  tentative  regula- 
tions. He  is  anxious  that  more  physicians,  es- 
pecially those  engaged  in  X-ray  work,  make 
known  their  reaction  to  the  undertaking  by  the 
division  and  offer  advice  as  to  proper  methods  of 
minimizing  a hazard  tragically  revealed  by  the 
Cleveland  Clinic  disaster. 


The  fact  that  some  of  the  tentative  regulations 
are  not  clear  to  some  members  of  the  medical  pro- 
fession is  demonstrated  by  a question  asked  by 
one  physician  as  to  whether  a container  with  a 
foot  lever,  such  as  a physician  uses  as  a waste 
pail  for  dressings,  would  meet  the  requirements 
of  Section  2,  Article  A of  the  tentative  regula- 
tions which  reads:  “All  discarded  films,  waste 
and  film  scrap  shall  be  placed  in  a metal  can  or 
container  with  a tight  fitting  self-closing  cover”. 

Officials  believe  that  such  a waste  pail  would 
not  be  the  proper  type  of  container,  but  that  a 
metal  can  or  container  similar  to  those  required 
for  the  shipment  of  motion  picture  films  would  be 
the  suitable  type. 

Other  comments  on  the  tentative  regulations 
have  called  attention  to  the  apparent  incon- 
sistencies of  Articles  C and  D of  Section  2 which 
have  been  interpreted  to  mean  that  no  heat  of  any 
kind  would  be  permitted  in  rooms  where  X-ray 
films  are  being  handled,  filed  or  stored. 

Officials  answer  this  question  by  stating  that  an 
open  flame  or  fire  should  not  be  permitted  in  any 
room  in  which  X-ray  films,  which  have  been  ex- 
posed are  filed  or  stored,  but  that  this  regulation 
would  not  refer  to  unexposed  films  as  they  are 
kept  in  such  small  quantities  as  to  create  little, 
if  any,  hazard.  Officials  are  inclined  to  agree 
that  heat  of  some  kind  would  be  necessary  even 
in  storage  rooms,  but  are  still  in  doubt  as  to  the 
safest  type  of  heating  device.  New  regulations 
will  no  doubt  be  drafted  to  alleviate  the  confusion 
on  this  question,  according  to  Mr.  Devine. 

It  also  has  been  suggested  that  the  regulation 
relative  to  the  filing  of  films  in  envelopes  be  al- 
tered to  permit  the  filing  of  films  by  cases  and 
not  make  it  compulsory  for  each  film  to  be  placed 
in  an  envelope.  Officials  believe  that  revision  of 
the  regulations  to  meet  this  objection  is  reason- 
able. 

A comment  on  Section  4,  Article  C,  relating  to 
the  masonry  of  exterior  walls,  raises  the  question 
as  to  whether  hollow  tile  construction  would  be 
permissible.  Officials  of  the  Division  of  Factory 
and  Building  Inspection  say  that  a hollow  tile  12- 
inch  wall  would  meet  the  requirements. 

These  and  other  questions  which  have  been 
raised  about  the  tentative  regulations  are  being 
considered  by  those  who  will  draft  the  final, 
permanent  regulations. 

The  Cleveland  Clinic  disaster  had  cost  the 
State  Workmen’s  Compensation  Fund  up  to 
August  7,  $153,133.55,  according  to  a report 
compiled  by  Dale  W.  Stump,  supervisor  of  claims 
of  the  State  Industrial  Commission. 

Forty-one  death  and  25  injury  claims  have  been 
filed  with  the  Commission  as  a result  of  the 
tragedy. 

The  death  claims  paid  so  far  total  $139,821.76 
and  funeral  expenses  paid  amount  to  $4950.  In  a 
number  of  claims  funeral  expenses  only  have  been 
paid,  payment  of  the  compensation  being  delayed 
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pending  the  report  of  investigations  on  the  ques- 
tion of  dependency.  Two  unpaid  claims  have 
been  referred  to  industrial  commissions  of  other 
states  for  investigation. 

Total  compensation  so  far  paid  in  injury  claims 
aggregates  $2,472.59.  Expense  of  nursing,  hos- 
pital and  medical  services  has  totaled  $5,889.20. 

In  his  report,  Mr.  Stump  says:  “It  is  to  be 

noted  that  the  attending  physicians,  who  ren- 
dered services  to  those  claimants,  both  fatal  and 

[otherwise,  so  far  have  not  filed  any  fee  bills  ex- 
cept in  one  claim”.  The  one  fee  bill  filed  amounted 
to  $30.50,  the  remainder  of  the  $5,889.20  being 
paid  to  hospitals  and  nurses. 


The  enactment  by  various  state  legislatures  of 
habitual  criminal  laws  was  branded  as  a “disease” 
by  Professor  James  E.  Hagerty,  criminologist  in 
the  department  of  sociology,  Ohio  State  Univer- 
sity, in  an  address  before  the  Columbus  Optimist 
Club.”  Such  laws  are  not  catching  the  big  crooks 
as  they  manage  to  get  out  of  the  state  after  being 
caught  several  times.  Severity  of  punishment  as 
a deterrent  is  medieval,”  he  declared.  “Certainty 
of  detection  and  punishment  is  the  only  sure 
deterrent  factor.  Only  one  out  of  30  persons  who 
commit  crimes  is  convicted.  What  we  need  is  to 
get  at  the  source  of  crime  and  take  steps  to  pre- 
vent its  commission  rather  than  to  wait  until  a 
crime  is  committed  and  then  attempt  methods  of 
punishment.” 


Athletic  activities  are  now  covered  by  the  Ohio 
Workmen’s  Compensation  Fund  by  the  recent 
adoption  of  the  following  resolution  by  the  Indus- 
trial Commission:  “That  in  all  cases  where  the 

employer  encourages  the  employes  to  engage  in 
athletics,  either  during  working  hours  or  outside 
of  working  hours,  and  supervises  and  directs, 
either  directly  or  indirectly,  such  activities,  meri- 
torious claims  for  injuries  to  any  such  employes 
while  so  engaged  will  be  recognized,  the  em- 
ployer’s risk  and  experience  to  be  charged  with 
such  cases.  This  order  shall  not  apply  to  em- 
ployes who  do  not  supervise  and  direct  either  di- 
rectly or  indirectly  athletic  activities  of  their  em- 
ployes or  do  not  pay  the  employes  for  the  time 
devoted  to  athletics.” 


Too  much  money  is  spent  in  trying  to  cure  cases 
of  hopeless  diseases,  Dr.  Joseph  C.  Bloodgood,  is 
quoted  as  having  stated  in  a recent  issue  of  a 
health  magazine.  The  same  amount  of  money 
spent  in  research  into  the  causes  of  the  diseases 
would  be  of  far  greater  benefit  to  mankind.  Dr. 
Bloodgood  declared  and  added  that  of  a total 
medical  budget,  he  would  spend  10  per  cent  for 
educating  the  public,  40  per  cent  for  research  and 
50  per  cent  for  caring  for  diseased  persons.  He 
predicted  that  within  a few  years,  one  or  two 
years  of  research  will  be  a part  of  every  doctor’s 
education. 


Comprehensive  and  Interesting  Program 
for  Fifth  District  Meeting  on  Sept.  20 

An  excellent  program  has  been  planned  for  the 
Fourth  Annual  Assembly  of  the  Fifth  Councilor 
District  of  the  Ohio  State  Medical  Association  to 
be  held  at  Cleveland,  September  20. 

The  progi-am  will  be  a symposium  on  cancer. 
The  first  session  will  open  at  11  a.  m.  at  the  Allen 
Memorial  Medical  Library,  where  all  sessions  will 
be  held.  The  final  session,  starting  at  8:15  p.  m., 
will  be  a joint  one  with  the  Cleveland  Academy 
of  Medicine,  which  will  be  followed  by  a buffet 
supper.  Dr.  A.  H.  Freiberg,  Cincinnati,  presi- 
dent of  the  State  Association,  who  is  now  visiting 
European  medical  centers,  has  been  invited  to 
speak  at  the  closing  session. 

The  tentative  program,  drafted  under  the  di- 
rection of  Dr.  C.  L.  Cummer,  Cleveland,  councilor 
for  the  Fifth  District,  follows: 

MORNING  SESSION 

Allen  Memorial  Medical  Library 
11:00  A.  M. 

Cancer  of  the  Skin — Dr.  Harold  N.  Cole,  Cleveland. 

Cancer  of  the  Lip — Dr.  Russell  H.  Birge,  Cleveland. 

Cancer  of  the  Mouth  and  Tongue — Dr.  Thomas  E.  Jones. 
Cleveland. 

Cancer  of  the  Larynx,  Upper  Respiratory  Tract,  and 
Esophagus — Dr.  W.  H.  Tuckerman,  Cleveland. 

Cancer  of  the  Thyroid — Dr.  Robert  S.  Dinsmore,  Cleveland. 

Malignant  Tumors  of  the  Brain : Diagnosis — Dr.  C.  W. 

Stone,  Cleveland. 

Malignant  Tumors  of  the  Brain ; Treatment — Dr.  Elliott 
C.  Cutler,  Cleveland. 

FIRST  AFTERNOON  SESSION 
Allen  Memorial  Library 
2:00  P.  M. 

Cancer  of  the  Stomach  ; Diagnosis — Dr.  Fred  C.  Olden- 
burg, Cleveland. 

Cancer  of  Intestine — Dr.  Frank  S.  Gibson,  Cleveland. 

The  Palliative  Treatment  of  Advanced  Cancer — Dr.  L.  A. 
Pomeroy,  Cleveland. 

Cancer  of  the  Breast — Dr.  Carl  H.  Lenhart,  Cleveland. 

Cancer  of  the  Lung — Dr.  David  Steel,  Cleveland. 

Cancer  of  the  Prostate — Dr.  Henry  L.  Sanford,  Cleveland. 

Cancer  of  the  Bladder — Dr.  Frederick  C.  Herrick,  Cleve- 
land. 

SECOND  AFTERNOON  SESSION 
4:00  P.  M. 

Pathological  Observations  on  the  Cancer  Problem — Dr. 
Allan  Moritz,  Cleveland. 

Cancer  of  the  Body  of  the  Uterus — Dr.  William  H.  Weir, 
Cleveland. 

Cancer  of  the  Cervix  Uteri — Dr.  William  H.  Kennedy,  In- 
dianapolis, Ind. 

Cancer  of  the  Rectum — Dr.  Carl  A.  Hamann,  Cleveland. 

FINAL  EVENING  SESSION 

Held  Jointly  with  The  Academy  of  Medicine  of  Cleveland 
Allen  Memorial  Library 
8:15  P.  M. 

Introduction  and  Welcome — Dr.  Richard  Dexter,  President 
The  Academy  of  Medicine  of  Cleveland. 

Greetings  from  the  Ohio  State  Medical  Association — -Dr. 
Albert  H.  Freiberg,  Cincinnati,  Ohio,  President,  The  Ohio 
State  Medical  Association. 

Some  New  Thoughts  on  Cancer — Dr.  Joseph  McFarland, 
Professor  of  Pathology,  University  of  Pennsylvania. 

The  Canti  Cancer  Film  (motion  picture)  (Loaned  by  the 
American  Society  for  the  Prevention  of  Cancer) — Demon- 
strated by  Dr.  A.  Strauss.  Cleveland. 
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Medical  College  Association  Meeting  in 
November 

Fortieth  annual  meeting  of  the  Association  of 
American  Medical  Colleges  will  be  held  in  New 
York  City,  Thursday,  Friday  and  Saturday,  No- 
vember 7,  8 and  9,  at  the  Medical  Center  of  Co- 
lumbia University.  One  of  the  features  of  the 
meeting  will  be  a joint  session  with  the  Associa- 
tion of  American  Universities  on  Friday,  Nov.  8. 

Although  the  program  for  the  conference  of 
the  Association  of  American  Medical  Colleges  has 
not  been  completed,  the  following  papers  will  be 
among  those  read  and  discussed: 

The  Statistical  Method  as  an  Adjunct  to  the  Teaching 
of  Medicine  in  the  Clinic — John  Wycoff,  secretary.  Uni- 
versity and  Bellevue  Hospital  Medical  College. 

Postmortem  Examinations  in  Graduate  Teaching — H.  A. 
Robertson,  Mayo  Foundation,  University  of  Minnesota. 

The  Scholastic  Achievements  of  Multiple  Applicants — A. 
M.  Miller,  dean.  Long  Island  College  Hospital ; A.  S.  Begg, 
dean,  Boston  University  School  of  Medicine,  and  A.  M. 
Schwitalla,  dean,  St.  Louis  University  School  of  Medicine. 

Use  of  Strip  Photo  Film  as  an  Aid  to  Teaching — F.  H. 
Krusen,  associate  dean,  Temple  University  School  of  Medi- 
cine. 

Cooperation  Between  the  College  and  the  Medical  School 
— Herbert  E.  Hawkes,  dean,  Columbia  College. 

Medical  Extension  Teaching — C.  R.  Bardeen,  dean.  Medi- 
cal School  University  of  Wisconsin. 

Teaching  on  Treatment  of  Fractures — William  Darrach, 
dean.  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. 

The  Association  of  American  Medical  Colleges  and  the 
Federation  of  State  Medical  Boards — Harold  Rypins,  secre- 
tary, Board  of  Medical  Examiners,  University  of  the  State 
of  New  York. 

Scholastic  Aptitude  Test  for  Medical  Students — F.  A. 
Moss,  George  Washington  University. 

Premedical  Requirements  in  Chemistry — Hans  T.  Clarke, 
Columbia  University. 

Modern  Foreign  Language  Preparation  for  Medical 
School  Use — H.  B.  Williams,  Columbia  University. 

Courses  in  Graduate  Instruction  in  Medicine — J.  C.  Met- 
calfe, University  of  Virginia. 

Report  on  Study  of  Applicants  for  Matriculation  in  Medi- 
cal Schools — Burton  D.  Myers,  Indiana  University. 

Dr.  Myers,  president  of  the  Association,  will 
deliver  an  address  at  the  annual  banquet  on 
Thursday  evening,  Nov.  7.  Dr.  Nicholas  Murray 
Butler,  president  of  Columbia  University,  will 
also  speak  on  that  occasion. 


Medical  Center  and  School  at  Western  Re- 
serve is  Well  Under  Way 

Cleveland’s  new  $12,000,000  Medical  Center  at 
Western  Reserve  University  is  gradually  taking 
form,  the  cornerstones  of  three  of  its  buildings 
now  under  construction  having  been  laid  re- 
cently. 

A recent  article  published  by  the  Cleveland 
Press  gives  some  idea  as  to  the  progress  being 
made  in  construction  of  the  various  buildings 
which  go  to  make  up  the  Center: 

“The  Medical  Center  group  is  located  at 
Euclid  Avenue  and  Adelbert  Road  and  when  com- 
pleted the  group  will  occupy  all  the  ground  east 
of  Adelbert  Road  from  Euclid  Avenue  to  the  rail- 
road tracks  south,”  the  Press  says. 

“ ‘A  modern  coalition  against  disease’  is  the 
title  which  has  been  conferred  upon  the  Medical 
Center. 


“When  completed,  it  will  comprise  one  of  the 
greatest  organizations  of  its  kind  in  the  world. 

“Physically,  the  completed  Medical  Center  will 
represent  an  investment  of  $12,000,000. 

“But  it  is  impossible  to  estimate  its  value  in 
personnel.  The  hospital  staffs  and  the  additional 
men  associated  with  them  in  one  way  or  another 
will  make  up  a group  of  medical  men  numbering 
more  than  200.  Included  in  that  group  are  physi- 
cians and  surgeons  whose  reputations  are  inter- 
national in  the  fields  of  their  various  specialties. 

The  Medical  Center  began  to  take  form  seven 
years  ago  when  Samuel  Mather  gave  more  than 
$2,500,000  to  build  the  Western  Reserve  Univer- 
sity Medical  School.  The  facilities  of  the  school 
are  the  equal  of  any  in  the  world. 

“The  Pathological  Institute,  made  possible  by  a 
gift  of  $750,000  from  the  General  Education 
Board,  a Rockefeller  philanthropy,  is  almost  com- 
pleted. 

“A  great  modernistic,  towering  pyramid  of 
steel  gives  the  promise  of  what  the  completed 
Lakeside  Hospital  will  be. 

“The  framework  is  in  the  shape  of  a letter 
“H”  One  of  the  sides  of  the  “H”  faces  Adelbert 
road.  The  cross-bar  of  the  “H”  parallels  Euclid 
avenue.  The  two  sides  of  the  “H”  are  in  pyramid 
style.  The  cross-bar  is  eight  stories  in  height, 
equal  to  the  highest  points  of  the  pyramids. 

“The  new  Lakeside  will  have  a capacity  of  280 
beds  with  every  facility  which  modern  science  has 
provided  for  the  care  and  cure  of  the  sick.  The 
hospital  will  cost  approximately  $3,300,000. 

“The  pyramid  style  of  architecture  has  been 
chosen  because  it  gives  the  maximum  of  sunlight 
and  air.  There  will  be  sun  porches  on  each  floor. 

“The  top  floor  of  the  cross-bar  of  the  “H”  will 
be  given  over  to  the  suite  of  operating  rooms. 

“The  steel  framework  is  also  up  for  the 
Leonard  C.  Hanna  House  which  adjoins  the 
framework  of  Lakeside  Hospital. 

“The  Leonard  C.  Hanna  House  will  be  given 
over  entirely  to  private  rooms,  containing  a total 
of  80  beds.  The  House  will  be  six  stories  high, 
containing  offices  on  the  first  floor  and  operating 
rooms  on  the  top  floor. 

“The  nurses’  dormitory,  the  frame- work  of 
which  is  beginning  to  take  shape,  will  be  a seven- 
story  building  fronting  on  Euclid  avenue  but 
about  100  feet  from  the  avenue. 

“It  will  provide  quarters  for  the  staff  of  400 
nurses  who  are  required  by  the  various  hospitals 
making  up  the  Medical  Center. 

“The  Institute  of  Pathology  will  be  connected 
arcades  at  the  first  and  third  floor  levels  with  the 
new  Lakeside  Hospital.  In  addition,  there  will  be 
a system  of  tunnels  connecting  all  the  buildings 
in  the  center.” 
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“Service  Bureaus”  and  Agents  Considered  Unnecessary 
in  Industrial  Commission  Cases,  State  Association 
Headquarters  Can  be  of  Service  in  Delayed 
and  Complicated  Cases 


The  following  self-explanatory  letter  has  been 
sent  by  Dr.  H.  H.  Dorr,  chief  medical  examiner 
of  the  State  Industrial  Commission,  to  the  secre- 
taries of  all  county  medical  societies  and 
academies : 

Dear  Doctor: 

By  reason  of  the  fact  that  there  are  springing 
up  over  the  state  various  so-called  “Industrial 
Service  Bureaus”,  the  Industrial  Commission  of 
Ohio  considers  it  advisable  to  explain  its  attitude 
towards  the  members  of  the  medical  and  dental 
profession  in  relation  to  any  matters  which  they 
now  or  may  have  with  the  Department  in  ref- 
erence to  fees  and  services. 

These  agencies,  according  to  their  circular  let- 
ters of  solicitation,  specialize  in  the  collection  of 
fees  of  physicians,  dentists  and  others  from  the 
Commission  for  services  rendered  in  industrial 
accident  claims.  The  letters  convey  the  impres- 
sion that  the  agencies  are  in  a better  position  to 
obtain  prompt  and  full  payment  of  fees  than  the 
physicians  themselves. 

It  should  not  be  necessary  for  the  Commission 
or  any  of  its  divisions  to  disavow  any  connection 
with  these  bureaus.  The  Commission  has  no  con- 
trol over  them  and  they  have  no  more  standing 
before  the  Commission  than  any  individual  who 
has  business  with  it.  As  a matter  of  fact,  the 
Commission  prefers  to  deal  directly  with  the  in- 
dividual who  has  rendered  the  service. 

All  legitimate  bills  in  industrial  accident 
claims  are  paid  as  promptly  as  the  volume  of 
business  will  permit.  If  the  physician  wishes  to 
hire  an  agency  to  look  after  his  accounts,  the 
Commission  has  no  objections  to  offer  but  it 
should  be  clearly  understood  that  these  agencies 
can  do  no  more  than  the  physician  himself  in  has- 
tening payment  of  bills;  that,  in  fact,  the  service 
is  unnecessary  so  far  as  the  physician’s  dealings 
with  the  Commission  are  concerned.  Many  times 
bills  are  in  process  of  payment  and  checks  in  the 
mail  before  the  agent  takes  any  action.  In  such 
instances,  the  agent  will  collect  his  fee  without 
rendering  any  helpful  service  whatever.  All  that 
the  agent  can  do  in  any  case  is  to  call  the  Com- 
mission’s attention  to  unpaid  bills.  The  physician 
can  do  the  same  thing  himself  and  it  is  a matter 
for  him  to  decide  as  to  whether  or  not  he  wishes 
to  pay  someone  else  5 per  cent  to  10  per  cent  of 
the  amount  of  his  bill  for  doing  it  for  him. 

The  Medical  and  Claims  Divisions  are  glad  to 
answer  letters  of  inquiry  concerning  bills  and  to 
render  helpful  service  in  hastening  payment  of 
the  same. 

Very  truly  yours, 

The  Industrial  Commission  of  Ohio, 

H.  H.  Dorr,  M.D., 
Chief  Medical  Examiner. 

Advice  similar  to  that  given  by  Dr.  Dorr  has 
been  published  several  times  by  the  Ohio  State 
Medical  Journal  (Page  612,  July,  1926,  issue  and 
Pages  571-572,  July,  1929,  issue). 

However,  since  it  is  possible  some  members  of 
the  State  Association  may  have  overlooked  or 
forgotten  about  these  previous  articles,  the  warn- 
ing issued  by  Dr.  Dorr  has  been  printed  as  a mat- 
ter of  emphasis.  The  secretaries  of  all  county 


societies  and  academies  are  urged  to  give  Dr. 
Dorr’s  communication  the  widest  possible  pub- 
licity among  members  of  the  various  societies. 

The  attention  of  all  members  is  called  especial- 
ly to  the  cooperative  plan  for  reviewing  claims, 
existing  between  the  headquarters  office  of  the 
State  Association  and  the  Industrial  Commission. 
Whenever  members  of  the  State  Association  fail 
to  receive  prompt  replies,  or  whenever  a review 
of  the  papers  in  any  case  will  clarify  the  situa- 
tion, the  headquarters  will,  as  in  the  past,  en- 
deavor to  be  of  all  possible  service  to  its  members 
by  taking  the  matter  up  with  the  proper  officials 
of  the  Industrial  Commission.  This  type  of  ser- 
vice and  cooperation  meets  with  the  entire  ap- 
proval of  the  Department  of  Industrial  Relations 
and  the  Industrial  Commission. 

Efforts  are  being  made  by  the  State  Industrial 
Commission  to  speed  up  its  machinery  so  that 
bills  of  physicians  for  services  rendered  injured 
workmen  can  be  paid  more  promptly. 

Because  this  is  a matter  of  far-reaching  im- 
portance to  them,  physicians  should  do  everything 
possible  to  assist  and  cooperate  with  the  Com- 
mission in  its  work. 

There  are  certain  rules  stipulated  by  the  Com- 
mission regarding  the  filling  out  of  fee  bills  or 
compensation  forms,  which  taken  at  their  face 
value  seem  trivial,  but  are  really  quite  necessary 
to  insure  efficient  and  accurate  work  by  the  Com- 
mission and  its  divisions. 

One  recommendation  which  is  violated  most 
frequently  by  physicians  is  the  use  of  a separate 
letter  head  for  each  claim  when  writing  for  in- 
formation or  giving  information  not  included  on 
the  regulation  forms.  When  queries  about  sev- 
eral claims  are  grouped  on  one  sheet  of  paper,  it 
is  necessary  for  Commission  employes  to  separate 
them  before  the  files  having  to  do  with  each  case 
can  be  obtained  and  the  desired  information  com- 
piled. This  causes  unnecessary  delay  on  many 
occasions. 

Some  of  the  other  important  recommendations 
made  by  the  Commission  as  to  how  physicians 
can  help  in  speeding  up  the  payment  of  bills  for 
medical  service  are: 

By  making  reports  complete  even  in  trivial  in- 
juries. 

By  plainly  marking  and  numbering  each  A'-ray 
film  or  print  filed. 

By  submitting  bills  in  accordance  with  the 
fees  listed  in  the  fee  schedule. 

By  signing  names  and  addresses  legibly. 

By  referring  to  the  case  number  in  all  corre- 
spondence with  the  Commission,  after  the  case 
has  been  listed  and  given  a number. 
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Decrease  in  Births,  Increase  in  Deaths  Mark  1928 
Figures,  Ohio  Cities  Listed  and  Compared 


A decrease  in  Ohio’s  birth  rate  in  1928  and  an 
increase  in  its  death  rate  for  that  year,  compared 
to  the  rates  in  1927,  are  noted  in  the  annual  re- 
port of  the  United  States  Census  Bureau  just 
issued  and  which  includes  vital  statistics  for  38 
states  in  the  registration  area. 

The  birth  rate  of  the  registration  area,  which 
includes  the  greater  portion  of  the  United  States, 
declined  in  1928,  the  rate  being  19.7,  compared  to 
a rate  of  20.7  in  1927. 

The  death  rate  of  the  registration  area  showed 
an  increase,  from  11.4  per  cent  in  1927  to  12.3  in 
1928. 

Ohio’s  1928  birth  rate  per  1000  of  its  popula- 
tion was  17.6,  compared  to  18.4  in  1927,  while 
the  death  rate  for  1928  was  11.8  compared  to 
11.0  in  1927. 

The  infant  mortality  rate  of  the  registration 
area  represented  an  increase  as  compared  with 
1927,  the  rates  being  68.0  for  1928  and  64.6  for 
1927.  Ohio’s  infant  mortality  rate,  figured  on  the 
deaths  under  one  year  per  1000  births,  for  1928 
was  66.4,  compared  to  a rate  of  61.8  in  1927. 

North  Carolina  with  a birth  rate  of  27.5  ranked 
highest  in  1928,  while  Washington  with  a rate  of 
14.4  was  the  lowest. 

Ohio  births  last  year  totaled  119,845;  the 
deaths  80,209. 

A decline  in  the  birth  rate  of  all  but  two  of 
Ohio’s  14  largest  cities  is  recorded.  The  rate  in 
Cincinnati  increased  from  21.4  in  1927  to  21.8  in 
1928;  Hamilton’s  rate  increased  from  28.8  to  29.1 

The  death  rate  increased  in  all  but  three  of 
these  major  cities — Dayton,  Lakewood  and  Lo- 
rain. 

A summary  of  the  births  and  deaths,  with  the 
rates  per  1000  estimated  population  and  the  in- 
fant mortality  rate  in  these  14  Ohio  cities  fol- 
lows: 


Area 

Number — 

1928 

Rate  per  1,000 
estimated  pop. 

Infant 
mortality 
(deaths 
under  1 
year  per 
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Deaths 
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1927 

1928 

1927 

birth 

00 
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Akron  

5.070 

2,377 

348 

* 

* 

* 

* 

68.6 

61.9 

Canton 

2,129 

1,184 

181 

18.2 

19.8 

10.1 

9.7 

85.0 

63.8 

Cincinnati 

9,031 

7,582 

774 

21.8 

21.4 

18.3 

16.7 

85.7 

73.0 

Cleveland 

17,917 

10,426 

1,076 

17.7 

19.5 

10.3 

9.7 

60.1 

56.0 

Columbus  

5.436 

4,198 

396 

18.2 

19.3 

14.0 

13.4 

72.8 

63.7 

Dayton  

3,376 

2,175 

227 

18.3 

18.2 

11.8 

12.3 

67.2 

71.4 

Hamilton  

1,285 

690 

83 

29.1 

28.8 

15.6 

12.1 

68.5 

74.6 

Lakewood  

636 

498 

36 

9.8 

10.1 

7.7 

7.9 

56.6 

57.5 

Lima  

906 

603 

73 

18.2 

19.2 

12.1 

11.5 

80.6 

78.0 

Lorain  .. 

997 

409 

50 

22.2 

23.3 

9.1 

9.3 

50.2 

69.3 

Portsmouth 

1,015 

609 

111 

24.6 

28.9 

14.8 

14.0 

109.4 

73.5 

Springfield  ..... 

1,158 

842 

78 

15.9 

16.8 

11.5 

11.4 

67.4 

68.8 

Toledo 

5,589 

3,931 

366 

17.8 

17.8 

12.6 

11.9 

65.5 

62.2 

Youngstown  

3,596 

1,923 

256 

20.6 

23.5 

11.0 

10.0 

71.2 

65.4 

* Estimate  of  population  unsatisfactory. 


Birth  and  death  figures  for  36  other  Ohio 
cities  between  10,000  and  30,000  population  were 
shown  in  the  report  but  the  rates  were  not  figured 
because  of  the  absence  of  necessary  population 
estimates.  These  statistics  with  the  infant  mor- 
tality rates  are  as  follows: 


Area 

Births 

Deaths 

Infant 

mortality 

(deaths 

under 

All 

ages 

Under 
1 year 

1928 

1927 

1928 

1927 

1928 

1927 

per  ] 
liv 
birt 
00 
05 

,000 

e 

hs) 

tr- 

od 

OJ 

Alliance  

382 

438 

267 

270 

26 

23 

68.1 

52.6 

Ashtabula  

463 

468 

323 

274 

28 

28 

60.5 

59.8 

Barberton  

476 

531 

274 

208 

29 

39 

60.9 

73.4 

Bellaire  

279 

333 

171 

182 

23 

24 

82.4 

72.1 

Bucyrus  

152 

152 

128 

120 

6 

8 

39.5 

52.6 

Cambridge  

301 

288 

219 

171 

18 

20 

59.8 

69.4 

Campbell  

324 

390 

114 

100 

27 

34 

83.3 

87.2 

Chillicothe  

371 

398 

267 

266 

47 

27 

126.7 

67.8 

Cleveland  Heights 

53 

63 

253 

247 

5 

4 

94.3 

63.5 

Coshocton 

247 

250 

155 

133 

14 

4 

66.7 

16.0 

Cuyahoga  Falls 

228 

243 

156 

128 

17 

10 

74.6 

41.2 

East  Cleveland 

91 

93 

215 

209 

7 

8 

76.9 

86.0 

East  Liverpool 

588 

615 

378 

335 

36 

39 

61.2 

63.4 

Elyria  

521 

491 

304 

246 

42 

22 

80.6 

44.8 

Findlay  

372 

379 

324 

287 

27 

31 

72.6 

81.8 

Fremont  

195 

179 

162 

139 

H 

15 

56.4 

83.8 

Ironton  

337 

346 

235 

235 

33 

35 

97.9 

101.2 

Kenmore  . 

386 

369 

137 

93 

23 

18 

59.6 

48.8 

Lancaster  

390 

377 

253 

233 

18 

25 

46.2 

66.3 

Mansfield  

580 

548 

361 

361 

25 

36 

43.1 

65.7 

Marietta  

273 

288 

200 

198 

17 

18 

62.3 

62.5 

Marion  ..  

625 

602 

404 

386 

55 

42 

88.0 

69.8 

Martins  Ferry 

341 

321 

231 

191 

17 

22 

49.9 

68.5 

Massillon  

545 

586 

290 

264 

29 

33 

53.2 

56.3 

Middletown  

911 

855 

379 

299 

70 

52 

76.8 

60.2 

Newark  

594 

556 

446 

404 

35 

31 

68.9 

55.8 

New  Philadelphia 

212 

254 

110 

139 

15 

12 

70.8 

47.2 

Niles  - 

242 

258 

126 

105 

29 

15 

119.8 

68.1 

Norwood  

179 

200 

227 

188 

13 

10 

72.6 

60.0 

Piqua  

272 

311 

267 

223 

14 

15 

51.5 

48.2 

Salem  

278 

285 

192 

160 

17 

17 

61.2 

59.6 

Sandusky  

472 

485 

336 

334 

| 28 

36 

69.3 

74.2 

Steubenville  

750 

763 

528 

438 

69 

60 

92.0 

78.6 

Tiffin  

320 

320 

244 

222 

16 

16 

50.0 

50.0 

Warren 

920 

982 

458 

447 

58 

51 

63.0 

51.9 

Zanesville  - ... . 

822 

812 

598 

582 

61 

73 

74.2 

89.9 

Prospects  for  an  increase  in  the  Ohio  birth 
rate  during  1929  are  exceedingly  slim,  according 
to  the  latest  report  of  the  Division  of  Vital  Sta- 
tistics, State  Department  of  Health,  which  re- 
veals that  seventeen  fewer  babies  were  born  daily 
during  the  first  four  months  of  1929  compared  to 
the  corresponding  period  in  1928.  The  figures  are 
37,242  in  1929  compared  to  39,315  for  the  four- 
months’  period  in  1928.  For  the  same  period, 
approximately  five  more  babies  one  year  of  age 
or  less  died  daily  in  1929  than  in  1928.  Infant 
deaths  for  the  first  three  months  of  1929  totaled 
3227  compared  to  2642  for  the  first  three  months 
of  1928,  the  large  increase  probably  being  due  to 
the  influenza  epidemic.  The  resulting  infant 
death  rate  so  far  in  1929  is  86.6  per  1000  births, 
compared  to  67.1  for  the  same  period  in  1928. 
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A Legal  Opinion  on  the  Responsi- 
bility to  Pay  for  Medical  Ser- 
vice Rendered  to  Others 

One  of  the  distasteful  tasks  which  confront 
most  physicians  at  some  time  or  another  is  that 
of  endeavoring  to  collect  a fee  in  cases  where 
someone  other  than  the  patient  has  called  the 
physician  and  when  billed  refuses  to  pay  the 
amount  asked  by  the  doctor. 

There  are  several  angles  to  collection  of  such 
bills,  all  of  which  were  discussed  in  an  article 
written  by  George  Metzger,  Cincinnati  attorney, 
and  published  in  the  Cincinnati  Academy  Journal. 
Some  of  Mr.  Metzger’s  comments  on  this  subject 
follow : 

“The  general  principle  of  law  is  that  a phy- 
sician is  entitled  to  recover  from  a patient  or 
from  any  third  person  for  sei’vices  rendered  to 
the  patient  under  an  express  contract  that  such 
services  would  be  paid  for  by  the  patient  or  by 
the  third  person  as  the  case  might  be;  that  is  to 
say,  if  the  third  person  made  an  agreement  to 
pay  for  the  services  he  would  be  liable  even 
though  he  was  under  no  legal  obligation  to  fur- 
nish or  pay  for  such  services.  And  the  patient, 
even  in  the  absence  of  an  expressed  agreement 
on  his  part,  by  merely  accepting  the  medical  at- 
tention would  be  liable  for  a reasonable  bill. 

“Furthermore,  in  all  cases  where  a duty  is 
imposed  by  law  on  one  person  to  provide  the 
necessary  expenses  of  another,  as  a husband  or 
parent,  the  law  will  imply  a promise  on  the  part 
of  such  person  to  pay  for  medical  services  fur- 
nished at  his  request  to  the  wife  or  child.  Fur- 
thermore, such  liability  exists  even  in  the  absence 
of  any  request  by  him  for  medical  services.  In 
general,  parents  are  bound  to  supply  a minor 
child  with  the  necessaries  of  life  and  they  may  be 
held  liable  to  pay  for  medical  services  furnished 
by  a third  person  to  this  minor  without  their  con- 
tract or  consent,  where  there  is  an  omission  of 
duty  on  their  part  to  furnish  the  said  necessaries 
or  in  case  some  special  emergency  necessitates  the 
rendering  of  medical  services  without  getting  the 
consent  of  the  parents. 

“If  a husband  calls  a physician  to  attend  his 
wife,  he  being  under  obligation  to  take  care  of 
her,  the  law  would  imply  a promise  to  pay  for 
those  services  even  though  he  made  no  promise. 
If  a father  calls  a physician  to  attend  his  minor 
son,  he  being  under  obligation  to  take  care  of 
that  minor  son,  the  law  would  imply  a promise  to 
take  care  of  those  services. 

“But  where  a third  person  not  under  any  legal 
obligation  to  furnish  any  medical  services,  calls 
upon  a physician  to  attend  another,  then  the  law 
will  not  imply  any  promise  to  pay  for  the  ser- 
vices rendered  to  the  patient.  In  order  to  hold  a 
third  person  liable,  the  physician  must  show  an 
express  promise  and  agreement  to  pay  for  the 
services.  That  is,  if  a by-stander  calls  in  a phy- 
sician to  take  care  of  an  injured  person  who  can- 


not act  for  himself,  or  a father  calls  in  a phy- 
sician to  attend  an  adult  child  who  is  sick  at  his 
father’s  house  and  for  whose  support  the  father 
is  not  liable,  or  a mother  calls  in  a physician  to 
attend  an  adult  daughter  who  is  married  and  who 
lives  with  her  husband  and  is  not  dependent  upon 
her  mother  for  support,  or  a sister  requests  a 
doctor  to  render  professional  services  to  her 
brother,  the  person  summoning  the  physician  is 
not  liable  to  him  for  his  services  in  the  absence 
of  an  express  agreement  to  pay  for  them. 

“In  a recent  opinion  by  the  Common  Pleas 
Court  of  Hamilton  County,  it  held  as  follows: 

“ ‘One  who  requests  a physician  to  render  pro- 
fessional services  to  another  cannot  be  held  liable 
for  the  payment  of  such  services  in  the  absence  of 
an  express  promise  to  pay  or  showing  of  a re- 
lationship between  the  person  calling  the  phy- 
sician and  the  patient  from  which  an  implied 
promise  to  pay  could  be  inferred.’  ” 


Carbon  Monoxide  Risks,  Their  Fatal  Re- 
sults, and  Warnings  for  Avoidance 

Despite  the  widespread  publicity  given  to  the 
deadly  effects  of  carbon  monoxide  and  the  risks  in 
using  unsafe  stoves,  as  well  as  the  dangerousness 
of  auto  exhaust  fumes  in  confined  spaces,  during 
the  last  few  years,  this  poisonous  gas  continues 
to  reap  a heavy  harvest  in  Ohio,  according  to  a 
recent  survey  made  by  the  Division  of  Industrial 
Hygiene  of  the  State  Department  of  Health. 

Data  collected  by  Dr.  B.  E.  Neiswander,  chief 
of  the  division,  shows  that  from  July  1,  1928,  to 
June  30,  1929,  there  were  168  cases  of  carbon 
monoxide  poisoning  associated  with  gas-fired 
heating  appliances,  coal  and  coke  stoves  and  fur- 
naces, which  were  officially  reported  to  the  State 
Department  of  Health.  In  the  same  period,  in- 
formation taken  from  official  reports  and  news- 
paper clippings  reveals  that  there  were  63  cases 
associated  with  auto  exhaust  fumes. 

Of  the  gas  appliances,  space  heaters  situated 
in  bed-room,  living  room,  bathroom,  or  hallway, 
were  the  most  frequent  offenders,  totalling  77 
cases  with  22  deaths.  Forty  of  these  cases  with 
17  deaths  were  associated  with  heating  stoves  in 
bedrooms;  and  31  of  the  40  stoves  were  reported 
unvented;  the  remainder  evidently  were  not  ef- 
fectively vented. 

Water-heaters  in  kitchen,  bathroom,  basement 
or  bedroom  were  associated  with  40  cases  and  5 
deaths;  3 of  these  deaths  occurred  in  6 bathroom 
cases  and  4 of  the  six  stoves  were  reported  un- 
vented. 

Gas  ranges  in  kitchen,  living  room,  bedroom,  or 
basement  were  associated  with  27  cases  and  8 
deaths,  while  gas  furnaces  were  associated  with 
11  cases  and  no  deaths.  Eighty-five  of  the  168 
cases  were  reported  not  flued  and  40  of  those 
flued,  not  working  properly. 

Comparison  by  years  of  the  number  of  cases 
and  deaths  during  the  last  five  years  associated 
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with  heating  equipment  shows  as  follows,  a 
gradual  rise  in  the  number  of  cases  and  a slight 
downward  trend  in  the  number  of  deaths: 

1924-25  1925-26  1926-27  1927-28  1928-29 

Cases  114  100  122  136  168 

Deaths  41  51  43  38  36 

“While  the  newer  stoves  on  the  market  are 
reasonably  safe  and  more  or  less  fool  proof,  there 
are  still  many  older  ones  in  use  that  are  pro- 
ducers of  carbon  monoxide  under  various  con- 
ditions of  use,”  the  Industrial  Hygiene  Division 
states.  “These  are  the  ones  most  frequently  in- 
volved in  such  mishaps.  The  fact  that  these  mis- 
haps are  continuing  to  occur  is  also  partly  due  to 
the  insidiousness  of  cai’bon  monoxide  gas,  which 
produces  its  effect  before  its  presence  is  sus- 
pected, and  to  ignorance,  indifference  or  care- 
lessness of  individuals. 

“Insofar  as  prevention  of  these  mishaps  is  con- 
cerned we  can  only  repeat  the  warnings  given 
oftentimes  before: 

“Use  only  heaters  that  are  effectively  flued. 

“See  that  the  flue  is  working  properly  and  pro- 
vides sufficient  draft  to  carry  off  all  fumes  at  all 
times  and  in  all  conditions  of  weather.  Test  it 
with  a lighted  torch  or  smoke. 

“No  fire  of  any  type  should  be  allowed  to  burn 
in  the  bedroom  during  sleep. 

“Water-heaters  should  not  be  installed  in  the 
bathroom  or  kitchen  and  wherever  installed  they 
should  be  adequately  flued  to  the  exterior. 

“Assume  that  the  heater  is  not  safe  without  a 
flue.  Take  no  risks.” 

Analysis  of  the  63  cases,  with  35  deaths,  as- 
sociated with  auto  exhaust  fumes  shows  that  of 
this  number  41  cases,  with  23  deaths,  were  due  to 
exhaust  fumes  produced  by  motors  running  in 
closed  garages.  Nineteen  cases,  with  five  deaths, 
occurred  in  automobile,  bus  or  truck  while  on  the 
road.  Two  of  these  fatalities  were  evidently 
suicide,  inasmuch  as  exhaust  fumes  were  piped 
into  the  body  of  the  vehicle  by  a rubber  hose  con- 
nected to  the  exhaust  pipe.  The  others  were  un- 
doubtedly due  to  faulty  heaters  or  exhaust  leaks 
into  the  closed  vehicles.  In  one  instance,  three 
persons  living  above  a garage  were  made  ill  by 
exhaust  fumes  from  below. 


Plans  for  Eliminating  Hazards  From 
Refrigeration  Gases 

Representatives  of  three  governmental  agencies, 
the  Public  Health  Service,  Bureau  of  Mines  and 
Bureau  of  Standards,  who  have  been  in  con- 
ference to  discuss  means  of  eliminating  the  dan- 
ger to  health  created  by  toxic  gasses  thrown  off 
by  certain  types  of  mechanical  refrigerators,  have 
announced  that  no  further  investigation  by  the 
joint  conference  is  necessary  but  that  the  Bureau 
of  Mines  will  continue  studying  the  problem. 

The  investigation  followed  seven  deaths  and  25 
poisonings  in  Chicago,  attributed  to  fumes  from 


certain  gases  used  in  refrigeration  systems. 

The  statement  issued  by  the  three  agencies, 
stated  “that  the  number  of  serious  accidents  from 
household  refrigerating  systems  has  been  small 
in  comparison  with  the  number  of  such  systems 
in  use,  and  improvements  may  be  expected  which 
will  much  reduce  the  small  hazard  that  does 
exist”  and  added: 

“For  many  years  the  gas  ammonia  was  almost 
the  only  refrigerant  used.  For  technical  rea- 
sons, other  refrigerants  have  more  recently  been 
introduced  and  are  now  extensively  employed. 
Sulphur  dioxide  and  methyl  chloride  are  the  most 
important  of  these. 

“None  of  the  three  refrigerants  mentioned, 
ammonia,  sulphur  dioxide  or  methyl  chloride,  can 
be  breathed  with  impunity,  but  none  are  violent 
poisons  when  breathed  for  a short  time  in  low 
concentrations. 

“Sulphur  dioxide  and  ammonia  both  have 
strong  odors  which  are  easily  recognized  and  are 
so  irritating  that  no  one  is  likely  to  breathe  much 
of  them  if  escape  is  possible.  Methyl  chloride  has 
a slight  and  rather  pleasant  odor,  which  prob- 
ably would  not  awaken  a sleeping  person  and 
might  not  be  recognized  by  one  who  was  awake. 
To  this  fact  is  to  be  attributed  any  greater  haz- 
ard from  methyl  chloride  than  from  other  com- 
monly used  refrigerants. 

“Most  of  the  trouble  attributed  to  methyl 
chloride  has  occurred  in  connection  with  multiple 
refrigerating  systems  installed  in  apartment 
houses  in  which  a single  compressor  delivers  the 
refrigerant  through  tubes  to  the  refrigerators  in 
the  several  apartments. 

“Methods  for  eliminating  the  danger  from 
methyl  chloride  systems  are  being  studied.  It 
would  be  premature  to  say  whether  the  end  will 
be  accomplished  by  replacing  methyl  chloride  en- 
tirely by  other  refrigerants,  by  adding  something 
which  will  give  the  refrigerant  a sufficiently 
powerful  odor,  or  by  so  improving  the  mechanical 
construction  of  the  equipment  that  leakage  will 
not  occur  where  the  gas  might  enter  rooms  in 
which  people  live.” 

At  the  Portland  meeting  of  the  A.M.A.  the 
Board  of  Trustees  at  the  request  of  the  House  of 
Delegates  appointed  a special  committee  to  study 
the  use  of  toxic  gases  in  industry  and  homes  and 
report  its  findings.  Members  of  this  committee 
are  Dr.  H.  Gideon  Wells,  University  of  Chicago; 
Dr.  R.  L.  Thompson,  U.  S.  Public  Health  Service; 
Dr.  Carey  P.  McCord,  College  of  Medicine,  Uni- 
versity of  Cincinnati;  Yandell  Henderson,  Yale 
University  and  Paul  N.  Leech,  director  of  chemi- 
cal laboratories  of  the  A.M.A. 

The  following  list  of  various  trade  names  of 
mechanical  refrigerators  with  the  type  of  re- 
frigerant used  in  each  instance  so  far  as  is  now 
known  was  published  in  the  July  27  issue  of  the 
A.M.A.  Journal. 
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“Absopure” Methyl  chloride 

“Audiffren” ...Sulphur  dioxide 

“Autofrigor” Methyl  chloride 

“Brunswick-Kroeschell” — Ammonia  or  carbon  dioxide 

“Carbondale”  *. Ammonia 

“Champion  Electric  Icer”_ Sulphur  dioxide 

“Chilrite” Sulphur  dioxide 

“Frigidaire” Sulphur  dioxide 

‘‘Climax” .. — Methyl  chloride 

“Cooke  Refrigerator”. Ammonia  gas 

“Copeland”  . Isobutane 

“Creamery  Package  Refrigerator” Ammonia 

• “Delphos”  Ammonia 

“William  Refrigerating  Machine” Ethyl  chloride 

“ElectrICE”..  Sulphur  dioxide 

“General  Electric  Refrigerator” Sulphur  dioxide 

Hall  Refrigerating  Machine” Ammonia 

“Ice  Maid”... Ethyl  chloride 

“Iroquois” Ethyl  chloride 

“Kelvinator” — Sulphur  dioxide 

“Lipman  Refrigerating  Machine” Ammonia 

“Norge” Sulphur  dioxide 

“Sanat” Chloric  ether,  ethyl  chloride,  alcohol 

“Server*  Methyl  chloride 

“Socold” Sulphur  dioxide 

“Welsbach”  “Alcozol” 

“Whitehead  Refrigerator’* Methyl  chloride 

“‘Williams  Simplex” Ethyl  chloride 

“Ice-O-Lator”  Ammonia 

“Master  Refrigerator”  Ammonia 

“Peerless” Methyl  chloride 

“Alliance” Methyl  chloride 

“Ideal” Methyl  chloride 


Will  Air  Travel  Raise  New  Health  Prob- 
lems?— Some  Viewpoints 

Since  the  expansion  of  aviation  into  a popular 
mode  of  travel,  health  authorities  have  been 
making  a study  of  possible  health  hazards  of  the 
nation’s  newest  carrier. 

What  will  happen  when  many  persons  fly  from 
coast  to  coast  in  two  days?  Will  all  of  the  dis- 
eases of  the  west  be  added  to  those  of  the  east, 
or  vice  versa?  These  are  some  of  the  questions 
being  asked. 

When  the  new  municipal  airport  at  Columbus 
was  opened  recently  with  the  inauguration  of  the 
48-hours,  air-rail  passenger  service  to  the  Pa- 
cific Coast  by  the  Pennsylvania  Railroad,  a Co- 
lumbus newspaper  printed  an  interview  with  Dr. 
James  A.  Beer,  Columbus  health  commissioner, 
who  discussed  some  of  the  health  phases  of  this 
kind  of  travel. 

“Since  the  advent  of  Columbus  into  the 
aeronautical  spotlight,  I have  been  asked  what 
new  laws  and  regulations  will  have  to  be  put 
into  effect  to  protect  us  from  new  dangers,”  de- 
clared Dr.  Beer. 

“This  brings  up  the  questions  of  whether  the 
idea  of  things  being  sources  of  infection  will  pre- 
vail or  will  actual  facts  carry  the  day.  Will 
fumigation  be  called  upon  again  or  can  we  get 
along  sensibly? 

“The  answer  is  not  hard  to  find.  Even  a super- 
ficial survey  bids  us  be  of  good  cheer.  The 
alarmist  must  hunt  another  subject. 

“In  the  transmission  of  human  diseases  per- 
sonal contact  stands  in  first  position.  Many  of 
the  serious  and  fatal  infections  are  spread  almost 
entirely  by  personal  contact.  This  list  includes 
pneumonia,  influenza,  diphtheria,  scarlet  fever, 
measles,  whooping  cough,  smallpox,  chickenpox, 
mumps  and  the  common  colds. 


“Now,  to  consider  the  airplane,  with  its  an- 
nihilation of  space  and  time,  as  a possible  means 
of  communication. 

“In  travel  by  airplane  the  possibility  of  car- 
riers and  contacts  is  reduced  to  a minimum ; 
much  lower  than  on  railroad  coaches  or  crowded 
street  cars.  The  fewer  contacts  with  possible 
carriers  the  less  danger  of  infection,  making  this 
much  safer  than  other  methods  of  travel. 

“It  is  especially  fortunate  that  the  new  system 
has  been  developed  in  connection  with  the  rail- 
roads. This  means  of  transportation  has  found 
that  it  is  of  the  utmost  interest  to  their  own  suc- 
cess to  maintain  high  sanitary  standards  in  every 
field  of  operation.  It  is  good  business  to  have  all 
employes  free  from  any  infection,  and  this  de- 
gree of  excellence  will  and  is  more  rigidly  ad- 
hered to  in  the  aerial  service.  Prevention  rather 
than  control  is  the  guiding  hand. 

“Prospective  passengers  who  are  slightly  in- 
disposed, or  who  -may  be  developing  any  infec- 
tious disease,  will  hesitate  before  starting  on  an 
air  journey.  Carrying  infection  from  one  part  of 
the  country  to  another  by  air  travel  is  much  less 
likely  than  by  any  other  means  of  transportation, 
if  only  one  factor,  cost,  be  considered. 

Patients  with  tuberculosis  would  hesitate  for 
a long  time  before  undertaking  an  air  journey. 

So  far  then  air  travel  is  safer  for  passengers 
and  has  added  no  dangers  to  any  part  of  its  route 
from  a health  standpoint. 

“Until  such  time  as  travel  by  plane  is  much 
less  expensive  than  other  forms  of  transporta- 
tion the  danger  of  typhus  fever  or  other  like  dis- 
eases being  carried  from  coast  to  coast  is  most 
improbable.  The  factors  found  in  such  plague 
areas  are  not  present  among  the  group  who  will 
be  plane  passengers. 

“The  same  precaution  as  to  water  born  in- 
fections will  be  enforced  in  the  air  service  as  are 
now  enforced  in  connection  with  the  railroads, 
and  other  common  carriers.” 


Keep  Memo  of  Traveling  Expenses 
for  Income  Tax  Deductions 

Ohio  physicians  who  attended  the  annual  meet- 
ing of  the  Ohio  State  Medical  Association  at 
Cleveland,  the  annual  meeting  of  the  American 
Medical  Association  at  Portland,  Oregon,  and  any 
other  meetings  during  the  year  of  medical  or 
ganizations  of  which  they  are  members  are  re- 
minded of  the  fact  that  the  reasonable  cost  of 
travel,  including  railroad  fares,  Pullman  accom- 
modations, room  and  board,  incident  to  attend- 
ance at  these  meetings,  may  be  deducted  as  a 
professional  expense  in  the  computation  of  their 
next  federal  income  tax  returns. 

An  itemized  account  of  such  traveling  expenses 
should  be  filed  away  so  that  reference  can  be 
made  to  it  when  the  time  comes  for  preparing  the 
next  income  tax  retui'n. 
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Such  expenses  incurred  by  physicians  were 
recognized  as  deductible  items  when  the  Com- 
missioner of  Internal  Revenue  acquiesced  in  the 
decision  of  the  Board  of  Tax  Appeals  in  the  case 
of  Dr.  Cecil  M.  Jack  against  the  Commissioner 
of  Internal  Revenue. 

Physicians  who  in  1926  and  thereafter  paid  in- 
creased federal  income  taxes  through  not  being 
permitted  to  deduct  such  traveling  expenses  may 
file  claims  for  refunds  of  the  excess  paid  by  vir- 
tue of  this  ruling.  Detailed  information  on  the 
Jack  case  and  how  physicians  should  proceed  to 
apply  for  refunds  was  published  in  the  December, 
1928,  issue  and  the  August,  1929,  issue  of  The 
Journal. 


Suggestions  for  Educational  Coordination 
in  State  Welfare  Institutions 

Following  up  his  declaration  made  several 
months  ago  that  in  his  opinion  one  of  the  biggest 
problems  faced  by  the  State  of  Ohio  is  the  re- 
habilitation of  its  prison  and  mentally  deficient 
population,  and  the  preparation  of  institutional 
inmates  for  ways  and  means  of  earning  an 
honest  and  adequate  living  after  discharge,  State 
Welfare  Director  Griswold  has  recommended  that 
industry  and  education  within  the  walls  of  the 
Mansfield  Reformatory  be  coordinated  so  as  to 
give  the  inmates  practical  and  theoretical  instruc- 
tion and  experience  in  the  work  in  which  they  are 
engaged. 

Mr.  Griswold’s  evidently  practical  idea  was 
contained  in  a letter  written  by  him  to  T.  C. 
Jenkins,  superintendent  of  the  Mansfield  institu- 
tion, asking  for  Jenkins’  opinion  of  the  plan  he 
suggested. 

The  Director’s  letter  in  part  said: 

“In  view  of  the  large  number  of  industrial  ac- 
tivities carried  on  in  your  institution,  and  in  view 
of  the  fact  that  each  industry  has  at  its  head  a 
man  trained  in  that  industry,  it  would  seem  prac- 
tical to  adopt  within  the  Reformatory  a method 
of  coordination  between  industry  and  education 
such  as  is  being  used  in  many  educational  in- 
stitutions, that  is,  a system  whereby  the  student 
would  spend  part  of  his  time  in  the  study  of  the 
elements  of  the  industry  in  question  and  part  in 
actual  operation. 

“This  would  apply  not  only  to  the  industries  of 
the  manufacturing  and  sales  division,  but  to  a 
considerable  number  of  activities  related  to  the 
maintenance  of  the  institution. 

“I  appreciate  the  fact  that  the  limitation  of  the 
teaching  force  will  make  this  difficult,  but  I be- 
lieve that  any  good  instructor  with  some  natural 
talent  for  the  work  would  be  able  to  avail  himself 
of  the  expert  knowledge  of  the  various  foremen  in 
the  institution  and  thus  at  least  make  a begin- 
ning of  a definite  industrial  training. 

“It  occurs  to  me  that  such  courses  might  be 
given  in  bricklaying,  tailoring,  shoemaking,  cabi- 
net making,  general  carpenter  work,  horseshoe- 


ing, blacksmithing,  steam  engineering,  surveying, 
sheet  metal  work,  machine  work,  cooking,  simple 
mechanical  drawing,  automobile  mechanical  work 
and  such  others  as  might  be  suggested. 

“If  you  and  the  heads  of  the  various  depart- 
ments could  get  together  with  the  Superintendent 
of  Schools  and  talk  this  over,  I am  sure  that  your 
combined  judgment  would  result  in  a practical 
plan  of  cooperation.” 

As  has  been  stated  in  these  columns  previously, 
Mr.  Griswold  is  attacking  the  criminal  and  men- 
tal hygiene  situation  in  Ohio  with  constructive 
ammunition.  Some  phases  of  his  well  thought-out 
program  may  fail  to  remedy  the  situation  for 
which  it  was  conceived.  But,  undoubtedly,  a 
great  deal  will  be  accomplished  providing  he  has 
the  cooperation  and  support  of  every  member  of 
the  state’s  official  family  as  well  as  the  moral 
backing  of  the  millions  of  Ohioans  who  should  be 
more  than  eager  to  see  some  of  the  serious  prob- 
lems in  these  fields  remedied. 


STATE  DEPARTMENT  IN  NEW  QUARTERS 

All  departments  of  the  State  Industrial  Com- 
mission have  been  moved  from  the  old  Hartman 
Hotel  building,  Fourth  and  Main  streets,  Colum- 
bus, to  the  Pure  Oil  Building,  Chestnut  and  High 
streets. 

The  Hartman  Building  has  for  several  years 
been  declared  unsafe  and  a firetrap.  Following 
the  Cleveland  Clinic  disaster,  state  officials  acted 
quickly  to  obtain  new  quarters  for  the  Industrial 
Commission  which  has  in  its  files  thousands  of 
.X-ray  films,  combustion  of  which  caused  the 
Cleveland  tragedy. 

The  new  headquarters  of  the  Commission  is 
fireproof  and  is  centrally  located.  The  fifth  floor 
of  the  building  has  been  occupied  for  several 
years  by  the  State  Department  of  Health.  These 
state  departments  will  be  housed  there  until  the 
new  State  Office  Building  is  erected. 


MENTAL  HYGIENE  DATA 

Ohio  should  develop  the  industrial  and  agricul- 
tural colony  system  for  caring  for  its  feeble- 
minded and  epileptic  population,  the  Ohio  In- 
stitute, a private  organization  interested  in  social 
and  economic  problems,  declares  in  a recent  re- 
port, comparing  conditions  in  this  state  with 
those  in  several  other  commonwealths. 

The  report  advocates  adoption  by  Ohio  of  the 
colony  system  used  in  the  State  School  at  Rome, 
N.  Y.  Part  of  the  inmates  of  that  institution  live 
in  colonies  outside  the  courses  of  training  and 
their  earnings  go  far  toward  making  the  colonies 
self-supporting,  it  is  pointed  out. 

In  comparing  the  records  of  Ohio  with  other 
states,  the  report  reveals  that  Ohio  has  provided 
for  80  feeble-minded  and  epileptic  persons  for 
each  100,000  of  its  population;  Massachusetts  for 
121;  New  York  for  76,  and  Illinois  for  54. 
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George  C.  Ashmun,  Cleveland;  Western  Re- 
serve University,  School  of  Medicine,  Cleveland, 
1873;  aged  88;  died  June  25.  Dr.  Ashmun  served 
as  professor  of  pediatrics  in  the  Cleveland  College 
of  Medicine,  and  later  became  professor  of 
hygiene  and  preventive  medicine  at  Western  Re- 
serve University.  In  1909  he  took  the  chair  of 
medical  jurisprudence  and  medical  ethics,  and  in 
1924  retired  as  professor  emeritus.  He  had  served 
on  the  Cleveland  City  council  and  school  board, 
and  as  health  officer  of  Cleveland  between  1882 
and  1887.  Dr.  Ashmun  was  a veteran  of  the 
Civil  War.  He  is  survived  by  his  widow,  three 
sons  and  a daughter. 

Albert  Cooper,  M.D.,  Columbus;  Cincinnati 
College  of  Medicine  and  Surgery,  1875;  Columbus 
Medical  College,  1877 ; aged  77 ; member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  July  18 
after  an  extended  illness.  Dr.  Cooper  had  prac- 
ticed in  Columbus  over  50  years.  He  had  served 
as  a member  of  the  Columbus  school  board  in 
1894,  and  in  1896  was  a member  of  the  city 
council. 

James  T.  Brodnac,  M.D.,  Youngstown;  Eclectic 
Medical  College,  Cincinnati,  1904;  aged  62;  died 
June  13  of  heart  disease. 

Harry  S.  Hayes,  M.D.,  Toledo;  Fort  Wayne 
Medical  College,  Fort  Wayne,  Indiana,  1896; 
aged  67 ; former  member  of  the  Ohio  State  Medi- 
cal Association;  died  July  21  after  a long  illness. 
Dr.  Hayes  served  in  the  medical  corps  during  the 
World  War,  and  had  practiced  at  Whitehouse 
until  his  retirement  because  of  ill  health.  His 
widow,  two  sons  and  two  daughters  survive  him. 

Samuel  S.  Hermann,  M.D.,  Lima;  University  of 
Buffalo  School  of  Medicine,  Buffalo,  New  York, 
1884;  aged  65;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  August  9 of  heart  disease.  Dr. 
Hermann  had  practiced  in  Lima  and  Allen 
county  since  his  graduation.  He  is  survived  by 
his  widow  and  one  son. 

James  W.  Holmes,  M.D.,  Tiffin;  Physio-Medic 
Institute,  Cincinnati,  1879;  aged  83;  died  July  11 
at  the  home  of  his  son.  Dr.  Holmes  practiced  at 
Melmore  until  1894  when  he  removed  to  Tiffin. 
He  retired  from  practice  ten  years  ago. 

Henry  Foster  Lewis,  M.D.,  Wooster;  Harvard 
University  Medical  School,  Boston,  1888;  aged 
65;  member  of  the  Ohio  State  Medical  Association 


and  Fellow  of  the  American  Medical  Association; 
died  August  5 of  heart  disease.  Dr.  Lewis  prac- 
ticed in  Chicago  until  1927  when  he  located  in 
Wooster.  He  was  a veteran  of  the  World  War, 
retiring  with  the  rank  of  lieutenant  colonel  in  the 
Medical  Reserve  Corps.  Surviving  him  are  three 
daughters  and  one  son. 

W.  Bruce  Loney,  M.D.,  West  Union;  Starling 
Medical  College,  Columbus,  1892;  aged  63;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
July  26  following  a long  illness.  Dr.  Loney  had 
practiced  in  West  Union  35  years,  and  for  several 
years  before  locating  in  West  Union,  he  prac- 
ticed at  Cedar  Mills  and  Dunkinsville.  He  took 
an  active  interest  in  civic  affairs,  and  in  medical 
organization  both  in  the  Adams  County  Medical 
Society  and  the  State  Association.  He  is  survived 
by  two  sisters  and  one  brother. 

Victor  O.  Longfellow,  M.D.,  Urbana;  Miami 
Medical  College,  Cincinnati  1903;  aged  53;  died 
June  23  of  heart  disease.  Dr.  Longfellow  had 
practiced  for  many  years  in  Champaign  county. 
Surviving  him  are  his  widow,  two  daughters  and 
two  sisters. 

William  R.  Moore,  M.D.,  Columbus;  Medical 
College  of  Ohio,  Cincinnati,  1888;  aged  81;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  July  24  fol- 
lowing an  attack  of  influenza.  Dr.  Moore  prac- 
ticed for  40  years  in  Vinton  and  Hocking  coun- 
ties, and  for  the  past  14  years  had  been  a medical 
examiner  for  the  State  Industrial  Commission. 
He  is  survived  by  his  widow  and  two  sons. 

Horace  D.  Taggart,  M.D.,  Akron;  Jefferson 
Medical  College  of  Philadelphia,  1874;  aged  78; 
died  August  3 from  injuries  suffered  when  he  was 
run  down  by  an  automobile.  Dr.  Taggart,  one  of 
Akron’s  oldest  practicing  physicians,  was  for- 
merly a member  of  the  Summit  County  Medical 
Society. 


KNOWN  IN  OHIO 

Andrew  M.  Crozier,  M.D.,  Uniontown;  Ohio 
Medical  University,  Columbus,  1898;  aged  69; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  at  Prescott,  Arizona,  on  July  5.  He 
is  survived  by  his  widow,  two  daughters  and  one 
son. 

David  W.  Habble,  M.D.,  North  Terre  Haute, 
Indiana;  Starling  Medical  College,  Columbus, 
1890;  aged  60;  Fellow  of  the  American  Medical 
Association;  died, July  7 after  an  illness  of  two 
months.  Dr.  Ilebble,  son  of  the  late  Dr.  Joseph 
Hebble,  practiced  for  a number  of  years  at  Enon, 
Ohio.  He  is  survived  by  his  widow,  one  son,  two 
daughters;  four  sisters  and  one  brother,  Dr.  R. 
C.  Hebble  of  Springfield. 
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Ironton — Dr.  Charles  H.  Gallagher  son  of  the 
late  Dr.  C.  Gallagher,  has  opened  offices  here. 
Dr.  Gallagher  is  a graduate  of  the  Medical  Col- 
lege, St.  Louis  University,  and  recently  com- 
pleted his  internship  at  St.  Mary’s  Hospital,  St. 
Louis. 

Cleveland — The  following  physicians  were  on 
a medical  committee  which  had  charge  of  first-aid 
work  during  the  National  Air  Races  here  the  last 
week  in  August:  Drs.  Herbert  B.  Wright,  John 
R.  McDowell,  W.  J.  Benner,  R.  B.  Crawford,  R. 
M.  Fullerton,  H.  C.  King,  J.  T.  Ledman,  Melvin 
P.  McKinley,  Earl  S.  Ross,  L.  M.  Starin,  E.  L. 
Sederlin  and  H.  M.  Strachan. 

Columbus — Announcement  has  been  made  of 
the  marriage  of  Miss  Louise  Dodge,  daughter  of 
Mrs.  Agnes  Dodge,  Marysville,  to  Dr.  Ben  Kirk- 
endall,  this  city,  June  29  in  Baltimore,  Maryland. 
Mrs.  Kirkendall  will  be  graduated  from  Ohio 
State  University  at  the  end  of  the  summer  quar- 
ter. Dr.  and  Mrs.  Kirkendall  will  reside  in  Bex- 
ley, Columbus. 

Columbus — After  ten  years  as  district  head  of 
the  United  States  Veteran’s  Bureau  in  the  Colum- 
bus division,  Dr.  Starling  S.  Wilcox  has  resigned 
to  resume  private  practice  in  the  treatment  of 
genito-urinary  diseases.  He  is  opening  his  offices 
at  185  East  State  Street,  Columbus,  in  the  offices 
formerly  occupied  by  Dr.  L.  L.  Bigelow,  the  latter 
of  whom  is  now  located  in  a suite  of  offices  in  the 
Medical  Arts  Building  at  327  East  State  Street, 
Columbus. 

Cambridge — Dr.  E.  G.  Holiday  has  announced 
his  retirement  because  of  failing  health.  Dr.  J. 
W.  Camp,  graduate  of  Ohio  State  University 
College  of  Medicine  in  1928,  has  taken  over  Dr. 
Holiday’s  practice. 

Zanesville — Dr.  O.  I.  Dusthimer  has  returned 
from  a tour  of  the  west  where  he  attended  several 
clinics. 

Lisbon — Dr.  J.  W.  Robinson,  for  the  past  two 
years  an  intern  at  the  Uniontown,  Pa.,  Hospital, 
has  opened  offices  here.  He  is  a graduate  of  the 
University  of  Cincinnati  College  of  Medicine. 

Crooksville — Dr.  George  C.  Tedrow,  who  grad- 
uated from  the  Ohio  State  University  College  of 
Medicine  in  1928,  and  has  been  an  intern  at  the 
Evangelical  Hospital,  Chicago,  for  the  past  year, 
has  opened  offices  here. 

Kenton — Dr.  A.  S.  McKitrick,  past  president 
of  the  Hardin  County  Medical  Society  and  one  of 
the  founders  of  the  McKitrick  and  Antonio  Hos- 
pitals of  this  city,  has  announced  his  intention 
of  moving  to  Elyria  where  he  will  open  offices. 


He  is  a graduate  of  Ohio  Northern  University 
and  the  Western  Reserve  University  College  of 
Medicine.  He  has  been  a trustee  of  Ohio  North- 
ern University  for  many  years. 

Cleveland — Dr.  S.  A.  Sobul  has  been  taking 
post-graduate  work  in  dermatology  at  the  New 
York  Post  Graduate  School  and  Hospital. 

Cleveland — Dr.  M.  Paul  Motto  will  attend  the 
International  Ophthalmic  Congress  in  Amster- 
dam, Holland,  in  September. 

Cleveland — Dr.  John  H.  Quayle  is  doing  re- 
search work  in  cancer  at  the  University  of  Ber- 
lin, Germany. 

Dayton — Dr.  B.  C.  West  has  closed  his  office  in 
the  Fidelity  Medical  Building,  and  will  take  an 
extended  vacation. 

Columbus — Dr.  and  Mrs.  E.  D.  Helfrich,  and 
Dr.  and  Mrs.  Edward  Reinert  have  returned 
from  an  extensive  tour  of  Europe. 

Marietta — Dr.  J.  B.  Penrose  and  family  are 
enjoying  a two  months  vacation  in  Europe.  Dr. 
E.  W.  Hill,  Sr.  and  wife,  and  Dr.  E.  W.  Hill,  Jr., 
spent  two  months  on  an  auto  tour  through  the 
West. 

Bowling  Green — Dr.  Halford  Whitacre,  grad- 
uate of  the  Medical  College,  University  of  Michi- 
gan, and  formerly  an  intern  at  the  University 
Hospital  at  Ann  Arbor,  has  returned  to  Bowling 
Green  to  join  his  father,  Dr.  T.  0.  Whitacre,  in 
general  practice. 

Wooster — Following  a year’s  internship  at  the 
Cleveland  General  Hospital,  Dr.  Ward  A.  Fritz, 
has  returned  to  Wooster  to  join  Dr.  A.  C.  Knes- 
trick  in  general  practice.  He  was  an  all-Ohio  cen- 
ter while  playing  football  at  Wooster  College. 

Fremont — Dr.  J.  C.  Boyce,  formerly  an  intern 
at  Mt.  Carmel  Hospital,  Columbus,  has  moved  to 
Fremont  to  assist  Dr.  C.  L.  Fox  in  the  manage- 
ment of  the  Community  Hospital.  He  is  a grad- 
uate of  McGill  University. 

Chagrin  Falls — Dr.  Vernon  C.  Kenney,  for  the 
past  year  an  intern  at  St.  Luke’s  Hospital,  Cleve- 
land, has  opened  offices  with  Dr.  E.  F.  Wakefield, 
here. 

Marion — The  first  specialist  to  begin  practice 
in  Marion,  Dr.  E.  O.  Richardson,  has  retired  after 
48  years  of  practice  in  eye,  ear,  nose  and  throat 
work.  Dr.  Richardson  located  in  Marion  32  years 
ago  when  he  was  36  years  of  age. 

Uhrichsville — Dr.  J.  W.  Calhoon  addressed  the 
local  Kiwanis  Club  recently  on  “The  History  of 
Medicine”. 

Batavia — Dr.  W.  E.  Thompson,  believed  to  be 
Ohio’s  oldest  practicing  physician,  recently  cele- 
brated his  94th  birthday.  He  has  been  in  practice 
for  70  years. 

Cleveland — Dr.  J.  J.  Thomas,  assistant  clinical 
professor  of  obstetrics,  School  of  Medicine,  Wes- 
tern Reserve  University,  represented  the  Cleve- 
land Academy  of  Medicine  at  the  recent  meeting 
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of  the  American  Association  of  Medical  Milk 
Commissions  held  in  Montreal,  Canada. 

Gallipolis — Dr.  George  D.  Shaaber,  who  for  the 
past  two  years  has  been  a member  of  the  staff  of 
the  Holzer  Hospital,  has  resigned  and  will  open 
an  office  in  Cleveland. 

Massillon — Dr.  Seth  Hattery  recently  cele- 
brated his  80th  birthday.  He  has  been  in  active 
practice  50  years  and  always  has  been  a leader  in 
local  politics. 

Belief ontaine — Dr.  0.  C.  Amstutz,  formerly  of 
Pandora,  has  opened  offices  here. 

Dayton — Major  R.  H.  Stanley,  chief  of  the 
tuberculosis  hospital,  National  Military  Home, 
has  resigned  to  become  head  of  the  Memorial  Hos- 
pital, Montgomery,  Alabama. 

New  Bremen — Dr.  L.  A.  Kleinhenz,  formerly  of 
Lima  where  he  was  an  intern  at  St.  Rita’s  Hos- 
pital, has  located  here. 

Cleveland — Dr.  and  Mrs.  D.  A.  Johnston  (Miss 
Stella  Rubart,  nurse  at  the  City  Hospital),  have 
returned  from  a honeymoon  in  California. 

Newark — Dr.  Leland  Baxter  and  Dr.  Homer  J. 
Davis  have  opened  their  newly-furnished  offices 
in  an  old  residence  remodeled  especially  for  phy- 
sicians by  Dr.  Baxter. 

Kent — Dr.  Lois  M.  Merkel,  who  recently  grad- 
uated from  the  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  spent  several  weeks 
with  her  parents,  Mr.  and  Mrs.  J.  F.  Merkel, 
here,  before  going  to  Pittsburgh  where  she  is  an 
intern  at  the  West  Penn  Hospital.  She  is  a grad- 
uate of  Ohio  Wesleyan  University. 

Delaware — Drs.  M.  S.  Cherrington,  H.  E.  Cald- 
well and  William  Semans,  all  of  whom  hold  the 
rank  of  captain  in  the  medical  corps  of  the  166th 
Infantry,  have  returned  from  two  weeks  training 
at  Camp  Perry. 

Columbus — Dr.  Hugh  Baldwin  and  Mrs.  Bald- 
win have  completed  a tour  of  Europe. 

Massillon — Dr.  R.  W.  Frankmann,  graduate  of 
the  College  of  Medicine,  University  of  Louisville, 
and  recently  an  intern  at  the  Henry  Ford  Hos- 
pital, Detroit,  and  the  Children’s  Hospital,  Akron, 
has  opened  offices  here  for  the  practice  of  pedia- 
trics. 

Cincinnati — Dr.  Martin  H.  Fischer,  Medical 
College,  University  of  Cincinnati,  addressed  a 
luncheon  meeting  of  the  Federated  College  Cath- 
olic Clubs  during  their  annual  convention  here. 

Conneaut — Drs.  B.  C.  and  C.  C.  Eades  have 
taken  a motor  boat  cruise  with  Long  Point, 
Canada,  their  destination. 

Defiance — Dr.  W.  S.  Powell  recently  cele- 
brated his  53rd  anniversary  in  the  practice  of 
medicine. 

Marietta — Siamese  twin  boys  were  born  Sun- 
day, July  28  to  Mr.  and  Mrs.  Jesse  C.  Davis  of 
Marietta,  but  both  died  several  hours  after  birth. 


The  bodies  of  the  twins  were  joined  at  the  lower 
part  of  the  chests  and  at  the  abdomen.  The  pair 
weighed  nine  pounds,  according  to  Dr.  J.  F. 
Weber  who  delivered  them.  The  mother  is  31 
years  of  age  and  has  two  children,  a son  aged  7 
and  a daughter  aged  3. 

Cleveland — First  annual  award  from  the 
Steuer  Memorial  Foundation  went  to  Burt  Held, 
Akron,  junior  in  the  School  of  Medicine,  Western 
Reserve  University,  for  his  study  of  the  human 
stomach.  The  foundation,  established  by  friends 
of  the  late  Dr.  Herbert  S.  Steuer  who  was 
electrocuted  accidentally  during  an  A-ray  exami- 
nation of  a patient  while  a demonstrator  of 
anatomy  at  Western  Reserve,  will  give  annually 
$100  to  the  worker  at  Western  Reserve  who 
makes  meritorious  accomplishment  in  anatomy. 

Oxford — Dr.  Edward  Francis,  research  expert 
for  the  United  States  Public  Health  Service,  was 
given  the  degree  of  doctor  of  laws  at  the  annual 
commencement  exercises  at  Miami  University. 

Columbus — Dr.  J.  W.  Wilce,  former  varsity 
football  coach  at  Ohio  State  University,  has  been 
appointed  associate  physician  of  the  student  med- 
ical service  at  the  university.  He  also  holds  a 
professorship  in  the  department  of  physical  edu- 
cation. 

Salem — Dr.  and  Mrs.  R.  E.  Smucker  are  spend- 
ing two  months  in  Europe  visiting  the  Scandi- 
navian countries,  Holland,  Austria,  Germany  and 
France. 


BIRTH  CONTROL  CLINIC  CONSIDERED  FOR  CINCINNATI 
Plans  for  the  establishment  of  a birth  control 
clinic  in  Cincinnati  are  being  considered  by  the 
Cincinnati  Academy  of  Medicine,  the  proposed 
clinic  to  be  modeled  after  that  operated  by  the 
American  Birth  Control  Society  in  New  York  City. 

A resolution,  authorizing  the  appointment  of  a 
committee  to  investigate  such  a project  and  report 
back  to  the  Academy,  was  adopted  at  a recent 
meeting  of  the  Academy. 

The  action  of  the  Cincinnati  Academy  followed 
an  address  by  Dr.  Robert  L.  Dickinson,  New  York, 
on  “Human  Fertility,”  in  which  he  said: 

“Birth  control  measures  are  preventive  and 
should  be  recognized  as  such.  A fallacy  having 
large  circulation  is  that  birth  control  is  steriliza- 
tion. That  is  not  true,  although  sterilization  is  a 
form  of  birth  control. 

Dr.  Dickinson  scored  those  who  instigated  the 
recent  raid  on  the  New  York  Birth  Control  Clinic 
and  termed  the  raid  a “gross  piece  of  injustice.” 
“If  we  ax-e  to  attain  a high  standard  and  de- 
crease insanity  and  crime,  we  must  breed  humans 
as  a successful  race  horse,  sheep  or  cattle  owner 
breeds  his  animals,”  Dr.  Dickinson  declared.  He 
asserted  the  use  of  contraceptives  should  be  pre- 
scribed by  a physician  as  they  are  not  always 
efficacious  and  harmless  unless  used  under  the 
guidance  of  a physician. 
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First  District 

Clinton  County  Medical  Society  held  its  annual 
picnic  at  the  Dr.  Frank  Peele  camp,  near  Wil- 
mington, on  August  7.  The  picnic  is  one  of  the 
outstanding  events  of  the  year  in  the  Society. — 
News  Clipping. 

Warren  County  Medical  Society  met  June  18,  at 
Harmon  Hall,  Lebanon,  for  its  regular  monthly 
meeting.  Dr.  W.  C.  Breidenbach,  of  Dayton,  was 
the  visiting  speaker.  His  lecture  on  “The  Dif- 
ferential Diagnosis  of  Early  Tuberculosis”  was 
supplemented  by  a series  of  lantern  slides. — News 
Clipping. 

Second  District 

Greene  County  Medical  Society  held  its  regular 
meeting  at  the  Court  House,  Xenia,  on  Thursday 
morning,  August  1.  Members  present  heard  an 
interesting  report  of  the  recent  annual  meeting 
of  the  American  Medical  Association  in  Portland, 
Oregon,  by  Dr.  Ben  R.  McClellan,  one  of  the  dele- 
gates from  the  Ohio  State  Medical  Association. 
Following  his  talk,  a number  of  case  reports 
were  presented  for  discussion  by  the  members. 
The  meeting  was  concluded  with  a business  ses- 
sion.— News  Clipping. 

Fourth  District 

The  Tri-County  Medical  Society,  composed  of 
Van  Wert,  Paulding  and  Mercer  counties,  held  its 
annual  meeting  on  Tuesday  afternoon  and  eve- 
ning, July  23.  The  session  opened  with  a golf 
tournament.  The  business  session,  which  opened 
at  3 P.  M.,  consisted  of  the  following  program: 
“Symposium  on  Goiter”,  by  Dr.  Norris  Gillette, 
Toledo,  and  associates;  “Arthritis”  (illustrated), 
by  Dr.  B.  S.  Cornell,  Ft.  Wayne,  Indiana;  “Mod- 
ern Treatment  of  Diseases  of  the  Circulatory 
System”,  by  Dr.  Harold  Feil,  Cleveland. 

A dinner  at  the  Willow  Bend  Country  Club  was 
followed  by  a lecture  on  “Practical  Obstetrics” 
by  Dr.  Andrews  Rogers,  Columbus,  professor  of 
Obstetrics,  Ohio  State  University  College  of  Med- 
icine, and  an  illustrated  lecture  by  Dr.  C.  D. 
Gamble  of  Lima.  Officers  elected  at  the  business 
session  are:  President,  Dr.  R.  H.  Good,  Van 
Wert;  vice  president,  Dr.  C.  E.  Huston;  Pauld- 
ing; secretary-treasurer,  Dr.  P.  S.  Fishbaugh, 
Van  Wert. 

Seventh  District 

Tuscarawas  County  Medical  Society  held  its 
regular  meeting  on  Thursday  evening,  July  11  at 
Dover  city  hall.  The  program  included  an  in- 
teresting paper  by  Dr.  C.  J.  Miller  of  New  Phila- 
delphia, on  blood  pressure,  and  an  address  by  Dr. 
Edgar  C.  Davis,  Dover,  on  “New  Hearts  for 
Old.” — News  Clipping. 


Eighth  District 

Athens  County  Medical  Society  held  its  regular 
meeting  at  the  Hillcrest  Inn,  Athens,  on  Monday, 
July  8,  with  wives  of  members  as  guests.  In- 
teresting experiments  which  have  been  made  with 
insane  patients  in  the  hospital  at  Gheel,  Bel- 
gium, were  discussed  by  Dr.  Emilio  Mira. — News 
Clipping. 

Fairfield  County  Medical  Society  enjoyed  a din- 
ner meeting  on  Thursday  evening,  July  11  at 
Harbor  Hills  Inn,  Buckeye  Lake. — News  Clip- 
ping. 

Guernsey  County  Medical  Society  met  for  regu- 
lar bi-monthly  luncheon  on  Friday,  July  5 at  the 
M.  P.  Chui'ch,  Cambridge.  Dr.  C.  L.  Vorhies  read 
a paper  on  “Social  Aspects  of  Tuberculosis”.  His 
paper  introduced  a new  angle  into  the  subject, 
and  was  well  discussed.  The  Society  plans  a 
clinic  for  tubercular  patients  during  the  fall. 

The  speaker  for  the  regular  session  held  Fri- 
day noon,  July  20,  was  Dr.  M.  S.  Lawrence,  who 
presented  a paper  on  “Heart  Diseases”. 

The  noon  meeting  of  the  Society,  held  Friday, 
August  2,  was  addressed  by  Dr.  A.  G.  Ringer. 
His  paper  on  “Blood  Pressure”  was  discussed  by 
members  present. — News  Clipping. 

Washington  County  Medical  Society  held  its 
regular  meeting  on  Wednesday  evening,  July  10 
in  the  assembly  room  of  the  Court  House,  Mar- 
ietta, with  Dr.  A.  Howard  Smith,  of  Marietta  as 
the  speaker.  His  subject,  “Care  of  Fractures”, 
was  illustrated  with  Z-ray  pictures.  Dr.  S.  A. 
Cunningham  reported  an  operation  of  a case  of 
ectopic  pregnancy  of  eleven  months. — J.  F. 
Weber,  secretary. 

Tenth  District 

Pickaway  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Friday  evening,  July  5 at 
the  Pickaway  Country  Club,  Circleville.  A busi- 
ness session  was  held  following  the  six  o’clock 
dinner.  Members  voted  to  close  their  offices  on 
Wednesday  afternoon  and  evening  of  each  week, 
until  October  1. — News  Clipping. 

The  regular  meeting  of  the  society  was  held 
Friday  evening,  August  2 at  the  Pickaway  Coun- 
try Club,  Circleville.  Following  the  dinner,  the 
society  was  addressed  by  Dr.  George  T.  Harding, 
Jr.,  of  Columbus.  Case  report  was  presented  by 
Dr.  J.  B.  May,  which  was  discussed  by  members 
present. — News  Clipping. 


The  United  States  Civil  Service  Commission 
has  announced  the  following  open  competitive  ex- 
aminations: Physician,  $3800  a year,  and  as- 
sociate physician,  $3200  a year,  to  fill  vacancies 
in  hospitals  of  the  Veterans’  Bureau.  Competi- 
tors will  not  be  required  to  report  for  examina- 
tion, but  will  be  rated  on  their  education,  train- 
ing and  experience.  Applications  must  be  on  file 
with  the  Commission  at  Washington  not  later 
than  December  30. 
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TRI-STATE  MEETING  IN  SEPTEMBER 

A meeting  of  the  Central  Tri-State  Medical 
Society  composed  of  physicians  from  Ohio,  West 
Virginia  and  Kentucky,  will  be  held  Thursday, 
September  19  at  the  Prichard  Hotel,  Huntington, 
West  Virginia.  The  program  will  start  at  2 p.  m. 
and  dinner  will  be  served  at  7 p.  m.  The  program, 
arranged  by  Dr.  James  S.  Klumpp,  Huntington, 
secretary  of  the  society,  includes  the  following 
essays: 

“Circulatory  Disturbances  of  the  Lower  Ex- 
tremities”, (Illustrated),  Dr.  Leo  Buerger,  New 
York  City. 

Treatment  of  Tuberculosis  in  Children”,  Dr. 
Horton  C.  Casparis,  Nashville,  Tenn. 

“Urology  in  General  Practice”  (Illustrated), 
Dr.  Frank  Harrah,  Columbus,  Ohio. 

“Some  Observations  in  Plastic  Surgery  of  the 
Face”,  (Illustrated),  Dr.  J.  Shelton  Horsley,  Jr., 
Richmond,  Va. 


CONSERVATION  STATUTE  NOW  IN  EFFECT 

The  Emmons  Act  (Amended  Senate  Bill  131), 
establishing  a Division  of  Conservation  in  the 
State  Department  of  Agriculture,  became  effec- 
tive the  latter  part  of  July. 

The  law,  enacted  by  the  Eighty-Eighth  General 
Assembly,  abolishes  the.  present  fish  and  game 
division  of  the  Department  of  Agriculture  and 
establishes  an  entirely  different  set-up  for  carry- 
ing on  a conservation  program  in  the  state. 

The  administrative  work  will  be  in  the  hands 
of  a commissioner  to  be  named  by  the  director  of 
agriculture  and  to  receive  a salary  of  $5000  a 
year.  An  advisory  council,  consisting  of  four  Re- 
publicans and  four  Democrats,  appointed  by  the 
governor  to  serve  for  two-year  terms  without  re- 
muneration, will  plan  and  develop  the  conserva- 
tion program  and  make  recommendations  to  the 
commissioner. 

Control  of  all  state  lakes  is  taken  from  the  De- 
partment of  Public  Works  and  placed  in  the 
hands  of  the  new  division. 

Statutes  relating  to  stream  pollution  and  con- 
trol of  all  bodies  of  water  or  waterways  from  a 
health  angle  are  not  affected  by  the  law,  ad- 


CLEVELAND AND  VICINITY 
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at  Main  2279 
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X-ray  Laboratory  at 

537  Schofield  Building 


ministration  of  these  laws  being  retained  by  the 
State  Department  of  Health. 

Probability  that  a court  battle  will  be  staged  to 
test  the  constitutionality  of  the  Conservation 
Law  was  seen  with  the  refusal  of  Richard  T. 
Wisda,  director  of  public  works,  to  adhere  to  that 
part  of  the  new  law  which  provides  that  his  de- 
partment surrender  control  of  state  lakes  to  the 
Conservation  Division.  Wisda  has  asked  Attorney 
General  Bettman  for  an  opinion  on  the  constitu- 
tionality of  the  law  but  Bettman  has  declined  be- 
cause he  said  it  would  be  his  duty  to  sustain  the 
law.  Bettman  did,  however,  offer  to  appoint  a 
member  of  his  staff  as  counsel  for  the  Depart- 
ment of  Public  Works  providing  Wisda  wished  to 
ask  the  courts  to  pass  on  the  legality  of  the 
statute. 


State  Welfare  Director  Griswold  has  asked  the 
State  Board  of  Control  for  $50,000  to  increase 
the  capacity  of  the  Mansfield  Reformatory  by  300 
inmates  by  construction  of  a dormitory  at  the 
state-owned  farm  at  Grafton. 


Examination  of  candidates  for  commission  as 
assistant  surgeon  in  the  regular  corps  of  the 
United  States  Public  Health  Service  will  be  held 
September  9 at  Washington,  Chicago,  New  Or- 
leans and  San  Francisco,  Surgeon  General  H.  S- 
Cumming  has  announced. 
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PUBLIC  HEALTH  NOTES 

— A noticeable  decline  in  the  number  of  com- 
municable disease  reports  was  evidenced  in  the 
last  morbidity  report  of  the  State  Department 
of  Health  covering  the  period,  July  15  to  August 
1.  The  number  of  cases  in  the  15  days  period 
totaled  2990  compared  to  3870  for  the  preceding 
15-days  period. 

In  contrast  to  other  causes  there  was  a sharp 
rise  in  typhoid  fever  morbidity,  49  cases  de- 
veloping in  the  last  half  of  the  month,  compared 
to  only  20  the  first  half.  A majority  of  the  new 
cases  are  in  the  southern  part  of  the  state. 

Whooping  cough  is  still  claiming  more  victims 
than  is  usual  but  the  record  for  July,  usually  the 
period  of  highest  incidence,  is  much  below  that 
for  April.  In  April,  2119  persons  were  affected, 
while  only  1669  cases  were  reported  in  July,  814 
of  them  being  reported  during  the  final  15  days 
of  the  month. 

A recent  investigation  of  conditions  in  Cler- 
mont County  reveals  88  cases  of  smallpox  there 
from  January  1 to  July  25.  Difficulty  in  handling 
the  outbreak  due  to  the  mildness  of  the  disease 
was  encountered.  Smallpox  which  now  prevails 
in  Ohio  is  usually  of  a mild  type  which  is  prob- 
ably responsible  for  the  fact  that  more  persons 
died  in  Ohio  last  year  from  chickenpox  than 
from  smallpox. 

— One  hundred  and  fifty  nurses  attended  the 
annual  outing  of  District  No.  1,  Ohio  Graduate 
Nurses  Association,  at  Schoenbrunn  State  Me- 
morial Park. 

— Practically  every  county  in  the  state  was 
represented  at  the  conference  of  health  commis- 
sioners held  recently  at  Artists’  Isle,  Indian  Lake. 
Prevention  of  rabies  was  the  chief  topic  dis- 
cussed. Boating  and  golf  were  participated  in. 

— Dr.  William  P.  Ellis,  Painesville,  has  been 
appointed  to  the  city  council,  succeeding  Gordon 
S.  Meek,  who  resigned. 

— No  case  of  diphtheria  has  been  reported  in 
Ashtabula  County  for  a year,  the  State  Depart- 
ment of  Health  has  announced. 

— Vaccination  histories  of  187  reported  small- 
pox cases  show  none  successfully  vaccinated  in 
seven  years,  18  successfully  vaccinated  in  more 
than  seven  years  and  169  that  had  never  been 
successfully  vaccinated,  a statement  by  the  State 
Department  of  Health  declares. 

— Up  to  August  1,  Cincinnati  children  totaling 
29,230  had  been  immunized  against  diphtheria, 
according  to  a statement  issued  by  Dr.  W.  H. 
Peters,  Cincinnati  health  commissioner.  The  im- 
munization campaign  was  launched  last  Decem- 
ber by  the  City  Health  Department  and  the  Cin- 
cinnati Academy  of  Medicine.  Since  December  3, 
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dress M.C.S.,  care  Ohio  State  Medical  Journal. 


For  Rent — Physicians  and  Dentists  offices  at  139  South 
Grant  Ave.  Near  Grant  Hospital.  Everything  up  to  date. 
Rent  reasonable.  Inquire  Dr.  B.  W.  Abramson,  139  South 
Grant  Ave.,  Columbus,  Ohio. 


1928,  6,614  children  under  five  years  of  age  had 
been  given  toxin  antitoxin  treatment  by  private 
physicians  and  3,008  under  five  years  of  age 
immunized  at  clinics  or  by  district  physicians, 
in  the  same  period,  5,866  children  between  the 
ages  of  five  and  ten  years  had  been  immunized 
by  private  physicians  and  13,742  immunized  by 
district  physicians. 

— A recent  analysis  of  birth  certificates  filed 
with  the  State  Department  of  Health  showed  that 
95.3  per  cent  of  them  were  signed  by  physicians, 
4.6  per  cent  by  midwives  and  0.1  per  cent  by  par- 
ents or  other  persons,  the  department  has  an- 
nounced. This  proves,  the  department  points 
out,  that  Ohio  is  doing  what  it  can  to  assure  that 
every  baby  shall  be  well  and  safely  born. 

— The  Washington  C.  H.  Board  of  Health  has 
voted  to  retain  Miss  Dorothea  Gaut  as  part-time 
health  nurse  until  January.  It  was  feared  she 
could  not  be  retained  because  of  a shortage  of 
funds. 

— Dr.  Morton  W.  Bland  has  been  reappointed 
for  two  years  as  health  commissioner  of  Logan 
and  Hocking  County. 

— A recent  statement  issued  by  the  registrar 
of  the  New  York  Board  of  Health  called  atten- 
tion to  the  high  death  rate  in  Cincinnati  for  in- 
fluenza, cancer  and  apoplexy.  It  also  pointed  out 
Cincinnati’s  large  homicide  rate.  City  Manager 
C.  O.  Sherrill  in  explaining  the  high  homicide 
rate  blames  the  large  transient  negro  population 
of  the  city.  Health  Commissioner  W.  H.  Peters 
credits  the  recent  influenza  epidemic  with  having 
raised  the  death  rate,  pointing  out  that  Cincin- 
nati was  extremely  hard  hit  by  the  outbreak.  As 
to  the  cancer  and  apoplexy  rates  he  said  Cincin- 
nati has  a larger  percentage  of  old  people  than 
other  cities  and  that  persons  of  an  advanced  age 
are  more  susceptible  to  cancer  and  apoplexy. 
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lN  Similac  is  embodied  the  fruition  of  17  years  of  fundamental  scientific 
research,  coupled  with  clinical  trial,  to  perfect  a diet  to  fully  satisfy  the 
nutritional  and  metabolic  requirements  of  the  infant,  deprived  either 
wholly  or  in  part,  of  breast  milk.  Yet,  in  the  prescribing  and  prepara- 
tion, it  is  amazingly  simple.  For  example,  in  complementing  breast 
feedings  simply  add  Similac,  in  the  proportion  of  one  measure- 
ful (measure  in  each  can)  to  two  ounces  of  previously  boiled 
water.  On  your  next  case  where  the  breast  feedings 
do  not  satisfy,  Complement  with  Similac! 


752 


The  Ohio  State  Medical  Journal 


September,  1929 


The  Ohio  State  Nurses*  Association 

Official  Registries  for  Nurses 


District 

District 

District 

District 

District 

District 

District 


No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Lincoln  0600 
No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Phone:  2-1171 
No.  4 — 2157  Euclid  Ave.,  Cleveland,  Ohio.  Phone:  Prospect  1951 
No.  8 — Room  1112  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio 
Phone:  Main  7141 

No.  9 — 1930  Robinwood  Ave.,  Apartment  40,  “The  Scotwood,” 
Toledo,  Ohio.  Phone:  Main  7962 

No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
No.  15 — Portsmouth  General  Hospital,  Portsmouth,  Ohio.  Phone:  559 


— An  article  in  the  Ohio  Health  News,  official 
publication  of  the  State  Department  of  Health, 
points  out  that  thousands  of  cases  of  diarrhea 
and  enteritis  of  children  under  two  years  of  age, 
made  reportable  diseases  in  1920,  have  not  been 
reported  to  the  State  Department  since  that 
regulation  went  into  effect.  Since  that  date  only 
1792  cases  had  been  reported  up  to  January  1, 
1929,  while  deaths  from  these  causes  in  the  eight- 
year  period  total  13,191,  the  article  states.  A plea 
that  physicians  report  such  cases  in  the  future 
is  made. 

— The  following  recent  changes  among  Ohio 
health  commissioners  have  been  announced  by  the 
State  Department  of  Health: 

Carroll  County — Dr.  Fred  H.  Stires,  Malvern, 
succeeded  by  Dr.  J.  H.  Murray,  Carrollton. 

Darke  County — Dr.  M.  E.  Barnes,  Greenville, 
succeeded  by  Dr.  W.  D.  Bishop,  Greenville. 

Highland  County — Dr.  Lockhart  Nelson,  Hills- 
boro, succeeded  by  Dr.  H.  O.  Hodson,  Leesburg. 

Medina  County — Dr.  H.  H.  Biggs,  Wadsworth, 
succeeded  by  Dr.  R.  L.  Mansell,  Medina. 

Findlay — Dr.  E.  W.  Misamore  has  been  suc- 
ceeded by  K.  B.  Clark. 

— Miss  Julia  Donohue,  Columbus,  has  been  ap- 
pointed maternity  nurse  of  Hocking  County  by 
the  county  health  board. 

— Physicians  of  Girard  have  backed  up  Dr.  J. 
E.  King,  city  health  commissioner,  in  demanding 
that  all  school  children  be  immunized  against 
smallpox  and  diphtheria. 

— Prohibition  may  be  entitled  to  credit  for  re- 
ducing cancer  of  the  digestive  tract,  Dr.  H.  L. 
Rockwood,  Cleveland  health  commissioner,  stated 
in  a recent  bulletin  on  cancer. 

— Tuberculosis  has  claimed  a larger  toll  of  lives 
among  housewives  in  Cincinnati  during  the  six- 
year  period,  1922  to  1928  than  among  any  other 
group,  according  to  a survey  of  69  vocations  just 
completed  by  Dr.  R.  G.  DeVoist,  superintendent 
of  the  Cincinnati  Anti-Tuberculosis  League. 
During  that  period  583  housewives  died  of  tuber- 
vulosis,  the  survey  shows. 


PHARMACISTS  IN  ANNUAL  MEETING 

Fifty-first  annual  meeting  of  the  Ohio  State 
Pharmaceutical  Association  was  held  at  Cedar 
Point,  July  15-19. 

The  following  officers  were  elected  for  the 
coming  year:  President,  John  C.  Rutledge, 

Akron;  first  vice  president,  William  Ludwig,  To- 
ledo; second  vice  president,  J.  W.  Darr,  Girard; 
treasurer,  L.  W.  Funk,  Columbus;  secretary, 
Theo.  D.  Wetterstroem,  Columbus;  member  of 
council,  Ralph  Benedum,  East  Liverpool. 

Ferd  H.  King,  Delphos;  M.  N.  Ford,  Columbus, 
and  Frank  H.  Freericks,  Cincinnati,  were  named 
delegates  to  the  American  Pharmaceutical  Asso- 
ciation convention  at  Rapid  City,  South  Dakota. 

The  association  went  on  record  as  favoring  a 
program  which  will  bring  the  professions  of 
pharmacy  and  medicine  into  closer  cooperation  on 
mutual  questions  and  authorized  a special  com- 
mittee which  had  been  working  on  such  a pro- 
gram to  continue  its  conferences  with  a commit- 
tee representing  the  Council  of  the  Ohio  State 
Medical  Association  for  the  purpose  of  reaching 
an  agreement  on  this  question. 

Resolutions  endorsing  the  Capper-Kelly  Fair 
Trade  Bill  pending  in  Congress  and  recommend- 
ing legislation  requiring  the  posting  of  the  name 
of  the  pharmacist  in  charge  of  a store  were 
adopted. 


The  Executive  Council  of  the  American  Asso- 
ciation for  the  Study  of  Goiter  has  announced 
that  a prize  of  $300.00  and  a medal  of  honor  will 
be  awarded  by  the  Association  to  the  author  of 
the  best  essay  based  upon  original  research  work 
on  any  phase  of  goiter,  presented  at  their  annual 
meeting  at  Seattle,  Washington,  in  September, 
1930.  Competing  manuscripts  must  be  in  the 
hands  of  the  corresponding-secretary,  Dr.  J.  R. 
Yung,  Terre  Haute,  Indiana,  by  July  4,  1930. 
Full  particulars  of  other  regulations  governing 
details  of  the  offer  will  be  furnished  on  applica- 
tion. 
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STAFF  OF  THE  RESEARCH  AND  CONTROL  LABORATORIES  OF  ELI  LILLY  AND  COMPANY 


^5>he  Heart  of  the  Business 


HE  production  of  pharmaceuticals 
and  biologicals  demanded  in  medi- 
cal practice  involves  extensive  and  diversi- 
fied research,  also  the  strictest  scientific 
control. 

Laboratories  adequate  to  the  needed 
research  and  control  require  the  services 
of  men  trained  in  a wide  range  of  special 
departments  of  chemistry,  pharmacology, 
botany,  physiology,  bacteriology,  and  ex- 
perimental medicine. 

The  research  activities  of  the  Lilly 
Laboratories  are  under  the  direction  of 
Dr.  G.  H.  A.  Clowes.  Work  is  in  prog- 
ress the  year  round  at  the  main  plant  in 
Indianapolis  and  at  the  biological  labora- 
tories in  Greenfield.  During  the  summer 




months  a branch  laboratory  is  maintained 
at  the  Marine  Biological  Laboratories  at 
Woods  Hole,  Massachusetts. 

The  development  of  research  is  the 
pride  and  care  of  J.  K.  Lilly,  president  of 
Eli  Lilly  and  Company,  who  aptly  refers 
to  it  as  “the  heart  of  the  business.” 

The  Lilly  Research  Staff  is  in  constant 
cooperation  with  original  investigators  in 
universities  and  clinics  in  the  study  and 
development  of  promising  discoveries.  Be- 
cause of  its  facilities  this  department  was 
accorded  the  privilege  of  working  with  the 
original  discoverers  in  the  production  of 
pure,  stable,  uniform,  commercial  forms  of 
Insulin,  Liver  Extract  and  other  important 
medical  products. 

Vj^ 


£li  Lilly  and  (Company 

INDIANAPOLIS,  U.  S.  A. 


754 


The  Ohio  State  Medical  Journal 


September,  1929 


Syracuse,  N.  Y.  , September  1st,  1929. 

Dear  Doctors 

May  we  tell  you  more  about  "MUTUAL"  and  the 
service  we  offer? 


A request  for  information  and  a catalogue 
will  be  of  mutual  advantage. 

MUTUAL  PHARMACAL  CO.,  Inc. 


— The  Barnesville  Chamber  of  Commerce  is 
backing  a public  stock  selling  plan  to  raise  funds 
for  erection  of  a general  hospital  in  Barnesville. 

— The  new  $800,000,  eight-story  surgical  annex 
to  the  Akron  City  Hospital  has  been  completed, 
bringing  the  total  bed  capacity  of  the  institution 
to  350  beds. 

— J.  Z.  Kerr  has  resigned  as  superintendent  of 
the  new  Fort  Hamilton  Hospital,  Hamilton,  Mrs. 
Myrtle  S.  Garrett,  superintendent  of  nurses,  is 
acting  superintendent. 

— Construction  of  the  new  Municipal  Hospital 
at  Williard  has  started. 

— White  Cross  Hospital,  Columbus,  was  be- 
queathed two  lots,  one  in  Columbus  and  another 
in  Brookhaven,  N.  Y.,  by  the  late  Mrs.  Lillie  I. 
Baker,  Westerville. 

— The  old  St.  Luke’s  Hospital  building,  Cleve- 
land, has  been  purchased  by  the  Polyclinic  Hos- 
pital Company,  a reorganization  of  the  Hospital 
Clinic. 

—Ground  has  been  broken  for  the  erection  of  a 
twelve  room  addition  to  the  McClellan  Hospital, 
Xenia. 

— Fifty-seven  per  cent  of  the  9059  births  re- 
corded in  Cincinnati  during  1928,  or  5137,  took 
place  in  hospitals,  according  to  a tabulation  made 
by  the  City  Health  Department.  Fifty-six  per 
cent  of  the  white  births  and  61  per  cent  of  the 
colored  births  occurred  in  hospitals. 

- — The  Washington  C.  H.  Rotary  Club  has  taken 
the  lead  in  arousing  public  sentiment  for  a county 
hospital  to  be  built  by  general  taxation. 

— The  old  Marietta  Hospital  has  been  closed 
and  all  the  patients  moved  to  the  new  Memorial 
Hospital. 

— Board  of  Trustees  of  the  Greenville  Hospital 
have  approved  plans  for  a $40,000  wing  with  a 
capacity  of  fourteen  beds. 


— A new  incubator,  additional  microscopic 
slides  and  a new  table,  costing  in  all  $500,  will 
be  installed  soon  in  the  St.  Joseph’s  Hospital, 
Lorain. 

— Commissioners  of  Shelby,  Van  Wert,  Mercer, 
Auglaize  and  Allen  counties  have  approved  a 
budget  of  $90,000  for  operation  and  maintenance 
of  the  District  Tuberculosis  Hospital  at  Lima. 

— The  new  nurses  home  for  Stouder  Hospital, 
Troy,  has  been  completed  and  is  now  occupied  by 
the  nursing  corps. 

— Dedicatory  exercises  for  the  new  $100,000 
hospital  and  two  new  cottages  at  the  Ohio  Sol- 
diers’ and  Sailors’  Orphans’  Home,  Zenia,  will  be 
held  in  September.  Governor  Cooper  will  be  the 
principal  speaker. 

— Work  has  been  started  on  the  new  Circleville 
Municipal  Hospital  which  will  have  a maximum 
capacity  of  28  beds.  The  building  will  be  of  brick 
and  Spanish  mission  type  of  construction,  with 
Bedford  stone  trimmings. 

— The  first  unit  of  the  Molly  Stark  Tuber- 
culosis Hospital  near  Alliance  has  been  opened 
with  eleven  children  as  patients. 

— City  Council  of  Geneva  has  decided  to  create 
a hospital  building  fund  through  small  tax  levies 
during  the  next  few  years. 

— Dr.  Harry  Schirrman,  head  of  the  Schirrman 
Hospital,  Portsmouth,  has  announced  that  Dr.  S. 
Kendig  Wallace,  Rochester,  N.  Y.,  has  joined  the 
staff  of  the  hospital.  He  is  a specialist  in  ob- 
stetrics. 

— Plans  have  been  completed  for  a $60,000  im- 
provement to  the  East  Liverpool  City  Hospital. 
Two  stories  will  be  added  and  the  original  build- 
ing modernized. 

Marietta  Hospital,  which  has  been  in  operation 
for  the  last  thirty  years,  closed  its  doors  as  a 
hospital  when  the  new  Marietta  Memorial  Hos- 
pital was  opened.  The  building  is  now  being  used 
by  Drs.  S.  A.  Cunningham  and  C.  A.  S.  Williams, 
for  offices,  and  for  minor  surgery  and  con- 
sultations. 
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The  Prenatal  and  Postnatal 
Use  of 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

(Irradiated  Ergosteroi  in  Oil) 


I Licensed  under  the  Steenbock  patent  ad-  T] 
ministered  by  the  Alumni  Research  Foun-  1 
dation  of  the  University  of  Wisconsin  iJ 

The  urgent  need  for  ioniza- 
ble  calcium  in  pregnancy  due 
to  the  demands  of  the  grow- 
ing fetus,  suggests  the  system- 
atic use  during  this  period  of 
a medicinal  agent  capable  of 
influencing  calcium  metabol- 
ism. Such  an  agent  is  Vios- 
terol,  P.  D.  & Co.,  standardized 
to  an  antirachitic  (Vitamin  D) 
potency  one  hundred  times 
that  of  high-grade  cod-liver  oil. 

The  need  for  such  support 
continues  after  birth,  to  assist 
the  bony  growth  of  the  child. 
Not  only  may  Viosterol,  P.  D. 
& Co.,  be  given  to  the  infant, 
the  effective  dose  being  very 
small,  but  also  to  the  nursing 
mother  to  enhance  the  bone- 
building value  of  her  milk. 


Viosterol,  P.  D.  & Co.,  is  put  up  in  5-cc. 
and  50-cc.  packages,  with  a standardized 
dropper  which  delivers  approximately 
3 drops  to  the  minim. 


Viosterol,  P,  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  Af.  A. 


C-fO 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Consider  its 
Composition 

Magma  Mag.  and  Mineral  Oil 

Ponder  its  Properties 

LUBRICANT  . LAXATIVE 
ANTACID 

Then  the  raison  d’etre  of  its  success- 
ful use  by  thousands  of  particular 
and  discriminating  physicians  will  be 
easily  appreciated. 

JIJagnesia-Mmeral  Qll  (25) 
HALEY 

formerly  Haley’s  M-O  Magnesia  Oil 

is  a uniform,  permanent,  unflavored 
emulsion  of  Milk  of  Magnesia  and 
Mineral  Oil,  easily  taken,  non-dis- 
turbing to  the  stomach,  mild  but 
dependable  in  action  and  effect. 

In  intestinal  stasis 
with  consequent 
constipation  and 
subsequent  auto- 
toxemia, in  oral  or 
gastric  hyperacidity, 
intestinal  fermenta- 
tion, gastric  or  duo- 
denal ulcer,  colitis, 
hemorrhoids,  before 
or  after  operation, 
during  pregnancy 
and  maternity,  in 
infancy,  childhood 
or  old  age. 


FORMULA: 

Each  Tablespoonful  Contains 
Magma  Mag.  (U.  S.  P.)3  ill, 
Pctrolat.  Liq.  (U.  S.  P.)  3i. 


It  is  an  Effective  Antacid  Mouth 
Wash 

Accepted  for  N.  N.  R.  of  the  A.  M.  A. 

Generous  sample  and  literature  to  any 
physician  on  request 

The 

HALEY  !?■-©  COMPANY,  Inc. 

Geneva,  N.  Y. 
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— Miss  Emily  Moores,  social  service  director 
at  the  Miami  Valley  Hospital,  Dayton,  has  re- 
signed to  become  affiliated  with  the  new  Dayton 
mental  hygiene  clinic. 

— A campaign  for  funds  to  purchase  and  en- 
large the  Maternity  Hospital  at  Barnesville  has 
been  launched  by  civic  leaders  of  that  city. 

— Ground  has  been  broken  for  the  new  $300,000 
addition  to  Mercy  Hospital,  Canton. 

— Miss  Isabel  McGillis  has  resigned  as  super- 
intendent of  nurses  at  the  East  Liverpool  City 
Hospital. 

— Mrs.  Ada  Miller,  formerly  of  the  Elizabeth 
Hatton  Memorial  Hospital,  Grand  Haven,  Michi- 
gan, has  been  employed  as  superintendent  of  the 
Bellaire  Hospital. 

— City  Finance  Director  Rusk  of  Cleveland  has 
abandoned  a plan  to  take  out  liability  insurance 
for  patients  at  the  City  Hospital.  He  was  in- 
formed by  law  department  officials  that  the  city 
could  not  be  held  liable  in  case  of  accident  at  the 
hospital,  unless  carelessness  in  selection  of  em- 
ployes was  proved. 

— Miss  Frieda  M.  Spleth,  St.  Louis,  has  taken 
up  her  duties  as  relief  supervisor  at  the  Ashta- 
bula General  Hospital. 

— The  incoming  freshman  class  at  Good 
Samaritan  Hospital,  Cincinnati,  will  undertake  a 
special  program  during  the  summer  months  which 
will  enable  all  members  to  complete  their  course 
in  a shortened  period  of  training. 

- — The  Christian  R.  Holmes  Memorial  Hospital, 
costing  $400,000  and  said  to  be  one  of  the  most 
modern  small  hospitals  in  the  country,  was 
dedicated  recently  at  Cincinnati.  Donors  of  the 
hospital  are  William  Cooper  Proctor,  Mrs.  Betty 
Fleischmann  Holmes  and  Mr.  and  Mrs.  Charles 
P.  Taft. 

— Lorain  County  Commissioners  are  consider- 
ing a $75,000  bond  issue  for  erection  of  a new 
hospital  unit  at  the  County  Home. 

— Members  of  the  American  Legion  at  Elyria 
are  having  blood  tests  made  at  the  Elyria 
Memorial  Hospital,  so  that  the  hospital  will  have 
a complete  record  of  the  blood  of  men  who  will 
be  available  in  transfusion  operation. 

— Miss  Harriet  Firestone  and  Miss  Bessie  Law- 
rence, both  of  Cambridge,  will  be  chief  dietitian 
and  head  nurse,  respectively,  at  the  new  Marietta 
Community  Hospital. 

— City  Councils  of  Dennison  and  Uhrichsville 
have  informed  the  officials  of  Twin  City  Hospital 
that  they  would  help  support  the  institution. 

— Cleveland  is  almost  1000  beds  shy  in  hospital 
accommodations,  Dr.  H.  K.  Van  Norman,  director 
of  the  University  hospitals  of  Cleveland,  stated 
in  a letter  to  Congressman  Chester  C.  Bolton  who 
is  trying  to  impress  federal  authorities  with  the 
need  for  more  beds  at  the  new  United  States 


SAFE,  SIMPLE 
INFANT  FEEDING 


HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages: 


1 

2 

3 

4 


The  readily  assimilable  state  of 
its  minerals  promotes  sound 
bone  and  tooth  structure. 

The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 


The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired. 


For  samples  address — HORLICK,  Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK 


HORLICK’S 


DUCTLESS  GLAND  DEFECT 


is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 


THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  Incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


Letterheads  and  Envelopes 

Hammermill  20-lb.  Bond  Neatly  Boxed 

Printed  to  Your  Order  and  Postpaid 

■ Price  Per  100  250  500  1M 

; Bond  Letterheads,  any  size $1.00  $1.75  $2.50  $4.00  j 

■ Bond  Envelopes  1.00  1.76  2.50  4.00  j 

■ Letterheads  and  Envelopes 1.50  2.50  4.00  7.00  j 

Office  Forms,  Stationery,  Cards,  Labels, 

■ Tickets,  etc.  Low  price.  Neat  Work, 
i Prompt — Postpaid  Service. 

j Satisfaction  Guaranteed.  Send  for  Samples  i 

THE  J.  R.  S.  CO. 

■ Dept.  O.,  417  Reinhard  Ave.,  Columbus,  O. 

■■■■■■■■■■■■■■■ 
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SAFE  and  SANE  DIETING  / 


...  in  WEIGHT 
REDUCING! . . . 


When  weigh!  reduc- 
tion is  advisable  ( and  a 
nerve-racking , unsatisfied 
appetite  is  inadvisable)— then 
Knox  Sparkling  Gelatine  may 
he  used  with  gratifying  results. 

Knox  Gelatine  is  beneficial  protein 
— a wholesome  delicacy  that  may  be 
delightfully  combined  with  vegeta- 
bles, fruits,  chicken  and  other  foods  in 
the  weight  reducing  diet.  There  are  Knox 
Gelatine  salads,  mousses  and  desserts 
which  are  well  balanced  dietetically  but  of 
low  calorific  value,  and  will  satisfy  the  most 
persistent  craving  for  food. 

Knox  Gelatine  supplies  the  diet  bulk  that  satisfies 
hunger — and  the  diet  variety  that  appeases  the  appe- 
tite. Only  Knox  Gelatine  should  be  used,  because  it  is 
real  gelatine  in  its  purest  form — unbleached,  unflavored 
and  unsweetened. 

May  we  send  you  gelatine  reducing  recipes,  specially 
prepared  by  recognized  dietetic  authorities?  They  will 
help  you  in  your  practice.  Our  other  laboratory  material  is 
available  also  if  you  will  return  the  coupon  below.  We  should 
appreciate  the  opportunity  of  sending  you  the  newest  findings 
concerning  the  importance  of  gelatine  in  medical  practice. 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  I have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  a9  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ V alue  of  Gelatine  in  Infant  and  Child  F eeding 


Name  ... 

Address 


City.... 
State  . 


KM  OX  Is  the 

real  GELATINE 


Contains  No  Sugar 
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Marine  Hospital  now  under  construction  at  Cleve- 
land. The  city  has  4146  hospital  beds,  but  should 
have  5000,  according  to  Dr.  Van  Norman. 

- — Excavation  for  the  new  Fostoria  City  Hos- 
pital has  been  started. 

— Architects  have  indicated  that  the  new  ad- 
dition to  the  Lucas  County  Hospital  will  cost 
about  $625,000;  the  nurses  home  about  $125,000 
and  equipment  for  both  $90,000. 

— The  Clark  County  Medical  Society,  obiecting 
to  erection  of  the  new  Springfield  City  Hospital 
on  a city-owned  site  at  the  city  limits,  has  asked 
the  city  solicitor  to  apply  for  an  injunction 
against  erection  of  the  building  on  the  proposed 
site  and  a restraining  order  to  keep  the  city  from 
conveying  the  land  to  the  Hospital  Board.  Dr. 
William  H.  Walsh,  Chicago,  hospital  consultant, 
has  been  employed  by  the  medical  society  to  make 
a survey  of  the  city  on  which  he  is  to  base  a 
recommendation  as  to  the  proper  site  for  the  in- 
stitution. 

— Plans  for  the  new  nurses  home  to  be  built  at 
the  Cincinnati  Tuberculosis  Hospital  have  been 
approved  by  the  hospital  building  commission. 
The  plans  call  for  construction  of  a four-story 
building  containing  100  rooms  and  five  infirmary 
rooms  for  sick  nurses.  The  estimated  cost  is 
$29,180.  Plans  for  erection  of  an  east  wing  to 
the  Tuberculosis  Hospital  were  approved  by  the 
commission  several  weeks  ago. 

— Three  new  internes  have  been  added  to  the 
staff  of  Deaconess  Hospital,  Cincinnati.  They 
are  Virginia  M.  Cobb,  New  York  City;  Eleanor 
Byers,  Pittsburgh,  and  A.  H.  Ranter,  Columbus. 
Dr.  Berman  H.  Perston,  Cincinnati,  has  been 
appointed  resident  physician. 

—The  Alumni  Association  of  Lakeside  Hos- 
pital, Cleveland,  after  a period  of  inactivity  dat- 
ing from  the  beginning  of  the  war,  celebrated  a 
revival  at  a banquet  on  June  13.  Dr.  H.  N.  Cole 
presided.  Dr.  John  P.  Sawyer  and  Dr.  Gunn  of 
Oberlin  were  the  senior  house  officers  among  those 
present.  Dr.  M.  A.  Blankenhorn  in  reading  the 
minutes  of  the  last  meeting  introduced  a clever 
and  entertaining  synopsis  of  the  history  of  the 
organization  and  other  speakers  were  Dr.  R.  H. 
Bishop  and  Dr.  T.  Sollmann.  The  following 
officers  were  elected:  President,  Dr.  M.  A. 

Blankenhorn;  Vice  President,  Dr.  Tyler  of  War- 
ren, Ohio;  Secretary-Treasurer,  Dr.  D.  A.  Cham- 
bers. 

— A new  staff  of  12  internes  and  three  resident 
physicians  for  Good  Samaritan  Hospital,  Cin- 
cinnati, has  been  announced  by  Dr.  E.  O.  Smith, 
chairman  of  the  staff  committee  on  internes.  The 
resident  physicians  are  Dr.  Rudolph  M.  Zodikoff, 
Dr.  Jesse  S.  Spangler  and  Dr.  Clyde  O.  Roof. 
The  internes  and  the  institution  in  which  they 
took  medical  work  include:  Thomas  J.  Ball, 

University  of  Cincinnati;  William  T.  Schriner, 
University  of  Cincinnati;  P.  G.  Schaube,  Uni- 
versity of  Cincinnati;  Henry  F.  Rohs,  Creighton 
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Flora  Moone 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


The  Asthma  and  Hay  Fever 
Clinic 


DR.  MILTON  B.  COHEN 

CLEVELAND 


Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 

10616  Euclid  Ave.,  Cleveland,  Ohio 
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Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

"The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book, Formulas  for  Infant  Feeding ”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 
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DlPliTHERIA 

PREVENTION 

Its  Practical  Application 


Toxin- Antitoxin  (Lederle)  has  immunized 
many  thousands  of  children  against  diph- 
theria. This  immunity  has  lasted  for  nine 
years,  and  may  continue  throughout  life. 

Toxin-Antitoxin  ( Lederle ) isespecial- 
ly  useful  for  immunization  of  the  following 
groups,  except  immediate  contacts: 

(1)  All  children  from  6 months 
to  6 years  of  age. 

<2)  Schoolchildren. 

(3)  Adults  whose  daily  work 
might  expose  them  to  diph- 
theria. 

Toxin- Antitoxin  (Lederle)  and  Schick 
Test  (Lederle)  are  readily  available  through 
your  druggist. 

Lederle  Antitoxin  Laboratories 

NEW  YORK 


a 


JONES  BASAL  METABOLISM  UNIT 

Accurate — 

Simple 
Reliable — 

Portable 

This  apparatus 
comprises  a mul- 
titude of  EX- 
CLUSIVE fea- 
tures. 

No  Fluids,  Motor, 
Barometer, 
Breathing  Valves, 
Clogging, 
Discomfort  or 
Calculation. 


The  regular  price  for  the  Unit  complete  is 
.$235.00.  For  a limited  time  we  will  allow  Doc- 
tors and  Institutions  a very  attractive  dis- 
count on  mail  orders.  Every  Unit  has  been 
tested  and  checked  before  it  left  the  factory. 


GIOW  BRADY  6k  CO.  | 

CHICAGO 


771  So.  Western  Ave. 


760 


The  Ohio  State  Medical  Journal 


September,  1929 


University;  J.  McL.  Karch,  Ohio  State  Univer- 
sity; Carl  W.  Koehler,  University  of  Cincinnati; 
Charles  J.  Farrell,  University  of  Cincinnati; 
Samuel  E.  Flook,  Ohio  State  University;  Richard 
J.  Weiskittel,  University  of  Cincinnati;  Wil- 
liam Wire,  University  of  Cincinnati;  John  G. 
Anderson,  University  of  Cincinnati,  and  H.  T. 
McFarland,  St.  Louis  University.  Internes  com- 
pleting work  at  the  hospital  are:  Drs.  Marion  E. 
Abbott,  Edward  L.  Dulle,  Henry  Dulle,  Herbert 
P.  Lyle,  all  of  Cincinnati;  Lethia  W.  Starr, 
Logan;  Samuel  Hurwitz,  Cleveland;  Joseph  D. 
Stired,  Malvern,  and  Robert  C.  Wolf,  Wauwatosa, 
Wisconsin. 

— Major  General  Amos  A.  Fries,  U.  S.  A.,  a 
member  of  General  Pershing’s  staff  overseas  and 
former  chief  of  the  chemical  warfare  service,  was 
the  principal  speaker  at  the  formal  dedication  of 
the  Marietta  Memorial  Hospital,  July  7. 

— Plans  are  being  formulated  for  the  program 
in  connection  with  the  breaking  of  ground  for  the 
new  $2,000,000  Good  Samaritan  Hospital,  Day- 
ton,  the  first  week  in  September. 


The  French  cabinet  has  recommended  vaccina- 
tion against  smallpox  to  all  French  people  as  a 
precautionary  measure  and  is  considering  a pro- 
posal to  make  anti-diphtheria  innoculation  com- 
pulsory throughout  France. 


AN  OPINION  ON  FIRST-AID  TREATMENT 

The  physician  should  always  be  given  the 
right-of-way  in  treatment  of  emergency  cases  and 
supercede  all  others  as  soon  as  he  arrives  at  the 
scene  of  the  accident.  This  was  the  essence  of  a 
decision  made  some  time  ago  at  Indianapolis  by 
the  County  Coroner  during  an  investigation  of 
the  circumstances  surrounding  the  death  of  a 
lineman  for  a power  and  light  company. 

The  lineman  was  electrocuted  while  working  on 
a pole  and  two  first-aid  workers  were  endeavor- 
ing to  restore  life  in  him  when  an  ambulance 
with  a hospital  physician  arrived.  The  physician 
started  to  take  charge  of  the  case  and  attempted 
to  administer  a heart  stimulant.  An  argument 
ensued  and  the  physician  was  roughly  handled 
by  the  first  aid  workers,  officials  were  informed, 
and  forced  to  give  way  to  the  first  aid  crew.  The 
employe  was  dead  when  the  coroner  arrived. 

The  first-aid  workers  were  arrested  on  charges 
of  assault  and  battery  for  their  alleged  attack  on 
the  physician  and  the  question  of  who  should 
have  taken  charge  of  the  resuscitation  work  was 
raised  at  the  coroner’s  inquest.  That  official  an- 
nounced after  the  hearing  that  “as  a matter  of 
public  policy  first-aid  workers  always  should  give 
way  to  a doctor,  who  has  had  far  greater  training 
and  experience  than  they  and  therefore  better 
knowledge  of  what  to  do”. 


Physicians * 
Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

OKS) 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 
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the  Rescue 


Difficult 


IT  IS  now  more  than  70  years  since 
Gail  Borden’s  can  of  milk  first 
made  its  appearance — the  newly  in- 
vented  “condensed  milk”  which  was 
to  mean  so  much  to  so  many  babies. 

During  all  these  years,  physicians 
have  called  constantly  upon  Eagle 
Brand  for  aid  in  the  artificial  feeding 
of  infants.  Again  and  again,  in  count- 
less desperate  cases,  Eagle  Brand  has 
demonstrated  its  remarkable  digesti- 
bility— has  brought  starving  babies 
back  to  health. 

Today,  Eagle  Brand  still  comes  to 
the  rescue  in  difficult  feeding  prob- 
lems. It  is,  moreover,  being  used  with 
excellent  nutritional  results  in  the 
feeding  of  normal  infants,  when  prop- 
erly modified  and  supplemented  to 


in 

Feeding 

Cases 

suit  the  individual  case.  Its  unsur- 
passed digestibility,  its  absolute 
purity  and  uniformity,  its  keeping 
quality,  its  ease  of  formula  prepara- 
tion— all  these  are  important  factors 
that  lead  so  many  physicians  to 
recommend  its  use. 

That  any  one  proprietary  infant 
food  should  have  been  in  constant 
and  increasing  use  through  three- 
quarters  of  a century  of  changing 
theories  and  formulae  is  surely  sig- 
nificant. Eagle  Brand  can  be  of  real 
service  to  you.  We  shall  be  glad  to 
answer  any  inquiries,  and  to  supply 
you  with  literature  upon  request. 


The  Borden  Company,  350  Madison  Avenue,  New  York,  N.  Y. 
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Some  Observations  on  Obstetrical 
Practice 

Many  phases  of  childbirth  and  obstetrics  are 
discussed  in  an  article  by  Dorothy  Dunbar 
Bromley  which  appeared  in  a recent  issue  of 
Harper’s. 

While  some  of  the  writer’s  conclusions  and 
statistics  relative  to  care  of  the  mother  and  child 
at  childbirth  may  be  open  to  dispute,  she  does 
make  some  interesting  and  pointed  observations 
regarding  the  attitude  of  the  medical  profession 
and  the  public  toward  obstetrics. 

“Obstetrics  had  always  been  treated  in  our 
medical  schools  like  an  ugly  duckling,  which  had 
to  be  given  some  attention  but  which  was  of  much 
less  importance  than  general  medicine  and  sur- 
gery”, Miss  Bromley  declares. 

“Science  finally  won  the  day,  however,  and 
obstetric  teaching  clinics  were  established  in 
several  medical  colleges”,  she  adds,  and  con- 
tinues: 

“Since  then  obstetrics,  together  with  gynec- 
ology, has  been  included  in  the  undergraduate 
course  of  the  medical  schools,  but  ‘the  instruction 
is  generally  not  sufficient  to  prepare  students  to 
conduct  even  normal  deliveries’  in  the  opinion  of 
Dr.  Frederick  W.  Rice  of  New  York  University. 
This  view  is  confirmed  by  Dr.  Fred  C.  Zapffe, 
secretary  of  the  Association  of  American  Medical 
Colleges,  who  say  that  ‘after  an  experience  of 
23  years  visiting  medical  schools’  he  is  convinced 
that  ‘the  teaching  of  obstetrics  is  wholly  in- 
adequate’.” 

The  writer  reviews  the  curricula  of  many 
medical  schools  to  support  her  charge  that  not 
enough  hours  are  given  to  obstetrics. 

She  also  declares  that  insufficient  clinical  work 
is  given  in  most  schools,  quoting  various  au- 
thorities to  support  her  statement.  The  lack  of 
emphasis  as  to  the  importance  of  obstetrics  and 
of  proper  equipment  also  is  deplored. 

After  a plea  for  more  and  better-equipped  ma- 
ternity hospitals,  Miss  Bromley  concludes  her 
article  with  a discussion  of  the  attitude  of  the 
public  toward  the  practicing  obstetrician.  She 
says: 

“But  even  with  an  adequate  number  of  ma- 
ternity hospitals,  thorough  instruction  in  the 
medical  schools,  prenatal  clinics  and  supervised 
midwives  for  country  districts,  the  problem  will 
still  not  be  solved  in  this  country  until  the  public 
itself  changes  its  attitude  toward  the  doctor  who 
practices  obstetrics. 

“The  chief  point  at  issue  is  the  question  of  fees, 
a very  sore  point  indeed.  But,  generally  speak- 
ing, there  appears  no  reason  why  the  obstetrician 
should  not  charge  at  the  same  rate  as  does  the 
surgeon,  since  his  work  is  if  anything  more 
onerous  and  his  post-graduate  training  just  as 
expensive  in  time  and  money. 

“The  general  practitioner,  for  his  part,  is  ex- 
pected to  give  obstetric  care  at  the  same  rate  that 
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BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


A New  Idea  of 
Special  Interest 
to  Obstetricians 


The 


MATERNITY 


and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling’  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  G ty  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 
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Increasing  the  Efficiency  of  Source, 
and  Offering  a Practical  Basis  for  De- 
termining Individual  Tolerance  and 
Administering  Dosage  Accordingly. 


ONE  of  the  present' 
day  problems  in 
the  field  of  ultraviolet 
therapy  is  that  of  cor' 
rect  measurement  of 
dosage.  With  a myriad 
of  types  of  ultraviolet  lamps  on  the  market,  little 
wonder  that  there  is  confusion  when  it  comes 
to  comparison  of  clinical  results  obtained  with 
two  or  more  types  of  lamps,  in  the  hopes  of 
standardizing  ultraviolet  dosage. 

The  Victor  organization  is  mindful  of  the 
fact  that  the  efficiency  of  any  therapeutic  energy 
can  be  determined  only  when  the  physician 
using  it  knows  its  potentialities,  and  has  a means 
of  absolute  control  of  the  energy,  to  the  end 
that  it  can  be  intelligently  administered 
with  a definite  knowledge  of  the  dos 
age  given  the  individual  patient. 


'evelopments  in  oJpparatus 


Several  important  developments  have 
been  recently  incorporated  in  the  Victor 
line  of  Mercury'Arc  Quartz  Lamps, 
offering  definite  advantages  to  the  pro- 
fession.  Treatment  time  is  reduced 
from  minutes  to  seconds,  enabling  the 
clinic  to  administer  a considerably 
greater  number  of  treatments  per  hour 
or  day,  and  conserving  the  physician’s 
time  during  office  hours. 


Write  for  information  on  the 
latest  models  of  V ictor  Quartz  Lamps, 
also  regarding  the  basis  for  greater 
accuracy  in  the  measurement  of 
dosage  to  the  individual  patient. 


Model  "A”  Combination 
Air-  and  Water-cooled 
Quartz  Lamp,  one  of  the 
Victor  line  of  mercury 
vapor  lamps  designed  to 
permit  the  use  of  intensi- 
fied, short  time  technic. 


COLUMBUS 
76  S.  4th  St. 

CLEVELAND 
4900  Euclid  Ave. 
Room  412-15 

CINCINNATI 
525-7  Chamber  of  Com- 
merce Bldg-. 

TOLEDO 

454  Nicholas  Bldg. 


VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Apparatus,  Electro * 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus  I cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 
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ORGANIZATION 


764 


The  Ohio  State  Medical  Journal 


September,  1929 


he  charges  for  his  other  services;  and  under 
these  circumstances  Dr.  J.  Whitridge  Williams 
observes  ‘he  cannot  reasonably  be  expected  to 
give  much  better  service  than  he  is  paid  for’.  And 
yet  we  must  face  the  fact,  Dr  George  Gray  Ward 
warns  us  ‘that  the  great  bulk  of  obstetrics  in 
this  country  will  always  be  done  by  the  general 
practitioner,  and  the  measure  of  mortality  and 
morbidity  of  the  childbearing  women  of  this 
community  will  be  in  direct  proportion  to  the 
sound  obstetrics  that  he  practices.’ 

“Sooner  or  later  the  public  will  have  to  make 
it  worth  the  general  practitioner’s  while  to  take 
up  obstetrics  as  his  particular  specialty,  since 
there  is  no  branch  of  medicine  which  is  more 
vital  to  the  welfare  of  the  community,  with  the 
possible  exception  of  pediatrics.  But  in  order 
to  make  obstetrics  his  specialty  he  must  not  only 
have  had  sufficient  clinical  training  in  prenatal, 
postnatal  and  normal  delivery  work  in  medical 
school,  but  he  must  also,  as  the  years  go  on,  keep 
abreast  of  the  new  developments  in  obstetrics  by 
attending  short  postgraduate  courses.  Obviously 
he  will  not  be  able  to  afford  these  academic  ex- 
cursions unless  he  receives  higher  fees  for  his 
obstetric  work.” 


MEDICAL-DENTAL  SCIENCES 

In  hope  of  creating  a liaison  between  dentists 
and  physicians  so  that  teeth  problems  can  be  ap- 
proached from  a medical  standpoint  as  concern- 
ing health  and  disease  in  general  of  the  body,  the 
School  of  Medicine,  Yale  University,  has  opened  a 
new  field  of  study  on  funds  granted  by  the  Rocke- 
feller Foundation. 

Under  the  plan,  each  year  two  to  four  gradu- 
ates of  dental  schools  will  be  admitted  to  the  Yale 
School  of  Medicine  to  continue  medical  studies. 
In  addition  to  concentrating  upon  history  of  the 
teeth,  causes  of  disease  in  them  and  relations  of 
the  ailments  to  the  general  body  conditions,  atten- 
tion also  will  be  given  development  of  operations 
upon  teeth  in  accordance  with  modem  surgery. 

Knowledge  of  the  teeth  is  constantly  growing 
and  it  has  been  discovered  that  extraction  of  the 
teeth  in  some  cases  alleviates  various  diseases. 
Dentistry  and  medicine  in  recent  years  have  found 
themselves  cooperating  more  and  more  in  pre- 
venting and  curing  ailments  resulting  from  poor 
or  diseased  teeth.  The  Yale  plan  should  be  a for- 
ward step  in  helping  both  professions  understand 
more  clearly  some  of  their  mutual  problems.  The 
findings  of  those  chosen  to  make  the  studies  pro- 
vided by  this  new  department  should  prove  in- 
teresting and  informative  to  members  of  both 
professions. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 


a^sk  for  literature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 


1701  Diamond  Street, 


PHILADELPHIA 
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Provision  for  New  Federal  Institutions 
Including  New  Narcotic  Farms 

President  Hoover  has  announced  his  inten- 
tion of  asking  Congress  for  $5,000,000  to  enlarge 
the  federal  prisons  at  Atlanta  and  Leavenworth 
and  construct  a new  one  in  the  north-eastern  sec- 
tion of  the  country.  Statistics  announced  by  Mr. 
Hoover  show  that  the  Atlanta  institution  is 
housing  120  per  cent  more  inmates  than  its  esti- 
mated capacity  and  Leavenworth  87  per  cent. 
Thirty-three  per  cent  of  the  prisoners  at  the  two 
institutions  are  serving  terms  for  violation  of  the 
narcotic  laws;  14  per  cent  for  violation  of  the 
prohibition  laws  and  the  remainder  for  other 
offenses.  Overcrowding  of  the  prisons  has  been 
regarded  as  the  chief  cause  of  demoralization  and 
outbreaks  of  the  prisons. 

The  President  has  been  analyzing  conditions 
outlined  in  detail  in  a report  filed  with  Congress 
by  a special  committee  on  federal  penal  and  re- 
formatory institutions  which  made  a survey  of 
the  nation  under  the  direction  of  Congressman 
John  G.  Cooper  of  Ohio. 

This  report  warned  of  a serious  condition  be- 
cause of  overcrowding  and  idleness  and  made 
the  following  specific  recommendations: 

1.  That  the  narcotic  institutions  already  au- 
thorized by  Congress  be  appropriated  for  and 
constructed  as  rapidly  as  possible. 

2.  That  two  new  penitentiaries  and  a hospital 
for  the  criminal  insane  be  authorized  as  soon  as 
possible. 

3.  That  the  reformatory  at  Chillicothe,  Ohio, 
be  pushed  to  completion. 

4.  That  federal  jails  or  workhouses  to  care  for 
short-term  and  detention  prisoners  be  authorized 
at  New  York,  Boston,  Philadelphia,  Baltimore, 
Cleveland,  Cincinnati,  Chicago,  St.  Louis,  San 
Francisco  and  other  places  as  the  need  from  time 
to  time  shall  require. 

One  of  the  new  Federal  narcotic  farms  au- 
thorized by  Congress  will  be  located  somewhere 
in  Kentucky,  Tennessee,  Southern  West  Virginia, 
North  or  South  Carolina,  northern  Alabama  or 
Georgia,  and  the  other  will  be  built  in  Arkansas, 
Oklahoma,  Southern  Missouri  or  Northeastern 
Texas,  the  conference  of  representatives  of  the 
Departments  of  War,  Treasury  and  Justice  has 
decided.  The  farms  will  be  open  to  those  now  in 
penal  institutions  for  criminal  offenses  and  those 
who  voluntarily  seek  admission. 

Surgeon  W.  L.  Treadway  of  the  U.  S.  Public 
Health  Service  estimates  that  there  are  now  in 
Federal  prisons  approximately  1500  drug  addicts, 
besides  large  numbers  in  local  jails  and  institu- 
tions. The  Public  Health  Service  estimates  that 
there  are  100,000  drug  addicts  in  the  United 
States,  of  which  80  per  cent  are  criminals. 


| America’s 
^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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State  News 


WHEN  TONIC  LIGHT  BATHS 
ARE  NEEDED... 

Safety  is 
your  Greatest 
Concern 


The  Alpine  Home  Model  Sun  Lamp — 

Safe  . . . convenient  . . . compact  . . . No 
sputtering.  No  fumes  or  sparks. 


THE  originators  of  ultra-violet  ray 
equipment  for  use  by  the  medical  pro- 
fession were  the  scientists  of  the  Hanovia 
Chemical  Company. 

Today  there  are  more  than  150,000  Hanovia 
Lamps  in  use  by  physicians  all  over  the 
world — convincing  proof  that  the  integrity 
of  the  Hanovia  product  has  been  kept  intact, 
striking  evidence  of  the  wide  professional 
endorsement  they  enjoy. 

But  following  upon  the  adaptation  of  ultra- 
violet ray  equipment  for  home  use,  a tre- 
mendous vogue  for  sun-tan  resulted.  The 
counters  of  drug  stores  quickly  became 
crowded  with  various  styles  of  “health 
lamps.” 

Some  of  these  do  not  produce  ultra  violet 
rays — many  do  not  even  claim  to — others 
produce  only  a negligible  amount  of  ultra- 
violet. 

A Safe  Lamp  for  the  Layman 

The  Hanovia  Company  was  interested  in 
perfecting  a home  model  lamp  which  could 
be  used  safely  and  effectively  by  the  layman. 

HANOVIA  LAMPS 

for  hight  Therapy 

Divisional  Branch  Offices: 

Atlanta,  Ga. . .Medical  Arts  Bldg.  New  York,  N.  Y. . .30  Church  St. 
Chicago.  111.,  30  N.  Michigan  Ave.  San  Francisco.  Cal.,  220  Phelan  Bldg. 


The  Home  Model  Alpine  Sun  Lamp  resulted. 
The  compact  model  produces  the  same  rich 
quality  of  ultra-violet  rays  as  the  Hanovia 
Lamps  which  are  in  use  throughout  the 
medical  profession.  But  it  produces  ultra- 
violet rays  in  the  proper  quantity  for  tonic 
effects  only— its  output  of  rays  has  been 
carefully  planned,  carefully  checked  by  lead- 
ing experts  in  this  new  field  of  science. 

The  Hanovia  Company  feels  that  the 
medical  profession  can  recommend  the  Home 
Model  Lamp  to  their  patients  with  complete 
confidence.  In  our  message  to  the  public  we 
are  constantly  stressing 
the  importance  of  con- 
sulting a physician,  and 
we  recognize  fully  the 
dangers  of  self  diagnosis. 

We  would  enjoy  send- 
ing you  copies  of  the 
literature  that  is  pre- 
pared for  the  public. 
May  we  do  that? 


Hanovia  Chemical  * Mfg.  Co. 

Dept.  67,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing 
Hanovia  Ultra-Violet  Lamps. 

Dr 

Stree  t 

City State 
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Biological 


FOR 


Products 


HUMAN  USE 


RABIES  VACCINE  U.S.S.P. 

Killed  Virus  (Semple  Method) 

ADVANTAGES 

Rabies  Vaccine  U.S.S.P.  has  a high  immunizing  value,  and  being  a DEAD 
VIRUS  can  be  administered  by  the  practicing  physician  with  absolute 
assurance  that  it  CANNOT  CAUSE  RABIES. 

The  entire  treatment  is  shipped  at  once,  causing  NO  DELAY  IN  AD- 
MINISTRATION. 

The  complete  treatment  consists  of  FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation  period. 

All  doses  are  of  the  same  strength,  eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given.  Each  dose  is  in  a sterile  aseptic 
syringe  with  sterile  needle,  ready  for  immediate  use. 


Official 

OHIO  STATE  BOARD  OF  HEALTH 

Antitoxins — V accines — Sera 


Specify  U.S.S.P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 


United  States  Standard  Products  Company 

1585  N.  Fourth  Street 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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’But  Doctor, 
\Jou  don’t  treat 
tnaiuj  sick  babies." 


MEAD’S  DEXTRI-MALTOSE 
Samples  on  Request 


To  the  woman  pictured  in  this  interview,  it  somehow  seemed 
that  in  a case  of  artificial  feeding,  intestinal  disturbances 
were  an  inevitable  necessity — that  these  were  dread  diseases 
which  in  some  vague,  mysterious  manner,  baffled  all  efforts 
to  prevent  and  whose  correction  lay  in  the  drastic  adminis- 
tration of  drugs. 


This  remark  was  made  by  a mother,  with  her  infant  in 
her  arms,  as  she  discussed  her  own  case  with  her  physician. 
Paradoxically  enough,  because  her  physician  was  a success- 
ful infant  feeder,  he  gave  promise  to  lose  standing  in  her 
estimation. 

The  Doctor’s  reply  was  illuminating  to  this  mother — 

“We  don’t  treat  many  sick  babies  because  we  feed  more 
well  babies  properly .” 

So  modem  feeding  practice  seeks  first  to  preserve  the 
infant’s  health  rather  than  correct  nutritional  disturbances. 
And  in  this  it  is  eminently  successful.  What  this  patient  did 
not  realize  was  that  the  physician  needed  her  confidence 
and  co-operation. 

The  dangers  of  carbohydrate  fermentation  are  greatly 
minimized,  weight  gains  with  sound  body  turgor  are  easier 
to  secure  by  the  use  of  Mead’s  Dextri-Maltose  in  fresh  cow’s 
milk  or  lactic-acid  milk  mixtures. 

It  is  readily  assimilated  by  the  infant  and  is  supplied  the 
doctor  with  different  salt  contents.  No.  1 with  sodium 
chloride  2%  for  normal  cases.  No.  2,  salt  free  and  No.  3 
with  3%  Potassium  Bicarbonate  for  constipated  infants. 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA 


1 u o.  n. 

B\l  N F A N T DIET 

MATER! 

I A L S 

EXCLUSIVELY 

BLUE 
RIBBON 
Prescription  Service 


The  WHITE -HAINES 
OPTICAL  COMPANY 

General  Offices,  Columbus,  Ohio 


“ These  are  ORTHOGON 
Lenses,  Mrs.  Smith ” 

“I  prescribe  them  regularly  for  my 
patients  because  these  lenses  permit  the 
eyes  to  see  as  clearly  and  as  sharply 
through  the  edges  as  through  the  cen- 
ter. Orthogons  are  the  latest  develop- 
ment of  Optical  Science !” 

Your  patient  will  appreciate  the  def- 
inite advantages  of  Orthogon  wide 
vision  lenses.  Your  prescription  speci- 
fying Orthogons  via  Blue  Ribbon  Rx 
Service  authorizes  us  to  furnish  the 
best  lens  available.  Can  you  afford  to 
do  less  for  your  patients’  eyes? 

A booklet  fully  exjrtaining  Orthogon 
advantages  free  on  request. 

(In  Soft -Lite  for  Glare  Protection ) 


Guaranteed- 
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FEATURES  OF  S.  M.  A. 


❖ Only  milk  from  tuberculin  tested  cows  is  used  as  a basis  for  the  pro- 
duction of  S.  M.  A.  No  modification  is  necessary  for  normal  full  term 
infants.  ❖ Prevents  rickets  and  spasmophilia.  ♦>  It  gives  excellent 
nutritional  results  in  most  cases  in  addition  these  results  are  obtained 
more  simply  and  more  quickly.  ❖ Simple  for  the  mother  to  prepare.  ❖ ❖ 
It  Tesembles  breast  milk  both  physically  and  chemically.  Developed 
at  the  Babies  and  Childrens  Hospital  of  Cleveland.  Produced  by  its 
permission  exclusively  by  The  Laboratory  Products  Company.  •> 
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Provides  Thorough  Diagnosis,  Scientific  Treatment,  Homelike  Surroundings,  Complete 
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Presided  over  by  men  and  women  devoting  all  their  time  to  the  work. 

Send  for  Booklet,  Address 

SAWYER  SANATORIUM  WHITE  OAKS  FARM  MARION,  OHIO 
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.W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

H.  A.  Lindsay,  Sidney.  _.B.  S.  Stephenson,  Sidney.  1st  Thursday,  monthly,  except  July 

and  August. 

Third  District 

O.  O.  Steiner,  Lima  ..E.  E.  Rakestraw,  Findlay 

Allen 

E.  J.  Curtiss,  Lima E.  B.  Pedlow,  Lima 3d  Tuesday,  monthly. 

Auglaize 

Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly. 

Hancock 

P.  C.  Pennington,  Findlay ...  J.  H.  Marshall,  Findlay  ..  1st  Wednesday,  monthly. 

Hardin 

Clayton  Emery,  Kenton  . W.  N.  Mundy,  Forest  . 1st  Thursday,  monthly. 

Logan  

. R.  L.  Pratt,  Bellefontaine A.  H.  Corliss,  Bellefontaine 1st  Friday,  monthly. 

Marion 

S.  W.  Mattox,  Marion  ..  Thos.  H.  Sutherland,  Marion  . 1st  Tuesday,  monthly. 

Mercer J.  T.  Gibbons,  Celina F.  F.  Ayers,  Celina . 2d  Tuesday,  monthly. 

Seneca -R.  E.  Hershberger,  Tiffin C.  C.  White,  Bettsville 3rd  Thursday,  monthly. 


Van  Wert  . 

. J.  P.  Sampsell,  Van  Wert Jt.  H.  Good,  Van  Wert 3d  Tuesday,  monthly. 

Wyandot  „ . 

Frederick  Kenan,  Up.  Sandusky.  B.  A.  Moloney,  Up.  Sandusky..  1st  Thursday,  monthly. 

Fourth  District 

(With  Third  District  in  Northwestern  Ohio  District) 

Defiance 

J.  J.  Reynolds,  Defiance  . D.  J.  Slosser,  Defiance . ..  3d  Thursday,  monthly. 

Fulton 

E.  A.  Murbach,  Archbold.-  ..  -C.  F.  Murbach,  Archbold  ...  ..  . . Semi-monthly. 

Henry 

H.  B.  Wideman,  Holgate . F.  M.  Harrison  Napoleon  . 3d  Wednesday,  monthly. 

Lucas 

T.  H.  Brown,  Toledo.  .H.  B.  Meader,  Toledo ....  _ Friday,  each  week. 

Ottawa 

. J.  G.  Ballou,  Oak  Harbor..  E.  D.  Schuiteman,  Genoa  ..  2d  Thursday,  monthly. 

Paulding  

Earnest  Kohn,  Grover  Hill.  ..  T.  P.  Fast,  Grover  Hill.  3d  Wednesday,  monthly. 

Putnam  

J.  R.  Echelbarger,  Ottawa  . .W.  B.  Recker,  Leipsic  . . -1st  Thursday,  monthly. 

Sandusky  

F.  M.  Kent,  Bellevue  . E.  J.  Shanahan,  Fremont  ..Last  Thursday,  monthly. 

Williams 

. D.  S.  Burns,  Bryan  ..  F.  E.  Solier,  Bryan  ..  3d  Thursday,  monthly. 

Wood  . ..  . 

. E.  A.  Powell,  North  Baltimore  . . F.  V.  Boyle,  Bowling  Green  . 3d  Thursday,  monthly. 

Fifth  District 

. C.  L.  Cummer,  Councilor..  Chrm.  Com.  on  Arrangements.  . Cleveland,  Sept.  20,  1929. 

Ashtabula 

A.  J.  Pardee,  Ashtabula ...  ~ ..  Wm.  Millberg,  Ashtabula  2d  Tuesday,  monthly. 

Cuyahoga  

Richard  Dexter,  Cleveland  . Claude  D.  Waltz,  Cleveland  Every  Friday  evening. 

Erie J 

J.  T.  Haynes,  Sandusky  . G.  A.  Stimson,  Sandusky  . Last  Thursday,  monthly. 

Geauga  ..  

A.  D.  Williams,  Huntsburg Isa  Teed-Cramtnn.  Burton _Last  Wednesday,  Apr.  to  Dec. 

Huron John  A.  Sipher,  Norwalk B.  C.  Pilkey,  Norwalk 2d  Thursday,  monthly. 


Lake  

B.  S.  Park,  Painesville  G.  0.  Hedlund,  Painesville  2d  Monday,  monthly. 

Lorain 

E.  J.  Heinig,  Vermilion.  ..  W.  E.  Hart,  Elyria  „ . ’d  Tuesday,  monthly. 

Medina 

E.  L.  Crum,  Medina  J.  K.  Durling,  Wadsworth  . 3d  Wednesday. 

Trumbull 

J.  F.  Rudolph,  Warren  ..  . H.  J.  Meister,  Warren  3d  Thursday,  monthly,  except 

June,  July.  August. 
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Sixth  District _ R.  J.  Pumphrey,  Massillon J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  April  & Oct. 

Ashland E.  L.  Clem,  Ashland H.  M.  Gunn,  Ashland 1st  Friday,  bi-monthly. 

Holmes J.  C.  Elder,  Millersburg . A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan.,  April, 

July,  October. 

Mahoning W.  H.  Bennett,  Youngstown J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly. 

Portage . -H.  C.  Hurd,  Hiram E.  J.  Widdecombe,  Kent 1st  Thursday,  monthly. 

Richland W.  E.  Wygant,  Mansfield C.  R.  Damron,  Mansfield 3d  Tuesday,  monthly. 

Stark— G.  A.  Kelley,  Canton F.  S.  VanDyke,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit F.  C.  Potter,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly. 

Wayne A.  E.  Stepfield.  Doylestown R.  C.  Paul,  Wooster 2d  Tuesday,  monthly. 


Seventh  District  E.  B.  Shanley,  New  Philadelphia E.  D.  Moore,  New  Philadelphia 


Belmont  — J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at  1:45  p.m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool ___T.  T.  Church,  Salem 2d  Tuesday,  monthly. 

Coshocton H.  W.  Lear,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June,  Sept., 

December. 

Harrison H.  I.  Heavilin,  Cadiz . R.  P.  Rusk,  Cadiz — 1st  Wednesday,  monthly. 

Jefferson O.  A.  Lashley,  Steubenville V.  B.  Di  Loreto,  Steubenville 2d  Tuesday,  monthly. 

Monroe G.  W.  Steward.  Woodsfield A.  R.  Burkhart,  Woodsfield 2d  Wednesday,  monthly. 

Tuscarawas H.  A.  Coleman.  New  Philadelphia R.  J.  Foster,  New  Philadelphia 1st  Thursday,  monthly. 


Eighth  District Ralph  Smith,  Lancaster 

F.  A.  Osborn,  Athens 


_Carl  Brown, 


. B.  H. 

Guernsey 

A.  B. 

J.  W. 

D.  G. 

Muskingum 

W.  F. 

Noble 

H.  Biddle,  Sugar  Grove- 
B.  Headley,  Cambridge  — 
J.  W.  Barker,  Newark 


2d 

Cambridge 

1st 

Oct.  3,  1929. 


_H.  A.  Campbell,  Newark. 


-Last  Friday,  monthly. 


W.  F.  Sealover,  Zanesville 


D.  G.  Ralston,  McConnelsville C.  E.  Northrup,  McConnelsville 3d  Wednesday,  monthly. 

1st  Wednesday,  monthly. 

First  Thursday,  monthly. 

3d  Monday,  monthly. 

2d  Wednesday,  monthly. 


Perry H.  F.  Minshull,  New  Lexington  - 

Washington J.  A.  McCowan,  Marietta 


—Beatrice  Hagen,  Zanesville 

_F.  J.  Crosbie,  New  Lexington 
_ J.  F.  Weber,  Marietta 


Ninth  District 


Gallia O.  A.  Vornholt,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking  O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 

Lawrence G.  G.  Hunter,  Ironton R.  F.  Massie,  Ironton 

Meigs  P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 

Pike R.  M.  Andre,  Waverly ...  L.  E.  Wills,  Waverly 

Scioto H.  A.  Green.  Portsmouth C.  M.  Fitch,  Portsmouth 

Vinton  — O.  S.  Cox.  McArthur H.  S.  James.  McArthur 


1st  Thursday,  monthly. 

1st  Tuesday,  monthly. 

1st  Thursday,  monthly. 

1st  Thursday.  April,  July  and  Oct. 
1st  Monday,  monthly. 

2d  Monday,  monthly. 

2d  Wednesday,  monthly. 


Tenth  District 


Crawford G.  O.  Blair,  Tiro E.  C.  Brandt,  Crestline 1st  Monday,  monthly. 

Delaware H.  E.  Caldwell,  Delaware A.  R.  Callander,  Delaware 1st  Friday,  monthly. 

Franklin Geo.  T.  Harding,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays. 

Knox J.  M.  Pumphrey,  Mt.  Vernon J.  Shamansky,  Mt.  Vernon Last  Thursday,  monthly. 

Madison R.  H.  Trimble,  Mt.  Sterling H.  P.  Sparling,  London 4th  Thursday. 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly. 

Pickaway J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville 1st  Friday,  monthly. 

Ross D.  A.  Perrin,  Chillicothe M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly. 

Union F.  M.  Wurtsbaugh,  Richwood H.  C.  Duke.  Richwood 2d  Tuesday,  monthly. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
Now. . . SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  3SJ 


Send  physician' s sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D.  ...  Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD Visiting  Consultant 

D.  A.  Johnston,  M.D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  '"corpora™ 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.  Medical  Director 

H.  P.  Collins  Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  McMILLEN  SANITARIUM 


Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron.  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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The  Greensprings  Sanitarium 


and 


Oak  Ridge  Hotel 


A Sanitarium,  which  is  equipped  with  complete  modern  Physiotherapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 


STAFF 

Ward  I.  Huber,  M.D. 

John  I.  Appleby,  M.D. 

Forrest  R.  Yohe,  M.D. 

Frank  J.  Myers,  M.D. 

RATES  MODERATE. 


Alexander  C.  Johnson,  Mgr. 


STAFF 

H.  K.  Shoemaker,  M.D. 
John  Gedert,  M.D. 

Neil  Storer,  M.D. 

D.  H.  Baker,  M.D. 


Operated  strictly  within  ethical  lines. 


Special  Vacation  Rates  to  Registered  Nurses 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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LINDEN  HALL 

CHAGRIN  FALLS,  OHIO 

For  the  nursing  care  of 

CONVALESCENTS— 

REST  CASES 

Hydrotherapy — Massage 

Conveniently  located  to  Cleveland 
1 hour  from  Public  Square 
Dr.  Frank  R.  Lyne,  Physician  in  Charge 
For  Full  Particulars  Phone 
Chagrin  Falls  328  or  RAndolph  2744 
OHIO  CLEVELAND 

Environment  is  an  important  factor  in  build- 
ing up  the  convalescent  or  nervous  patient . 
The  beautiful,  quiet  setting  of  Linden  Hall  is 
ideal  for  the  proper  care  of  such  cases. 


BACKWARD  and  PROBLEM  CHILDREN 

Require  Intensive  Scientific  Training  in  a Suitable 
Environment 

The  Bancroft  School 

One  of  the  oldest  private  boarding  schools  of  its  kind  in 
the  United  States,  provides  unsurpassed  facilities  for  ex- 
ceptional children.  Winter  quarters  in  New  Jersey,  sum- 
mer camp  on  the  coast  of  Maine.  An  incorporated  educa- 
tional foundation,  operated  not  for  profit,  controlled  by  a 
Board  of  Trustees,  offering  the  highest  type  of  education 
attainable  at  rates  within  the  reach  of  all.  Organized 
to  give  the  fullest  possible  cooperation  to  physicians. 

Illustrated  Catalog  on  Request 
Address  Box  310  Haddonfield,  New  Jersey 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 

CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 
10616  Euclid  Ave.,  Cleveland,  Ohio 


THE  COLONIAL  MINERAL  SPRINGS  HOTEL 


MARTINSVILLE,  INDIANA 

Jap  Jones,  Manager 

Doctor,  your  patients  will  enjoy  the  fam- 
ous Martinsville  Mineral  Baths  which  are 
very  beneficial  in  most  chronic  diseases. 
A complete  Medical  Department  will  co- 
operate with  you  in  treating  them.  The 
Colonial  Mineral  Springs  Hotel  is  pleasant 
and  homelike,  and  an  ideal  place  to  rest 
and  recuperate. 

We  are  now  bottling  the  famous  Martins- 
ville Mineral  Water,  which  is  scientifically 
filtered,  fortified  and  carbonated.  We  ship 
one  case  of  twelve  bottles  which  is  equal 
in  minerals  to  twelve  gallons  of  the  fam- 
ous Martinsville  Mineral  Water. 

Rates  $3.50  Per  Day  up  Include  Room,  Meals 
and  Mineral  Baths 


WHITING  MINERAL  SPRINGS 

Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders.  Located  at  Mercer,  Pa.,  30  miles  from  Youngs- 
town. Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re-educational  measures 
emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 
Resident  Medical  Director 


R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


The  Columbus  Rurul  Rost  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information , address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes.  Arthritis.  Anterior  Poliomyelitis. 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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A Quarter  Century  of  Efficient  Operation 

In  the  T reatment  of 

ALCOHOLISM— DRUG  ADDICTION— MENTAL  AND  NERVOUS  DISEASES 
Our  Alcoholic  and  Drug  Treatment  is  One  of  Gradual  Reduction 


This  is  a modern  institution  surrounded  by  five  acres  of  beautifully  wooded  grounds  just  twenty  minutes  ride  from  all 
railroad  stations.  Rates  $25.00  a week  and  upward — includes  private  room,  board,  nursing,  tray  service  and  medical 
supervision. 

ADDRESS  E.  W.  STOKES,  M.D.,  MEDICAL  DIRECTOR 

(Telephone  East  1488)  928  Cherokee  Road,  Louisville,  Ky. 

DR.  STOKES  SANATORIUM 


In  pneumonia 

u ♦ TD 

/x 

UpLUUIlII  UclSC 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 

Start  treatment  early  ; 

Literature  on  request 

MERCK  & CO.  Inc. 

Rahway,  N.  J* 
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INTER-STATE  POST  GRADUATE  MEDICAL 
ASSOCIATION  OF  NORTH  AMERICA 


OFFICERS  OF  THE  ASSOCIATION 
President: 

Dr.  John  B.  Deaver,  Philadelphia,  Pa. 
President-Elect: 

Dr.  William  D.  Haggard,  Nashville,  Tenn. 

Presidents  of  Clinics: 

Dr.  William  J.  Mayo,  Rochester,  Minnesota 
Dr.  Charles  H.  Mayo,  Rochester,  Minnesota. 

Managing-Director: 

Dr.  William  B.  Peck,  Freeport.  Illinois. 

Executive  Secretary  and  Director  of  Exhibits: 
Dr.  Edwin  Henes,  Jr..  Milwaukee,  Wis. 
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Mail  This  Coupon  Today 


“COUNCIL 

ACCEPTED’ 


To  become  acquainted 

with  an  efficient  hypnotic 


Chemically  Dial,  “Ciba”  is 
diallylmalonylurea.  In  thera- 
peutic doses  Dial,  “Ciba”  acts 
only  on  the  higher  cerebral 
centers,  and  shows  no  ill  effect 
on  either  heart  or  circulation. 

One  tablet  of  DIAL,  “ClBA”  at 


bedtime  will  afford  in  most  in- 
stances a full  night’s  sleep  with 
the  patient  awakening  refreshed 
in  mind  and  body. 

We  want  you  to  know  DIAL, 
“ClBA”.  May  we  suggest  that 
you  mail  the  coupon  today. 
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The  first  injectable  digitalis  ever  made 
available — Always  the  first  choice  of 
many  distinguished  cardiologists 

IT  was  ‘Roche’  chemists,  with  their  exacting  skill 
and  unlimited  facilities,  who  made  possible  the 
first  use  of  digitalis  by  injection.  Digalen  has  long 
been  in  extensive  use.  Its  use  is  world-wide.  When- 
ever the  heart  is  still  responsive  to  digitalis  Digalen 
maybe  counted  on  .to  give  prompt  support.  That  is 
the  point  that  makes  and  holds  users  of  Digalen. 


Hofjmanri'La  Roche,  Inc. 

alters  of  Medicines  of  Rare  Quality 
NUTLEY,  NEW  JERSEY 


A trial  vial  for  your  bag  on  request 
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IPRAL 

( calcium  ethylisopropylbarbiturate  ) 

SQUIBB 

Gives  refreshing  sleep  closely 


resembling  the  normal 


T HE  superiority  of  Ipral  Squibb  lies  in  its 
ability  to  produce  a sleep  which  closely  resembles 
the  normal — a sleep  not  followed  by  a feeling  of 
drowsiness  upon  awaking.  To  the  restless  post- 
operative case,  to  the  chronic  insomniac,  to  the 
mental  or  nervous  case,  Ipral  Squibb  brings  needed 
rest  which  may  turn  the  tide  in  favor  of  the  patient’s 
recovery. 

Ipral  Squibb  has  many  other  notable  advantages. 
It  is  non-narcotic — in  fact  it  is  an  aid  in  the  treat- 
ment of  drug  habituation.  It  is  quickly  absorbed 
and  rapid  in  action. 

The  margin  of  safety  between  the  therapeutic 
and  toxic  doses  is  wide.  No  harm  to  heart,  lungs, 
kidneys  or  gastro-intestinal  tract  has  been  observed 
when  Ipral  is  administered  in  therapeutic  doses. 

Ipral  Squibb  is  distributed  in  1 oz.  bottles  and 
in  2 gr.  tablets  in  bottles  of  10,  100  and  1000. 


{Write  to  the  Professional  Service  Department 
for  Literature ) 

E RcSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Ultra-rapid  Radiography 


IN  judging  the  speed  of  A-ray  apparatus,  the  common 
practice  is  to  note  the  time  required  to  obtain  a good 
diagnostic  chest  radiograph  at  6-feet  film  target  dis- 
tance. The  Wappler  Quadrex,  using  only  a part  of  its 
maximum  output,  is  doing  this  work  as  a routine  pro- 
cedure in  one-twentieth  of  a second. 

The  distinctive  feature  of  this  newly  perfected  apparatus 
is  the  delivering  of  high  milliamperage  at  high  useful 
voltage.  Therefore  it  is  especially  valuable  in  chest, 

heart  and  stomach 

Technic 


Subject:  Six-Foot  Chest 

Position:  Erect  P.  A.  with  arms 

resting  on  hips  with  palms  placed 
outward,  chin  raised 

Landmark:  Fourth  Dorsal 

Film:  Hxl7  Safety 

Accessories : Stereoscopic  Plate 
Changer,  Cassettes 
with  screens 

Tube:  100  M.  A. 

Distance:  Six  Feet 

Kilovolts : 9U 

M.  A.:  150 

Time:  1/20  second 

Dark  Room  Factors : 

Standard 

Patient:  150  pounds, 

8 in.  through  chest 


work — for  ultra-rapid 
radiography  of  all 
parts  of  the  body,  as  well  as 
for  fluoroscopic  examination. 

A valuable  advantage 
is  that  the  voltage 
and  milliamperage 

can  be  preset  without  passing  high  tension 
current  through  the  A-Ray  tube.  This  not 
only  is  convenient,  but  prolongs  the  life 
of  the  tube.  The  simplicity  of  operation  and 
control  and  the  ample  protection  from 
surges,  are  important  considerations. 

Bulletin  39-12  will  bring  you  complete  in- 
formation regarding  the  Quadrex  — write 
for  it  now. 

Wappler  Electric  Company,  Inc. 

2012  East  102nd  St.,  Cleveland,  Ohio 

General  Office  and  Factory: 

LONG  ISLAND  CITY,  N.  Y. 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 
■ - O-  - 

Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  ~ SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


The  Machine  Age 

The  annual  cost  to  the  American  people  due  to 
illness  and  death  arising  out  of  the  development 
of  the  so-called  “machine  age”  has  been  estimated 
at  the  tremendous  sum  of  ten  billions  of  dollars. 
This  estimate  is  about  ten  per  cent  of  the  entire 
annual  national  income.  It  is  further  stated  that 
these  figures  do  not  include  loss  attributable  to 
death  by  violent  accidents,  but  represent  the  loss 
through  impaired  health  and  ultimate  demise 
chargeable  to  the  highly  developed  state  of  in- 
dustrial organization. 

These  estimates,  through  the  Bureau  of  Labor 
Statistics  of  the  Federal  Department  of  Labor, 
are  based  on  studies  made  under  the  direction  of 
Dr.  Emery  R.  Hayhurst,  who  has  been  promi- 
nently identified  with  the  Ohio  State  Department 
of  Health  and  the  Ohio  State  University  for  a 
number  of  years. 

It  is  indicated  that  the  study  relates  especially 
to  those  physical  disabilities  commonly  known  as 
occupational  diseases,  other  than  accidents  arising 
from  regular  employment.  These  data  estimate 
that  there  is  an  annual  direct  cash  loss  of  $2,000,- 
000,000  through  incapacity  for  wage  earning, 
based  on  actuarial  figures  of  potential  earning 
power,  life  expectancy,  etc.  It  is  further  esti- 
mated that  the  money  loss  caused  by  premature 
death  due  to  these  occupational  diseases  amounts 
to  $6,000,000,000  a year  and  that  the  cost  of 
medical,  hospital  and  similar  services  amount  to  a 
yearly  total  of  $2,000,000,000. 

Through  economic  and  governmental  policy  in- 
corporated in  state  workmen’s  compensation 
statutes,  such  as  that  in  effect  in  Ohio,  whereby 
proportionate  compensation  is  allowed  for  phy- 
sical disabilities  incurred  directly  through  haz- 
ards of  employment,  some  of  the  social  and 
economic  problems  involved  in  the  machine  age 
have  been  or  are  being  met.  In  this  state,  for  ex- 
ample, in  addition  to  compensation  for  definite 
industrial  accidents,  there  are  listed  in  the 
statutes  eighteen  processes  or  occupational  dis- 
eases which  are  now  compensable  in  this  state  if 
incurred  in  employment.  (Revised  Occupational 
Disease  Code  in  Ohio — see  Page  657  of  August, 
1929,  Journal). 

Those  representing  labor  and  some  of  the  social 
•welfare  workers  have  from  time  to  time  ad- 
vocated a blanket  type  of  enactment  which  would 


provide  compensation  for  any  and  all  types  of 
disability  arising  from  employment.  The  difficulty 
from  such  a proposal  would,  of  course,  develop 
from  the  possibility  of  claims  for  compensation, 
as  well  as  medical  and  hospital  care,  for  physical 
disabilities  of  all  those  employed,  even  when 
the  source  of  disability  might  not  be  definitely 
ascertainable,  thus,  in  effect,  setting  up  a system 
of  state  medicine  and  state  compensation  for  un- 
employment. 

In  view  of  the  fact  that  the  workmen's  com- 
pensation principle  has  been  so  widely  adopted  as 
an  economic,  social  and  governmental  principle,  it 
is,  of  course,  consistent  and  inevitable  that  those 
disabilities  definitely  known  to  arise  from  em- 
ployment be  included  in  the  compensation  policy. 

One  writer  in  commenting  on  the  estimates 
made  by  the  Bureau  of  Labor  Statistics,  points 
out  that  all  of  the  estimated  loss  can  not  be 
blamed  purely  on  the  machine  age  but  that  the 
great  industrial  development  of  recent  years  has 
magnified  the  problem.  As  also  pointed  out  by 
that  commentary:  “The  interests  of  the  workers 
are  not  being  neglected.  Both  national  and  state 
agencies  are  studying  all  branches  of  the  prob- 
lem of  occupational  diseases  and  a maximum  of 
correction  with  a minimum  of  prohibitory  law  is 
expected  to  be  the  outcome.” 

The  Division  of  Safety  and  Hygiene  of  the 
Ohio  Industrial  Commission,  health  officials, 
safety  engineers,  industrial  physicians,  the  medi- 
cal profession  generally,  and  others  are  alert  to 
this  situation  and  there  is  a common  and  de- 
termined effort,  in  as  far  as  humanly  possible,  to 
establish  preventive  measures  against  industrial 
hazards,  including  accidents  and  diseases. 

The  figures  and  estimates  referred  to  are  of 
considerable  interest,  especially  when  the  great 
progress  in  preventive  medicine  is  taken  into 
consideration.  In  spite  of  the  problems  arising 
from  new  processes  in  industry  and  the  other 
hazards  from  congested  and  complicated  social 
life,  the  life  expectancy  of  the  average  individual 
has  been  increased  approximately  a score  of 
years  in  the  past  half  century,  through  the  elimi- 
nation of  many  disease  hazards  and  the  applica- 
tion of  sanitary  science,  preventive  medicine,  and 
improved  methods  of  treatment.  Incidentally 
in  point,  in  this  whole  problem  was  a car- 
toon in  a recent  issue  of  the  Ohio  State  Jour- 
nal following  the  disaster  to  the  T.  A.  T.  pas- 
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senger  airship  in  New  Mexico.  The  text  of  that 
cartoon  which  was  strikingly  illustrated,  was 
labeled,  “Aggressive,  Persistent,  Invincible  Man” 
and  it  was  shown  that  “Accidents  haven’t  stopped 
the  railroad.  Accidents  haven’t  stopped  the  steam- 
ship. Accidents  haven’t  stopped  the  auto  and 
the  motor  bus.  Accidents  will  not  stop  the  air- 
plane”. 

Whether  or  not  the  estimates  and  figures  from 
the  federal  department  will  be  used  as  argu- 
ments for  further  paternalism  and  state  insur- 
ance, including  unemployment  insurance,  old  age 
pensions  and  health  insurance,  is  yet  to  be  seen. 

Perhaps  of  some  significance  in  this  connetcion 
is  a summary  of  state  medic'ne  systems  in  for- 
eign countries,  issued  some  time  ago  by  the 
bureau  of  labor  statutes  and  published  else- 
where in  this  issue  of  The  Journal. 

It  would  seem  that  modern  life  must,  unavoid- 
ably, involve  many  risks,  and  that  the  American 
principle  of  initiative,  personal  responsibility  and 
commensurate  rewards  for  varying  abilities,  risks 
and  responsibilities  will  prevail.  Otherwise,  an 
extension  of  communistic  policy  may  inevitably 
lead  to  retrogression  rather  than  progress  of  the 
“machine  age”. 


Medical  Education  in  Ohio 

Medical  schools  throughout  the  nation  have 
opened,  or  are  about  to  convene,  for  the  1929-30 
school  year,  many  of  them  with  increased  budgets 
and  enlarged  facilities. 

Ohio  with  its  three  Class  A medical  schools — 
Ohio  State  University,  College  of  Medicine; 
Western  Reserve  University,  School  of  Medicine; 
and  the  University  of  Cincinnati,  College  of 
Medicine — retains  its  place  among  the  leading 
states  in  medical  education. 

Interesting  and  informative  data  on  enroll- 
ments this  year  at  the  three  Ohio  medical  schools, 
on  faculty  changes,  revision  of  training  methods, 
and  betterments  and  improvements  in  facilities 
and  in  the  physical  plants  will  be  found  else- 
where in  this  issue  of  The  Journal,  showing  the 
continuous  progress  being  made  in  Ohio  in  the 
field  of  medical  education. 

Since  formation  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association 
in  1902,  medical  education  has  undergone  re- 
markable improvement.  Cooperation  of  the 
Council  and  medical  educators  has  brought  about 
lofty  standards  and  has  resulted  in  elimination 
of  many  second-rate  institutions.  Instead  of  160 
schools,  there  are  now  but  75  recognized  medical 
schools  in  the  United  States  and  Canada,  which 
have  been  given  a Class  A rating. 

Many  problems  in  the  ever-changing  system  of 
medical  education  are  awaiting  solution  as  the 
new  school  term  opens.  Medical  educators  are 
constantly  confronted  with  the  question  of  keep- 
ing the  production  of  new  physicians  apace  with 


the  increase  of  population  and  the  greater  de- 
mands of  the  public  for  counsel  on  medical  and 
health  problems. 

Officials  of  medical  schools  have  found  it  neces- 
sary to  restrict  enrollments  because  of  limited 
facilities  and  just  how  far  they  may  go  in  this 
direction  without  endangering  the  supply  of 
physicians  necessary  to  meet  the  demands  of  the 
nation  is  in  itself  a vital  question.  Eduators, 
however,  are  generally  agreed  that  the  supply  of 
physicians  now  is  adequate  to  meet  the  needs  of 
the  nation  and  that  medical  schools  will  have  lit- 
tle difficulty  in  increasing  production  if  the 
situation  calls  for  it.  The  majority  of  leaders  in 
medical  education  feel  that  this  problem  is 
primarily  one  of  more  equitable  distribution  of 
the  present  and  prospective  supply  of  physicians. 

The  Council  on  Medical  Education  of  the  A.  M. 
A.  reports  that  the  total  number  of  medical  stu- 
dents in  the  United  States  for  the  year  ending 
June  30,  1929,  excluding  premedical,  special  and 
postgraduate  students,  was  20,878,  an  increase  of 
333  over  1928,  and  the  largest  enrollment  since 
1910  when  it  was  21,526.  An  enrollment  slightly 
larger  than  that  in  1929  is  anticipated  for  the 
present  school  year,  judging  from  the  increased 
number  of  applications  and  the  better  facilities 
reported  by  many  schools. 

A report  made  by  the  Association  of  American 
Medical  Colleges  shows  that  80  medical  schools  in 
North  America  in  1928-29  received  29,166  ap- 
plications for  admission  from  12,537  applicants, 
or  1255  more  applicants  than  in  1927-28.  The  in- 
crease in  the  number  of  applications  for  the  same 
period  was  5576.  Of  the  number  applying  for 
admission  to  medical  schools  in  1928-29,  a total  of 
7014  were  accepted. 

Statistics  compiled  by  the  Council  on  Medical 
Education  show  that  the  medical  school  graduates 
for  the  year  ending  June  30,  1929  numbered 
4446,  or  184  more  than  for  the  previous  year. 

Charts  formulated  from  these  and  other  sta- 
tistics show  that  since  1922  the  increase  in  popu- 
lation in  the  United  States  has  been  more  than 
equaled  by  the  proportionate  increase  in  the  num- 
ber of  medical  school  graduates. 

The  mounting  cost  of  medical  education  is 
considered  by  some  to  present  a problem  which 
demands  serious  study.  Warning  has  been  issued 
from  some  sources  against  increasing  the  finan- 
cial burden  of  students  to  meet  the  mounting  cost 
of  medical  training. 

According  to  a report  issued  recently  by  the 
Commission  on  Medical  Education,  it  is  costing- 
now  approximately  $13,000,000  per  year  for  the 
maintenance  of  medical  education  in  North 
America.  The  budgets  of  63  schools  for  the  ses- 
sion of  1926-1927  totaled  $11,308,800,  and  natural- 
ly this  total  has  increased  during  the  past  two 
years. 

The  income  of  the  63  schools  studied  is  de- 
rived from  several  sources,  namely:  Student  fees* 
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$4,057,304;  endowments,  $2,784,527;  state  or  city, 
$2,574,973;  other  sources  $2,567,059.  The  average 
cost  of  medical  training  was  approximately 
$704  per  year  per  student  in  1926-1927  and  the 
average  of  the  student’s  fees  paid  was  $245.  In 
some  schools  the  cost  per  student  per  year  ran  as 
high  as  $2000.  The  difference  between  the  aver- 
age cost  and  the  average  fee  represents  for  the 
period  analyzed  about  $450  a year  which  must  be 
made  up  by  income  from  other  sources. 

Statistics  compiled  by  the  A.M.A.  Council  on 
Medical  Education  show  that  incomes  of  the 
three  Ohio  schools  were  derived  as  follows  for 
1926-27: 


Total 

Fees 

Endow- 

ments 

State  or 
City 

Other 

Sources 

Ohio  State  U.  . 

$381,008 

$50,684 

$283,359 

$46,965 

Western 

Reserve  

370,839 

68,357 

209,946 



92,536 

U.  of  Cin- 

cinnati  

281,130 

77,729 

161,877 

— 

41,524 

On  this  phase  of  medical  education,  the  Com- 
mission on  Medical  Education  says: 

“The  present  cost  of  medical  training  to  the 
student  in  both  time  and  financial  outlay  is  not 
without  an  important  sociological  bearing.  . . . 
It  is  going  to  be  difficult  and  unfortunate  if  an 
effort  should  be  made  to  pass  on  to  the  student 
the  increasing  cost  of  medical  education  caused 
by  the  elaboration  of  clinical  teaching  into  the 
university  departments  and  the  expansion  of  re- 
search work. 

“The  fact  should  be  emphasized  that  good 
physicians  can  be  produced  on  a per  capita  cost 
far  below  that  represented  by  some  of  the  lead- 
ing schools.  Indeed,  it  is  upon  the  schools  of 
rather  modest  budgets  that  the  country  must 
rely  for  a large  proportion  of  its  physicians.  . . . 
It  is  true,  however,  that  in  some  of  the  schools 
with  small  budgets,  the  good  results  are  obtained 
at  the  sacrifice  of  members  of  the  faculty  who 
often  are  underpaid  and  have  little  opportunity 
or  financial  aid  for  investigative  work  and  self- 
development.” 

These  are  but  a few  of  the  important  questions 
confronting  medical  educators.  These  and  other 
problems  cannot  be  solved  by  one  individual  or 
group  of  individuals.  They  demand  the  careful 
consideration  of  every  member  of  the  medical 
profession.  Medical  education  will  retain  its 
high  place  if  its  leaders  continue  to  receive  the 
cooperation  of  that  great  body  of  medical  men 
throughout  the  nation  whose  sound  judgment  has 
placed  the  present  system  of  medical  training  on 
such  a lofty  plane. 


More  on  Medical  Costs 

The  unprecedented  comments  on  medical  costs 
and  application  of  medical  science  to  society 
which  have  been  appearing  recently  in  all  types 
of  lay  publications  was  still  further  emphasized 


in  an  editorial  in  a recent  issue  of  the  Saturday 
Evening  Post,  under  the  title  of  “Mechanized 
Medicine”  in  which  it  was  pointed  out  that  pa- 
tients of  moderate  means  are  complaining  in  ever 
more  insistent  tones  of  the  cost  of  medical  care 
and  that  the  repetition  of  the  “truism”  that  only 
the  very  rich  and  the  poor  can  bear  the  mounting 
expense  is  making  increasing  numbers  of  laymen 
increasingly  bitter  against  the  medical  profession. 

Proposals  of  state  medicine,  group  practice, 
clinics  and  institutions  were  discussed  as  among 
the  proposals  being  advanced  by  various  writers 
and  speakers.  One  significant  statement  in  that 
editorial,  emphasizing  the  rather  common  at- 
titude or  insistence  for  a solution  follows: 

“Into  this  far-reaching  quarrel  we  have  no 
occasion  to  enter  except  to  urge  on  behalf  of  the 
public  that  the  physicians,  public-health  workers, 
dentists,  nurses,  hospital  authorities  and  others 
involved  persist  in  their  efforts  to  find  a way  out.” 

The  editorial  comment  on  the  subject  con- 
cluded as  follows: 

“As  in  every  other  branch  of  human  activity, 
changes  of  organization  are  bound  to  occur.  The 
relation  between  independent,  individual  action 
and  reliance  upon  group  effort  must  of  necessity 
vary  from  time  to  time  in  the  evolution  of  so- 
ciety.” 

In  connection  with  the  entire  question,  a study 
of  figures  issued  recently  by  the  United  States 
Bureau  of  Labor  Statistics  indirectly  reveals  why 
physicians  today  cannot  afford  to  charge  fees  as 
small  as  those  of  even  fifteen  years  ago.  Of 
course,  it  is  important,  in  a consideration  of 
many  angles  of  this  question,  to  bear  in  mind  the 
public  demand  for  all  sorts  of  “accessories”  to 
medical  service  which  on  the  average  are  esti- 
mated to  amount  to  from  four  or  five  times  the 
fees  of  physicians  and  surgeons  themselves. 

The  report  issued  by  the  Labor  Bureau  reveals 
that  the  cost  of  living  in  the  United  States  in- 
creased 70.2  per  cent  in  the  period,  December, 
1914,  to  June,  1929,  and  only  decreased  21.4  per 
cent  from  1920  to  1929. 

The  figures  shown  in  the  column  in  the  following 
table  represent  the  per  cent  of  increase  in  living 
costs  in  those  cities  from  1914  to  1929: 


Baltimore  73.8 

Boston  65.4 

Buffalo  78.8 

Chicago  72.3 

Cleveland  75.7 

Detroit  78.1 

Houston  66.1 

Jacksonville  66.9 

Los  Angeles— 68.9 

Mobile  64.0 

New  York  75.5 

Norfolk  72.3 

Philadelphia  - - 73.1 

Portland,  Me 64.8 

Portland,  Oregon  50.7 

San  Francisco  60.2 

Savannah  - - 57.2 

Seattle 67.7 

Washington  - 60.0 


A shorter  survey  of  conditions  in  13  other 
cities  also  was  made.  The  figures  in  the  column 
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of  the  following  table  show  the  per  cent  of  in- 
crease from  December,  1917,  to  June,  1929: 


Atlanta  • 13.6 

Birmingham  12.3 

Cincinnati  21.8 

Denver 15.6 

Indianapolis  17.7 

Kansas  City 11.0 

Memphis  16.8 

Minneapolis  15.4 

New  Orleans  17.8 

Pittsburgh 23.2 

Richmond  14.2 

St.  Louis 20.5 

Scranton  26.3 


Cooperative  Development 

Personal  responsibility  still  is  the  principal 
element  in  the  financial,  business  and  industrial 
life  of  the  nation  despite  the  popularity  of  the 
mass  production  idea  and  the  tendency  to  in- 
stitutionalize. 

No  matter  how  large  or  how  highly  institu- 
tionalized an  organization  may  become  much  of 
its  success  depends  on  the  personnel  operating  it 
and  the  efficiency  of  each  individual  connected 
with  it. 

Announcement  that  New  York  State  has  begun 
the  construction  of  what  is  said  to  be  the  largest 
hospital  ever  projected  was  used  recently  by  M. 
E.  Tracy,  editorial  writer  for  the  Scripps-Howard 
Newspapers,  as  the  subject  for  the  following 
pointed  and  interesting  comments  on  the  idea 
many  people  seem  to  have  that  institutionalizing 
things  seems  to  make  the  individual  less  im- 
portant : 

“This  hospital,  which  is  designed  for  the  treat- 
ment of  mental  diseases,  will  be  located  on  Long 
Island  on  a 500-acre  tract,  consists  of  some  80 
buildings,  accommodates  10,000  patients,  requires 
the  services  of  1500  employes  and  costs  $30,- 
000,000. 

“A  magnificent  monument  to  the  spirit  as  well 
as  the  power  of  New  York,  but  one  which  cannot 
accomplish  much  without  the  right  kind  of  doc- 
tors to  do  the  diagnosing  and  prescribing,  the 
right  kind  of  nurses  to  carry  out  their  instruc- 
tions and  the  right  kind  of  management  to  over- 
see it  all. 

“The  danger  of  institutionalizing  things  con- 
sists in  the  fact  that  it  seems  to  make  the  in- 
dividual less  important  when  it  actually  makes 
him  more  so. 

“Instead  of  escaping  personal  responsibility 
through  this  organizing,  massing  and  mechaniz- 
ing, as  most  people  seem  to  think,  we  only  in- 
crease it. 

“An  old  mule  driver  can  take  the  wrong  road 
without  doing  much  harm,  but  look  what  happens 
when  a train  dispatcher  sends  a train  over  the 
wrong  track”. 

No  organization  or  project  can  hope  to  succeed 
unless  it  has  support  and  cooperation  of  the  in- 
dividuals it  serves  and  employs. 


Complete  Case  Records 

One  of  the  difficult  problems  faced  by  hospital 
managements  is  that  relative  to  the  keeping  of 
adequate  and  correct  records  by  hospital  attaches 
and  staff  physicians  and  surgeons. 

Many  hospitals  have  encountered  embarrassing 
situations  due  to  the  failure  of  employes  or  visit- 
ing physicians  to  file  complete  or  accurate  his- 
tories of  cases  treated  at  the  institutions.  The 
condition  has  grown  so  bad  in  some  communities 
that  not  a few  hospitals  have  been  forced  to  warn 
habitual  offenders  that  they  must  correct  their 
careless  methods  or  be  deprived  of  the  use  of 
those  institutions. 

There  are  two  principal  reasons  why  carefully 
prepared  records  should  be  kept  by  hospitals. 
One  is  from  the  standpoint  of  the  hospital  which 
wants  protection;  the  other  in  the  interest  of  the 
physician  himself. 

In  discussing  this  question,  The  Compend  of 
Medicine  and  Surgery  recently  had  the  following 
to  say  relative  to  the  reason  hospitals  are  more 
and  more  demanding  cooperation  from  physicians 
in  this  work: 

“It  (the  hospital)  does  not  want  a suit,  nor  to 
be  joined  in  a suit,  because  the  record  is  so  poor 
that  it  does  not  show  that  every  protection  and 
care  was  given  its  inmates.  It  wishes  to  avoid 
the  reputation  of  having  men  availing  themselves 
of  its  privileges  who  are  so  poorly  fitted  and  so 
substandard  that  they  are  potential  sources  of 
danger.” 

Arguing  from  the  standpoint  of  the  physician, 
this  journal  stated  that  the  physician  owes  it  to 
himself  to  see  that  all  his  records,  including  those 
of  hospital  cases,  are  entirely  adequate  and  cor- 
rect. 

“No  one  can  tell  when,  nor  in  what  case,  a 
troublesome  suit  or  investigation  may  not  be 
started.”  The  Compend  declared.  “When  it  goes 
into  court,  the  case  history  is  the  certain  docu- 
ment demanded  and  no  explanations  or  additions 
will  weigh  against  the  recorded  facts  made  at  the 
time.” 

The  same  argument  might  be  applied  to  the 
daily  practice  of  every  physician.  Proper  filing 
of  case  records,  Y-rays  and  other  findings  in 
diagnosis  and  treatment  of  cases  has  long  been 
recognized  as  one  of  the  surest  methods  of  pro- 
tection for  the  physician. 


The  State  Board  of  Control  has  granted  the 
State  Department  of  Welfare  $50,000  with  which 
to  erect  a dormitory  on  the  Grafton  state  farm 
to  house  300  inmates  of  the  State  Reformatory 
at  Mansfield. 


U.  S.  Prohibition  Commissioner  Doran  has 
ordered  brewers  to  discontinue  the  manufacture 
of  malt  tonics  containing  less  than  18  per  cent  of 
solids  derived  from  malt  and  more  than  2 per 
cent  alcohol  by  volume. 
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Renal  Urologic  Conditions  in  Early  Adult  Life* 

Henry  B.  Freiberg,  M.D.,  Cincinnati,  Ohio 


IN  the  past  number  of  years  it  is  well  known 
that  diseases  of  the  human  body  have  been 
more  and  more  classified.  The  body  has  been 
divided  into  systems,  and  these  systems  have  been 
studied  and  treated  separately.  This  classification 
has  given  rise  to  the  specialist,  who  devotes  his 
time  chiefly  to  the  diagnosis,  pathology  and  treat- 
ment of  one  of  these  systems. 

When  urology  first  became  a surgical  specialty 
it  was  considered  to  be  one  dealing  chiefly  with 
people  around  middle  life  or  older.  The  urologist 
was  known  as  the  “old  man’s  doctor”.  Then, 
after  the  work  of  Kretchmer  and  many  others, 
the  frequency  of  urologic  conditions  in  children 
was  demonstrated.  Here  were  two  periods  in  the 
life  of  the  individual  accounted  for — on  the  one 
hand,  very  early  childhood,  and  on  the  other, 
that  period  from  forty-five,  on.  There  remained 
the  period  of  early  adult  life  unaccounted  for. 

Since  many  and  sometimes  very  grave  genito- 
urinary diseases  are  present  in  early  adult  life 
and  since  these  diseases  are  sometimes  not 
recognized  until  they  have  progressed  to  the 
stage  where  help  can  no  longer  be  given,  it  seems 
wise  to  point  out  a few  of  these  conditions  so 
that  they  may  be  thought  of  when  making  a dif- 
ferential diagnosis  on  young  people. 

Too  often  the  urologist  sees  a young  man  who 
has  been  treated  for  gonorrhea  when  he  has,  in 
reality,  a tuberculous  kidney.  The  ever  present 
appendix  scar,  as  a diagnostic  feature  of  right 
ureteral  calculus,  is  well  known  to  all  of  us.  The 
young  individual  who  is  treated  for  vague  gastro- 
intestinal disturbances,  when  in  reality  a kidney 
stone  is  present,  is  not  new  to  any  of  us.  It  is 
with  these  points  in  view  that  an  effort  will  be 
made  to  show  a number  of  renal  urologic  cases  in 
early  adult  life. 

Miss  I.  Z.,  aged  18,  was  admitted  into  the 
Jewish  Hospital  on  February  9,  1926,  complain- 
ing of  pain  in  the  right  flank;  this  pain  had  been 
present  for  the  past  two  years,  was  indefinite  in 
character,  and  never  very  severe.  The  only 
urinary  symptom  present  was  occasional  attacks 
of  slight  frequency  of  urination.  She  had  been 
treated  for  gastro-intestinal  disturbances  during 
the  two  years  of  her  symptoms.  On  physical  ex- 
amination the  only  positive  finding  was  a slight 
fullness  in  the  right  side  and  flank.  The  urinaly- 
sis showed  many  pus  cells,  otherwise  analysis 
was  negative.  The  plain  X-ray  of  the  genito- 
urinary tract  demonstrated  clearly  the  presence 
of  two  stones  in  the  right  kidney.  The  subsequent 
separated  kidney  function  study  showed  that  the 
right  kidney  showed  but  a trace  of  phthalein 
excreted,  whereas  the  left  kidney  showed  17  per- 
cent in  twenty  minutes,  which  is  normal.  The 
pyelogram  showed  the  calyces  to  be  enormously 
dilated,  there  being  only  a shell  of  kidney  tissue 


Read  before  the  Surgical  Section,  Ohio  State  Medical  As- 
sociation at  the  83rd  Annual  Meeting,  Cleveland,  May  7-9, 
1929. 


remaining.  Because  of  the  loss  of  the  function  of 
the  right  kidney  nephrectomy  was  advised  and 
performed.  The  patient  made  an  uneventful  re- 
covery. This  case  demonstrates  great  damage  to 
the  kidney  in  a young  individual  with  very  few 
symptoms.  Had  this  condition  been  recognized 
early  in  the  course  of  the  disease  there  seems  but 
little  doubt  that  the  stones  could  have  been  re- 
moved and  the  kidney  saved.  The  desire  of  mod- 
ern urologists  is  to  save  kidney  tissue  wherever 
possible,  and  nephrectomy  is  performed  only 
where  kidney  is  completely  destroyed. 

Mr.  M.  S.j  aged  18,  was  admitted  into  the 
Jewish  Hospital  December  26,  1927,  with  a his- 
tory of  pain  in  the  right  flank,  beginning  in  the 
summer  of  1927.  The  pain  appeared  suddenly 
and  disappeared  just  as  quickly.  After  this  pain 
appeared  the  patient  noticed  that  he  became  tired 
quicker  than  usual  and  had  some  frequency  of 
urination.  About  a month  preceding  admittance- 
into  the  hospital,  the  pain  became  quite  severe 
and  the  frequency  more  marked.  His  urine  be- 
came milky.  He  went  to  bed  three  days  before- 
admission  into  the  hospital  because  of  weakness 
and  severity  of  the  pain.  There  has  been  no  dis- 
comfort on  the  left  side. 

His  general  physical  condition  was  that  of  a 
poorly  nourished  young  boy,  weighing  only 
ninety-three  pounds.  Urinalysis  revealed  the 
urine  to  be  loaded  with  pus.  His  white  blood 
count  was  26,000;  blood  chemistry  brought  out 
the  astounding  fact  that  he  was  carrying  100 
mgms.  of  urea  nitrogen;  150  mgms.  of  nonpro- 
tein nitrogen  and  7.1  mgms.  of  creatinin.  The 
urologic  examination  revealed  the  cause  of  this 
high  blood  chemistry.  On  cystoscopic  examina- 
tion catheters  were  easily  introduced  into  both 
ureters.  A large  quantity  of  very  purulent  urine 
was  present  in  both  separated  specimens.  Phen- 
olphthalein  injected  intravenously  failed  to  ap- 
pear from  either  kidney.  A pyelogram  made  on 
the  right  side  showed  the  calyces  to  be  enormous- 
ly dilated.  Although  a pyelogram  was  not  made 
on  the  left  side,  the  condition  was  undoubtedly 
the  same  there  because  the  urinary  and  func- 
tional findings  were  alike. 

The  diagnosis  of  bilateral  pyonephrosis  was 
therefore  made.  Because  of  the  bilateral  con- 
dition no  operative  procedure  was  indicated  and 
the  patient  did  not  long  survive.  The  interesting 
feature  of  this  case  is  the  comparative  short 
duration  of  the  condition.  At  no  time  were  symp- 
toms present  on  the  left  side  although  the  exami- 
nation revealed  that  the  destruction  of  the  kidney 
function  of  the  left  was  just  as  great  as  on  the 
right.  This  case  revealed  to  what  extent  both 
kidneys  may  be  destroyed  and  still  allow  the 
patient  to  carry  on,  because  it  is  evident  that 
even  for  days  and  weeks  before  the  patient  was 
admitted  to  the  hospital  the  condition  was  prac- 
tically the  same.  Had  a diagnosis  been  made 
early  in  the  course  of  this  illness  perhaps  the 
infection  could  have  been  relieved  so  that  de- 
struction of  the  kidneys  and  death  would  not 
have  occurred.  • 

Miss  A.  H.,  aged  15,  was  admitted  to  the  hos- 
pital on  June  19,  1925.  Her  only  complaint  was 
frequency  of  urination  and  painful  urination. 
The  past  history  showed  that  eighteen  months 
previous  to  admission  the  patient  noticed,  first, 
slight  frequency  which  gradually  became  worse, 
until  for  the  last  few  months,  urination  occurred' 
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from  every  fifteen  to  twenty  minutes.  She  had 
been  treated  during  this  time  for  the  various 
causes  of  cystitis.  The  patient  was  a rather  well 
developed,  poorly  nourished  young  girl.  On  phy- 
sical examination  there  were  no  positive  findings. 
Neither  kidney  was  palpable.  On  examination  of 
the  urine,  there  were  found  many  pus  cells  and 
quite  a few  tubercle  bacilli.  Cystoscopic  exami- 
nation showed  the  right  ureteral  orifice  to  be 
surrounded  by  tubercles,  and  ureteral  catheter- 
ization showed  the  pus  and  tubercle  bacilli  to  be 
coming  from  the  right  side.  Separated  kidney 
function  study  showed  that  of  the  right  side  to 
be  very  much  diminished,  whereas  the  left  kid- 
ney had  a normal  function.  The  pyelogram 
showed  the  characteristic  mottling  of  the  calyces. 
There  is  no  picture  other  than  tuberculosis  which 
gives  this  deformity.  Nephrectomy  was  done  and 
pathologic  study  of  the  kidney  showed  an  early 
tuberculosis  of  the  upper  pole. 

O.  P.,  aged  18,  was  admitted  to  the  Jewish 
Hospital  on  November  15,  1926.  This  boy  was  an 
athlete  of  no  mean  ability.  He  was  particularly 
adept  at  swiming.  One  evening  while  competing 
in  a swimming  meet  he  had  a slight  pain  in  the 
right  flank.  This  pain  caused  him  but  little  dis- 
comfort and  it  was  disregarded  for  some  time. 
At  no  time  did  he  have  symptoms  referable  to 
the  genito-urinary  tract  except  this  pain  in  the 
right  side.  About  a year  after  his  attack  he  got 
a severe  cold,  for  which  he  consulted  a doctor ; in 
the  process  of  physical  examination  the  urine 
was  examined.  This  was  found  to  contain  a num- 
ber of  pus  cells  and  for  this  reason  the  patient 
was  admitted  into  the  hospital.  On  examination 
the  patient  was  an  exceedingly  well  developed, 
well  nourished  young  man.  He  had  been  training 
all  fall  with  a football  squad,  Hughes  High 
School,  and  had  stopped  this  only  because  of  his 
cold. 

Cystoscopic  examination  showed  the  bladder  to 
be  inflamed,  particularly  in  the  region  of  the 
trigone.  Ureteral  catheterization  showed  the  pus 
to  be  coming  from  the  right  kidney  and  careful 
examination  of  the  urine  revealed  the  presence  of 
tubercle  bacilli. 

A separated  kidney  function  study  revealed  but 
a trace  of  phthalein  from  the  right  side  and  a 
normal  amount  from  the  left.  Nephrectomy  was 
done  and  splitting  of  the  kidney  after  operation 
revealed  an  abscess  of  about  a quarter  of  an  inch 
in  diameter  in  the  upper  pole  of  the  kidney. 

These  two  cases  of  renal  tuberculosis  in  young 
adults  demonstrates  several  facts.  The  first  and 
very  important  one  is  that  renal  tuberculosis  be- 
gins as  a unilateral  affair.  After  progressing 
over  a period  of  time  the  condition  not  infre- 
quently becomes  bilateral  and  then  it  is  not 
amenable  to  surgical  treatment.  Early  diagnosis, 
therefore,  is  most  important  when  dealing  with 
this  condition.  The  symptoms  of  renal  tuber- 
culosis are  primarily  referable  to  the  bladder  and 
only  when  the  bladder  is  involved,  do  we  have 
frequency  of  urination.  In  case  No.  1,  tuber- 
cles were  present  in  the  bladder  mucosa,  and  fre- 
quency of  urination  was  the  prominent  symptom. 
In  case  No.  2 there  was  no  bladder  involvement 
and  no  frequency.  The  absence,  therefore,  of  this 
symptom  does  not  rule  out  renal  tuberculosis. 
These  cases  further  bring  out  the  great  im- 
portance of  thorough  study  of  the  urine  in  all 
cases. 


Mr.  H.  P.,  aged  20,  was  admitted  to  the  hos- 
pital with  the  following  history:  A physical  ex- 
amination was  performed  as  part  of  a routine  for 
entrance  in  a local  college.  A mass  was  dis- 
covered in  the  right  lower  quadrant.  Patient 
stated  that  a doctor  from  his  home  state  had  ad- 
vised an  exploratory  laparotomy  to  determine  the 
nature  of  this  tumor.  The  remainder  of  the 
physical  examination  was  negative.  Before  mak- 
ing an  exploratory  laparotomy  here,  it  was 
deemed  advisable  to  rule  out  his  right  kidney  as 
being  possibly  connected  with  this  mass.  At  first 
a catheter  was  passed  only  up  the  right  ureter 
and  a pyelogram  was  made.  This  demonstrated 
the  right  kidney  to  be  rotated  outward  and  the 
right  ureter  to  be  displaced  outward  by  a mass 
somewhere  between  it  and  the  spine.  At  this 
juncture  a uretero-peritoneal  sarcoma  was 
thought  of  as  a possible  diagnosis,  but  because 
of  the  patient’s  lack  of  symptoms  pointing  to 
malignancy,  this  seemed  hardly  correct. 

Cystoscopy  was  again  performed  and  this  time 
catheters  introduced  into  both  ureters.  A sepa- 
rated kidney  function  study  made  at  this  point 
showed  both  catheters  to  be  functionally  normal. 
Much  to  our  astonishment  an  X-ray  picture  taken 
with  both  catheters  in  place  showed  the  left 
ureter  to  cross  over  the  spine  just  above  the  brim 
of  the  pelvis.  A pyelogram  made  of  both  sides 
showed  the  right  kidney  rotated  and  displaced  as 
before,  and  the  left  kidney  to  be  located  on  the 
right  side  below  the  right  kidney  and  between  the 
spine  and  the  right  ureter. 

This  is  an  exceedingly  interesting  and  rather 
rare  condition.  Papin  and  Palazzoli  have  col- 
lected eighty  cases  in  the  literature;  seventy  of 
these  cases,  however,  showing  the  two  kidneys  to 
be  fused,  whereas  in  only  ten  cases  were  the  two 
kidneys  separated.  From  the  pyelogram  it  ap- 
pears that  this  case  is  one  of  separated  kidneys. 
The  condition  is  called  crossed  dystopia  of  the 
kidney.  Whereas  this  case  is  one  of  congenital 
abnormality,  nevertheless,  its  presence  was  not 
determined  until  early  adult  life  and  therefore  I 
feel  it  to  be  correct  to  class  it  as  an  abnormality 
of  early  adult  life. 

Mr.  T.  M.,  aged  19,  was  seen  at  the  Jewish 
Hospital  on  May  22,  1928.  The  history  revealed 
that  since  the  patient  was  three  or  four  weeks  of 
age,  his  parents  had  noted  that  his  urine  was 
cloudy  and  fuzzy.  This  condition  has  persisted 
all  through  the  boy’s  life.  At  ten  years  of  age  he 
was  examined  at  a very  large  clinic,  but  the  * 
cause  of  the  pus  was  not  determined.  The  boy’s 
physical  condition  had  always  been  below  par, 
but  mentally  he  was  extremely  bright.  On  phy- 
sical examination  the  patient  presented  the  pic- 
ture of  a poorly  developed,  rather  poorly  nour- 
ished young  man.  Beyond  this  no  abnormalities 
could  be  found  except  that  the  urine  was  prac- 
tically pure  pus.  A blood  chemistry  taken  at  the 
time  revealed  the  astounding  fact  that  there  were 
present  136.4  mgms.  of  urea  nitrogen,  222  mgms. 
of  non-protein  nitrogen  and  5.2  mgms.  of  crea- 
tinin.  A cystoscopy  was  performed  and  although 
a clear  view  of  the  bladder  could  not  be  obtained, 
nevertheless,  two  enormously  dilated  ureteral 
orifices  were  seen.  Following  this  a pyelogram 
and  a cystogram  were  made,  showing  the  con- 
dition to  be  one  of  congenital  bilateral  hydro- 
nephrosis and  hydroureter,  which  had  become  in- 
fected early  in  life. 

A few  months  after  the  examination  the  pa- 
tient got  a severe  upper  respiratory  infection  and 
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did  not  survive.  Although  these  cases  are  rather 
rare,  when  a child  or  young  adult  persists  in 
running  a great  quantity  of  pus  in  the  urine  and 
shows  evidence  of  kidney  damage,  this  condition 
should  be  suspected.  Even  though  no  curative 
means  could  have  been  used  in  this  case  had  the 
diagnosis  been  made  earlier,  nevertheless,  an  ac- 
curate diagnosis  would  have  prevented  the  par- 
ents of  this  young  man  from  taking  him  all  over 
the  country  in  search  of  health. 

J.  F.,  aged  21,  was  admitted  to  the  medical 
service  at  the  Jewish  Hospital  on  February  14, 
1928,  with  a complaint  that  he  had  passed  no 
urine  for  four  days.  There  were  no  subjective 
symptoms  of  any  genito-urinary  disturbance  in 
his  past  history.  The  only  objective  positive  find- 
ing in  his  past  history  was  a slight  increase  in 
the  number  of  red  cells  in  the  urine.  Otherwise 
he  had  always  been  a healthy  young  adult  male. 

His  present  complaint  began  simply  when  he 
noticed  that  he  had  not  voided  for  twenty-four 
hours,  and  called  the  attention  of  this  fact  to  his 
mother.  After  another  two  days  of  similar  his- 
tory his  parents  became  alarmed  and  he  was 
advised  to  come  to  the  hospital. 

On  admission,  the  physical  examination  was 
negative  except  for  a slight  puffiness  about  the 
face.  The  blood  chemistry  at  the  time  showed  81 
mgms.  of  urea  nitrogen,  92.3  mgms.  of  nonpro- 
tein nitrogen  and  7.8  mgms.  of  creatinin.  A plain 
X-ray  picture  taken  showed  some  indefinite 
shadows  which  were  disregarded.  A tentative 
diagnosis  of  anuria  from  acute  nephritis  seemed 
correct  and  so  drastic  efforts  were  made  to  cause 
the  kidneys  to  excrete  urine.  All  these  methods 
failed.  Cystoscopy  was  then  advised.  The  bladder 
was  normal  in  every  way  but  contained  no  urine. 
On  introducing  a ureteral  catheter  up  the  left 
ureter  it  could  only  be  inserted  about  four  cen- 
timeters and  then  met  an  obstruction.  On  intro- 
ducing a ureteral  catheter  into  the  right  ureter 
it  could  be  advanced  about  ten  centimeters,  where 
it  met  an  obstruction.  On  making  more  pressure 
on  the  right  ureteral  catheter  it  was  felt  to  drive 
past  the  obstruction,  whereupon  urine  gushed 
from  the  ureteral  catheter.  This  catheter  was 
left  in  place  and  within  twenty-four  hours  1500 
c.c.  of  urine  was  obtained  from  the  right  kidney. 
A blood  chemistry  taken  at  this  time  showed  68 
mgms.  of  urea  nitrogen,  109  mgms.  of  nonprotein 
nitrogen  and  7.1  mgms.  of  creatinin.  In  twenty- 
four  hours  this  catheter  became  plugged  and  then 
a second  attempt  was  made  to  get  up  both  sides. 
This  proved  successful  and  within  twenty-four 
hours  5900  c.c.  of  urine  were  obtained  from  both 
sides.  An  X-ray  picture  taken  showed  the  cause 
of  the  obstruction,  namely,  a stone  in  each  ureter, 
each  stone  completely  blocking  the  ureteral 
lumen.  A blood  chemistry  taken  a few  days  later 
showed  21.4  mgms.  of  urea  nitrogen,  32.8  mgms. 
of  nonprotein  nitrogen  and  1.8  mgms,  of  crea- 
tinin. 

Pyelograms  made  on  both  sides  and  separated 
kidney  function  study  revealed  the  fact  that  the 
left  kidney  was  the  better  of  the  two,  and  that 
the  right  kidney  was  slightly  hydro-nephrotic  and 
its  function  slightly  lower.  It  was  therefore 
thought  advisable  to  remove  the  stone  from  the 
left  ureter  first,  so  that  should  nephrectomy  be 
necessary  on  the  right  side  a normal  left  side 
would  have  been  established;  therefore,  under 
general  anesthesia,  an  inguinal  incision  was  made 
on  the  left  side,  the  peritoneum  reflected,  the 
ureter  exposed  in  the  region  of  the  stone.  An  in- 
cision was  made  in  the  ureter  and  the  stone  re- 
moved. 

Postoperative  recovery  from  this  operation 
was  uneventful.  A catheter  was  left  in  the  right 


side  until  two  weeks  later,  when  this  stone  was 
also  removed  surgically  through  a low  kidney  in- 
cision. The  patient  made  an  uneventful  recovery, 
and  is  at  present  back  at  work. 

Renal  urologic  conditions  may  be  presented  at 
any  age;  it  was  to  demonstrate  their  presence  in 
early  adult  life  that  the  above  cases  have  been 
reported. 

471  Doctors  Bldg. 

discussion 

Kelley  Hale,  M.D.,  Wilmington:  One  in- 

teresting fact  about  Dr.  Freiberg’s  patients  is 
that  the  trouble  in  the  majority  of  them  occurred 
on  the  right  side.  As  a medical  student  I came 
under  the  stimulating  influence  of  Dr.  Bransford 
Lewis  of  St.  Louis  and  although  I am  a general 
surgeon,  I have  consequently  retained  my  in- 
terest in  urology. 

Last  December  I reported  in  The  Annals  of 
Surgery  256  cases  of  chronic  appendicitis  in 
women  attempting  to  show  the  etiological  re- 
lationship between  chronic  appendicitis  and  the 
small  cystic  ovary.  We  found  in  our  series  that 
76  per  cent  of  these  patients  had  small  cystic 
ovaries  and  that  the  right  was  four  times  more 
frequently  affected  than  the  left. 

It  has  been  known  and  taught  for  many  years 
that  the  diseased  appendix  is  a source  of  infec- 
tion for  the  gall-bladder  and  hepatic  ducts  but 
scarcely  a word  is  mentioned  about  the  possibility 
of  the  appendix  being  a source  of  infection  for 
the  urinary  tract. 

When  one  sees  a number  of  cases  in  which  def- 
inite appendicitis  and  renal  and  ureteral  path- 
ology co-exists  in  the  same  case,  one  must  be 
forced  to  conclude  that  the  appendix  because  of 
its  proximity  must  be  considered  as  an  etiological 
factor  in  these  cases.  This  idea,  I think  is  worthy 
of  consideration. 

Parke  G.  Smith,  M.D.,  Cincinnati:  Dr.  Frei- 
berg in  his  paper  has  proved  by  the  cases  cited, 
the  fact  that  the  renal-ureteral  apparatus  of 
early  life  is  subject  to  as  wide  a variety  of  path- 
ology as  at  any  other  age  of  life.  It  might  also 
be  pointed  out  that  because  this  age  is  so  closely 
associated  with  both  youth  and  old  age  one  might 
find  a wider  range  in  the  variety  of  the  renal 
pathology. 

There  are  two  distinct  groups  of  cases  that  I 
believe  are  more  or  less  characteristic  of  this 
period  of  life.  The  first  group  is  that  in  which 
the  chief  complaint  of  the  patient  is  pain  refer- 
able to  the  upper  urinary  tract,  produced  by 
an  increased  intra-renal  tension  resulting  from  a 
mechanical  defect  is  due  principally  to  an  ab- 
not  caused  by  a foreign  body  or  pressure.  This 
mechanical  defect  is  due  principally  to  an  ab- 
normal mobility  of  the  kidney  and  thus  an  alter- 
ation in  the  relative  position  of  the  ureter  and 
the  renal  pelvis.  Careful  study  of  this  group, 
which  has  been  given  that  most  inappropriate  ap- 
pellation “floating  kidney”  allows  the  recognition 
of  several  distinct  types,  as  the  etiologic  basis  of 
this  mechanical  fault  may  be  any  one  or  any  com- 
bination of  the  following: 

A.  An  abnormal  mobility  of  both  kidney  and 
ureter. 

B.  An  abnormal  mobility  of  the  kidney  with 
decreased  mobility  of  the  ureter  as  a result  of 
pre-existing  periurethral  inflammation. 

C.  An  anatomical  developmental  inefficient  in- 
sertion of  the  ureter  into  renal  pelvis. 
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D.  The  persistence  of  an  abnormal  number  of 
the  components  of  the  foetal  circulation  of  the 
kidney. 

Nephropexy,  a surgical  procedure  of  promi- 
nence some  few  years  ago  was  employed  to 
answer  the  surgical  problems  of  this  group, 
varied  as  they  are.  One  can  easily  understand 
that  the  mere  anchoring  of  a kidney  in  the  cor- 
rect anatomical  position  might  not  only  fail  to 
correct  the  mechanical  fault  in  the  renal  drain- 
age, but  even  increase  it,  and  thus  aggravate  the 
symptoms. 

Time  will  not  permit  a detailed  discussion  of 
this,  to  me,  most  interesting  group  of  cases. 
Suffice  it  to  say  that  an  accurate  diagnosis  of 
the  mechanical  fault  can  be  made  by  the  employ- 
ment of  steroscopic  pyelograms  taken  in  both 


prone  and  standing  positions,  and  the  intelligent 
employment  of  surgical  procedures  directed  to- 
ward the  correction  of  the  mechanical  fault  will 
afford  your  patient  the  assurance  of  relief. 

The  second  group  of  cases  that  I believe  more 
or  less  characteristic  of  this  period  of  life  are 
those  manifesting  cystic  degeneration  of  the 
renal  parenchyma.  We  are  all  perfectly  familiar 
with  the  bilateral,  polycystic  kidney.  This  con- 
dition which  begins  during  intrauterine  life, 
usually  manifests  itself  during  early  adult  life. 
The  same  is  true  of  solitary  cysts  of  the  kidney. 

We  are  indeed  to  be  congratulated  upon  the 
clearness  with  which  Dr.  Freiberg  has  proved 
the  necessity  of  urologic  examination  during 
early  adult  life.  A point  well  taken,  and  one 
that  can  not  be  over-emphasized. 


Thrombocytopoenic  Purpura  Hemorrhagica 

S.  R.  Salzman,  M.D.,  Toledo,  Ohio 


HE  first  description  of  purpura  hemor- 
rhagica was  given  by  Werlhof,  in  1731. 

A better  understanding  of  this  disease 
followed  the  discovery  of  the  blood  platelets  by 
Hayem  and  a report  of  a case  soon  after,  by 
Denys,  in  which  the  blood  platelets  were  marked- 
ly reduced. 

Constant  association  of  diminution  in  the  num- 
ber of  blood  platelets  with  purpura  hemorrhagica 
was  first  called  attention  to  by  E.  Frank,  in  1915. 
He  gave  the  condition  the  name  “Essential 
Thrombopoenia.”  Eppinger  later  suggested 
“Thrombocytopoenia”  as  more  suitable. 

Essential  thrombocytopoenia,  or  thrombocyto- 
poenic purpura  hemorrhagica  is  a distinct  clinical 
-entity,  and  is  characterized  by  the  following  main 
features : 

1.  Diminution  in  the  number  of  blood  plate- 
lets. The  average  number  of  blood  platelets  in 
normal  blood  is  250,000.  In  thrombocytopoenia 
the  number  varies  from  none  to  100,000.  Hemor- 
rhagic manifestations  appear  when  they  fall  be- 
low 60,000. 

2.  Preservation  of  normal  coagulation  time. 

3.  Prolongation  of  bleeding  time.  Normally,  this 
is  from  one  to  three  minutes.  (Duke.)  In  throm- 
bocytopoenia this  is  prolonged  from  five  minutes 
to  hours. 

4.  Positive  capillary  resistance  test.  (Hess.) 
A tourniquet  applied  to  the  arm  sufficient  to 
prevent  return  circulation  without  obliterating 
the  pulse,  is  followed  by  showers  of  petechiae. 
.Static  purpura  is  a variation  of  this  test.  A pa- 
tient with  this  condition,  after  being  allowed  to 
get  about  for  a short  time,  will  develop  showers 
-of  petechiae  on  the  leg. 

5.  Failure  of  clot  retraction.  Normal  blood,  when 
allowed  to  stand,  forms  a firm,  retractile  clot, 
squeezing  out  the  clear  serum.  In  thrombocyto- 
poenia, the  clot  is  soft  and  jelly-like,  and  there  is 
no  squeezing  out  of  the  serum  in  a normal  way. 
-Glanzmann  attributes  to  some  defect  in  the  plate- 


lets this  failure  of  normal  clot  retraction  to 
occur. 

The  clinical  course  may  be  acute  or  chronic, 
and  is  accompanied  by  spontaneous  hemorrhages 
into  the  skin,  and  from  the  mucous  membranes. 
These  may  be  continuous  or  intermittent.  Bleed- 
ing may  also  be  brought  about  by  very  slight 
trauma. 

Death  not  infrequently  occurs  from  exsang- 
uination  or  gradual  exhaustion. 

PATHOGENESIS 

Capillary  hemorrhage  is  normally  stopped  by 
the  inherent  contractility  of  the  vessels,  together 
with  production  of  a small  blood  platelet  throm- 
bus at  the  point  of  bleeding. 

Among  the  normal  functions  of  blood  platelets 
is  that  of  the  prevention  of  diapedesis  of  the  red 
cells  between  the  endothelial  cells  of  the  capil- 
laries. (Frank.)  The  platelets  also  appear  to 
have  some  control  of  vascular  contractility. 
(O’Conner,  Janeway,  Hirose.)  This  contractility 
also  re-enforces  the  protective  mechanism  against 
capillary  hemorrhage. 

Any  interference  in  the  production  of  platelets, 
or  with  their  normal  function,  brings  on  hemor- 
rhages due  to  the  disturbance  in  the  contractility 
of  the  capillaries.  Very  small  trauma  may,  under 
these  circumstances,  bring  about  severe  or  un- 
controllable hemorrhages. 

There  are  three  main  theories  relative  to  the 
cause  of  thrombocytopoenia. 

First:  Diminished  production  of  platelets  as  a 
result  of  some  toxic  or  inhibitory  action  of  the 
spleen  on  the  megakaryocytes  of  the  bone  marrow 
which,  according  to  Wright,  are  the  mother  cells 
of  the  blood  platelets.  This  theory,  proposed  by 
Frank,  led  to  the  treatment  of  this  disease  by 
splenectomy. 

Second:  Destruction  of  blood  platelets.  Over- 
function of  the  spleen,  in  some  way,  is  supposed 
to  have  a destructive  action  on  the  blood  platelets 
bringing  about  the  diminution  which  causes  in- 
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creased  tendency  to  hemorrhages.  Minot  called 
attention  to  the  normal  number  of  megakaryocy- 
tes in  bone  marrow  in  thrombocytopoenia.  Kaz- 
nelson,  by  reason  of  the  same  observation,  to- 
gether with  the  frequent  enlargement  of  the 
spleen,  concluded  that  increased  function  on  the 
part  of  the  organ  resulted  in  increased  destruc- 
tion of  blood  platelets.  He  was  the  first  to  use 
splenectomy  on  a case  of  thrombocytopoenia. 
The  spleen  in  this  case  showed  numerous  large 
blood  platelets. 

Third:  Brill  and  Rosenthal  noted  in  their 
cases  the  condition  so  very  striking  in  our  own 
case — the  immediate  stoppage  of  active  bleeding 
during  the  operation  as  soon  as  the  pedicle  of 
the  spleen  was  clamped.  They  assumed  that  the 
function  of  the  spleen  could  not  be  taken  up  so 
quickly  by  any  vicarious  action  of  members  of  the 
haematopoietic  or  reticulo-endothelial  system. 
They  feel  that  the  removal  of  the  spleen  permits 
some  organ  to  become  active  in  permitting  or  in- 
ducing the  capillaries  to  contract  so  as  to  stop 
bleeding.  They  do  not  agree  with  the  theory  of 
inhibition  of  platelet  formation  by  any  influence 
upon  the  megakaryocytes.  They  suggest  that  the 
spleen  exerts  an  influence  on  two  properties  of 
the  blood  platelets;  namely,  clot  retraction  and 
agglutination  and  thrombi  formation. 

PROPERTIES  OF  BLOOD  PLATELETS 

Certain  vital  properties  are  attributed  to  the 
blood  platelets: 

First,  prothrombin  or  cytozyne  formation  for 
the  production  of  blood  clots.  This  is  lacking  in 
hemophilia,  but  is  not  disturbed  in  thrombocyto- 
poenia. 

Second,  an  agglutinative  property,  by  virtue 
of  which  they  adhere  to  a cut  or  injured  surface 
for  the  formation  of  thrombi.  The  number  of 
platelets  in  circulating  blood  necessary  for  this 
function  need  not  be  great. 

In  such  diseases  as  pernicious  anemia,  leuke- 
mia, and  rare  cases  of  secondary  anemia,  very 
low  platelet  counts  have  been  recorded,  even  be- 
low 10,000,  with  no  prolongation  of  bleeding  time. 
In  thrombocytopoenia,  however,  this  prolongation 
usually  occurs  when  platelets  are  reduced  below 

60.000.  In  rare  cases  of  thrombocytopoenia  it 
may  occur  when  the  platelets  are  high,  even 

250.000.  This  condition  Glanzmann  calls  throm- 
basthenia. 

Third:  Clot  retraction.  As  has  been  stated, 
blood  clots  into  a firm  retractile  clot,  squeezing 
out  the  clear  serum.  This  form  of  clot  retraction 
is  absent  when  the  platelets  are  below  60,000. 
Here  again,  in  the  above  mentioned  disease,  clot 
retraction  may  occur  normally  with  low  blood 
count.  It  is  this  difference  in  the  action  of  the 
platelets  which  gives  rise  to  the  theory  of  alter- 
ation in  quality  of  the  platelets  as  the  greatest 
factor  in  this  clinical  entity  known  as  throm- 
bocytopenia. This  inhibitory  or  damaging  mech- 


anism probably  resides  not  only  in  the  spleen,  but 
in  the  entire  reticulo-endothelial  system. 

This  system  is  found  chiefly  in  the  spleen, 
hemolymph  glands,  liver,  lymph  nodes  and  bone 
marrow. 

The  diminution  in  the  number  of  platelets  in 
the  circulation  has  not  been  properly  accounted 
for.  Following  splenectomy,  a sharp  rise  in  the 
number  of  platelets,  about  250,000  or  thereabouts, 
occurs;  but  a gradual  fall  to  much  lower  figures, 
often  as  low  as  before  splenectomy,  occurs  in 
many  cases.  This  despite  the  fact  that  a tendency 
to  hemorrhage  may  not  occur  and  the  patient  is 
clinically  well. 

The  megakaryocytes  are  not  diminished  in  bone 
marrow,  but  fragmentation  of  the  pseudopodia 
does  not  take  place  normally.  The  blood  platelets 
are  often  very  large  and  irregular. 

Possibly,  even  the  destruction  of  normal  num- 
bers of  platelets  in  individuals  with  abnormally 
formed  platelets,  is  a factor  4n  this  disease. 

The  possibility  of  lowered  resistance  of  plate- 
lets, similar  to  that  shown  by  the  fragility  test 
on  the  red  blood  corpuscles,  has,  so  far  as  I 
know,  not  been  determined. 

DIAGNOSIS 

This  is  not  very  difficult,  and  depends  entirely 
upon  the  laboratory  procedures  to  show  the  main 
features  of  the  disease;  namely,  the  preservation 
of  normal  coagulation  time,  the  prolongation  of 
bleeding  time,  the  presence  of  a positive  capillary 
resistance  test,  the  failure  of  clot  retraction,  and 
the  marked  diminution  in  the  number  of  blood 
platelets. 

DIFFERENTIAL  DIAGNOSIS 

Ordinarily  only  two  other  conditions  must  be 
considered  in  a differential  diagnosis  of  throm- 
bocytopoenia. They  are  aplastic  anemia,  and 
Banti’s  disease. 

In  aplastic  anemia  the  same  low  platelet  count 
and  tendency  to  hemorrhage  is  usually  present. 
However,  in  considering  the  pathogenesis  of 
aplastic  anemia,  appreciation  of  the  fact  that  it 
is  due  to  some  injury  to  the  bone  marrow  which 
involves  not  only  the  megakaryocytes,  the  mother 
cells  of  the  platelets,  but  also  the  formation  of 
the  red  cells  and  the  white  blood  cells,  shows  us 
that  there  must  necessarily  be  a marked  alter- 
ation in  all  the  cellular  elements  found  in  the 
blood,  so  that  there  is  a disturbance  in  all  the 
cells  noted  under  the  microscope.  More  par- 
ticularly, there  is  an  absence  of  regeneration  of 
the  red  cells,  so  that  evidence  of  regeneration, 
particularly  the  presence  of  reticulated  red  cells 
and  normoblasts,  immediately  rules  out  aplastic 
anemia. 

Banti’s  disease  gives  rise  to  a question  of  dif- 
ferential diagnosis  only  when  the  thrombopoenic 
form  is  present.  In  a definite  proportion  of  cases 
of  Banti’s  disease,  there  is  a low  platelet  count. 
However,  the  presence  of  the  unusual  splenic  en- 
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largement,  which  is  not  found  in  essential 
thrombocytopoenia,  and  the  tendency  to  gastric 
hemorrhage  rather  than  cutaneous  hemorrhages, 
will  make  the  differential  diagnosis. 

TREATMENT 

A number  of  methods  of  treatment  have  been 
tried  for  the  relief  of  this  condition,  with  very 
little  satisfactory  result. 

AT-ray  treatments  and  the  use  of  non-specific 
proteins  have  been  tried,  and  a few  cases  have 
seemed  to  receive  some  benefit.  Especially  this 
has  been  true  in  post-operative  cases,  where  there 
has  been  a return  of  hemorrhages. 

Transfusion  seems  to  have  given  considerable 
encouragement  and  many  patients  have  had  re- 
peated transfusions  with  some  benefit.  The  ma- 
jority, however,  were  relieved  of  the  hemorrhage 
for  only  a few  days.  The  reason  for  this  can  be 
appreciated  when  it  is  seen  that  the  life  of  the 
average  platelet  is  from  three  to  five  days,  so  that 
when  the  new  platelets  added  to  the  blood  stream 
were  destroyed,  the  tendency  to  hemorrhage 
again  returned.  This,  however,  may  still  be  of 
value  as  a temporary  measure  to  tide  a patient 
over  an  emergency  following  extreme  hemor- 
rhages. 

The  most  satisfactory  form  of  treatment  is  that 
of  splenectomy,  introduced  as  a curative  measure 
by  Kaznelson  in  1916. 

Since  that  time,  over  one  hundred  cases  of  this 
disease,  treated  by  splenectomy,  have  found  their 
way  into  the  literature.  On  the  whole,  very  satis- 
factory results  have  been  obtained.  An  operative 
mortality  of  17  per  cent,  with  a return  to  the 
hemorrhagic  status  in  15  per  cent,  was  noted  in  a 
series  of  one  hundred  and  one  cases  reported  by 
A.  W.  Spence  who  recently  summarized  the  oper- 
ative treatment  of  this  disease. 

Two  causes  for  the  return  of  hemorrhages 
have  been  suggested.  The  first  is  that,  in  the 
chronic  condition,  the  balance  of  the  reticula- 
endothelial  system  has  been  sufficiently  damaged 
to  take  up  the  over-functioning  of  the  reticulo- 
endothelial portion  of  the  spleen  and  continue  the 
damaging  effect  upon  the  platelets.  The  value  of 
splenectomy  here  is  that  it  removes  the  largest 
part  of  the  reticulo-endothelial  system;  and  if  the 
balance  is  not  sufficiently  damaged  a cure  will  re- 
sult from  the  operative  procedure. 

The  second  factor  has  been  suggested  by  Mor- 
rison and  Lederer  who  report  a case  of  recurrence 
following  splenectomy  in  which  an  accessory 
spleen  was  noted  by  the  surgeon  but  was  not  re- 
moved. These  authors,  in  looking  over  the  litera- 
ture, found  that  accessory  spleens  are  very  com- 
mon, particularly  in  children  under  ten  years  of 
age.  They  seem  to  be  less  common  after  this  age. 
They  cite  numerous  post-mortem  reports  in  which 
as  high  as  25  per  cent  of  accessory  spleens  were 
found.  In  their  own  search,  they  found  35  per 
cent  accessory  spleens  in  all  cases  coming  to 


autopsy.  This  is  a very  important  possibility,  and 
one  which  the  surgeon  will,  in  the  future,  need  to 
keep  in  mind  in  doing  operations  for  this  con- 
dition. The  accessory  spleens  are,  however,  so 
variable  in  their  location  that  it  will  not  be  easy 
to  find  and  remove  all  of  them  at  operation. 

Following  splenectomy,  there  is  a sharp  rise  in 
the  platelet  count,  often  as  high  as  250,000,  fol- 
lowed by  gradual  reduction  to  100,000  or  even 
less;  but  a gradual  return  of  the  agglutinative 
and  retractive  properties  of  the  blood  platelets; 
also  the  tonus  and  contractility  of  the  capillaries 
is  to  a large  extent  restored. 

CASE  REPORTS 

E.  Van  W.  A girl  10  years  old.  Chief  com- 
plaint, bleeding  from  the  nose,  and  spots  on  the 
legs  and  body.  Seen  December  13,  1928. 

Histoi'y : Five  weeks  ago,  blood  blisters  oc- 

curred on  the  mucous  membranes  of  the  mouth, 
followed  by  purplish  spots  on  the  hips,  legs,  arms 
and  chest.  The  lesions  in  the  mouth  bled  oc- 
casionally. 

One  week  later,  severe  hemorrhage  from  the 
nose  and  mouth,  lasting  from  twelve  to  fourteen 
hours,  required  packing  by  the  physician.  No 
bleeding  in  the  stools  was  noted,  and  no  hema- 
temasis.  Several  hemorrhages  from  the  nose  had 
occurred  during  the  past  five  weeks,  and  repeated 
crops  of  purplish  spots  and  bleeding  spots  on  the 
gums  and  mouth. 

A small  pimple  on  the  left  side  of  the  face  was 
picked,  and  a very  severe  hemorrhage  resulted. 

Past  History:  Patient  had  had  measles, 

chicken-pox  and  pertussis.  Has  no  cough,  night 
sweats,  dyspnoea  or  edema  of  the  ankles.  Health 
has  always  been  good  until  the  present  illness. 

Family  History  is  negative;  father  and  mother, 
and  one  sister  are  living,  and  in  good  health. 

Examination  shows  a well  nourished  girl  of 
ten,  looking  pale  but  otherwise  fairly  well.  The 
skin  shows  pallor  and  numerous  purpuric  areas 
are  seen  on  the  hip,  thigh  and  legs,  and  on  the 
back  of  the  arm.  Blood  can  be  seen  oozing  from 
the  gums.  A large  crust  of  blood  is  noted  on  the 
left  side  of  the  face  at  the  site  of  the  previously 
noted  pimple.  Dried  blood  is  present  in  the  nose, 
and  the  patient  expectorates  dry  blood  clots  dur- 
ing the  examination. 

There  is  a definite  apical  abscess  about  the 
lower  left  lateral  and  the  right  second  molar. 
Pus  can  be  expressed  from  about  the  teeth. 

The  tonsils  are  large  and  cryptic.  A few  cer- 
vical glands  are  palpated  on  the  left  side. 

Heart  and  lungs  are  negative.  Blood  pressure 
118/64. 

Abdomen  is  negative,  spleen  is  not  palpated  and 
is  not  enlarged  to  percussion. 

Extremities  are  negative  except  for  the  pres- 
ence of  the  purpuric  spots  noted.  The  reflexes  are 
active,  and  no  pathological  reflexes  are  noted. 
Sensorium  is  good. 

Laboratory  Data,  at  the  time  of  the  examina- 
tion, showed  2,300,000  red  cells,  hemoglobin  38% ; 
white  cells  3,100;  platelets,  10,000.  Vital  smear 
showed  numerous  reticulated  cells,  approximately 
10  per  cent.  There  was  some  achromia,  poikilocy- 
tosis  was  noted,  and  one  normoblast.  Coagulation 
time,  four  minutes;  bleeding  time,  nine  minutes. 
Urine  showed  a trace  of  albumin;  it  was  nega- 
tive for  blood  on  repeated  examinations.  Blood 
type,  Moss  method  2.  Wassermann  and  Kahn  are 
both  negative. 

Course:  Temperature  was  irregular  and  ran 

from  97.4  to  100.4.  A transfusion  was  done  on 
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Date 

12/12/28 

fl2/15/28 

12/17/28 

*12/20/28 

12/24/28 

1/5/29 

**1/19/29 

2/8/29 

2/3/29 

Hemoglobin 

38% 

61% 

69% 

58% 

65% 

R.  B.  C. 

2,300,000 

3,410,000 

3,400,000 

3,670,000 

3,740,000 

4,590,000 

3,400,000 

3,800,000 

4,460,000 

W.  B.  C. 

3,100 

6,000 

4,600 

6.800 

14,600 

11,000 

31,000 

9,950 

9,500 

Platelets 

' 10,000 

70.000 

30,000 

20,000 

250,000 

210,000 

150,000 

Regeneration 

Reticulated 
cells,  4 plus 
Monoblast,  1. 

Reticulated 
cells  1 plus 

Bleeding  time 

9 minutes 

10  minutes 

3 minutes 

Coagulation 

time 

4 minutes 

Clot  retraction 

None 

good 

t Transfusion  Done  Dec.  14,  1928 
* Non-specific  protein  injections  started 
**  Post-splenectomy. 


the  14th  of  December.  A large  hematoma  formed 
at  the  site  of  the  transfusion  at  the  bend  of  the 
left  elbow.  A course  of  non-specific  protein  in- 
jections was  given  in  the  buttock,  and  at  the  site 
of  these  injections  hematomas,  rather  painless, 
formed  and  gave  rise  to  the  fear  of  infection,  and 
the  injections  were  stopped. 

On  the  28th  of  December  considerable  bleeding 
was  noted  from  the  gums.  On  December  the  30th, 
as  a result  of  a tourniquet  on  the  arm  for  a little 
over  two  minutes  during  an  attempt  to  get  blood 
from  the  vein  at  the  elbow,  hundreds  of  small 
petechial  hemorrhages  appeared  on  the  fore-arm, 
showing  a very  positive  capillary  resistance  test. 

On  January  5th  there  was  a severe  hemorrhage 
from  the  nose. 

On  the  sixth  of  January  a splenectomy  was 
done  by  Dr.  E.  J.  McCormick  under  gas  anes- 
thesia given  by  Dr.  E.  I.  McKesson. 

The  report  of  the  operative  chart  shows  the 
spleen  adherent  to  the  diaphragm  on  the  posterior 
surface.  The  stomach  was  adherent  to  the  upper 
pole  of  the  spleen  and  the  tail  of  the  pancreas 
was  in  the  pedicle.  The  operation  was  made  very 
difficult  by  these  adhesions. 

Bleeding  from  the  mouth  and  nose  was  very 
profuse  during  the  course  of  the  operation,  but 
stopped  very  promptly  after  the  pedicle  was 
ligated. 

After  much  misgiving  on  the  part  of  the  sur- 
geon, the  infected  teeth  were  extracted  with  ab- 
solutely no  bleeding,  and  no  bleeding  followed 
after  the  patient  was  returned  to  the  ward. 

Report  of  the  Pathologist:  Spleen  measures  11 
cm.  by  3%  cm.  It  is  divided  into  three  lobes  by  a 
deep  notch.  Shows  no  gross  pathology.  Micro- 
scopically, the  spleen  shows  lymphocytic  infiltra- 
tion throughout,  with  contracted  splenic  venules. 
The  fibrous  tissue  is  very  abundant  and  shows 
some  hyaline  change.  (Dr.  Thomas  Ramsey.) 

Except  for  a mild  skin  infection,  the  patient 
made  an  uneventful  recovery  and  was  discharged 
from  the  hospital  on  February  13,  in  excellent 
condition,  and  has  had  no  return  of  the  bleeding 
to  date. 

The  laboratory  data,  both  before  and  after 
operation,  are  as  shown  on  the  accompanying 
chart. 

1708  Jefferson  Ave. 
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HOME  ATMOSPHERE  SOUGHT  IN  NEW  HOSPITAL 
PLAN 

Something  new  in  psychology  is  being  tried  out 
by  the  builders  of  the  Doctors’  Hospital  at  New 
York  which  will  be  ready  for  occupancy  next 
winter. 

The  conventional  white  tile  and  enamel  walls 
of  the  institution  will  be  supplanted  with  tinted 
walls  and  curtains  to  match.  No  single  color 
scheme  will  be  used  throughout.  A different  har- 
mony will  be  employed  to  each  room. 

The  object  is  to  combine  the  best  hospital  prac- 
tices with  a “home  atmosphere.”  A statement 
issued  by  the  board  of  the  hospital  sums  up  the 
innovation  as  follows: 

“We  feel  that  the  psychological  effect  on  the 
occupant  of  the  room  will  be  of  great  value  in 
inducing  a cheerful,  contented  state  of  mind, 
which  is  one  of  the  prime  essentials  of  a rapid  re- 
covery. Since  the  rooms  are  variously  finished 
and  decorated,  the  patient  can  select  one  which  is 
pleasing  to  his  or  her  individual  taste  and  corre- 
spondingly feel  more  at  ease  in  hospital  sur- 
roundings and  hence  more  responsive  to  treat- 
ment.” 

The  plan  has  its  possibilities  and  will  be 
watched  with  interest. 
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Sinus  Disease  in  Children 

V.  W.  Fischbach,  M.D.,  Cincinnati,  Ohio 


DURING  recent  years  the  increasing  interest 
and  study  of  sinus  infection  occurring  in 
infants  and  children  has  brought  to  light 
some  astonishing  facts  and  observations.  No 
longer  can  the  “runny  nose”  and  frequent  at- 
tacks of  bronchitis  be  looked  upon  lightly.  The 
frequent  reports  which  are  now  being  made  re- 
garding the  increasing  number  of  sinus  infected 
children  is  the  result  of  the  nasal  specialists 
being  more  alert  as  to  the  diagnosis  of  such  cases. 
When  we  know  that  a child  is  born  with  a def- 
inite antrum  cavity  and  a well  defined  sphenoid 
and  ethmoid  space,  we  should  not  be  surprised  to 
learn  of  a septicemia  resulting  in  death  at  six 
months  of  age  from  a pyemia  of  the  sphenoid. 
The  full  development  of  the  ethmoids  and  of  the 
frontal  cavity  follows  usually  in  the  first  to  the 
third  year,  and  as  late  as  the  twelfth  year. 

It  is,  therefore,  one  of  the  first  objects  of  this 
paper  to  emphasize  the  importance  of  more  care- 
ful and  thorough  sinus  study  in  all  cases  where 
local  or  general  manifestations  point  to  sinus  in- 
volvement. The  second  object  is  to  relate  some 
practical  methods  which  experience  has  given  us 
in  handling  such  cases,  both  medical  and  sur- 
gical. 

In  hurriedly  passing  over  the  conditions  found 
too  frequently  following  sinus  infection  may  be 
mentioned  those  where  nasal  discharge  and  fre- 
quent “colds”  and  sore  throat  persist  after  tonsil 
and  adenoid  removal.  How  often  are  we  and  the 
family  both  disappointed  when  the  tonsillectomy 
does  not  cure  the  child  patient,  or  even  makes 
him  or  her  worse.  These  cases  make  all  of  us  look 
for  further  trouble  and  point  a guilty  finger  to 
the  lack  of  pre-operative  nasal  study. 

Ear  cases,  both  of  tubal  character  and  otitis 
media,  demand  a nasal  survey  of  minute  detail, 
particularly  the  repeating,  or  chronic,  purulent 
cases. 

The  pediatricians  and  general  practitioners  of 
recent  years  are  all  turning  their  attention  more 
toward  the  upper  respiratory  tracts  in  their  cases 
of  bronchitis  than  to  the  pulmonary  condition 
primarily.  The  secondary  condition  of  lower 
respiratory  infection  to  upper  has  been  well 
established  by  repeated  workers  and  clinical  ob- 
servation. 

In  the  last  and  more  varied  group  are  those 
conditions  resulting  from  a toxemia  and  septi- 
cemia following  a sinus  infection,  acting  as  the 
focus.  In  this  group  can  be  collected  anything 
from  arthritis  to  nephritis. 

The  etiology  of  nasal  infection  is  primarily 
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considered  to  be  bacterial  in  origin.  We  feel  that 
there  are  many  contributing  conditions  which 
play  an  important  factor  in  producing  nasal  in- 
fection, which,  when  corrected,  will  undoubtedly 
lessen  the  frequency  of  infection. 

The  many  and  time  worn  contributory  causes 
of  “acute  colds”  must  be  mentioned,  viz:  ex- 
posure, proper  dress,  sufficient  rest,  avoiding  par- 
ticularly muscular  and  mental  fatigue,  alkalinity, 
proper  time  of  bathing  both  the  head  and  body, 
nasal  deformities. 

In  the  recent  researches  we  have  learned  that 
diet  plays  a most  important  role  in  the  sus- 
ceptibility to  infection.  A diet  of  high  carbohy- 
drates and  low  vitamin  is  certain  to  lead  to  nasal 
mucous  membrane  infection  sooner  or  later. 
Many  of  our  fat,  overweight  children  having  a 
wet  and  “runny”  nose  throughout  the  winter 
months  will  soon  respond  to  controlled  carbohy- 
drate and  increased  vitamin  intake.  It  must  be 
remembered  that  some  of  these  nutritional  dis- 
turbances are  the  result  of  pituitary  and  thyroid 
lesions.  A small  percent  of  these  cases  must  be 
classed  under  the  endocrine  gland  group. 

Any  focal  infection,  such  as  chronic  tonsils, 
adenoids,  bad  gums  and  teeth,  appendix,  con- 
stipation, will  certainly  lead  to.  increased  fre- 
quency of  nasal  infection.  The  most  frequent 
contributor  to  these  nasal  cases  is  the  tonsil  and 
adenoid.  Any  recurrent  nasal  infection  in  a 
child  with  bad  tonsil  and  adenoid  infection  de- 
mands removal  of  the  latter. 

Our  studies  of  sinusitis,  in  both  children  and 
adults,  have  led  us  to  conclude  that  about  65% 
of  the  chronic  sinuses  in  adults  were  contracted 
in  infancy  and  early  childhood.  The  frequency 
of  infection  transmission  from  parent  to  child 
grows  larger  with  each  year  of  study.  This  sub- 
ject alone  is  of  such  importance,  that  a paper 
presenting  all  details  would  be  too  long  here. 
The  more  important  facts  will  be  presented  under 
treatment. 

The  symptoms  of  sinus  disease  in  children  are 
not  different  than  in  adults,  viz:  the  discharging 
nose  of  thick  yellow,  or  green  pus,  varying  to 
the  ropy  gray  muco-pus.  Nasal  obstruction  dur- 
ing the  acute  attacks  is  usually  marked  with  more 
pain  in  the  ears  than  in  adults. 

Headaches,  varying  in  location  and  intensity, 
accompanying  the  acute  attacks,  and  also  in  the 
cases  showing  chronic,  pathological  changes 
within  the  sinus  membranes. 

Many  of  the  acute  attacks  start  with  sore 
throat,  irrespective  whether  or  not  the  tonsils  are 
present,  the  pharyngeal  and  epi-pharyngeal 
lymphatic  ring  being  red  and  swollen. 
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The  general  symptoms  of  malaise,  aching 
joints,  fever  and  chills,  cough,  post-nasal  hawking 
and  expectoration,  may  vary  widely. 

The  examination  of  these  children  reveals  in 
acute  cases,  swollen  turbinates,  with  pus  located 
according  to  the  sinuses  involved.  Many  show 
large  quantities  of  pus  along  the  floor  of  both 
passages.  The  membranes  are  usually  deeply  in- 
jected and  appear  edematous.  The  pharyngeal 
follicles  are  usually  red  and  swollen,  particularly 
the  lateral  folds.  Many  times  the  cervical 
adenopathy  is  evident  to  the  eye,  if  not  to  pal- 
pation. 

In  the  chronic  cases  we  must  look  for  turbinal 
hyperplasia  and  displacement.  The  former  is 
found  most  often  in  the  middle  portion  and  pos- 
terior ends  of  the  inferior  turbinates.  Frequently 
a large  bulla  ethmoiditis  displaces  the  middle 
turbinate  medianally.  Posterior  rhinoscopy  often 
helps  to  locate  the  small,  or  large  masses  of 
glary  muco-pus,  which,  according  to  the  sinus  in- 
fected, will  be  found  in  relation  to  the  middle  and 
inferior  turbinate. 

The  handling  of  every  acute  sinus  infection  de- 
mands plenty  of  patience  from  both  the  specialist 
and  parents,  or  nurse.  We  should  use  all  of  the 
well  known  forms  of  treatment,  such  as  nasal 
shrinkage  and  douching,  hot  or  cold  application, 
as  indicated,  bed  rest,  with  small  doses  of  aspirin, 
sweating,  alkalinization  and  catharsis,  in  order  to 
reduce  the  febrile  condition  and  acute  symptoms. 
To  stop  here  would  be  an  injustice  to  our  patient, 
as  many  sinuses  need  careful  treatment  for  weeks 
after,  in  order  to  prevent  a subacute  and  ultimate 
chronic  change  taking  place.  Frequently  we  ask 
our  patients  to  report  a month  to  six  weeks  after 
apparent  normal  sinus  condition  is  established,  to 
be  sure  no  retained  secretion,  or  mild  subacute 
condition  has  been  overlooked. 

In  very  early  acute  attacks,  viz:  during  the 
first  twelve  to  twenty-four  hours,  abortive 
measures  often  are  successful.  Here  ultra-violet 
irradiation,  both  general  and  intranasal,  gives 
aid,  in  addition  to  the  regular  treatment  men- 
tioned above. 

The  chronic  cases  demand  all  of  the  above  for 
every  acute  attack  of  sinusitis,  plus  prolonged 
study  and  treatment  directed  toward  the  chronic 
conditions,  the  foremost  of  these  being  dietary 
correction.  The  lower  carbohydrate  intake  ac- 
complished by  eliminating  candy,  white  bread  and 
raw  milk,  has  been  very  helpful  to  us.  The  ma- 
jority of  these  children  eat  what  they  like  most, 
to  the  exclusion  of  those  foods  necessary  for  a 
balanced  diet,  and  this  includes  usually  the 
sweets.  High  vitamin  containing  foods  should  be 
recommended,  and  between  meal  eating  dis- 
couraged. 

Many  of  the  frail  type,  with  no  appetite,  con- 
stipation, slow  loss  in  weight,  will  be  helped  by 
giving  small  doses  of  thyroid  and  calcium,  along 
with  a careful  diet  regulation. 


Alkalinization  is  another  essential  help,  as 
these  carbohydrate  fed  children  develop  high 
hydrogen-iron  blood  per  cent.  Neutral  or  alka- 
line urine  reaction  must  be  maintained  over  a 
long  period  of  time. 

Ultra-violet  irradiation  continued  over  the  win- 
ter months,  with  direct  heliotherapy  in  the  sum- 
mer, is  one  of  our  best  helps,  with  the  carbon  arcs 
now  made,  at  a reasonable  price,  home  treatment 
can  be  had  by  the  majority.  Many  of  our  families 
now  come  in  with  “colds”  once  or  twice  a winter 
after  having  lamps,  whereas  previously  they 
came  almost  continuously. 

The  surgical  treatment,  unless  for  serious  com- 
plications in  and  about  the  sinuses,  consists  of 
antrum  lavage  in  acute  cases  not  responding  to 
medical  care.  Installation  of  indicated  antiseptics 
follows  this  procedure.  A rule,  always  variable  to 
exceptions,  which  we  follow,  is  to  irrigate  if  an 
acute  sinus  does  not  respond  in  three  or  four 
weeks  to  intensive  medical  treatment. 

The  surgical  removal  of  the  tonsils  and  ade- 
noids between  acute  attacks  is  as  essential  in  our 
opinion  as  it  is  in  cases  of  nephritis,  where  focal 
infection  must  all  be  removed. 

When  definite  chronic  changes  have  become 
established,  which  are  the  cause  of  some  systemic 
disturbance,  or  some  serious  local  complication, 
major  surgical  drainage  of  the  sinuses  must  be 
performed.  Intranasal  antrum  operations,  with 
uncapping  of  the  ethmoids,  usually  accomplished 
our  end,  but  at  times  radical  antrum  and  ethmoid 
procedures  are  necessary.  More  rarely  is  it  com- 
pulsory to  perform  radical  operations  on  the 
frontal,  unless  possible  extension  with  intra- 
cranial complications  have  occurred. 

It  is  essential  that  the  parents  be  familiarized 
with  the  length  of  time  (post-operative)  neces- 
sary for  treatment  and  observation,  in  order  to 
obtain  a cure.  Many  people  believe  that  a nasal 
operative  result  should  be  immediate  and  often  a 
panacea  for  all  their  ailments,  whereas  it  may  be 
two  or  three  years  before  a result  is  possible. 
During  this  time  strictest  attention  to  medical 
treatment  outlined  above  is  compulsory. 

The  prophylactic  care  of  these  children  consists 
of  the  diet  regulation,  as  stated,  with  the  use  of 
cod-liver  oil  to  increase  the  vitamin  content. 

General  care  to  protect  against  excessive  ex- 
posure and  fatigue.  The  use  of  sun-light  therapy 
as  a routine  during  the  winter  months  is  one  of 
our  best  assets* 

Lastly,  the  prevention  of  acute  infections  by 
contact.  Home  hygiene  is  a problem  too  big  to 
cover  here,  except  to  mention  its  necessity,  as  well 
as  the  modern  methods  used  in  our  schools  to- 
day. 
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paranasal  sinus  infections  in  children  require 
puncture  and  lavage,  or  other  sinus  surgery. 

Not  infrequently  I find  that  I am  able  to  irri- 
gate, with  a blunt  double  curved  catheter  through 
the  middle  meatus,  the  antra  of  children  from 
seven  to  ten  years  of  age,  where  the  child  is  not 
averse  to  the  ordinary  intranasal  treatments. 
Of  course,  a great  deal  of  patience  and  care  is 
necessary  with  children  so  young  and  appre- 
hensive. 

Iodides,  in  small  doses  have  more  effect  in 
sinus  infections  in  children,  in  my  experience, 
than  in  any  single  medication  I know.  Second,  in 
importance,  by  way  of  medication  is  sodium  bi- 
carbonate for  acetonuria  usually  accompanies 
these  cases. 

Experimentally  it  has  been  shown  that  the  ab- 
sence of  vitamin  A in  the  diet  produces  edema 
and  small  cell  infiltration,  even  to  desquamation 
of  the  respiratory  tract.  Butter  will  eliminate 
this  deficiency  of  vitamin  A and  most  children 
like  butter  and  will  eat  hunks  of  it  at  every  op- 
portunity. I have  had  the  privilege  to  observe  dur- 


ing the  past  winter  several  children,  heretofore 
very  susceptible  to  colds,  who  thrive  on  a pat  of 
butter  a day.  This  may  be  a coincidence  but  the 
butter  was  the  only  addition  to  the  routine  of 
previous  winters. 

Where  antrum  lavage  is  necessary  under  gen- 
eral anesthesia  I find  that  one-eighth  inch  rubber 
tubing  serves  as  well  for  further  irrigations  as  a 
more  expensive  self  retaining  catheter.  If  a 
little  care  is  used  at  the  time  of  irrigations  not 
to  pull  on  the  tube,  it  may  be  used  over  a period 
of  weeks,  if  necessary  without  replacement. 

Children  with  a suppuration  of  the  ethmoid 
cells  and  an  intraorbital  infection  are  cause  for 
grave  concern.  When,  and  upon  which  of  these 
cases  we  do  an  external  operation?  I believe  the 
one  and  most  important  criterion  is  fixation  of 
the  eye  ball.  So  long  as  there  remains  some 
visible  mobility  of  the  optic  we  may  wait  in 
early  cases  and  the  patient  may  go  on  to  an  un- 
eventful recovery.  However,  once  the  eye  ball  be- 
comes fixed  an  operation  without  delay  is  posi- 
tively indicated. 


Benzol  Poisoning  and  its  Prevention  in  the  Rubber 

Industry 

Paul  A.  Davis,  A.B.,  M.A.,  M.D.,  Akron,  Ohio 


BENZOL,  benzene  CoHe  is  a single  chemical 
substance  obtained  by  distillation  of  coal 
tar  and  is  purified  by  re-distillation  at 
79°-80°. 

Gasoline  or  benzine  is  obtained  from  the  dis- 
tillation of  petroleum  and  is  a mechanical  mix- 
ture of  hydrocarbons  C5Hi2  to  CoH».  Its  com- 
position varies  according  to  the  boiling  point.  At 
36.3°C  it  contains  60  to  70  per  cent  Pentane  C5Hi2. 
Products  distilling  between  30°  and  70°C  gives 
us  what  we  commonly  call  gasoline. 

Benzol  C6H6  is  obtainable  in  several  grades  in 
commerce. 

1.  Benzol  C6H,— C.  P.  B.P.  79.7°. 

2.  Benzol — 90% — This  is  90%  of  the  distillate 
up  to  100°C.  Composition  80  to  85%  benzol,  13 
to  15%  of  toluene,  2 or  3%  of  xylene  and  1% 
heavy  residue. 

3.  Benzol  50% — This  is  50%  of  distillate  be- 
low 100°,  90%  below  120°C.  Composition  45  to 
50%  benzol,  heavy  residue  of  olefins,  parafins  and 
complex  bodies  and  some  toluene. 

4.  Solvent  Naptha — Consists  chiefly  of  xylene, 
a small  amount  of  toluene  and  thiophene. 

A thorough  knowledge  of  the  difference  be- 
tween benzol  and  benzine  or  gasoline  will,  I be- 
lieve, point  out  to  you  the  diminishing  number  of 
cases  of  poisoning  by  the  volatile  hydrocarbons 
of  the  benzylic  series.  Benzene,  toluene,  xylene, 
napthalene,  anthracene  and  phenanthracene  be- 
long to  the  benzylic  series  and  contain  one  or 
more  carbon  rings. 

Gasoline  or  benzine  on  the  other  hand  does  not 
belong  to  this  series  but  to  a lower  unsaturated 
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carbon-hydrogen  combination  commonly  called 
the  Marsh-gas  series. 

When  the  rubber  industry  was  first  put  on  a 
commercial  basis  it  was  found  necessary  to  ob- 
tain something  that  would  dissolve  the  pure  gum 
in  order  that  it  might  be  spread  or  that  articles 
might  be  dipped  in  a solution  of  it. 

In  1823  McIntosh  was  granted  a patent  for 
making  rubber  sheets.  He  used  a solution  of 
rubber  in  naptha.  Goodyear  in  1839  mentions 
turpentine  as  a solvent  for  rubber.  Carbon  tetra- 
chloride has  been  used,  but  it  produces  such  se- 
vere nausea  that  it  can  only  be  used  in  closed 
hoods. 

Many  solvents  were  experimented  with,  ether, 
chloroform,  parafin  oils,  benzol  and  benzine.  All 
have  been  discarded  for  various  reasons  except 
benzol  and  benzine  or  their  homologues,  and  in 
our  plant,  The  Goodyear  Tire  & Rubber  Co., 
benzol  is  being  gradually  eliminated,  for  at 
present  we  use  230,000  gallons  of  gasoline  per 
month  and  only  46,000  gallons  of  benzol. 

Both  benzol  and  benzine  are  poisonous  but  ben- 
zol is  quicker  in  its  action  and  the  intensity  is 
much  greater. 

There  are  three  avenues  of  entrance  of  benzol 
into  the  body. 

1.  Respiratory  System 

2.  Alimentary  System 

3.  Skin. 

It  is  my  opinion  that  90  to  95  per  cent  enters 
by  way  of  the  respiratory  system,  skin  absorption 
being  very  small  except  in  those  cases  where  the 
hands  and  arms  are  immersed  in  solutions  con- 
taining a large  percentage  of  benzol,  or  where 
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the  hands  are  washed  in  benzol  to  remove  grease 
and  rubber.  This  procedure,  however,  should  be 
condemned. 

Absorption  by  way  of  the  alimentary  system 
is  not  great  but  often  happens  when  introducing 
materials  into  the  mouth,  or  eating  food  which 
has  been  in  the  same  room  with  the  benzol,  or 
putting  tobacco  into  the  mouth  which  has  been  ex- 
posed to  benzol  fumes.  A certain  small  per  cent 
of  benzol  is  dissolved  in  the  mucous  secretions  of 
the  mouth  and  throat  and  swallowed.  The  greater 
the  concentration  of  the  fumes  the  greater  the 
amount  absorbed  by  the  skin  and  the  alimentary 
tract,  but  under  controlled  conditions  these  two 
avenues  of  absorption  are  practically  negligible. 

The  human  system  can  tolerate  very  minute 
amounts  over  a period  of  many  months  if  proper 
aeration  and  elimination  is  instituted.  In  other 
words  a certain  small  factor  of  immunity  de- 
velops due  to  an  equilibrium  between  intake  and 
out-put  of  absorbed  material. 

Just  as  soon  as  a minute  increase  of  intake 
over  out-put  develops,  then  symptoms  begin  to 
appear. 

The  following  clinical  symptoms  seem  to  be  the 
most  predominating  to  my  mind  after  observing 
and  examining  between  6,000  and  7,000  men  and 
women  who  have  worked  in  the  various  com- 
pounds containing  benzol  or  its  homologues  for 
the  last  12  years. 

1.  Peculiar  brackish  taste 

2.  Slight  giddiness 

3.  Unsteady  vision  and  slight  headache 

4.  Nausea  and  vomiting 

5.  Dizziness — “Benzene  Jag” — odor  of  benzol 

6.  Weakness 

Benzol  breaks  down  the  body  defense  against 
acute  infections  and  many  secondary  conditions 
develop  such  as: 

a.  Gingivitis 

b.  Boils 

c.  Pustular  skin  conditions 

d.  Frequent  colds 

e.  Arthritis 

f.  Gastro-intestinal  infections 

Hektoen  has  done  much  work  on  the  effect  of 
benzene  on  antibody  formation.  (Jour.  Inf.  Dis. — 
July,  1916-19,  No.  1). 

7.  Increased  nervousness  with  increased  pulse, 
nose  bleed,  uterine  bleeding,  bleeding  from 
gums. 

8.  Slight  temporary  increased  blood  pressure 

9.  Excessive  fatigue  at  end  of  eight  hours 
work. 

10.  Marked  tremors  of  hands 

11.  Loss  of  equilibration  in  the  dark 

12.  Gastric  and  intestinal  disturbances 

13.  Paraesthesia — numbness,  tingling 

14.  Insomnia — In  the  first  stages  drowsiness 
and  in  later  stages  insomnia 

15.  Loss  of  weight — Benzene  Pallor 

16.  Benzene  Purpura,  nose  bleed,  anemia 

17.  Menstruation  every  two  or  three  weeks 

18.  Dermatitis 


19.  Nephritis 

20.  Labored  respirations  and  coma. 

Under  Item  16 — Caption  Anemia.  Many  thou- 
sand blood  counts  show  that  this  is  one  of  the 
main  factors  that  the  industrial  physicians  must 
rely  on  to  show  the  effect  of  benzol  on  the  in- 
dividual. 

There  first  develops  a slight  leucopenia  and 
erythropenia  with  a slight  hemoglobin  reduction. 
With  increased  absorption  this  progressively  gets 
worse  and  the  following  develops: 

1.  Increased  leucopenia 

2.  Increased  erythropenia 

3.  Lymphocytosis 

4 Development  of  few  transitionals.  A 
point  is  reached  where  the  blood  forming 
organs  are  nearly  suppressed  and  new 
cells  do  not  form  rapidly. 

5.  Decrease  in  coagulation 

6.  Decrease  in  blood  calcium 

7.  Decrease  in  Antibody  formation 

8.  Severe  decrease  in  hemoglobin  formation 
with  increase  of  hematin  in  the  urine. 

9.  The  beginning  of  endothelial  lining  cells  to 
appear  in  the  blood  stream.  The  appear- 
ance of  these  cells  indicates  the  serious  if 
not  fatal  stage  of  the  poisoning. 

10  Complete  cessation  of  formation  of  new 
blood  cells. 

I have  observed  in  a few  cases  a condition  of 
vacuolation  in  the  leucocytes  but  this  is  not  a con- 
stant factor.  It  probably  is  due  to  the  inability 
of  the  cells  to  retain  fatty  compounds  and  I be- 
lieve that  fatty  substances  are  either  extracted 
or  prevented  from  forming  in  the  nerve  tissue, 
this  producing  the  nervous  complex. 

The  effects  of  benzol  are  accumulative,  more 
lasting  and  more  severe  than  those  of  gasoline. 

Temporary  exposure  to  slight  concentrations  of 
benzol  or  gasoline  are  transient  and  a complete 
aeriation  causes  the  effects  to  disappear.  It  is 
the  constant  absorption  of  small  amounts  daily 
that  produces  the  detrimental  effects. 

PREVENTIVE  MEASURES 

1.  Ventilation  and  safety  devices. 

2.  Place  only  healthy  individuals  on  operations 
using  either  benzol  or  gasoline. 

3.  Education  program. 

4.  Frequent  examinations;  especially  of  the 
blood. 

5.  Substitution  products  for  benzol  such  as 
high  test  gasoline,  etc. 

1.  Ventilation  and  safety  devices — This  is  one 
of  the  most  important  factors.  To  keep  the  con- 
centration of  benzol  in  the  atmosphere  below  a 
certain  point  one  must  know  that  benzol  fumes 
are  heavier  than  air  and  that  it  is  very  dif- 
fusible. Ventilation  from  the  floor  by  means  of 
suction  is  preferable  to  overhead  ventilation. 

Ventilation  must  be  general,  for  benzol  fumes 
form  pockets.  Benzol  fumes  liberated  on  one 
floor  may  produce  a rather  high  concentration  on 
a floor  below  if  suction  ventilation  is  not  used. 

2.  Healthy  individuals  on  operations  using 
benzol.  My  experience  has  shown  that  under- 
nourished, anemic  individuals,  those  afflicted  with 
bronchitis,  any  pulmonary  conditions,  cardiac  or 
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kidney  infections  should  not  be  placed  where  they 
come  in  contact  with  any  benzol  or  gasoline 
fumes.  Female  help  as  far  as  possible  should  not 
be  placed  where  there  is  a very  high  concentra- 
tion of  any  of  these  fumes  for  no  matter  how 
healthy  they  are,  they  begin  to  have  menstural 
disturbances  after  some  absorption. 

A certain  group  of  individuals  can  tolerate  a 
large  amount  of  benzol  and  show  very  little 
physical  effect.  Those  who  are  shallow  breathers 
seem  to  be  less  affected  than  the  deep  breathers. 
There  appears  to  be  some  relation  between  the 
permeability  of  tissue  diffusion  in  the  lung  tissues 
in  various  individuals  and  the  amount  of  absorp- 
tion which  causes  physical  symptoms  to  appear. 
Alcoholics  seem  to  tolerate  benzol  or  gasoline 
fumes  to  a greater  extent  than  others. 

We  attempt  to  place  only  those  in  fine  physical 
condition  on  operations  where  they  may  have  to 
use  benzol  or  any  allied  product  and  we  believe  it 
has  been  worth  while. 

3.  Education  programme.  Proper  instructions 
to  the  supervisors  and  the  workers  in  all  depart- 
ments where  any  volatile  substances  are  used, 
such  as  benzol,  gasoline,  carbon  tetra-chloride  or 
other  such  substances  are  very  important.  They 
should  be  told  of  the  properties  of  the  substance 
they  are  using,  what  conditions  might  develop 
from  excessive  inhalation  or  exposure  to  it  and 
how  they  can  be  successfully  prevented  by  taking 
precautions  and  obeying  the  instructions  as  given. 

4.  Frequent  examinations — All  persons  should 
be  examined  before  being  allowed  to  work  in  these 
departments.  They  should  have  frequent  ex- 
aminations varying  from  30  to  90  days  apart  ac- 
cording to  the  concentration  of  the  vapor  in  the 
various  departments. 

Blood  examinations,  urine  examinations,  blood 
pressure,  vision,  sensory  and  equilibration  ex- 
aminations. Should  these  examinations  show  any 
indications  of  absorption  the  individual  is  trans- 
ferred to  some  other  job.  Workers  are  advised  as 
to  general  health  principles  and  as  to  methods  of 
elimination  of  absorbed  benzol. 

5.  Substitution  products  in  place  of  benzol. 
Many  substitution  products  have  been  tried  to 
replace  benzol,  such  as  its  higher  homologues, 
tuluol,  napthalene,  xylene,  etc.,  and  other  solvents 
of  the  unsaturated  hydrocarbons.  Our  experience 
has  been  that  gasoline  is  less  poisonous  and  will 
eventually  replace  benzol  in  nearly  all  operations, 
until  a better  non-poisonous  solvent  is  found. 

J.  J.  Batchelor  (Amer.  Jour.  Hygiene — -May, 
1927,  Vol.  7)  has  done  some  remarkable  experi- 
menting with  benzol  and  some  of  its  higher  homo- 
logues by  using  intraperitoneal  and  subcutaneous 
injections  and  inhalations  in  groups  of  animals. 
His  conclusions  are  that  toluol,  xylol  and  hi-flash 
naptha  are  vastly  superior  from  a toxic  stand- 
point and  are  practically  devoid  of  the  industrial 
hazard  involved  in  the  use  of  benzol.  This  state- 
ment is  true  in  regards  to  the  relations  of  the 


toxicity  but  I do  not  believe  that  toluol,  xylol  and 
hi-flash  naptha  can  be  so  lightly  considered. 

It  is  not  the  occasional  exposure  of  these  com- 
pounds that  cause  the  most  detriment,  but  the 
daily  exposure  over  long  periods  of  time. 

Various  mixtures  under  commercial  names 
have  been  tried  for  solvents  in  order  to  reduce 
the  flash  point,  thereby  reducing  the  fire  hazard. 
These  invariably  contain  carbon  tetra-chloride. 
Carbon  tetra-chloride  in  small  quantities  when 
inhaled  causes  extreme  nausea  and  often  very 
severe  vomiting  and  should  only  be  used  in  closed 
systems  of  ventilation. 

We  have  found  that  gasoline  works  almost  as 
well  as  benzene  in  most  operations  and  the  num- 
ber of  cases  of  dizziness  and  nausea  has  been  re- 
duced to  minimum. 

Many  things  must  be  considered  before  you  ad- 
vise the  use  of  a substitute  product  in  industry. 

1.  Is  it  injurious  to  the  human  being? 

2.  Is  it  more  or  less  efficient  in  the  operation? 

3.  Is  it  more  or  less  expensive  in  the  opera- 
tion? 

4.  Does  it  require  a large  outlay  of  expense 
to  install  it? 

5.  What  is  your  competitor  using  and  what  is 
the  quality  of  his  product? 

It  requires  very  close  cooperation  between  the 
medical  department,  the  chemical  department, 
safety  department  and  production  efficiency  de- 
partment to  arrive  at  a proper  conclusion. 
METHODS  OF  CORRECTING  CONDITIONS 

The  methods  of  correcting  conditions  where 
volatile  substances  are  used  resolve  themselves 
into  very  definite  procedures. 

1.  Experimentation  and  research  made  on  the 
substance  used  as  to  its  detrimental  effects  on 
the  human  system.  If  such  a substance  causes 
detrimental  effects  then  three  main  recommenda- 
tions should  be  made:  A.  Discontinuance  of  the 
substance  and  if  this  is  not  possible,  then 

B.  Substitution  of  an  allied  substance  not  so 
detrimental,  if  this  is  impossible,  then 

C.  Use  the  substance  in  a closed,  air  tight 
system  which  prevents  dissemination  of  the  gases, 
or  institute  suction  ventilation,  depending  on  the 
nature  of  the  substances  as  to  whether  its  gas- 
eous form  is  heavier  or  lighter  than  air. 

2.  The  rotating  of  the  individuals  who  work 
with  the  substance  to  other  jobs. 

3.  Use  of  gas  masks — this  has  not  proved  very 
practical  in  industry. 

4.  Frequent  examinations.  Remove  from  the 
job  anyone  showing  signs  of  poisoning,  such  as 
the  following: 

1.  Slight  purpura  or  hemorrhage  from 
mucus  membranes  or  other  organs. 

2.  Reduction  in  white  cells  of  1500  below 
normal. 

3.  Reduction  in  red  cells  of  10  to  15%  be- 
low normal. 

4.  Reduction  of  Hb  below  80%. 

5.  Slight  variation  in  coagulation  time. 

TREATMENT 

If  on  examination  anyone  shows  any  effects  of 
any  solvent  such  as  benzol  or  its  homologues, 
gasoline  or  its  derivatives,  or  carbon  tetra- 
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chloride,  he  or  she  is  immediately  removed  from 
contact  with  the  substance.  The  treatment  proper 
consists  of: 

1.  Elimination 

2.  Aeration 

3.  Treatment  of  gastric  disturbances 

4.  Treatment  of  secondary  anemia 

5.  Supportive  measures  for  the  heart  and  pro- 
tection of  kidneys 

6.  Stimulation  of  the  blood  forming  organs  by 
use  of  iron  compounds,  liver  and  spleen 
substances,  transfusions  and  X-rays  to  the 
long  bones. 

7.  Nourishing  food  with  excess  of  animal  fats. 

8.  Increase  calcium  intake. 

CONCLUSION 

Experience  has  shown  us  that  benzol  and  its 
derivatives  present  a very  definite  and  serious  in- 
dustrial health  hazard. 

That  their  primary  effects  are  produced  on  the 
blood  and  blood  forming  organs  with  secondary 
involvement  of  the  nervous  system  and  other 
organs. 

That  in  high  concentrations  they  cause  acute 
poisoning  with  often  sudden  death,  and  in  low 
concentrations  a slow  but  certain  death. 

That  the  hazard  can  be  perfectly  controlled  by 
certain  definite  procedures: 

1.  Proper  Ventilation 

2.  Substitution  of  less  poisonous  solvents 

3.  Frequent  examination  and  the  early  re- 
moval of  anyone  showing  slight  symptoms 
of  poisoning. 

4.  Proper  education  of  the  supervisors  and 
workers 

5.  Close  co-operation  between  the  production 
and  medical  departments 

6.  Establishing  physical  standards  for  those 
who  are  going  to  work  with  benzol  or  any  of 
its  homologous  compounds. 

985  E.  Market  St. 

discussion 

Emery  R.  Hayhurst,  M.D.,  Columbus:  Sta- 

tistics on  reported  cases  of  benzol  poisoning  do 
not  show  that  the  condition  is  very  common.  In 
Ohio,  during  the  five  year  period  ending  July  30, 
1925,  there  were  reported  only  seven  cases,  al- 
though there  were  in  addition  22  cases  of  mixed 
benzol  and  carbon-tetrachloride  poisoning  from 
the  use  of  a rubber  cement  in  a millinery  estab- 
lishment. During  the  next  two  and  one-half  years 
there  were  18  cases  reported,  and  during  the  year 
of  1928,  six  cases.  Most  of  the  cases  have  oc- 
curred among  rubber  workers,  but  some  occurred 
among  spray  painters,  dry  cleaners,  and  others. 

According  to  the  laws  of  the  various  states, 
benzol  poisoning  is  compensable  as  an  occupa- 
tional disease  in  California,  Connecticut,  Massa- 
chusetts, Minnesota,  North  Dakota,  New  Jersey, 
New  York,  Ohio,  Wisconsin,  also  in  Ontario, 
Hawaii,  Porto  Rico,  and  the  Philippine  Islands, 
as  well  as  among  the  employes  of  the  United 
States  Government.  New  Jersey  reports  the  most 
cases, — these  running  up  to  a total  of  49  in  the 
year  1927. 

While  some  workers  are  more  tolerant  of  ben- 
zol fumes  than  others,  I do  not  believe  workers 
develop  any  degree  of  immunity  to  it.  Alcohol- 


ism is  usually  considered  detrimental.  The 
amounts  that  might  be  swallowed  in  food  and 
tobacco  are  certainly  negligible  so  far  as  intoxica- 
tion is  concerned.  Differential  diagnosis  should 
include  thyrotoxicosis  because  of  the  marked 
similarity  of  symptoms,  especially  early.  McCord 
and  others  have  reported  a preliminary  leukocy- 
tosis followed  by  leukopenia,  while  the  lymphocy- 
tosis is  relative  only,  the  absolute  numbers  being 
decreased.  Liebermann’s  test  shows  increase  cor- 
puscular resistance.  If  we  take  the  molecular 
weight  of  air  as  28,  then  benzol,  from  its  mole- 
cular formula,  has  a weight  of  78,  and  hence  is 
nearly  three  times  as  heavy  as  air,  a feature 
which  should  be  considered  in  its  liability  to  form 
pockets  at  low  levels,  and  should  be  taken  ad- 
vantage of  in  removing  the  fumes  downwards. 

All  workers  in  benzol  should  have  health  com- 
plaints constantly  reported,  absenteeism  checked 
and  any  unexplained  deficiencies  correlated  with 
the  work.  I am  unfamiliar  with  any  particular 
methods  in  eliminating  benzol  from  the  system 
when  absorbed  or  of  aeration  for  the  patient  to 
help  towards  this  end. 

I do  not  side  with  those  who  think  the  use  of 
benzol  should  be  prohibited,  as  such  is  unneces- 
sary since  it  can  be  manipulated  safely,  and  I 
question  the  legality  of  any  such  proposal  for  this 
or  any  other  poisonous  substances  used  in  in- 
dustry, i.e.,  a substance  serving  a useful  purpose. 

Dr.  Leonard  Greenburg  and  co-workers,  of  a 
committee  on  investigation  of  the  National  Safety 
Council,  found  that  toluol  and  xylol,  used  as  sub- 
stitutes for  benzol,  while  more  narcotic  in  action, 
are  less  toxic  under  continued  exposure,  and  are, 
therefore,  to  be  preferred  where  they  can  be  used. 
However,  these  substances  are  not  available  in 
sufficient  quantities  and  are  too  expensive  for 
wholesale  use.  They  are  by-products  of  the  manu- 
facture of  benzol. 

Ventilation  of  quarters  is  essential,  but  con- 
fining systems  which  remove  benzol  fumes  must 
be  so  constituted  that  they  do  not  discharge 
fumes  into  lower  floors  or  permit  them  to  re- 
enter the  workrooms  through  open  windows.  I 
quite  agree  with  Dr.  Davis  that  the  use  of  masks 
are  unfeasible. 

I am  inclined  to  believe  that  the  State  Depart- 
ment of  Health  should  extend  its  quarantine 
regulations  at  the  discretion  of  the  Director  of 
Health  to  occupational  diseases  as  the  truly 
proper  means  of  controlling  them.  They  are  now 
among  the  notifiable  diseases  in  all  states  which 
have  adopted  the  Treasury  Department’s  stand- 
ard reporting  regulations,  and,  as  they  are  pre- 
ventable diseases  and  occur  only  in  certain  places 
and  continue  to  recur  there  until  healthful  con- 
ditions are  created,  they  belong  properly  under 
the  quarantine  regulations  of  health  departments 
for  the  control  of  diseases  rather  than  the  labor 
departments.  In  this  respect  the  action  of  the 
ethylene  gas  corporation  in  voluntarily  with- 
drawing its  product  from  the  market  three  years 
ago,  until  the  U.  S.  Public  Health  Service  could 
investigate  the  facts  of  the  matter  and  draw  up 
regulations  which  would  protect  the  workers  as 
well  as  the  public,  constituted,  in  effect,  a volun- 
tary quarantine  with  happy  results,  as  well 
known. 
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Comparison  of  Behavior  Problems  of  Childhood  With 
Mental  Aberrations  of  Adults* 

R.  A.  Phillips,  M.D.,  Cincinnati,  Ohio 


THIS  subject  has  become  of  extreme  im- 
portance to  me  because  of  my  connection 
with  the  Central  Clinic  of  Cincinnati,  as 
Psychiatrist,  where  the  behavior  difficulties  of 
childhood  are  studied,  and  also  my  affiliation 
with  Longview  State  Hospital  where  I find  the 
various  mental  aberrations  of  the  adults. 

It  is  interesting  to  note  that  when  a child  is 
taken  for  an  interview,  when  his  difficulties  are 
talked  over  and  his  own  story  obtained,  that  many 
of  his  difficulties,  conflicts,  attitudes,  and  much 
of  his  personality  is  exactly  the  same  as  ob- 
tained from  the  different  classes  of  psychotic 
patients  at  Longview,  namely  schizophrenics  and 
manic  depressives.  The  peculiar  thing  noted  is 
that  many  of  the  above  in  both  classes  of  patients 
are  the  same,  but  that  the  end  product  is  some- 
what different.  In  other  words,  many  times  cer- 
tain conflicts  on  the  part  of  the  child  toward  his 
life’s  problems  result  in  misconduct  or  delin- 
quency, while  many  of  the  same  conflicts  found  in 
the  adult  mental  case  results  in  a psychosis. 

Although  this  paper  attempts  to  treat  this 
subject  purely  along  psychological  lines,  which 
of  course  should  not  leave  the  impression  that  I 
wholly  ignore  the  organic,  nor  would  I want  to 
be  classified  as  a strict  psycho-analyist.  I merely 
want  to  call  attention  to  certain  psychological 
findings  between  the  two  classes  of  patients.  I 
must  also  admit  that  no  hard  and  fast  rules  can 
be  laid  down  from  the  observed  mental  pheno- 
mena. 

In  the  study  of  the  child  who  presents  diffi- 
culties or  conduct  disorders  one  comes  face  to 
face  with  the  old  controversy  of  whether  a child 
is  what  he  is  because  of  inheritance  or  because  of 
the  environment  in  which  he  is  reared.  That  con- 
troversy has  raged  for  years,  and  really  due  to 
the  complicated  mechanisms  behind  behavior,  it 
seems  absolutely  impossible  to  accurately  measure 
the  results  of  either. 

It  certainly  has  been  and  probably  always  will 
be,  an  axiom  in  organic  neurology,  that  when 
once  any  destruction  has  taken  place  in  the  cen- 
tral nervous  system  that  that  damage  itself  can 
never  be  repaired.  It  also  seems  that  if  given  a 
defective  make-up,  that  nothing  new  organically 
can  be  added  to  that  defect.  Also  it  seems  that  a 
child  given  a defective  organism  is  hopelessly  be- 
yond repair.  In  other  words,  a child  who 
theoretically  through  the  inheritance  of  conduct 
disorders  which  lead  to  delinquencies  could  never 
really  have  anything  done  for  him.  That  cer- 
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tainly  would  be  a very  hopeless  task  for  a 
psychiatrist  to  solve  when  he  would  be  con- 
fronted with  conduct  disorders. 

On  the  other  hand,  take  the  fact  for  granted 
for  a moment,  that  many  conduct  disorders  in 
childhood  are  due  to  a faulty  environment.  That 
means  that  the  behavior  of  the  child  is  con- 
ditioned or  made  by  its  reaction  to  the  things 
about  it.  Irrespective  of  whether  we  look  at  the 
child  from  the  standpoint  of  some  of  the  older 
traditional  psychologists  as  having  a great  num- 
ber of  so-called  instincts  at  birth,  or  whether  we 
look  at  that  same  child  from  the  viewpoint  of  the 
later  behaviorists  as  having  only  three  funda- 
mental instincts.  The  child  is  born  into  the 
world  with  certain  rather  poorly  defined  capa- 
cities to  react  in  certain  limited  ways.  How  that 
child  uses  and  develops  what  is  given  to  it  in  the 
beginning,  depends  upon  how  it  is  conditioned. 
In  other  words  how  it  ultimately  reacts  to  its 
environment,  and  how  its  environment  reacts 
upon  it.  If  there  is  a bad  inherited  capacity  for 
reaction,  the  outlook  seems  hopeless,  but  if  the 
capacity  for  reaction  has  been  due  to  the  in- 
fluence of  the  environment,  the  ability  to  react 
good  or  bad  can  either  be  made  or  broken  by  its 
environment. 

We  look  upon  the  factor  of  the  environment,  as 
that  factor  which  establishes  a habit  in  a child, 
and  the  continuing  or  breaking  of  that  habit  is 
the  same  as  the  breaking  or  continuing  of  any 
other  habit.  This  means  that  the  child  can  be  re- 
conditioned, or  the  old  habit  broken  up  by 
changing  its  environment,  where  the  proper  in- 
fluences can  be  at  hand  in  order  to  recondition  it. 
This  also  means  the  child  should  be  thoroughly 
studied  in  order  to  determine  the  main  factors  in 
producing  its  misconduct.  When  those  factors  are 
found  it  becomes  an  active  challenge  to  find  other 
factors  in  an  environment  that  will  reshape  it. 
This,  therefore,  makes  the  outlook  in  helping  the 
child  in  his  delinquencies  very  hopeful.  It  means 
especially  diligent  work  on  the  part  of  the 
psychiatrist  in  order  to  get  at  the  root  of  mis- 
conduct. It  means  not  necessarily  one  interview, 
but  sometimes  many  interviews  in  order  to  es- 
tablish the  real  mechanisms  mentally  behind 
childhood  disorders. 

Too  often  a delinquent  child  is  seen,  its  be- 
havior is  erratic,  it  does  not  at  first  hand  seem  to 
be  associated  with  any  known  factors  and  we  are 
at  times  unwilling  to  continue  a diligent  search 
into  the  etiology  of  its  misbehavior  and  give  up 
by  saying  that  it  just  inherited  a faulty  pattern 
of  reaction.  The  psychiatrist  therefore,  throws 
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the  burden  from  his  shoulders  to  the  defective 
patterns  of  the  child,  when  many  times  a con- 
tinued search  will  reveal  the  origin  of  these 
faulty  habits. 

Often  we  are  only  too  willing  to  label  a child 
constitutional  inferior,  psychopathic  personality, 
i or  some  such  name  and  cast  them  aside  saying 
that  nothing  can  be  done  for  them.  The  writer 
is  willing  to  say  that  there  are  probably  children, 
who  can  be  labeled  with  the  above  names,  but  the 
thing  that  he  does  condemn,  is  the  fact  that  it 
is  used  entirely  too  much  and  that  often,  very 
little  constructive  work  is  done  for  the  child. 

Certainly  since  the  establishment  of  mental 
hygiene  clinics  for  child  study,  we  see  many  chil- 
dren who  would  be  classified  many  times  as  the 
so-called  psychopath,  working  out  very  well  when 
completely  understood  and  especially  after  going 
into  the  past  history  of  the  child  and  finding  the 
etiological  factors  in  its  conduct.  We  therefore 
see  that  looking  at  the  child  and  his  behavior 
difficulties,  from  an  environmental  viewpoint,  the 
outlook  is  hopeful,  while  possibly  looking  at  it 
from  that  of  inheritance,  it  seems  hopeless. 

Sometimes  when  children  are  referred  in  for 
special  study,  from  a physical  and  an  organic 
point  of  view,  they  are  essentially  negative.  Even 
all  forms  of  special  examinations  show  up  noth- 
ing pathological,  but  when  the  child  is  talked 
to,  many  things  are  brought  out.  It  might  be 
suffering  under  a strain  of  the  so-called  in- 
feriority complex.  This  feeling  itself  might  have 
had  its  origin  in  the  fact,  that  when  quite  young 
it  had  suffered  from  many  of  the  diseases  of  in- 
fancy, held  back  in  school,  not  physically  able  to 
indulge  in  the  active  playlife  of  other  children  so 
that  by  the  time  that  it  regained  its  health  many 
of  the  other  children  had  become  more  adapted 
in  these  reactions.  It  tries  to  compete  with  these 
children,  who  have  had  more  practice  and  ex- 
perience and  it  finds  itself  much  their  inferior. 
Many  times  the  other  children  will  not  permit  it 
to  take  part  in  their  games;  for  example,  if  they 
are  playing  ball,  and  the  child  itself  is  just  frozen 
out.  It  commences  to  feel  that  it  is  not  as  good 
as  the  other  boys  and  girls.  Here  definitely  is  a 
child  then,  that  begins  to  react  to  its  environ- 
ment with  a feeling  of  inadequacy.  Here  is  a 
problem  that  the  child  must  face  and  try  or  at- 
tempt to  solve. 

We  owe  much  to  the  psychiatrist,  Alfred  Ad- 
ler, with  whom  the  writer  does  not  always  agree, 
simply  because  he  puts  the  basis  of  all  miscon- 
duct upon  a feeling  of  inferiority,  yet  he  has 
done  much  to  clarify  the  subject,  has  made 
valuable  experimentations  in  giving  us  a vast 
store  of  material,  whereby  a better  understand- 
ing of  that  problem  may  be  reached.  According 
to  him  a child  faced  with  the  problem  of  in- 
feriority to  solve,  does  so  in  one  of  several  ways. 
It  may  do  this  through  accomplishment,  or  it  may 
• do  so  through  regression.  In  the  first  way,  the 


child  may  excell  as  a model  pupil  in  school,  or  it 
may  become  very  excellent  in  its  studies.  In  the 
second  reaction,  that  of  regression,  it  is  noted  in 
the  class  room  as  a bad  behavior  problem, 
whereby  it  could  not  get  much  recognition  in  its 
play  life  with  other  children,  it  now  receives 
recognition  as  one  of  the  worst  behaved  children 
in  the  community. 

The  writer  of  course  does  not  want  to  tire  you 
with  long  case  histories  of  the  above  type  of 
patients  and  of  their  ultimate  outcome,  those  re- 
sults may  be  found  especially  in  reports  of  be- 
havior clinics. 

There  are  many  other  twists  in  a child’s  think- 
ing and  in  its  conflicts  that  can  also  be  worked 
out  along  specific  lines.  The  writer  also  cannot 
entirely  agree  with  Freud,  for  placing  all  the 
blame  of  behavior  difficulties  upon  the  sex  in- 
stinct. Without  a doubt  sex  does  play  an  im- 
portant role  in  the  problems  of  many  children. 
The  writer  certainly  does  not  feel  that  every  one 
of  us  has  the  so-called  oedipus  complex  to  solve. 
There  are  however,  certainly  cases  of  behavior 
difficulties,  especially  in  boys,  where  there  is  an 
abnormal  attachment  for  the  mother,  so  much  so, 
that  it  absolutely  disrupts  the  entire  life  of  the 
boy.  The  correct  method  of  reconditioning  those 
abnormal  attachments  does  not  really  seem  to  be 
the  same  in  every  case  and  therefore  when  any 
author  states  that  by  merely  taking  the  boy,  sit- 
ting down  with  him  and  talking  it  over,  it  cer- 
tainly does  not  seem  to  fit  the  results.  Sometimes 
it  does  help,  and  other  times  it  does  not. 

It  does  not  make  much  difference  whether  you 
want  to  think  along  the  lines  of  a subconscious 
mind,  where  all  the  residue  of  past  experiences  is 
stored,  or  whether  you  think  along  the  lines  of 
conditioning,  such  as  Watson  does,  the  fact  re- 
mains, that  the  child  has  grown  or  taken  on 
habits  of  reacting,  which  have  not  been  conducive 
to  its  betterment  and  therefore  they  must  be  over- 
come. 

Many  times  sex  traumas,  sex  experiences  and 
conflicts  over  the  taboos  about  the  sex  life  leave 
their  indelible  impressions  upon  the  child,  and 
often  when  those  things  are  gotten  from  the  child 
they  seem  to  be  the  basis  for  conduct  disorders.  If 
they  are  gone  over,  looked  at  from  a different 
angle,  more  information  about  them  brought  to 
b£ar  upon  the  child,  the  behavior  difficulty  ceases. 

There  are  many  other  problems  of  the  misbe- 
havior in  children,  that  could  be  gone  into,  but 
here  it  is  impossible  to  tabulate  them  all.  Some- 
times if  you  take  a number  of  cases,  all  brought 
to  the  clinic  for  the  same  offense,  you  will  find 
that  the  etiology  is  different  in  every  case.  It 
therefore  is  evident  that  all  cases  of  one  class 
cannot  therapeutically  be  treated  alike. 

In  going  into  the  dreams  and  day  dreams  of 
these  children,  it  is  often  noted  that  they  supply 
the  things  to  the  child,  in  its  fancy  that  it  does 
not  get  in  reality.  This  is  a vast  region  to  ex- 
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plore,  and  it  is  being  done  at  the  present  time. 
Of  course  there  is  no  unified  acceptance  of  any 
one  dream  theory,  but  it  seems  important  for 
this  paper  that  the  habit  of  day-dreaming  es- 
pecially, has  a great  bearing  upon  the  future  of 
the  child. 

The  phenomena  of  day-dreaming  can  become  so 
established  with  a child,  that  it  becomes  a habit 
and  it  takes  its  place  along  side  of  any  other 
habit  that  the  child  may  have.  It  can  be  in- 
dulged in  for  the  pure  compensation  that  it  gives, 
and  indulged  in  to  a large  extent  ruins  the  child 
in  the  habit  of  establishing  himself  with  reality. 
Ideas  are  a prime  essential  for  human  progress. 
Old  ideas,  rearranged  into  new  formation  is  the 
basis  of  constructive  thinking.  Ideas  in  their  re- 
action to  reality  are  a basis  for  good  or  bad  con- 
duct, and  also  for  the  proper  evaluation  of  the 
environment,  but  ideas  without  their  touch  with 
reality  are  pure  imagination,  and  therefore  bad 
in  the  evaluation  of  the  person  with  his  environ- 
ment. Sometimes  those  cases  are  seen  in  be- 
havior problems  of  childhood. 

Speaking  from  a neurological  standpoint  we 
rely  much  upon  the  reflex  and  the  reflex  activity. 
The  reflex  can  be  set  into  motion  by  either  a 
stimulus  external  or  internal.  There  is  always  an 
afferent  side  and  an  efferent  side  to  every  reflex. 
The  efferent  side  has  to  do  with  motion,  move- 
ment, activity,  conduct  and  behavior.  Internal 
stimulus  may  also  come  from  some  organ  or 
group  of  organs,  internally  situated.  Internal 
stimulus  may  also  come  from  some  such  concept 
as  an  idea,  desire,  wish,  etc.  Therefore  ideas  and 
other  mental  processes  can,  and  do,  produce  con- 
duct and  behavior.  Now  this  conduct  or  be- 
havior can  be  good  or  bad,  normal  or  pathological, 
as  judged  from  set  standards  of  behavior.  In 
other  words,  given  a good  normal  organic  nervous 
structure,  the  conduct  or  behavior  may  be  faulty, 
because  of  the  ideational  processes  behind  the  con- 
duct. Therefore  it  can  be  seen  that  the  mental 
aberrations  of  the  mentally  sick,  can  be  due,  not 
alone  to  organic  destruction  of  the  central 
nervous  system,  but  to  ideas,  wishes,  desires,  con- 
flicts, etc.,  which  are  the  stimuli  to  the  conduct 
of  the  patient. 

There  are  many  patients  brought  to  an  in- 
stitution where  nothing  can  be  obtained  of  what 
is  going  on  in  their  mind.  One  certainly  does  not 
expect  to  get  much  from  a typical  catatonic 
schizophrenic,  or  of  course  at  first  hand  from  a 
real  suspicious  paranoid  schizophrenic,  and  of 
course  it  is  impossible  to  get  much  from  the  deep 
depressions,  or  from  the  real  manics.  Yet  there 
are  cases  in  both  schizophrenics  and  manics  as 
well  as  manic  depressives,  from  which  much  can 
be  obtained.  The  writer  has  seen  many  cases 
where  a good  complete  story  can  be  obtained 
from  them. 

Often  there  are  cases,  when  the  early  child- 
hood of  the  patient  is  gone  into,  that  the  patient 


notes  with  peculiar  accuracy,  how  when  it  was  a 
child,  it  felt  different  from  other  children.  How,, 
when  it  tried  to  take  part  in  the  activities  with 
other  children  it  was  no  good.  It  often  began  by 
compensating  for  the  inadequate  feeling  toward 
its  environment,  a world  of  fancy,  in  which  it  was 
the  hero.  When  it  would  go  out  and  be  in  an 
environment  where  it  had  to  compete  actively 
with  other  children  it  felt  ill  at  ease.  It  began  se- 
curing more  and  more  satisfaction  out  of  being 
by  itself,  dreaming  its  day  dreams,  behaving  with 
only  itself  for  competition,  and  only  stopping  oc- 
casionally when  reality  would  thrust  itself  upon 
it. 

Of  course  the  patient  does  not  remain  a child 
always,  but  grows  up  chronologically  and  more 
and  more  it  is  made  to  face  the  real  problems  of 
reality. 

Sometimes  a person  of  this  type  may  solve  the 
difficulty  of  its  inadequate  feelings  by  finally 
getting  into  something  where  it  is  more  or  less 
of  a success.  That  certainly  helps  solve  its  prob- 
lem. 

We  know  that  it  is  a principle  in  psychology 
that  success  in  any  one  field  may  have  the  effect 
of  giving  the  individual  confidence,  and  that  con- 
fidence is  transferred  not  only  to  the  one  success- 
ful field  but  to  other  fields  of  activity.  The  per- 
son therefore  makes  a satisfactory  adjustment  of 
his  life’s  problems  toward  his  environment. 

But,  on  the  other  hand,  the  person  who  sooner 
or  later  cannot  make  that  adjustment  breaks 
mentally.  It  prefers  much  to  continue  on  living 
its  life  of  unreality,  day  dreaming  over  the  real 
issues  that  it  should  face  in  every  day  life. 

The  peculiar  thing  to  note  in  this  type  of  case, 
is  the  fact  that  it  has  established  a habit  toward 
life,  and  because  it  is  like  every  other  habit,  it  is 
hard  to  break.  We  all  well  know  that  habits  long 
indulged  in  are  almost  impossible  to  break  and 
therefore  the  faulty  habit  of  living  in  unreality 
is  hard  to  break. 

It  must  frankly  be  said  that  sometimes  two 
patients  with  a past  history  somewhat  as  above 
may  come  to  the  institution,  one  diagnosed  as  a 
schizophrenic,  and  the  other  as  a manic  depres- 
sive. This  certainly  seems  complicated  and  diffi- 
cult to  explain,  but  we  must  not  lose  sight  of  the 
fact,  that  probably  no  two  persons  decide  any 
problem  alike.  Reasoning  and  judgment  a person 
must  have  in  order  to  solve  problems,  and  they 
are  built  upon  ideas  which  are  gained  through 
knowledge.  It  therefore  may  be  seen  that  be- 
cause knowledge  and  ideas  are  at  the  basis  of 
reasoning  and  judgment,  no  two  persons  have 
them  just  alike.  That,  in  itself,  can  be  an  ex- 
planation why  the  difference  of  psychosis. 

Sometimes  the  deep  problem  that  the  patient 
has  to  solve  or  the  conflict  in  its  life,  is  some- 
thing connected  with  the  sexual  life.  This,  in 
itself,  takes  many  forms,  too  numerous  to  go  into 
at  present,  but  the  essence  of  which  is  some 
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sexual  conflict.  At  times  patients  may  have  a 
rather  strong  desire  to  indulge  in  those  things, 
and  at  times  certainly  against  the  well  established 
order  of  society.  They  may  try  to  forget  about 
them,  but  to  completely  forget  seems  impossible. 
At  other  times  they  may  indulge  and  then  be- 
cause of  inner  feelings  which  probably  are  a 
great  result  of  taboos,  suffer  remorse.  Given  this 
conflict  to  solve,  they  are  certainly  face  to  face 
wth  a problem  that  must  be  dealt  with  adequate- 
ly. How  this  is  done,  depends  upon  their  knowl- 
edge and  ideas. 

How  well  the  writer  remembers  a case  that  was 
brought  to  the  Institution,  in  a very  maniacal 
condition.  She  was  very  foul  mouthed,  reacted 
very  opposite  to  her  ordinary  makeup,  and  a few 
days  later  the  following  story  was  obtained: 

It  seems  that  she  was  a Catholic,  had  several 
children,  and  felt  that  she  should  have  no  more. 
She  became  pregnant,  and  had  an  abortion  per- 
formed unbeknown  to  her  husband.  About  a year 
and  a half  later  she  broke  mentally.  Physically 
she  was  well.  According  to  the  patient  after 
having  this  act  performed,  she  began  thinking  of 
this  a great  deal,  and  worried  constantly.  She 
felt  that  she  had  broken  faith  with  her  church, 
had  taken  her  husband’s  money  unbeknown  to 
him  and  paid  a large  fee  to  the  physician  who  per- 
formed this  abortion.  She  began  feeling  that  she 
had  been  unfair  to  her  husband,  and  had  sinned 
against  her  church.  No  matter  how  she  tried  to 
cast  these  ideas  from  her  thoughts,  they  kept 
impinging  upon  her  consciousness.  Often  when 
she  would  go  out  with  her  husband,  those  ideas 
would  come  to  her,  she  felt  ashamed,  and  felt  like 
leaving  the  company  in  which  she  was  and  going 
home  which  she  often  did.  Several  times  her  chil- 
dren in  their  play  activity  would  be  hurt,  pos- 
sibly cut,  and  the  sight  of  blood  would  bring 
back  the  ideas  of  what  she  had  done.  She  began 
thinking  that  she  was  a low  type  woman,  some- 
what of  an  outcast  in  society,  until  finally  in  the 
great  state  of  conflict  she  broke  mentally.  She 
certainly  depicted  in  her  behavior,  stream  of 
talk,  mood,  etc.,  just  what  she  thought  she  was. 

Of  course  this  entire  story  on  her  part  was 
obtained  gradually,  not  all  at  one  interview.  The 
patient  cleared  up  in  a short  space  of  time,  left 
the  institution  and  is  now  doing  very  well  at 
home. 

Now,  the  connection  of  any  part  that  her  story 
had  in  giving  her  a psychosis,  might  seem  to  some 
as  having  had  no  connection  with  her  breakdown, 
and  yet  the  writer  is  not  altogether  willing  to 
agree  with  them.  It  certainly  seemed  that  what 
that  patient  needed  was  a straightening  out,  of 
her  own  life,  a rearranging  of  her  ideas  and  more 
knowledge.  This  of  course  was  given  her  in  the 
form  of  psychotherapy. 

It  is  a very  interesting  thing  to  note,  when 
taking  into  consideration  delusions  and  hallucina- 
tions that  patients  have,  that  often  one  finds  that 


the  hallucinations  can  have  a connection  with 
something  that  has  happened  in  the  patient’s  life. 
They  often  seem  to  be  the  outward  thrusting  of 
the  inner  feelings  of  the  patient  on  to  someone 
else,  and  according  to  Bernard  Hart,  it  relieves 
the  patient  of  the  inner  attitudes.  Often  the 
voices  that  the  patient  hears  are  just  exactly 
what  he  has  done  in  his  past  life. 

Even  such  mental  phenomena  as  delusions,  have 
been  found  many  times  to  have  their  basis  in  con- 
flicts that  the  individual  is  trying  to  solve.  Many 
times  the  patient  has  been  somewhat  baffled  and 
unable  to  make  an  adequate  solution  of  his  life’s 
problems  and  difficulties.  There  are  probably  very 
few  of  us,  who  are  willing  to  admit  our  part  of 
failures  in  life.  Some  always  try  to  blame  some 
one  else.  Where  the  difficulties  have  become  many, 
that  habit  of  blaming  others  becomes  set  in  the 
characteristic  makeup  of  a delusion.  Other  peo- 
ple are  the  cause  of  their  misfortunes  in  life. 

Often  as  with  children,  who  have  behavior 
difficulties,  we  help  them  by  changing  their  en- 
vironment. It  might  be  that  the  changing  in  the 
surroundings  of  a mental  patient,  is  often  a very 
effective  way  of  reducing  its  thoughts  about  the 
old  habits.  Many  times  with  children  it  seems 
that  the  prime  essential  in  correcting  them  is  an 
effort  to  change  their  personality  make-up.  It  is 
therefore  felt  that  the  same  attempt  should  be 
made  in  mental  cases,  although  in  these  of  course 
the  time  element  must  be  taken  into  consideration. 

Often  with  children  to  help  them  to  overcome 
their  delinquencies,  we  must  assist  them  in  work- 
ing out  their  conflicts  in  life.  It  is  felt  that  the 
same  attempt  should  be  made  with  the  psychotic 
patient.  These  conflicts  at  times  have  to  do  with 
repression;  every  repression  involves  in  some 
way  a conflict.  But  if  the  repression  is  successful 
the  conflict  is  solved  to  the  satisfaction  of  the  in- 
dividual. What  the  psychiatrist  is  concerned  with, 
is  unsuccessful  repression,  and  such  repression 
demands  not  that  the  people  “go  on  the  loose”; 
they  demand  re-education.  If  people  tried  to  live 
without  any  inhibitions  they  would  very  soon  find 
themselves  in  much  more  serious  conflicts  than 
they  were  before.  Sometimes  a successful  type 
of  repression  is  called  sublimation,  which  means 
that  there  has  been  set  up  in  the  individual, 
habits  which  direct  his  repressed  psychic  energies 
toward  socially  acceptable  ends. 

The  behavior  of  the  delinquent  child  and  the 
peculiar  behavior  of  the  psychotic  patient  can  be 
looked  upon  as  a deviation  from  a broad  norm. 
The  difference  between  normal  and  abnormal  life 
is  really  a manner  of  habits.  It  might  in  a way 
be  quite  correct  to  say  that  neurotic  behavior  and 
all  forms  of  mental  mal-adjustment  are  really 
due  to  the  fact  that  certain  individuals  have  de- 
veloped habits  that  are  harmful  to  them  and 
others,  and  habits  of  thought  are  just  as  import- 
ant as  habits  of  reaction,  and  the  aim  of  all  edu- 
cation is  nothing  more  than  the  formation  of 
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those  habits  that  enable  an  individual  to  react 
adequately  to  real  situations. 

Throughout  the  life  history  of  an  individual, 
he  always  tends  so  far  as  possible  to  react  to  new 
situations  in  habitual  ways,  and  to  preserve  those 
feelings  which  in  a former  stage  of  his  develop- 
ment have  given  him  satisfaction.  If  in  any  of 
these  crises  there  is  a shock,  if  there  are  tasks 
that  are  inadequately  met,  if  because  of  previous 
acquired  mental  habits,  the  growing  individual  is 
unable  to  react  with  emotional  adequacy  to  the 
new  situations  about  him,  he  is  likely  to  sub- 
stitute for  the  facts  memory  images  acquired  in 

a previous  period  of  his  development images, 

the  contemplation  of  which  gives  him  consolation. 
Thus  he  may  retain  throughout  his  later  life  the 
emotional  characteristics  of  an  earlier  period. 

For  instance,  the  adolescent  youth  breaking 
away  from  his  parents,  must  frequently  pass 
through  a period  of  spiritual  loneliness,  and  of 
disillusionment  concerning  the  father  and  the 
mother,  who  in  a previous  period  in  his  life  he 
regarded  as  perfect  beings.  In  adolescence  he 
also  becomes  very  much  pre-occupied  with  him- 
self. He  tends  to  distrust  his  powers,  to  compare 
himself  with  other  persons,  sometimes  even  to 
doubt  if  he  is  really  a normal  human  being.  He 
is  strange  to  himself,  and  the  world  has  also  be- 
come strange  to  him.  What  is  more  natural  than 
that  he  should  seek  to  make  this  larger  new 
world  a family  affair,  to  conceive  of  it  as  similar 
to  the  situations  which  he  once  knew  when  pa- 
ternal care  provided  all  his  wants,  held  him  to  be 
the  most  precious  person  in  the  world,  and  pro- 
tected him  from  all  harm.  He  must  strike  a good 
emotional  balance,  an  emotionally  balanced  per- 
son is  normal,  and  the  balance  of  emotions  must 
be  achieved  through  facing  the  facts,  both  of 
ourselves  and  of  our  environment.  It  is  quite  the 
inability  or  unwillingness  to  face  facts  that 
causes  most  emotional  disturbances  in  human  life. 

The  Freudians  have  found  that  many  phobias 
and  anxieties,  mental  quirks  and  twists  vanish 
when  one  is  taught  to  face  courageously  the  facts 
about  him. 

If  we  can  discipline  our  thought  processes, 
compel  ourselves  to  see  the  facts  of  life  and  of 
ourselves  as  we  really  are;  if  we  can  learn  the 
habits  with  which  to  meet  situations  with  the 
appropriate  responses  such  habits  will  stand  us 
in  good  stead.  In  the  moments  of  mental  crises 
we  shall  find  that  straight  thinking  generally 
helps  us  to  have  adequate  feelings.  Great  as  are 
the  emotional  differences  among  people,  they  are 
probably  not  so  much  due  to  inborn  differences  in 
•our  inherited  mode  of  response  as  they  are  due 
to  the  differences  in  men’s  capacity  to  learn. 
The  difference  then,  between  psychopathic 
emotionalism  and  the  emotional  response  of  the 
normal  individual  is  due  wholly  to  those  habits 
of  thinking  which  throughout  a long  experience, 
each  has  been  gradually  forming.  To  live  richly 


and  fully,  with  a sense  of  satisfaction,  the  first 
requirement  is,  that  one  learn  to  think. 

It  has  been  noted  many  times  that  a child 
beset  with  certain  difficulties  and  conflicts  in  life, 
has  reacted  to  them  by  becoming  delinquent  or 
behavior  problems.  It  has  also  been  noted  that 
many  patients  brought  to  an  institution  have 
had  exactly  the  same  conflicts  and  difficulties  in 
their  life.  Therefore  the  writer  feels  that  there  is 
a great  possibility  of  there  being  a connection  and 
even  so  far  as  being  the  real  etiology  of  their 
psychosis. 

The  personality  must  be  integrated  in  order  to 
meet  the  problems  of  life.  This  is  no  easy,  simple 
procedure,  but  one  wrought  with  perplexities  and 
difficulties,  in  fact,  it  is  an  art  unto  itself.  This 
requires  a high  skill  in  the  knowledge  of  human 
nature,  in  human  life.  It  often  means  a changing 
of  the  attitude  of  mind,  and  a difference  of  view- 
point, old  habits  to  be  broken  up,  the  introduction 
of  new  viewpoints,  old  experiences  brought  for- 
ward, realigned  with  new  associations  looked  at 
from  another  point  of  view,  cast  in  a different 
setting,  one  which  will  help  the  individual  to  bear 
himself  better  in  his  community  and  enviro*- 
ment  and  make  of  him  a well  integrated  per- 
sonality. 

312  W.  Ninth  St. 

discussion 

A.  T.  Childers,  M.D.,  Cleveland:  Dr.  Phillips 
has  made  an  able  effort  to  bridge  over  a gap  be- 
tween the  mental  conditions  of  behavior  problems 
in  children  and  the  possible  end-products  in 
adults,  the  psychoses,  or  other  serious  social  mal- 
adjustments. 

In  my  experience,  definite  psychotic  conditions 
in  children  as  we  know  such  conditions  in  adults, 
particularly  before  adolescence,  are  rare.  The 
anlage,  the  bent  of  the  twig  so  to  speak,  of  such 
conditions  is  extremely  common.  Many  fantasies 
of  childhood,  so  common  as  to  be  regarded  as 
present  in  some  degree  in  normal  children,  often 
very  transient,  are  seen  to  develop  under  cir- 
cumstances favored  by  environmental,  family, 
and  social  conditions,  to  mental  trends  seen  in 
psychotic  adults.  Let  me  enumerate  some  of  these 
more  common  fantasies:  those  concerning  return- 
ing to  an  earlier  period  of  childhood  and  infancy, 
even  to  the  state  of  intra-uterine  life;  contempla- 
tions concerning  death,  re-birth,  living  on  a dif- 
ferent planet  such  as  Mars,  Venus,  heaven;  fan- 
tasies of  having  different  parents,  possibly  of 
royal  birth;  fantasies  of  replacing  or  displacing 
a parent;  fantasies  of  becoming  the  man  or 
woman  of  the  household;  fantasies  of  re-incar- 
nation; fantasies  of  purification;  fantasies  of 
magic  power  and  an  ability  to  have  all  ones 
wishes  come  true;  fantasies  of  wealth  and  power. 
These,  let  me  emphasize,  are  fantasies  often 
found  with  children  who  may  be  considered 
within  the  range  of  normal.  They  may  be  much 
more  pronounced  in  children  who  are  not  well 
adjusted  in  life.  One  or  more  of  such  fantasies 
may  be  found  considerably  developed  even  to  the 
extent  of  making  one  fearful  of  the  child’s  men- 
tal integrity. 

The  fact  that  even  in  small  children  certain 
definite  types  of  personality,  best  known  of  which 
are  the  introverted  and  extraverted  types,  may 
be  observed,  need  no  more  than  be  mentioned 
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here.  With  a certain  number  of  children  are 
found  hallucinations  of  varying  degree  of  dis- 
tinctness. One  of  the  most  common  is  that  of 
seeing  or  hearing  one’s  deceased  parent,  par- 
ticularly if  there  had  previously  been  a very  close 
attachment  between  child  and  this  parent.  Often 
what  appears  as  the  voice  of  conscience  assumes 
the  proportions  of  definite  hallucination.  Ideas 
that  everyone  is  against  him  or  that  he  is  being 
thwarted  purposely  and  in  unusual  ways,  are 
fairly  common.  Cases  of  a kind  of  hallucinatory 
argument  between  the  forces  of  right  and  wrong 
take  place  with  certain  children,  so  that  the  child 
comes  to  feel  he  is  of  a dual  personality,  may  be 
observed.  Some  times  a child  utilizes  certain  ex- 
planations for  his  undesirable  conduct,  introduc- 
ing strange  influences  operating  upon  him.  In 
other  cases,  assumed  bodily  ailments  are  intro- 
duced, which  apparently  are  quite  real  to  the 
child.  A certain  number  of  cases  show  marked 
mood  changes,  similar  to  adult  cases. 

Most  of  these  things  arise  from  very  simple 


origins  and  the  reasons  for  them  can  usually  be 
understood  if  a sufficiently  full  social  history  is 
at  hand.  Many  of  the  fantasies  enumerated 
above,  while  having  various  origins,  may  be  con- 
sidered as  types  of  escape  from  the  situation  in 
reality  in  which  the  child  finds  himself.  When 
the  social  history  is  complete  enough  the  reasons 
for  the  child’s  conduct  is  fairly  easily  under- 
standable. The  environmental  forces  influencing 
unfavorably  may  possibly  be  changed  so  that  the 
child  no  longer  has  need  for  his  mechanisms  to 
make  life  bearable  as  he  views  it.  With  older 
children  and  adolescents,  much  can  be  done  di- 
rectly with  them.  With  smaller  children  the 
treatment  must  be  essentially  with  the  milieu  in 
which  they  live.  The  mystery  of  the  end-product, 
namely  definite  psychotic  conditions,  is  con- 
siderably eliminated  when  we  come  to  realize 
that  yesterday  a mental  case  was  one  of  the 
children  in  whose  life  conditions,  often  alterable, 
were  such  as  to  make  him  take  a useless  rather 
than  a useful  course  in  life. 


Hypernephroma  with  Pulmonary  Metastasis  Simulating 

Tuberculosis 

Edxund  H.  Hedges,  M.D.  and  Frederic  G.  Maurer,  M.D.,  Lima,  Ohio 


THIS  case  is  deemed  worthy  of  report  for 
several  reasons.  First,  because  the  onset 
and  course,  at  least  during  the  early  part 
of  the  patient’s  illness,  so  closely  resembled  tuber- 
culosis. Secondly,  though  carefully  studied  from 
the  onset,  correct  diagnosis  was  not  revealed  un- 
til postmortem  examination  was  made;  and  third- 
ly, the  literature  available  would  seem  to  in- 
dicate very  little  mention  being  made  in  the  past 
relative  to  renal  neoplasms  with  metastatic  pro- 
cesses involving  the  lung,  and  at  the  same  time 
presenting  a clinical  picture  of  pulmonary  tuber- 
culosis. 

The  patient,  a white  male,  age  45,  and  a barber 
by  occupation  was  referred  to  one  of  us  by  Dr. 
Brundage  of  Delphos,  Ohio.  He  was  first  seen  at 
home  in  consultation  because  of  extreme  pain  in 
the  right  side,  and  marked  urinary  symptomol- 
ogy.  Because  of  a possible  kidney  complication  he 
was  advised  to  enter  the  hospital  for  a urological 
check-up. 

Nothing  of  note  was  revealed  in  the  family  his- 
tory. The  father  died  of  unknown  cause  at  45. 
Mother  died  at  68  of  cerebral  hemorrhage.  All 
brothers  alive  and  well,  likewise  his  wife  and  one 
son. 

The  past  history  showed  no  serious  illnesses 
up  to  the  onset  of  his  present  complaint,  which 
began  about  fourteen  months  ago  with  weight 
loss,  anorexia,  and  marked  cough.  Expectora- 
tion was  profuse  at  times,  and  appeared  to  the 
patient  to  be  “pus  material.”  There  was  elevation 
of  the  afternoon  temperature.  He  was  seen  by 
his  family  physician,  and  immediately  advised  to 
leave  his  work,  and  have  a thorough  examination 
including  A-ray  of  the  chest.  His  sputum  was  ex- 


amined immediately,  and  found  negative  for 
tubercle  bacilli.  The  patient  was  then  advised  to 
go  to  bed,  and  follow  the  general  routine  treat- 
ment for  tuberculosis.  Under  this  treatment  he 
lost  the  afternoon  fever,  and  gained  twelve 
pounds  in  weight.  In  general  he  felt  much  im- 
proved. 

Six  weeks  ago  he  began  to  feel  worse,  and 
again  noticed  loss  in  weight,  and  this  time  fre- 
quent sweats  although  no  temperature.  Pain  de- 
veloped in  the  right  lumbar  region,  radiating  to 
the  right  hip  and  thigh,  and  necessitating  flexion 
in  order  to  remain  comfortable.  Slight  swelling 
of  the  ankles  soon  developed,  especially  marked 
on  the  right  side.  Micturition  was  frequent,  and 
at  times  burning.  Three  weeks  ago  he  was  ad- 
mitted to  a tubercular  hospital  for  further  treat- 
ment, but  soon  returned  home. 

Examination  revealed  a septic,  emaciated  in- 
dividual with  a pulse  of  100;  temperature  98,  and 
respirations  of  36.  There  was  no  cynosis  or 
dyspnea.  The  ears,  nose  and  throat  were  nega- 
tive, and  the  pupils  reacted  readily  to  light  and 
accommodation.  Fundi  were  negative.  The  neck 
showed  no  abnormal  pulsations;  no  struma;  the 
cervical  nodes  were  moderately  large.  The  chest 
outline  was  phthisical;  expansion  moderately 
good.  Percussion  and  auscultation  revealed  no 
cardiac  enlargement;  no  murmurs  or  arrythmias 
made  out.  The  breath  sounds  were  moderately 
clear  throughout  with  the  exception  of  a few 
large  moist  rales  in  both  bases.  No  distinct  areas 
of  consolidation  however.  Blood  pressure  134/86. 
The  abdomen  was  scaphoidal  in  outline,  and 
negative  except  a large  palpable  mass  in  the 
right  upper  quadrant.  The  extremities  were  es- 
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sentially  negative  save  a moderate  edema  of  both 
legs,  more  marked  in  the  right.  All  reflexes  were 
normally  active,  and  no  Babinski  or  clonus  noted. 
The  prostate  was  normal  in  size,  and  presented 
nothing  unusual  on  rectal  examination. 

Laboratory  examination  gave  a white  count  of 
13,800;  erythocytes  3,424,000;  Hb  75%.  Differen- 
tial smear  Polym.  74%;  S.L.  15%;  L.L.  9%; 
Trans  2%.  Blood  Wassermann  negative.  Urinaly- 
sis (catherized)  showed  a slight  trace  of  albu- 
min; no  sugar,  and  few  pus  cells. 

Cystoscopic  examination  was  made  without 
difficulty,  a No.  20F  scope  passing  readily.  Blad- 
der capacity  fair.  The  bladder  mucosa  was 
markedly  injected  throughout.  Both  ureteral 
orifices  appeared  red  and  oedematous,  the  right 
surrounded  with  small  ulcerated  patches.  Both 
ureters  catheterized  readily,  and  without  ob- 
struction. The  P.S.P.  dye  excretion  showed  the 
left  kidney  passing  13.5%  in  20  min.  No  dye  ap- 
pearance from  the  right  kidney  within  45 
minutes.  A plain  picture  showed  the  left  kidney 
normally  outlined.  The  right  however  could  not 
be  identified  as  to  outline  owing  to  the  large  dense 
shadow  fusing  with  that  of  the  liver.  On  pyelo- 
graphy the  right  kidney  pelvis  showed  incomplete 
filling,  the  opaque  solution  seemed  unable  to  pass 
beyond  the  uretero-pelvic  junction. 

Z-ray  examination  of  the  lungs  showed  both 
apices  clear.  No  evidence  of  cavity  formation. 
Peribronchial  thickening  was  marked,  especially 
on  the  right.  The  lower  right  lobe  showed  several 
irregular  dense  shadows.  The  heart  and  aorta 
were  negative. 

Because  of  the  possibility  of  a perinephritic 
abscess,  exploratory  needling  was  attempted,  but 
with  negative  results. 

On  May  6th,  the  patient  was  given  gas  anes- 
thesia for  exploratory  operation.  The  usual  right 
lumbar  incision  was  made,  exposing  a large  ad- 
herent right  kidney  which  was  freed  with  diffi- 
culty. Hemorrhage  was  profuse,  and  it  was  con- 
sidered necessary  to  remove  the  mass.  Ligation 
was  not  attempted,  clamps  being  left  in  place. 
Routine  closure  with  drainage.  The  patient’s 
post-operative  condition  was  critical,  and  he  ex- 
pired 36  hours  after  operation. 

At  autopsy  the  pleura,  pericardium  and  diaph- 
ragm were  markedly  studded  throughout  with 
small,  firm  nodules.  In  the  lower  lobe  right  lung, 
were  well  defined  metastatic  growths.  The  trans- 
spinal  lymph  nodes  were  enlarged,  and  firm.  No 
evidence  of  tuberculosis  past  or  present  made  out. 
The  excised  kidney  weighed  480  grams,  and  pre- 
sented a firm  glistening  surface.  The  upper  pole 
on  section  presented  a dense  hard  yellow  mass. 
No  areas  of  necrosis  were  noted.  The  retroperi- 
toneal glands,  especially  along  the  course  of  the 
right  ureter  were  large  and  firm.  Microscopically, 
sections  from  the  kidney,  lymph  nodes  and  masses 
in  the  lung  proved  to  be  neoplastic  tissue,  and  a 
diagnosis  of  hypernephroma  was  made. 


COMMENT 

The  point  of  interest  in  this  particular  case  is 
the  ease  with  which  one  can  be  misled  at  times 
despite  the  well  defined  clinical  picture  of  certain 
diseases.  It  shows  again,  as  Krumbaahr  puts  it 
in  reporting  a similar  case,  how  “silent”  a ma- 
lignant tumor  may  remain  during  its  curable 
period,  only  to  produce  misleading  symptoms 
elsewhere.  Comparing  the  early  clinical  picture 
of  this  case  with  the  ultimate  necroscopic  find- 
ings, there  was  nothing  to  warrant  an  impression 
of  a possible  existing  neoplasm  of  the  kidney. 
Crusi  in  studying  two  cases  of  hypernephromata 
with  metastases  concludes  that  it  is  impossible  for 
the  clinician  to  establish  the  true  nature  of  such 
neoplasms  intra  vitam,  and  that  biopsy  as  with 
every  malignant  growth,  still  serves  as  the  only 
true  diagnostic  measure.  He  further  concluded 
that  aberrant  cells  of  suprarenal  tissue  are  often 
found  in  other  organs  without  the  patient  being 
the  least  disturbed,  and  may  remain  for  a long 
time  without  modification  of  its  structure.  At  a 
given  moment  however,  the  picture  may  change, 
and  all  the  characteristic  symptoms  of  a malig- 
nant tumor  such  as  rapid  growth,  disintergration, 
and  a generalized  toxic  state,  become  apparent. 
Such  would  seem  to  have  been  the  course  followed 
in  this  case  prior  to  the  urinary  history,  and  be- 
fore the  tumor  mass  was  palpable.  It  would 
serve  to  explain  the  temperature,  the  early 
weight  loss,  and  pulmonary  symptoms.  The  first 
Z-ray  pictures  of  the  lung  simulating  tubercular 
pathology  were  as  shown  later  to  be  early 
metastatic  growths. 

400  Steiner  Bldg. 

LITERATURE 

Krumbaahr — Hypernephroma  Right  Kidney  with  Metastes 
to  Lungs ; Surg.  Clinics  North  America,  7 :290-293,  April, 
1927. 

Bothe — Hypernephromata  ; Annals  Surgery,  84  :57-88, 
July,  1926. 

Crusi — Two  Cases  of  Hypernephromata  with  Metastes ; 
(sez.  Prat),  33:114-119;  January,  1926. 

White — Renal  Calculus  and  Hypernephromata,  The 
British  Med.  Jour,  of  Surgery,  12:797-799,  April,  1925. 

Moroan  and  Dry— Hypernephromata  of  Lung  Secondary 
to  Hypernephromata  of  the  Adrenals.  Proceedings  of  the 
Philadelphia  Pathological  Society,  19 : 26  ; 1916-1918. 


Camphorated  Oil  Poisoning 

REPORT  OF  CASE 
Jackson  Blair,  M.D.,  Cleveland,  Ohio 
Camphor  is  employed  medicinally  as  a mild 
irritant  and  antiseptic,  as  a counter-irritant,  and 
as  a stimulant  to  the  central  nervous  system,  al- 
though the  latter  use  is  of  questionable  benefit. 
Its  use  as  a stimulant  in  respiratory  and  cir- 
culatory collapse,  however,  has  perhaps  been  re- 
sponsible for  the  tendency  to  consider  its  in- 
gestion by  mistake  to  be  without  harmful  re- 
sults. That  an  overdose  of  camphor  may  have 
very  serious  results  especially  in  infancy  is  evi- 
denced by  previous  reports. 

Barker1  in  1910  reported  a fatal  case  in  a 
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female,  age  16  months  who  drank  approximately 
half  an  ounce  of  camphorated  oil  from  a bottle 
with  which  she  had  been  playing,  and  who  died  in 
twelve  hours  after  marked  convulsions. 

Haas2  in  1916  reported  the  fatal  result  of  in- 
gestion of  one  dram  of  camphorated  oil  in  an  in- 
fant three  weeks  old. 

Wood3  states  that  he  has  known  of  four  fatal 
cases:  adult,  by  unknown  quantity;  sickly  in- 
fant, 10  grains;  child  two  years  old,  unknown 
quantity;  fatal  abortion,  produced  by  three 
drams. 

Miller 4 in  1914  reported  a case  of  a particular- 
ly robust  child  of  18  months  who  survived  the 
ingestion  of  approximately  14  grains  of  camphor. 

Rhodes5  in  1906  reported  alarming  symptoms 
and  recovery  in  an  adult  who  took  a mixture  of 
camphor  and  alcohol. 

Hurd*  in  1914  reported  a case  of  poisoning  by 
a teaspoonful  of  camphorated  oil  in  a man  35 
years  old  with  delirium,  convulsions  and  re- 
covery. 

The  largest  series  was  cited  in  1920  by  Benz1 
who  reported  20  cases  of  camphorated  oil  poison- 
ing in  an  institution  in  Honolulu  where  20  chil- 
dren ranging  in  age  from  four  to  ten  years  had 
been  given  a tablespoonful  of  camphorated  oil 
by  mistake  for  castor  oil.  All  of  these  cases  re- 
covered, but  were  given  strenuous  medical  treat- 
ment within  65  minutes  from  the  time  of  ad- 
ministration of  the  camphor.  The  symptoms  in 
the  most  severe  case  are  worthy  of  repetition  as 
all  the  rest  presented  the  same  symptoms  to  a 
minor  degree.  “Unconscious  and  rigid,  with  head 
thrown  backward,  color  good  except  for  intense 
lividity  on  the  lips,  which  were  blue  black.  Body 
cold  to  touch.  Pulse  accelerated  (120)  but  of 
good  volume.  Respirations  slow  and  shallow. 
Eyes  fixed  and  staring  straight  ahead,  pupils 
dilated.  Jaws  locked  and  tetanic  contracture  of 
the  masseters.  There  was  cervical  rigidity.  The 
arms  showed  tonic  contraction,  the  legs  were  ex- 
tended. The  twitchings  of  oral  and  buccal  mus- 
cles were  noticeable.” 

REPORT  OF  CASE 

The  following  case  is  reported  in  order  to  again 
call  attention  to  the  toxic  effects  of  camphor  in 
infancy:  Child,  male,  age  14  months,  was  given 
a brimming  teaspoonful  of  camphorated  oil  by 
mistake  for  cod  liver  oil.  Almost  immediately 
afterwards  was  given  one  and  a half  cups  of  milk. 
The  child  appeared  unusually  animated  for 
twenty  minutes  then  the  mother  noticed  “two 
shudders  pass  over  him,  he  stiffened  out,  his  face 
became  blue,  then  bluish  black  and  then  white.” 
Upon  my  arrival  approximately  45  minutes  after 
the  ingestion  of  the  camphor  the  respirations 
were  very  slow  and  shallow;  the  pulse  weak  and 
irregular;  the  face,  white  with  cyanosis  of  the 
lips;  and  the  patient  was  unconscious.  The  con- 
dition of  the  child  was  such  that  strenuous  meas- 
ures were  indicated.  Artificial  respiration  was 
given  manually  and  massage  of  the  heart  by  com- 
pression of  the  thorax  was  done  at  the  same  time. 


One  and  a half  cc.  of  1:1000  solution  of  adrenalin 
chloride  was  injected  into  the  heart  region  and 
later  one  cc.  was  given  subcutaneously.  Fifteen 
minutes  after  the  institution  of  artificial  respira- 
tion, inhalations  of  oxygen  and  2 per  cent  carbon 
dioxide  were  started.  One-half  hour  later  spon- 
taneous respirations  were  resumed.  There  were 
no  clonic  convulsions  during  this  period,  but  after 
the  resumption  of  spontaneous  respiration  there 
was  tonic  extension  of  the  arms  and  legs  and 
carpo-pedal  spasms  which  persisted  for  twelve 
hours.  When  the  patient  was  able  to  swallow, 
evacuants  were  given.  The  following  morning,  or 
eighteen  hours  after  the  administration  of  the 
camphorated  oil  the  child  awakened  from  sleep 
as  bright  and  alert  mentally  as  ever. 

COMMENT 

This  case  shows  particularly  the  marked  effect 
of  the  toxic  action  of  camphor  upon  the  central 
nervous  system,  particularly  the  respiratory 
center,  and  the  serious  result  of  the  ingestion  of 
this  common  household  remedy,  especially  in  a 
young  infant.  There  is  no  question  in  the  mind 
of  the  writer  but  that  this  child  would  not  have 
survived  if  artificial  respiration  had  not  been 
given,  and  we  believe  the  use  of  adrenalin  to 
have  been  of  value  inasmuch  as  beginning  cardiac 
failure  had  already  manifested  itself.  Evacuation 
of  the  stomach  contents  by  washing  out  would 
have  been  of  value,  and  an  earlier  administration 
of  warm  water  with  salt  to  precipitate  the  cam- 
phor and  to  promote  emesis  would  have  been  of 
benefit. 

Camphorated  oil  (Linimentum  Camphorae)  is 
a 20  per  cent  solution  of  camphor  in  cottonseed 
oil.  The  preparation  in  ampoules  for  hypodermic 
use  contains  only  10  per  cent  camphor.  The  adult 
U.S.P.  dose  of  camphor  by  mouth  is  three  grains, 
consequently  as  a brimming  teaspoonful  of  the  oil 
contains  from  one  and  a half  to  two  drams,  or 
from  18  to  24  grains,  of  camphor,  the  toxic  effect 
of  such  a dose  especially  in  infants  is  readily 
apparent. 

The  law  does  not  require  that  camphorated  oil 
be  labeled  “Poison”,  and  there  are  good  reasons 
why  such  a requirement  should  not  be  insisted 
upon,  but  in  view  of  the  possible  toxic  effects  and 
death  due  to  the  large  camphor  content  when 
taken  internally  it  is  apparent  that  custom,  if  not 
law,  should  demand  that  it  be  labeled  “For  Ex- 
ternal Use  Only”  or  some  similar  words  of 
caution. 

7405  Detroit  Ave. 
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Malarial  Treatment  of  Paresis  in  Colum- 
bus State  Hospital 

Results  of  malarial  treatment  of  paresis,  one 
of  the  newer  scientific  methods  of  combatting 
complete  mental  deterioration  and  paralysis,  are 
being  watched  with  interest  by  the  medical  pro- 
fession in  all  parts  of  the  world. 

While  the  method  is  too  new  to  warrant  many 
definite  statements,  enough  already  has  been  ac- 
complished and  learned  to  offer  genuine  encour- 
agement for  the  sufferers  of  this  previously  hope- 
less complication,  many  authorities  on  mental  and 
nervous  disease  believe. 

Some  timely  comments  on  this  method  of  treat- 
ing paresis  victims  in  the  Columbus  State  Hos- 
pital for  the  Insane  were  included  in  a report 
submitted  recently  to  the  State  Welfare  Director 
by  Dr.  W.  H.  Pritchard,  superintendent  of  that 
institution. 

Dr.  Pritchard’s  report  reveals  that  since  1925 
the  Columbus  institution  has  treated  120  cases 
with  malarial  inoculations.  Dr.  Pritchard’s  de- 
ductions on  the  institution’s  limited  experience 
with  malarial  inoculations  are  as  follows: 

“This  form  of  treatment  undoubtedly  brings 
about  pronounced  remissions  in  the  clinical  course 
of  the  disease.  It  delays,  and  in  some  cases,  may 
entirely  stop  the  progress  of  mental  deterioration 
through  the  arrest  of  the  inflammatory  and  de- 
structive processes  in  the  cerebral  cortex.  Pa- 
tients remain  longer  on  their  feet,  do  not  so 
quickly  become  bedfast,  their  behavior  may  show 
marked  improvement,  their  general  physical  con- 
dition may  become  greatly  improved  and  they 
may  be  permitted  to  return  to  their  homes  and 
take  up  some  useful  occupation.  It  is  incon- 
ceivable, however,  that  there  should  be  any  re- 
generation of  destroyed  neurons,  or  that  in  cases 
of  well  established  paresis  in  which  it  must  be 
assumed  there  has  been  extensive  destruction  of 
cortical  tissue,  there  should  be  any  extensive 
vicarious  assumption  of  the  function  of  destroyed 
neurons  whether  by  some  compensatory  process 
of  reeducation  or  otherwise. 

“The  difficulty  of  keeping  in  good  working  con- 
dition a satisfactory  strain  of  malarial  plasmodia 
was  not  overcome  until  about  a year  ago.  Tbe 
past  year  is  therefore  the  first  in  which  we  have 
been  able  to  continually  and  satisfactorily  apply 
this  form  of  therapy.  We  believe  that  there  has 
resulted  a lower  death  rate  among  paretics. 
During  the  year  (1928)  there  were  100  cases  re- 
ceived on  first  commitment  and  49  deaths  from 
paresis,  a death  percentage  of  49.  During  the  five 
preceding  years  the  statistics  are  as  follows: 

Year  1927  First  admissions  69  Deaths  67 
Percentage  of  deaths  97. 

Year  1926  First  admissions  74  Deaths  59 
Percentage  of  deaths  80. 

Year  1925  First  admissions  70  Deaths  72 
Percentage  of  deaths  100. 


Year  1924  First  admissions  86  Deaths  68 
Percentage  of  deaths  80. 

Year  1923  First  admissions  76  Deaths  64 
Percentage  of  deaths  84. 

“While  the  number  of  re-admissions  has  in- 
creased considerably  the  number  of  deaths  is 
markedly  less  notwithstanding  the  fact  that  of 
those  who  died  64  per  cent  died  within  a year 
after  admission.” 

Dr.  Pritchard’s  report  cited  that  21  persons  suf- 
fering from  general  paralysis  were  discharged 
during  1928,  one  being  listed  as  recovered;  16 
listed  as  improved  and  4 listed  as  unimproved. 


U.  S.  Government  Standardizes 
Antiseptics 

Much  more  dependence  may  now  be  placed  on 
antiseptics  for  human  and  animal  use  than  was 
the  case  two  years  ago,  or  even  a few  months  ago, 
as  a result  of  an  investigation  recently  completed 
by  the  Food,  Drug  and  Insecticide  Administra- 
tion, United  States  Department  of  Agriculture. 

More  than  1000  products  described  by  their 
makers  as  antiseptics  have  been  put  through  bac- 
teriological tests,  a statement  issued  by  that 
division  of  the  government  stated,  and  hundreds 
of  so-called  antiseptic  preparations  were  found 
misbranded  or  bearing  false  claims. 

The  statement  made  the  following  comments 
on  the  investigation: 

“Few  manufacturers  had  ever  tested  their  anti- 
septics bacteriologically,  the  survey  revealed.  Some 
were  under  the  impression  that  a chemical  such 
as  carbolic  acid,  for  example,  would  be  an  anti- 
septic no  matter  how  weak  a solution  was  used. 

“Many  of  these  misbranded  preparations  were 
found  to  be  offered  as  competent  treatments  for 
abscesses,  la  grippe,  piles,  sores  of  every  de- 
scription, sore  throat,  all  forms  of  skin  diseases, 
and  diseases  of  the  female  reproductive  tract. 
Some  were  even  recommended  to  be  taken  in- 
ternally for  digestion,  stomach  ulcers,  cholera 
morbus,  dysentery,  and  similar  troubles. 

When  manufacturers  were  advised  to  label 
their  products  truthfully  to  avoid  violating  the 
Federal  food  and  drugs  act,  the  majority  willing- 
ly and  promptly  did  so.  They  either  revised  their 
labels  and  directions  or  else  changed  their  form- 
ulas to  justify  the  claims  made  for  the  products. 
Makers  of  45  so-called  antiseptics  removed  their 
preparations  from  the  market  rather  than  to 
make  any  changes  or  to  face  legal  action.  In  only 
20  cases  was  it  necessary  for  the  administration 
to  resort  to  legal  action  to  secure  compliance  with 
the  act.” 

The  U.  S.  Secretary  of  Agriculture  has  the 
power  under  Section  10  of  the  pure  food  and 
drugs  act,  to  make  multiple  seizures  of  food  or 
drugs  which  are  found  by  him  to  be  adulterated 
or  misbranded,  according  to  a decision  rendered 
by  Judge  Peyton  Gordon  of  the  Supreme  Court 
of  the  District  of  Columbia. 
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Medical  Education  in  Ohio — The  Three  Class  A — Medical 
Schools  and  their  Present  Status 


Information  obtained  at  the  beginning  of  the 
1929-30  school  year  from  Ohio’s  three  Class  A 
medical  schools — Western  Reserve  University, 
School  of  Medicine;  Ohio  State  University,  Col- 
lege of  Medicine;  and  the  University  of  Cincin- 
nati, College  of  Medicine — reveals  again  why 
Ohio  is  recognized  as  one  of  the  leading  centers 
of  the  nation  in  medical  education  and  research, 
and  why  the  state’s  three  medical  schools  are 
ranked  among  the  leading  medical  training  cen- 
ters of  the  country. 

Analysis  of  statistics  furnished  by  the  three 
schools  shows  that  they  are  maintaining  a uni- 
form enrollment  in  keeping  with  their  facilities 
for  efficient  training  and  in  keeping  with  the 
high  scholastic  requirements  demanded  by  each. 
Applications  for  admission  to  all  three  far  exceed 
the  number  of  students  which  can  be  accommo- 
dated, indicating  that  there  is  no  shortage  of 
available  material  for  future  physicians  and  re- 
vealing the  high  position  which  the  institutions 
have  attained  in  the  judgment  of  pre-medical 
students. 

The  number  of  graduates  turned  out  each  year 
shows  that  the  institutions  are  doing  their  share 
in  keeping  the  supply  of  physicians  abreast  with 
the  growth  of  population,  but  that  they  are  un- 
willing to  substitute  quantity  for  quality  pro- 
duction. 

The  teaching  force  at  each  of  the  schools  is 
carefully  selected,  while  improvements  and  ad- 
ditions to  the  physical  plants  of  each  are  keeping 
the  institutions  apace  with  the  most  modem  of 
medical  educational  centers. 

Ohio  has  contributed  much  to  the  remarkable 
development  which  has  been  made  in  medical  edu- 
cation in  the  middle  west.  Following  a recent 
medical  tour,  Fielding  H.  Garrison,  consulting 
librarian  for  the  New  York  Academy  of  Medicine, 
made  some  interesting  comments  regarding  medi- 
cal education  in  this  part  of  the  country,  citing 
Cleveland  as  a “good  example  of  the  kind  of  medi- 
cal center  one  finds  so  frequently  through  the 
present  Middle  West.”  Cleveland  was  the  only 
medical  center  in  Ohio  which  Mr.  Garrison  had 
an  opportunity  to  visit. 

Mr.  Garrison  paid  his  respects  to  western  medi- 
cine generally  in  the  following  paragraphs: 

“The  medical  centers  of  the  settled  West  are 
very  delightful  places  to  visit  and  the  Westerner, 
on  his  own  ground,  displays  an  open  heartiness 
of  manner  and  a considerate  spirit  which,  by  con- 
trast with  the  restrictive  totems  and  taboos  of 
the  overcrowded  East,  is  singularly  vivifying  and 
leaves  the  impression  that  a man  is,  for  the  first 
time,  permitted,  nay  expected,  to  be  himself. 

“Recent  developments  in  medical  education  in 


the  centers  visited  seem  exceedingly  sensible  in 
the  uniform  tendency  toward  state  centralization 
by  fusion  with  or  absorption  of  lesser  schools, 
since  aspiration  and  effort  may  be  thus  more 
effectively  concentrated  and  funds,  bequests  and 
endowments  seem  more  readily  obtainable. 

“A  salient  feature  of  Western  medical  training 
is  the  extraordinary  number  of  undergraduate 
and  post-graduate  students  engaged  in  the  actual 
practice  of  medicine  in  the  innumerable  rooms 
devoted  to  the  basic  disciplines  and  specialties, 
or  in  small  rooms  set  apart  for  the  examination 
of  individual  patients.  The  immense  scale  of 
these  developments  is  impressive  and  in  keeping 
with  the  enterprising  character  of  the  people.” 

Following  are  brief  summaries  of  facts  and 
figures  obtained  from  each  of  Ohio’s  three  medi- 
cal schools  at  the  beginning  of  the  1929-30  Fall 
term: 

WESTERN  RESERVE,  SCHOOL  OF  MEDICINE 

With  its  splendid  physical  equipment,  compe- 
tent faculty  and  high  standards,  the  Western 
Reserve  University,  School  of  Medicine  takes  its 
place  among  the  leaders  of  the  medical  colleges 
of  the  nation. 

Organized  in  1843  as  the  Cleveland  Medical 
College  and  assuming  its  present  title  in  1881, 
this  school  was  among  the  first  to  devote  its 
financial  resources  to  the  preclinical  sciences; 
to  introduce  experimental  laboratory  teaching; 
to  lengthen  the  course  of  instruction  to  four 
years;  and  to  demand  a collegiate  degree  of  its 
students. 

Under  the  present  system,  the  curriculum  em- 
braces three  years  of  eight  and  one-half  months 
each  and  one  year  of  eleven  months.  Three  years 
of  college  work  are  required  for  admission  to 
the  medical  school  with  the  additional  require- 
ment that  the  student  must  secure  the  baccalaure- 
ate degree  on  completion  of  one  or  two  years 
of  work  in  the  medical  school. 

The  uniformity  in  the  number  of  students  in 
the  four  classes  during  the  past  five  years  and 
the  uniform  percentage  of  students  who  go  on 
to  graduation  are  shown  in  the  following  tables 
of  figux-es  supplied  The  Journal  by  Dr.  Torald  L. 
Sollmann,  dean  of  the  School  of  Medicine: 


NUMBER  OF  STUDENTS 

1929  1928  1927  1926  1925 

Freshmen  72  71  73  73  72 

Sophomore  58  60  61  53  60 

Junior  59  60  52  59  39 

Senior  57  52  58  36  47 

GRADUATES 

1929  1928  1927  1926  1925 

52  58  36  47  42 


812 


The  Ohio  State  Medical  Journal 


October,  1929 


The  number  of  students  in  the  upper  classes  is 
usually  limited  to  60,  a somewhat  larger  number 
being  accepted  in  the  freshman  class  to  allow  for 
withdrawals.  The  school  has  always  made  it  a 
principle  to  reduce  student  mortality  by  careful 
selection  of  applicants. 

The  subject  of  limitation  of  admissions  and 
supply  of  physicians  was  discussed  recently  by 
Dr.  Sollmann  in  a report  to  the  University’s 
President  in  part  as  follows: 

“It  is,  indeed,  a serious  question,  whether  it 
is  right  to  close  the  door  of  the  medical  career  to 
so  many  applicants.  The  answer,  however,  is 
plain.  In  medical  education,  the  interests  of  the 
public  are  paramount  to  those  of  the  individual. 
The  medical  schools  do  not  have  a mission  of 
giving  a medical  education  to  everyone  who  de- 
sires to  enter  the  medical  profession.  Their  edu- 
cational duty  is  satisfied  when  they  supply  the 
number  of  well-trained  physicians  required  by 
the  community.  The  present  rate  of  supply  ap- 
pears adequate  for  the  present  need;  there  is  no 
dearth  of  physicians  except  in  the  country  dis- 
tricts, where  the  problem  is  one  of  distribution, 
and  not  of  the  total  supply. 

“In  part,  however,  the  limitation  of  admis- 
sions is  not  based  upon  an  artificial  and  arbitrary 
adjustment  of  supply  and  demand,  but  upon  the 
fact  that  the  individualization  characteristic  of 
modern  medical  education  in  the  United  States 
limits  the  number  of  students  which  can  be  edu- 
cated effectively  in  a unit;  and  the  expense  of 
this  education  is  so  great  that  the  schools  feel 
obliged  to  keep  the  number  of  these  units  as 
low  as  possible,  until  the  need  of  extension  be- 
comes very  clearly  apparent. 

While  a number  of  changes  in  the  educational 
system  at  the  school  are  contemplated  during  the 
coming  year,  one  of  the  interesting  experimental 
changes  is  that  having  to  do  with  liberalizing 
attendance  requirements  and  confining  these  to 
work  which  is  really  indispensable  and  must  at 
the  same  time  be  performed  under  the  eyes  of  the 
instructor.  Heads  of  the  various  departments 
will  be  required  to  list  any  minimum  attendance 
requirements  that  they  may  consider  essential 
in  their  courses  and  no  attendance  rules  shall  be 
enforced  unless  they  are  so  listed. 

The  school  sustained  an  irreparable  loss  during 
the  past  year  in  the  death  of  Dr.  John  Phillips, 
assistant  professor  of  therapeutics  and  connected 
with  the  school  for  the  past  twenty-three  years, 
who  was  a victim  of  the  Cleveland  Clinic  disaster. 
The  school  also  regrets  the  death  of  Dr.  Frank 
E.  Bunts,  emeritus  professor  of  clinical  surgery, 
who  had  only  recently  retired  from  active  teach- 
ing after  being  a member  of  the  faculty  for 
forty-one  years. 

The  faculty  for  the  1929-30  school  year  is  com- 
posed of  56  professors  and  143  assistants, 
lecturers,  etc. ; a total  of  199.  Changes  and  addi- 


tions to  the  faculty  for  the  present  year  have 
been  announced  by  Dr.  Sollmann  as  follows: 

Joseph  T.  Wearn,  M.D.,  Appointed  Professor  of  Medicine; 
Marion  A.  Blankenhorn,  M.D.,  Promoted  to  Professor  of 
Clinical  Medicine ; Roy  W.  Scott,  M.D.,  Promoted  to  Pro- 
fessor of  Clinical  Medicine;  Joseph  M.  Hayman,  Jr.,  M.D., 
Appointed  Associate  Professor  of  Medicine ; George  B.  Ray, 
Ph.D.,  Promoted  to  Associate  Professor  of  Physiology ; 
David  Seecof,  M.D.,  Appointed  Assistant  Professor  of  Path- 
ology ; Alan  Moritz,  M.D.,  Promoted  to  Assistant  Professor 
of  Pathology ; O.  W.  Barlow,  Ph.D.,  Promoted  to  Assistant 
Professor  of  Pharmacology ; W.  F.  von  Oettingen,  M.D., 
Promoted  to  Assistant  Professor  of  Pharmacology ; Abram 
B.  Bruner,  M.D.,  Promoted  to  Assistant  Clinical  Professor 
of  Ophthalmology ; Edward  Muntwyler,  Ph.D.,  Promoted  to 
Senior  Instructor  in  Biochemistry ; J.  P.  Quigley,  Ph.D., 
Appointed  Senior  Instructor  in  Physiology ; F.  D.  McCrea, 
Ph.D.,  Appointed  Senior  Instructor  in  Physiology ; Marion 
Douglas,  M.D.,  Promoted  to  Senior  Instructor  in  Gynecology  ; 
La  Verne  Barnes,  Ph.D.,  Appointed  Senior  Instructor  in 
Hygiene  and  Bacteriology ; Richard  Bolt,  M.D.,  Appointed 
Associate  in  Hygiene  and  Preventive  Medicine  and  in 
Pediatrics ; F.  C.  Bing,  B.A.,  Appointed  Instructor  in 
Biochemistry;  Charles  T.  Dolezal,  M.D.,  Appointed  Instruc- 
tor in  Medicine ; Henry  De  Wolfe,  M.D.,  Promoted  to  In- 
structor in  Dermatology  and  Syphilology ; Herbert  S.  Reichle, 
M.D.,  Appointed  Instructor  in  Pediatrics;  James  E.  Hallisy, 
M.D.,  Promoted  to  Clinical  Instructor  in  Surgery ; William 
V.  Cox,  M.D.,  Promoted  to  Instructor  in  Surgery;  I.  F. 
Weidlein,  M.D.,  Promoted  to  Clinical  Instructor  in  Otolaryng- 
ology ; Carey  C.  Barrett,  M.D.,  Appointed  Demonstrator  of 
Dermatology  ; Ralph  O.  Ruch,  M.D.,  Appointed  Demonstrator 
of  Dermatology ; R.  Y.  Cox,  M.D.,  Appointed  Demonstrator 
of  Dermatology : C.  F.  Ulrich,  M.D.,  Appointed  Demon- 
strator of  Pediatrics ; Elizabeth  Bartos,  M.D.,  Appointed 
Demonstrator  of  Pediatrics : Eugene  Freedman,  M.D.,  Ap- 
pointed Demonstrator  of  Roentgenology ; C.  M.  Helwig, 
M.D.,  Appointed  Demonstrator  of  Obstetrics;  W.  D.  Faulk- 
ner, M.D.,  Appointed  Demonstrator  of  Gynecology ; Alwyn 
Bennett,  M.D.,  Appointed  Demonstrator  of  Gynecology. 

The  Medical  Center  is  being  developed  rapidly 
and  when  completed  will  give  the  School  of  Medi- 
cine a physical  plant  second  to  none  in  the 
country.  The  principal  addition  for  this  year 
is  the  Institute  of  Pathology,  which  will  be  dedi- 
cated sometime  in  October.  Other  enlargements 
of  the  Center  are  now  underway  or  authorized. 
An  addition  for  laboratories,  staff  offices  and 
other  services  will  be  built  to  the  Babies’  and 
Childrens’  Hospital  and  a wing  for  gynecology 
will  be  added  to  the  Maternity  Hospital.  The 
Leonard  C.  Hanna  House  having  an  80-bed 
capacity  for  private  patients;  the  new  Lakeside 
Hospital  and  the  Nurses’  Dormitory  are  under 
construction  and  are  expected  to  be  completed 
in  the  fall  of  1930.  Aside  from  these  buildings, 
the  Medical  Center  also  contains  the  schools  of 
dentistry,  pharmacy,  nursing  and  the  social 
sciences,  and  the  Allen  Memorial  Library.  The 
Allen  Memorial  Library,  open  to  the  use  of  the 
medical  students,  contains  35,000  volumes  and 
about  325  current  journals.  The  School  of  Medi- 
cine libraries  contain  something  like  19,000 
volumes.  This  gives  students  access  to  nearly 
55,000  volumes. 

The  first  class  was  graduated  from  the  Western 
Reserve  University  School  of  Medicine  in  1844. 
In  1910  the  Cleveland  College  of  Physicians  and 
Surgeons  became  a part  of  the  institution.  It 
has  been  coeducational  since  1919.  The  total  fees 
for  each  of  the  four  years  are,  respectively,  $375, 
$360,  $350  and  $360.  The  eighty-seventh  session 
began  September  26,  1929. 

UNIVERSITY  OF  CINCINNATI,  COLLEGE  OF  MEDICINE 

Each  succeeding  year  finds  an  increasing  num- 
ber of  applicants  for  admission  to  the  University 
of  Cincinnati,  College  of  Medicine.  The  number 
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enrolled  in  the  current  freshman  class  numbers 
80,  according  to  statistics  and  information  ob- 
tained from  Dr.  Arthur  C.  Bachmeyer,  dean  of 
the  College  of  Medicine. 

The  matter  of  admissions  and  enrollments  has 
been  the  subject  of  careful  study  by  officials  of 
the  College  for  a number  of  years  and  the  con- 
clusion reached  is  that  it  doubtless  will  be  neces- 
sary within  the  next  year  or  two  to  grant  further 
admissions,  owing  to  the  large  number  of  ap- 
plications received  from  those  with  extremely 
high  academic  standing. 

The  total  enrollment  of  the  College  of  Medi- 
cine for  the  current  term  is  estimated  at  273, 
divided  as  follows:  Freshmen,  80;  sophomores, 
72;  juniors,  62,  and  seniors,  59. 

Beginning  with  the  class  graduating  in  1927, 
the  degree  of  Bachelor  of  Medicine  has  been 
awarded  at  the  expiration  of  the  student’s  col- 
legiate work.  Following  one  year  of  hospital 
work  in  an  institution  duly  approved  by  the  Col- 
lege of  Medicine  faculty,  the  student  is  awarded  a 
degree  of  Doctor  of  Medicine. 

The  number  of  students  enrolled  in  the  four 
classes  at  this  institution  during  the  five  years 
previous  to  the  present  term  is  as  follows: 

1928  1927  1926  1925  1924 
-29  -28  -27  -26  -25 


Freshman  78  73  72  70  72 

Sophomore  64  66  64  65  61 

Junior  61  66  65  68  55 

Senior  67  69  67  55  65 


The  number  of  graduates  for  the  same  period 
is  as  follows: 

1929  1928  1927  1926  1925 
Doctor  of  Medicine....  66  64  56  55  64 

Bachelor  of  Medicine..  65  65  64  

Those  figures  show  that  admissions  to  the  first- 
year  class  have  been  increased  in  such  a gradual 
manner  that  there  has  been  no  danger  of  overtax- 
ing the  facilities  of  the  college. 

A uniformity  between  the  number  of  new  stu- 
dents enrolled  each  year  and  the  number  of 
graduates  is  also  noted.  The  total  number  of 
graduates  for  the  past  five  years  is  305,  an  an- 
nual average  of  61. 

In  selecting  the  personnel  of  the  Freshman 
class,  the  Admission  Committee  holds  meetings 
throughout  the  entire  year.  Ninety  per  cent  of 
the  students  indicating  their  desire  to  enter  the 
University  of  Cincinnati,  College  of  Medicine, 
are  under  observation  for  months.  This  permits 
review  of  credits  and  suggestions  for  possible 
changes  in  courses,  and  allows  each  student  to 
become  thoroughly  oriented  before  the  time  comes 
for  formal  presentation  of  their  applications. 
The  procedure  of  selection  of  the  Fall  class 
usually  is  completed  before  the  middle  of  the  pre- 
ceding May. 

During  the  coming  year,  Dr.  William  B. 
Wherry,  professor  of  bacteriology  and  hygiene, 


will  be  absent  from  the  College  of  Medicine  as  he 
is  now  representing  the  Rockefeller  Foundation 
in  the  Philippines.  He  is  acting  as  professor  of 
preventive  medicine  in  the  Graduate  School  of 
Sanitation  and  Public  Health  at  the  University 
of  the  Philippines  in  Manila.  Dr.  Wherry  has 
been  granted  a one-year  leave  of  absence. 

Dr.  Nathan  C.  Foot,  professor  of  pathology,  is 
taking  a sabbatical  year,  spending  the  time  in 
study  in  the  hospitals  of  Germany  and  Hungary. 

Dr.  Thomas  J.  LeBlanc,  associate  professor  of 
preventive  medicine,  has  returned  to  his  duties, 
following  a year  at  the  Pekin  Medical  College 
where  he  went  at  the  request  of  the  Rockefeller 
Foundation. 

The  clinical  facilities  of  the  College  have  been 
increased  by  the  opening  of  the  Christian  R. 
Holmes  Hospital,  located  directly  opposite  the 
Medical  College  Building.  The  institution  was 
erected  in  memory  of  the  late  Dr.  Christian  R. 
Holmes,  former  dean  of  the  College  of  Medicine 
and  founder  of  the  Cincinnati  General  Hospital. 
The  equipment  throughout  is  of  the  most  modern 
type.  Funds  for  the  hospital  were  contributed  by 
Bettie  Fleischmann  Holmes,  Charles  Phelps  Taft, 
Annie  Sinton  Taft,  William  Cooper  Proctor  and 
Jane  Eliza  Johnston  Proctor. 

The  University  of  Cincinnati,  College  of  Medi- 
cine, was  organized  in  1909  by  the  union  of  the 
Medical  College  of  Ohio  (founded  in  1819)  with 
the  Miami  Medical  College  (founded  in  1852). 
The  Medical  College  of  Ohio  became  the  Medical 
Department  of  the  University  of  Cincinnati  in 
1896.  Under  a similar  agreement,  March  2,  1909, 
the  Miami  Medical  College  also  merged  into  the 
University,  when  the  title  of  Ohio-Miami  Medical 
College  of  the  University  of  Cincinnati  was  taken. 
The  present  title  was  assumed  in  1915.  The  Col- 
lege has  been  coeducational  since  its  organization. 
Two  years  of  college  work  are  required  for  ad- 
mission. The  faculty  consists  of  100  professors 
and  149  associates,  assistants,  etc.,  a total  of 
249.  The  course  given  covers  four  years  of  eight 
months  each  and  a year’s  internship  in  a hospital 
is  required.  Total  fees  for  the  four  years  are,  re- 
spectively, $360,  $360,  $300  and  $320,  and  if  not 
a legal  citizen  of  Cincinnati,  $50  additional.  The 
present  fall  session  began  September  23. 

OHIO  STATE  UNIVERSITY,  COLLEGE  OP  MEDICINE 

Following  a procedure  initiated  in  1928,  the 
Ohio  State  University,  College  of  Medicine  will 
open  October  2 with  a freshman  class  limited  to 
100,  according  to  information  furnished  by  Dr. 
J.  H.  J.  Upham,  Dean  of  the  College.  In  view 
of  the  large  number  of  applications  for  admission, 
only  students  residing  in  Ohio  have  been  accepted. 
An  earnest  effort  is  made  to  give  every  consider- 
ation to  each  educational  institution  of  Ohio  offer- 
ing premedical  preparation  and  to  select  the  class 
from  students  showing  the  best  all  around  quali- 
fications, Dr.  Upham  states.  The  total  registra- 
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tion  in  the  College  of  Medicine  during  the  1929-30 
session  will  be  approximately  100  freshmen,  70 
sophomores,  80  juniors  and  60  seniors,  in  all  310. 

The  following  tabulations  show  the  number  of 
students  enrolled  and  the  number  of  graduates 
during  the  past  five  years: 


1928  1927  1926  1925  1924 

Class  -29  -28  -27  -26  -25 

Freshman  100  100  100  108  95 

Sophomore  92  70  78  77  63 

Junior  60  73  88  61  75 

Senior  76  • 85  70  78  92 

Graduates  74  83  58  76  83 


The  physical  plant  of  the  College  will  be 
greatly  improved  by  the  erection  of  a new  build- 
ing to  house  the  Department  of  Bacteriology.  This 
was  greatly  needed  and  will  offer  the  most 
modern  facilities  for  teaching  this  subject  and 
for  carrying  on  research  work.  A closer  con- 
nection is  at  present  being  worked  out  with  the 
Children’s  Hospital  of  Columbus,  which  will  allow 
of  considerable  expansion  in  the  teaching  of  pedi- 
atrics. 

A number  of  changes  in  the  faculty  were  made 
previous  to  the  opening  of  the  Fall  term. 

Dr.  Leslie  L.  Bigelow  and  Dr.  Franklin  C. 
Wagenhals  have  returned  from  a year’s  leave 
of  absence  and  will  resume  teaching,  the  former 
in  the  Department  of  Surgery  and  the  latter  in 
the  Department  of  Neurology. 

The  Department  of  Anatomy  has  been  more 
or  less  reorganized.  In  recognition  of  the  valu- 
able services  rendered  by  Professor  F.  L.  Land- 
acre  in  research  work,  the  University  trustees 
have  granted  the  appointment  of  three  additional 
teachers  in  this  department.  This  will  allow 
Professor  Landacre  more  time  for  research  and 
permit  of  more  personal  supervision  of  students. 
R.  C.  Baker,  associate  professor  of  anatomy,  will 
teach  gross  anatomy  during  the  coming  year. 
This  subject  formerly  was  taught  by  Dr.  E.  C. 
Buck. 

The  Department  of  Ophthalmology  and  Oto- 
Laryngology  has  been  divided  into  two  depart- 
ments in  the  interest  of  better  administration  and 
teaching  purposes.  Dr.  Hugh  G.  Beatty  has  been 
named  chairman  of  the  Department  of  Oto- 
Laryngology  and  promoted  from  associate  pro- 
fessor to  professor.  Dr.  Albert  D.  Frost  is  the 
new  chairman  of  the  Department  of  Ophthal- 
mology and  has  been  promoted  from  assistant 
professor  to  associate  professor. 

Other  promotions  among  members  of  the 
College  of  Medicine  faculty  are:  Dr.  Leslie  L. 

Bigelow  to  associate  professor;  Dr.  W.  N.  Taylor, 
Dr.  G.  I.  Nelson,  Dr.  P.  J.  Reel,  Dr.  S.  D.  Edel- 
man  and  Dr.  E H Baxter,  from  instructors  to 
assistant  professors;  Dr  F.  W.  Davis,  Dr.  T.  A. 
Vogel,  Dr.  J.  C.  Vanneter,  Dr.  William  Stouten- 
borough,  Dr.  H.  M.  Sage,  and  Dr.  E.  W.  Harris, 
from  assistants  to  instructors. 


The  Ohio  State  University,  College  of  Medicine, 
was  organized  in  1907  as  the  Starling-Ohio  Medi- 
cal College  by  the  union  of  Starling  Medical 
College  ( organized  in  1847)»with  the  Ohio  Medi- 
cal University  (organized  in  1890).  In  1914  it 
became  an  integral  part  of  the  Ohio  State  Uni- 
versity with  its  present  title.  It  has  been  co- 
educational since  its  organization.  The  faculty 
consists  of  49  professors  and  assistant  profes- 
sors; 63  lecturers,  instructors,  demonstrators,  etc. 
a total  of  112.  Two  years  of  collegiate  work  are 
required  for  admission.  The  course  covers  four 
years  of  34  weeks  each.  Tuition  fees  are  $183 
each  year  for  residents  of  Ohio  and  $288  for 
non-residents,  plus  a matriculation  fee  of  $10. 
The  total  registration  for  1928-29  was  328,  with 
74  graduates.  

Construction  Started  on  New  Institution 
for  the  Feeble-Minded 

Construction  of  a new  state  institution  for 
feeble-minded  at  Apple  Creek,  Wayne  County,  is 
underway. 

Ground-breaking  ceremonies  at  the  site  of  the 
new  institution  were  held  August  23  when  Gov- 
ernor Myers  Y.  Cooper  turned  the  first  shovel- 
full  of  earth  and  delivered  an  address,  pledging 
his  administration  to  a scientific  development  of 
the  state’s  facilities  for  caring  for  the  mentally 
afflicted. 

Several  buildings  necessary  to  house  at  least 
450  inmates  will  be  completed  immediately  at  a 
cost  of  about  $600,000,  appropriated  by  the 
Eighty-Eighth  General  Assembly.  It  is  the  hope 
of  state  officials  to  erect  additional  buildings  to 
accommodate  225  more  wards  within  the  next  two 
years. 

Governor  Cooper  in  his  address  deplored  the 
inadequate  facilities  of  the  state  for  caring  for 
the  mentally  deficient  and  charged  that  the  state 
has  so  neglected  this  responsibility  that  “the 
situation  has  become  menacing  to  individuals  and 
to  society  as  a whole.” 

Recalling  figures  to  show  that  while  Ohio  has 
increased  in  population  by  2,000,000  during  the 
past  18  years,  Governor  Cooper  pointed  out  that 
with  the  completion  of  the  Apple  Creek  plant, 
the  state  will  have  added  only  three  new  institu- 
tions to  care  for  an  increase  of  12,000  state 
wards.  Eighteen  years  ago  there  were  19,458 
wards  in  21  state  institutions  and  now  there  are 
32,228  in  24  institutions,  he  declared. 

The  governor  pledged  haste  in  completing  a 
similar  institution  in  southwestern  Ohio  to  relieve 
congested  conditions  at  the  Longview  State  Hos- 
pital at  Cincinnati.  The  state  at  present  has 
under  option  2000  acres  of  land  belonging  to  the 
Otterbein  Farm  of  the  United  Brethren  Church 
near  Lebanon  and  if  found  satisfactory  for  in- 
stitutional purposes  will  be  purchased  as  a site 
for  the  southwestern  institution,  Governor 
Cooper  said. 
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Recent  Interesting  Studies  on  Vital  Statistics:  Their 
Significance  and  Economic  Measuring 


Questions  concerning  the  increase  or  decrease 
of  the  population  always  have  been  and  always 
will  be  of  vital  importance  to  the  economic  and 
social  wrelfare  of  all  nations. 

National  and  international  conferences  have 
revealed  the  fact  that  questions  and  problems 
relative  to  the  balance  of  births  and  deaths  must 
be  correctly  answered  before  many  other  out- 
standing problems  of  national  importance  can  be 
solved. 

Two  fairly  recent  studies  of  the  population 
question  have  shed  new  light  on  the  importance 
of  this  issue  and  should  be  of  valuable  assistance 
to  those  engaged  in  economic  and  social  under- 
takings, national  and  international  in  character. 

One  study  is  that  made  by  Drs.  Dublin  and 
Lotka  of  the  Metropolitan  Life  Insurance  Com- 
pany; the  other  is  a volume  entitled  “The  Balance 
of  Births  and  Deaths”,  written  by  Dr.  Robert  R. 
Kuczynski,  European  economist. 

A recent  issue  of  the  Statistical  Bulletin  of  the 
Metropolitan  Life  Insurance  Company  gives  the 
following  review  of  the  work  which  has  been  com- 
pleted by  Dublin  and  Lotka: 

“With  the  hope  of  throwing  light  on  these 
questions  (population  questions),  Drs.  Dublin  and 
Lotka,  in  1925  published  the  results  of  their  re- 
searches into  what  they  called  the  true  rate  of 
natural  increase.  The  main  point  they  made 
was  that  the  usual  method  of  calculating  natural 
increase,  namely,  of  considering  only  birthrates 
and  deathrates,  gave  a misleading  impression, 
and  that  the  truly  characteristic  rate  of  natural 
increase  of  our  population  must  be  calculated  in 
another  manner.  Obviously,  the  current  birth- 
rate depends  upon  the  proportion  of  women  in 
the  principal  childbearing  age  groups  in  the 
present  population.  It  is  a matter  of  common 
knowledge  that  this  proportion  in  the  American 
population  is  relatively  high,  owing  to  two  cir- 
cumstances, namely,  first,  the  heavy  immigration 
of  young  persons  in  past  years;  and,  second,  the 
higher  birthrates  which  prevailed  in  previous 
generations.  For,  the  persons  thirty  years  old 
today,  for  example,  are  survivors  out  of  a re- 
latively larger  batch  of  births  than  are  persons 
ten  years  old,  who  were  born  at  a time  of  more 
recent,  and  therefore  lower,  birthrates.  Thus  the 
effect  of  the  great  decline  in  the  birthrate  which 
has  occurred  during  the  last  thirty-five  years  or 
more  has  been  to  accentuate  the  proportion  of 
childbearing  women  in  the  present  population. 

_ “It  is  a curious  fact  that  a steadily  falling 
birthrate  thus  tends  reflexly  to  increase  the  birth- 
rate for  the  time  being  above  that  value  which 
actually  corresponds  to  the  prevailing  fertility  of 
the  reproducing  strata  of  our  population.  It  is  as 
if  a brake  were  automatically  applied  to  the  to- 
boggan, with  the  result,  however,  only  of  slowing 
its  descent,  not  arresting  it  altogether.  There 
thus  results  not  only  a deceptively  high  birthrate, 
but,  at  the  same  time,  a deceptively  low  death- 
rate,  for  the  concentration  of  young  adults,  who 
have  a relatively  low  mortality,  tends  to  depress 
the  general  deathrate. 

“The  net  result  of  the  researches  mentioned 
above  was  to  show  clearly  how  the  present  ab- 


normally high  proportion  of  persons  in  the  middle 
registers  of  life  would  gradually  disappear  and 
the  population  would  then  settle  down  to  a state 
in  which,  even  with  no  further  diminution  in  the 
prevailing  fertility,  the  natural  rate  of  increase 
would  come  down  to  about  five  per  1,000  or  only 
about  one-half  of  the  figure  observed  in  1920,  the 
year  to  which  the  original  study  related.  This, 
then,  was  the  natural  rate  of  increase  which  truly 
represented  the  resultant  of  present  fertility  and 
mortality. 

“So  important  a conclusion  and  one  so  full  of 
practical  implications  required  confirmation  and 
Dr.  Dublin  and  Dr.  Lotka  have  brought  up  to 
date  their  study  of  the  true  rate  of  natural  in- 
crease insofar  as  recent  figures  are  available. 
Their  calculations  show  that,  for  the  year  1925, 
the  true  rate  of  natural  increase  of  the  white 
population  is  just  a little  lower  than  that  com- 
puted for  the  year  1920,  namely,  5.3  per  1,000  per 
annum,  as  against  5.5  in  the  earlier  year.  Data 
for  the  years  1926,  1927  and  1928  are  available 
only  in  provisional  form,  and  computations  are 
somewhat  more  indirect  and  not  quite  so  reliable. 
Allowing  for  this,  the  true  rate  of  natural  in- 
crease for  the  years  1926,  1927  and  1928  is  found 
to  be  3.9  and  4.6  and  2.3,  respectively,  per  1,000 
per  annum.  The  corresponding  excess  of  births 
over  deaths,  which  we  ordinarily  speak  of  as  the 
natural  rate  of  increase,  was  8.6,  9.2  and  7.8,  re- 
spectively, for  1926,  1927  and  1928,  so  that  the 
true  rate  is  now  less  than  one-third  the  uncor- 
rected rate.  The  decrease  which  thus  has  taken 
place  since  1920  would  have  been  materially 
greater  but  for  the  fact  that  the  reduction  of 
fertility  in  this  period  has  been  largely  counter- 
balanced by  the  concurrent  improvement  in  mor- 
tality, especially  among  children.  We  cannot, 
however,  be  assured  that,  in  the  future,  reduction 
in  mortality  will  keep  pace  with  the  continuing 
fall  in  fertility.  In  fact,  we  can  be  very  certain 
that  the  current  mortality  rate  will  not  be  much 
further  reduced. 

“We  find  ourselves  thus  confronted  with  a re- 
markable conclusion,  which  should  materially  af- 
fect our  point  of  view  with  regard  to  the  popula- 
tion problem.  For  we  are  much  nearer  to  the  con- 
ditions for  a stationary  population  than  we  had 
realized.  It  is  true  that  a number  of  years  may 
elapse  before  we  have  exhausted  the  reserves  laid 
up  by  virtue  of  past  high  birthrates  and  past  im- 
migration. In  the  meantime,  fertility  continues 
on  the  down  grade,  with  no  indication  in  sight 
that  the  decline  will  be  arrested  when  the  dead 
point  is  reached,  when  further  decrease  in  mor- 
tality to  offset  the  losses  in  fertility  becomes  diffi- 
cult or  impossible;  when,  therefore,  there  is  dan- 
ger that  the  natural  rate  of  increase  of  the 
American  population  may  give  place  to  a natural 
rate  of  decrease. 

“Those  who  are  responsible  for  shaping  our 
governmental  policy,  whether  it  be  with  reference 
to  the  opening  and  the  development  of  our  public 
domain,  the  growth  of  our  cities,  or  the  extension 
of  our  railroads  and  other  methods  of  transporta- 
tion, with  water  supplies  and  other  utilities  which 
must  ordinarily  be  provided  for  long  in  advance, 
will  do  well  to  give  consideration  to  these  im- 
portant facts.” 

Dr.  Kuczyniski  in  his  analysis  of  the  population 
problem,  declares  that  the  great  races  are  no  lon- 
ger reproducing  themselves,  with  the  exception 
of  the  Slavs,  who  are  bound  to  move  in  ultimately 
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and  occupy  the  places  left  vacant  in  France, 
Germany,  and  other  countries.  They  may  become 
assimilated,  or  they  may  remain  apart  and  finally 
rule  the  other  races,  he  says. 

A few  quotations  from  a lecture  on  this  sub- 
ject delivered  by  Dr.  Kuczyniski  in  Chicago  were 
published  by  The  Literary  Digest  and  are  in  part 
as  follows: 

“The  world’s  population  increases  at  present 
each  year  at  the  rate  of  about  % of  1 per  cent. 
If  this  rate  were  to  persist,  the  earth  would  soon 
become  overpopulated.  But  the  present  rate  of 
increase  is  largely  due  to  an  age  composition 
which  tends  to  swell  the  number  of  births  and  to 
lower  the  number  of  deaths.  If  fecundity  and 
mortality  remain  what  they  are,  the  proportion 
of  old  people  will  increase;  this  means,  the  birth- 
rate will  further  decline  and  the  death-rate  will 
mount.  There  is,  therefore,  no  immediate  dan- 
ger of  a general  over-population. 

“According  to  an  investigation  carried  on  by 
the  Brookings  Institution  in  Washington,  fecund- 
ity has  already  declined  so  much  that  the  number 
of  children  in  all  the  countries  of  Western  and 
Northern  Europe,  North  America,  and  Australia 
combined  is  no  longer  sufficient  to  replace  the  re- 
productive age  groups.  The  race  composition  of 
the  world,  and  especially  of  Europe,  will,  there- 
fore, considerably  change.  Since  the  Anglo- 
Saxons,  Germans,  Scandinavians,  and  French  no 
longer  reproduce  themselves,  while  the  Slavs  still 
have  an  enormous  genuine  growth,  the  proportion 
of  Slavs  will  greatly  increase.  The  countries  in- 
habited by  the  Teutonic  race  will — just  like 
France — become  dependent  on  immigration  in 
order  to  keep  up  population,  and  the  Slavs  will 
flock  in. 


“They  will  come  because  they  will  find  oppor- 
tunities to  work  at  fair  wages,  and  they  will  be 
welcome  because  no  nation  wants  deserted  farms, 
closed  factories,  vacant  houses,  less  taxpayers. 
What  will  be  the  outcome  of  such  mass  immigra- 
tion, whether  and  where  the  Slavs  will  be  as- 
similated or,  on  the  contrary,  become  the  domi- 
nant race,  is  impossible  to  predict,  just  as  it  is 
impossible  to  predict  whether  the  people  who  will 
occupy  the  vacant  places  in  North  America  and 
Australia  will  be  white  or  colored. 

“It  is  not  very  likely  that  a change  in  fecundity 
or  mortality  among  the  Teutonic  race  will  check 
this  process.  Mortality,  it  is  true,  may  further 
decrease.  But  the  future  reduction  of  mortality 
in  those  ages  which  are  the  only  decisive  ones  for 
reproduction,  namely,  the  ages  under  fifty  years, 
can  not  be  very  great  after  all  that  has  already 
been  accomplished.  Fertility,  on  the  other  hand, 
might  increase  again,  and  there  are  people  who 
predict  that  such  an  increase  will  occur  with  in- 
creasing prosperity. 

“But  an  increase  of  prosperity  so  far,  as  a 
rule,  has  not  resulted  in  an  increase  of  fertility. 
The  process,  on  the  contrary,  will  be  accelerated 
if  the  birth-restriction  movement  should  continue 
to  be  most  successful  among  those  nations  which 
no  longer  reproduce  themselves.” 

The  natural  increase  of  the  American  popula- 
tion, or  that  of  all  other  nations,  in  fact,  is  a 
subject  worthy  of  the  serious  study  of  economic 
and  social  welfare  authorities.  The  problem  as  it 
applies  to  America  would  seem  to  be  of  special 
importance  now  since  the  restrictive  laws  have 
tended  to  elimate  immigration  as  a source  of 
national  growth. 


Scientific  Program  Being  Prepared  for  the  Next 

Annual  Meeting 


Programs  for  the  scientific  section  sessions  at 
the  next  annual  meeting  of  the  Ohio  State  Medi- 
cal Association,  to  be  held  in  Columbus,  May  13, 
14  and  15,  1930,  are  now  being  formulated. 

Officers  of  the  various  sections  have  been  busy 
for  almost  a month  completing  preliminary  ar- 
rangements for  the  programs  of  their  particular 
section  and  are  expected  to  make  their  first  report 
on  progress  to  the  program  committee  of  The 
Council  of  the  State  Association  before  Novem- 
ber 1. 

Members  of  the  State  Association  who  desire  to 
present  papers  at  the  Columbus  meeting  or  be 
scheduled  as  discussants  should  inform  the  offi- 
cers of  the  section  in  which  they  are  interested  as 
soon  as  possible.  Those  members  who  have  been 
or  will  be  requested  to  submit  papers  or  discuss 
special  subjects  are  urged  to  accept  if  at  all  pos- 
sible and  to  cooperate  with  the  section  officers  in 
helping  to  make  the  scientific  program  of  the  next 
annual  meeting  of  as  high  a caliber  as  those  of 
past  gatherings. 

The  program  committee  of  The  Council  is  com- 
posed of  Dr.  C.  W.  Waggoner,  Toledo,  chairman; 
Dr.  D.  C.  Houser,  Urbana,  and  Dr.  S.  J.  Good- 
man, Columbus,  secretary. 


Officers  of  the  various  scientific  sections  to 
whom  communications  regarding  the  scientific 
program  at  the  Eighty-Fourth  Annual  Meeting 
should  be  addressed  are: 

Medicine — Dr.  A.  B.  Brower,  Dayton  Clinic, 
Dayton,  chairman;  Dr.  Leo  C.  Bean,  Gallipolis, 
secretary. 

Surgery — Dr.  Ralph  G.  Carothers,  409  Broad- 
way, Cincinnati,  chairman;  Dr.  Fred  M.  Doug- 
lass, 421  Michigan  Street,  Toledo,  secretary. 

Obstetrics  and  Pediatrics — Dr.  S.  H.  Ashmun, 
1077  Reibold  Building,  Dayton,  chairman;  Dr.  L. 
E.  Leavenworth,  817  Cleveland  Avenue,  N.W., 
Canton,  secretary. 

Eye,  Ear,  Nose  and  Throat — Dr.  Harry  B. 
Harris,  1110  Fidelity  Building,  Dayton,  chair- 
man; Dr.  Albert  Brown,  2700  Union  Central 
Building,  Cincinnati,  secretary. 

Nervous  and  Mental  Diseases — Dr.  William  H. 
Pritchard,  State  Hospital,  Columbus,  chairman; 
Dr.  Louis  J.  Karnosh,  City  Hospital,  Cleveland, 
secretary. 

Public  Health  and  Industrial  Medicine — Dr.  A. 
G.  Cranch,  National  Carbon  Company,  Lakewood, 
chairman;  Dr.  H.  J.  Powell,  Bowling  Green,  sec- 
retary. 
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Status  of  “State  Medicine”  in  Other  Countries  and  Pro- 
posal for  Development  in  America  Through 
Federal  Departments 


A statement  and  data  published  some  time 
ago  by  the  Bureau  of  Labor  Statistics  of  the 
United  States  Department  of  Labor,  reviewing 
the  world-wide  development  of  compulsory  state 
insurance  against  illness,  illustrates  the  wide- 
spread and  fundamental  nature  of  the  question  of 
socialized  medicine. 

The  statistics  announced  by  that  Federal 
bureau  show  that  there  is  a compulsory  system  of 
state  medicine  for  wage  earners  in  force  in  24 
countries. 

These  data  emphasize  the  importance  of  the 
question  of  state  medicine  in  America.  Those 
who  insist  that  the  problem  of  state  medicine  in 
this  country  is  “a  mere  bugaboo”  or  who  declare 
that  “there  aint  no  such  animal”  are  either  unin- 
formed or  attempting  to  mislead  others. 

Regardless  of  the  numerous  definitions  and  con- 
ceptions of  “state  medicine”,  we  have  at  present 
in  this  country  well-defined  and  definitely  recog- 
nized systems  of  state  medicine  for  which  at  the 
present  time  there  is  rather  general  approval. 
These  include  provision  for  the  medical  care,  cus- 
tody and  treatment  of  indigents;  for  the  custody 
and  treatment  of  insane  and  feeble-minded; 
official  public  health  administration;  sanitary  pro- 
visions; pure  water  supplies;  control  of  com- 
municable diseases;  workmen’s  compensation  law; 
and  other  administrative  functions  recognized  and 
accepted  in  our  political  and  social  system. 

The  question  is  therefore  not  whether  we  oppose 
or  advocate  “state  medicine”  but  whether  we  ap- 
prove unlimited  extension  of  state  medicine.  In 
other  words,  shall  we  have  further  extension  of 
clinics  and  systems  of  treatment  for  those  able  to 
provide  such  service  for  themselves?  Shall  we 
have  further  state  supervision  over  medical  prac- 
tice? Shall  we  have  standardization  of  fees? 
Shall  we  have  medical  service  dispensed  at  so 
much  per  annum  without  regard  to  the  amount 
and  importance  of  service  rendered?  Shall  we 
eliminate  the  professional  relationship  and  per- 
sonal responsibility  between  physician  and  pa- 
tient? Shall  physicians  be  public  employes  under 
civil  service  on  definite  salaries? 

At  any  rate,  the  statement  issued  by  the  Fed- 
eral Bureau  of  Labor  Statistics  is  significant  and 
worthy  of  serious  consideration.  It  further  em- 
phasizes the  necessity  for  physicians,  through 
medical  organization,  to  understand  fully  present 
problems  and  future  trends,  and  to  be  prepared, 
through  organization,  to  represent  the  viewpoint 
of  practicing  physicians  in  a definite  and 
rational  manner. 

A summary  of  the  review  as  made  public  by 
the  Bureau  of  Labor  Statistics  follows: 


“The  insecure  position  of  the  working  class  in 
regard  to  sickness  and  employment  has  led  to  the 
gradual  development  of  schemes  of  insurance 
against  these  contingencies  in  many  countries. 
The  early  years  of  the  industrial  revolution  were 
marked  by  a general  indifference  to  the  welfare 
of  the  workers  and  it  was  not  until  the  middle  of 
the  nineteenth  century  that  the  first  laws  for  the 
protection  of  workers  were  planned. 

“These  first  cautious  experiments  were  aimed 
merely  at  lessening  to  some  extent  the  sweating 
of  women  and  children  and  for  many  years  no  at- 
tempt was  made  to  provide  compensation  in  case 
of  accident  or  to  provide  for  sickness.  During  the 
third  quarter  of  the  nineteenth  century  employers 
instituted  numerous  welfare  features  such  as  hos- 
pitals, homes,  and  pension  and  relief  funds,  but 
these  schemes  covered  a small  proportion  of  the 
working  class. 

WORKERS  ENTERED  FIELD 

“The  mutual-aid  funds  which  started  in  Great 
Britain  and  spread  later  to  the  Continent  em- 
bodied the  workers’  first  attempts  to  provide 
against  these  risks,  but  the  field  of  these  organi- 
zations was  also  limited  and  the  resources  were 
too  small  to  enable  them  to  undertake  insurance 
against  prolonged  illness  or  disablement.  Parlia- 
ments and  legislative  bodies,  however,  during  the 
last  part  of  the  century  took  an  increasingly 
active  part  in  the  solution  of  problems  of  labor 
protection  and  the  public  authorities  encouraged 
and  assisted  the  mutual  aid  movement. 

“With  this  encouragement  and  support  the 
voluntary  insurance  movement  has  greatly  in- 
creased its  scope  in  the  past  half  century,  but  in 
spite  of  the  growth  of  this  form  of  insurance  only 
a small  proportion  of  the  workers  are  insured 
thereunder.  In  view  of  the  fact,  therefore,  that 
voluntary  insurance  has  not  provided  general  and 
effective  protection,  a system  of  compulsory  in- 
surance has  been  instituted  in  most  of  the  in- 
dustrial states  of  Europe  and  in  a few  other 
countries. 

“The  International  Labor  Conference  at  its 
seventh  session,  held  in  1925,  passed  a resolution 
requesting  the  International  Labor  Office  to  con- 
tinue its  work  of  collecting  information  with  re- 
gard to  social  insurance,  and  studies  covering 
both  the  compulsory  and  voluntary  insurance  of 
wage  earners  against  sickness  have  accordingly 
been  made. 

COSTS  AND  BENEFITS 

“The  points  covered,  so  far  as  possible,  for  each 
of  the  24  countries  having  a compulsory  sickness 
insurance  system  were:  The  classes  and  number 

of  workers  subject  to  the  law;  the  nature  and  the 
amount  of  the  benefits;  the  division  of  costs  be- 
tween the  State,  the  employers  and  the  workers; 
total  annual  cost;  methods  of  administration; 
annual  expenditure;  and  the  use  of  social  insur- 
ance reserves  for  the  improvement  of  public 
health. 

“The  first  country  to  make  sickness  insurance 
compulsory  was  Germany,  where  it  was  insti- 
tuted by  Bismarck  for  political  reasons  in  1883. 
Industrial  workers  were  covered  by  the  first  plan 
and  in  1885  it  was  extended  to  commerce  and  the 
following  year  to  agriculture.  Austria  and  Hun- 
gary introduced  a system  of  compulsory  sickness 
insurance  for  workers  in  industry,  transport,  and 
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commerce  in  1883  and  1891,  while  the  principle 
of  compulsory  insurance  was  adopted  by  Luxem- 
burg in  1901,  Norway  in  1909,  Serbia  in  1910, 
Great  Britain  and  Russia  in  1911,  and  Rumania 
in  1912.  The  systems  in  force  in  Estonia  and 
Lata  via  are  based  upon  the  Russian  law  of  1911. 

RECENT  EXTENSIONS 

“The  European  States  created  by  the  peace 
treaties  have  passed  laws  amending  the  insurance 
schemes  they  inherited.  Thus  Czechoslovakia  in 
1919,  Poland  in  1920,  Austria  in  1921,  and  Yugo- 
slavia in  1922  made  sickness  insurance  compul- 
sory for  all  wage  earners;  Bulgaria  in  1924  ex- 
tended the  1918  law  to  cover  all  classes  of  work- 
ers, and  Portugal  in  1919  and  Greece  in  1922  also 
adopted  the  principle. 


“In  Soviet  Russia  a system  of  compulsory  in- 
surance was  incorporated  in  the  1922  Labor  Code, 
taking  the  place  of  the  system  of  public  assistance 
established  in  1918.  Lithuania  passed  a sickness 
insurance  law  in  1925,  which  has  not  yet  been  put 
into  effect,  and  France,  after  several  years  of 
consideration  of  the  question,  has  recently  estab- 
lished a vast  scheme  of  compulsory  insurance 
against  sickness,  invalidity,  old  age,  and  death. 

“Countries  outside  of  Europe  which  have 
adopted  compulsory  systems  are  Japan  (1922) 
and  Chile  (1924),  while  the  Governments  of 
Australia  and  South  Africa  have  appointed  com- 
missions to  study  schemes  of  compulsory  social  in- 
surance against  sickness.” 


Tariff  on  Surgical  Instruments 


Protests  of  the  medical  profession  against  that 
section  of  the  new  tariff  bill,  still  pending  in  Con- 
gress, which  would  increase  the  tariff  on  surgical 
instruments  from  45  per  cent  to  70  per  cent,  were 
heeded  by  the  Senate  Finance  Committee  after  its 
several  months’  consideration  of  the  measure.  ' 

That  committee  rejected  the  increase  called  for 
in  the  bill  as  passed  by  the  House  of  Represen- 
tatives and  restored  the  present  45  per  cent  rate. 

It  is  most  important  from  the  standpoint  of 
the  public,  as  well  as  the  medical  profession  and 
hospitals,  that  the  House  of  Representatives  when 
it  is  called  upon  to  act  on  the  bill  as  revised  by 
the  Senate,  accepts  the  section  relating  to  the 
duty  on  surgical  instruments  as  it  now  stands 
and  rejects  any  proposal  to  increase  the  levy. 

Ohio  physicians  and  hospital  authorities  who 
have  not  already  protested  increases  in  the  duty 
on  this  class  of  equipment  are  urged  to  write  or 
wire  their  Congressmen  immediately,  urging 
them  to  see  that  the  present  rate  is  not  increased. 
Suggestions  on  arguments  which  may  be  used  in 
such  protests  were  published  on  Pages  442  and 
443  of  the  June  issue  of  The  Journal. 

In  a recent  editorial  discussing  the  tariff 
measure,  the  New  York  World  had  the  following 
to  say  regarding  the  injustice  of  increasing  the 
duty  on  surgical  instruments  and  other  scientific 
appliances : 

“This  is  plainly  a case  where  the  interest  of 
foreign  manufacturers  squares  with  the  interest 
of  the  American  public.  The  scholars  of  the 
country,  the  health  specialists,,  the  inventors 
should  be  able  to  buy  the  best  scientific  equipment 
the  world  affords  for  their  work.  The  tariff  plots 
hatched  in  Washington  include  many  proposed 
monstrosities  of  spoliation  upon  a bigger  scale. 
They  include  nothing  more  stupid  and  mis- 
chievous.” 

Recent  news  dispatches  have  quoted  Senator 
Norris,  Nebraska,  as  announcing  his  intention  of 
fostering  a campaign  to  bring  about  a reduction 
of  the  present  tariff  on  surgical  instruments  and 


to  have  enacted  a rate  even  lower  than  the  45 
per  cent  rate. 

Favorable  comment  on  Senator  Norris’  plan 
and  a vigorous  protest  against  an  increase  of  the 
duty  on  surgical  instruments  were  made  recently 
by  the  Cincinnati  Enquirer  editorially. 

“If,  in  his  pose  as  the  best  friend  of  the  people, 
Senator  Norris,  of  Nebraska,  does  sometimes 
twist  himself  into  grotesque  postures,  few  will 
deny  that  his  stand  against  a pointless  tariff  on 
surgical  instruments  and  medical  and  hospital 
supplies  is  sound  and  sensible”,  asserted  the  En- 
quirer. 

“Senator  Norris  has  declared  his  intention  of 
attacking  both  new  and  old  rates  on  such  equip- 
ment and  in  this  purpose  he  deserves  the  support 
of  press  and  public. 

“The  cost  of  high-class  medical  and  surgical 
treatment,  and  of  hospital  accommodations,  has 
steadily  risen.  Students  of  social  needs,  as  well 
as  the  great  body  of  conscientious  physicians  and 
surgeons,  often  have  expressed  alarm  at  the 
mounting  cost  to  the  public  of  adequate  treat- 
ment. It  is  the  fashion  sardonically  to  ascribe 
this  increase  to  fol-de-rols  and  specialization 
among  medical  men.  Such  criticism  is  less  than 
half  fair.  The  price  of  instruments  and  supplies 
and  the  cost  of  overhead  represents  the  greater 
percentage  of  increased  costs. 

“This  truth  is  easily  provable.  Yet  the  House 
of  Representatives,  in  preparing  its  version  of 
the  new  tariff  bill,  calmly  boosted  to  70  per  cent 
the  already  ridiculously  high  duty  of  45  per  cent 
on  surgical  instruments,  and  approved  corre- 
sponding tariff  increases  on  other  hospital  and 
medical  supplies.  The  Senate  Finance  Committee 
has  vetoed  these  advances.  Senator  Norris  is  out 
to  effect  a reduction. 

“Just  why  the  most  rabid  protectionist  should 
favor  a blanket  tariff  of  45  per  cent  on  surgical 
instruments  is  hard  to  discern.  This  rate  is  not 
based  on  any  of  the  factors  generally  taken  into 
consideration  in  making  tariff  rates,  and  affects 
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all  sorts  of  instruments,  whether  or  not  they  are 
manufactured  in  the  United  States.  As  a matter 
of  fact,  hardly  more  than  10  per  cent  of  the  finest 
surgical  instruments  are  produced  in  America. 
If  it  is  desired  to  build  up  the  industry  in  Amer- 
ica a method  less  painful  and  dangerous  to  the 
public  probably  could  be  found. 

“Rates  on  other  medical  and  hospital  supplies 
are  proportionately  high  and  equally  unreason- 
able. In  many  cases  they  are  so  purposeless  as 
to  be  no  tariff  at  all,  but  merely  terrific  sales 
taxes.  It  is  all  very  well  to  build  the  wall  of  pro- 
tection where  there  are  industries  that  require  or 
deserve  protection.  It  does  seem,  however,  that 
sickness  is  sufficient  punishment  in  itself,  without 
earnest  effort  on  the  part  of  the  Government, 
with  no  other  clear  purpose  in  sight,  to  penalize 
the  purse  as  well.” 


Attractive  Program  for  Northwestern 
Ohio  Meeting  in  Findlay,  October  8 

Eighty-fourth  annual  meeting  of  the  North- 
western Ohio  Medical  Association,  comprising  the 
Third  and  Fourth  Councilor  Districts  of  the  Ohio 
State  Medical  Association,  will  be  held  at  Find- 
lay, Tuesday,  October  8. 

Golfing  members  of  the  Association  will  gather 
Monday,  October  7,  for  a golf  tournament  at  the 
Findlay  Country  Club.  A cup  presented  by  Dr. 
0.  S.  Steiner  of  Lima  and  other  prizes  will  be 
awarded  the  winners.  In  the  evening  a banquet 
will  be  given  for  the  golfers. 

The  scientific  meeting  will  open  promptly  at 
9:30  a.  m.,  Tuesday,  at  the  American  Legion 
Hall  and  continue  throughout  the  day,  terminat- 
ing with  a banquet  in  the  evening  at  the  Elks’ 
Club  for  the  physicians  and  their  wives.  The 
visiting  ladies  will  be  entertained  by  the  wives  of 
members  of  the  Hancock  County  Medical  Society. 

Among  those  taking  part  in  the  program  will 
be  Dr.  A.  H.  Freiberg,  Cincinnati,  President  of 
the  Ohio  State  Medical  Association;  Dr.  C.  W. 
Waggoner,  Toledo,  President-elect  of  the  Ohio 
State  Medical  Association,  and  Dr.  L.  J.  Hirsch- 
man,  Detroit,  President  of  the  Michigan  State 
Medical  Association. 

Officers  of  the  Northwestern  Ohio  Medical 
Association  are:  Dr.  0.  S.  Steiner,  Lima,  presi- 
dent; Dr.  R.  C.  Hunter,  Wapakoneta,  vice  presi- 
dent; Dr.  E.  E.  Rakestraw,  Findlay,  secretary, 
and  Dr.  J.  V.  Pace,  Lima,  treasurer. 

The  program,  arranged  by  the  officers  and  Dr. 
0.  P.  Klotz,  councilor  of  the  Third  District  and 
Dr.  D.  J.  Slosser,  councilor  of  the  Fourth  District, 
is  as  follows: 

9:30  A.  M. 

“Workmen’s  Compensation  As  It  Affects  the 
Physician”,  Dr.  H.  H.  Dorr,  chief  medical  ex- 
aminer of  the  State  Industrial  Commission. 

“Differential  Diagnosis  of  Encephalitis,  Brain 
Tumor  and  Brain  Abscess”,  Dr.  H.  D.  McIntyre, 
Cincinnati,  neurologist  and  psychiatrist. 


“Urogenital  Tuberculosis”,  Dr.  H.  C.  Bumpus, 
associate  professor  of  urology  at  the  Mayo  Clinic, 
Rochester,  Minnesota. 

“Cause  and  Management  of  Arterio-Sclerosis”, 
Dr.  C.  W.  Waggoner,  Toledo,  internist  and  Presi- 
dent-elect of  the  Ohio  State  Medical  Association. 

1 : 30  P.  M. 

“The  Relationship  Between  Certain  Allergic 
Diseases  of  the  Colon”,  Dr.  R.  S.  Morris,  pro- 
fessor of  internal  medicine,  University  of  Cin- 
cinnati, College  of  Medicine. 

“The  Relationship  Between  Certain  Allergic 
Manifestations  and  the  Endocrine  System”,  Dr. 
Carleton  J.  Marinus,  Detroit  internist. 

Essay  (subject  unannounced)  by  Dr.  W.  N. 
Taylor,  professor  of  urology,  Ohio  State  Uni- 
versity, College  of  Medicine. 

“Forceps  and  Version”,  Dr.  A.  R.  Bill,  profes- 
sor of  obstetrics  and  gynecology,  Western  Re- 
serve University,  School  of  Medicine. 

“The  Management  of  Ano-Rectal  Fistula”,  Dr. 
L.  J.  Hirschman,  Detroit,  professor  of  proctology, 
Detroit  College  of  Medicine,  and  President  of  the 
Michigan  State  Medical  Association. 

Essay  (subject  unannounced)  by  Dr.  H.  J. 
Gerstenberger,  professor  of  pediatrics,  Western 
Reserve  University,  School  of  Medicine. 

6:30  P.  M. 

“What  Medical  Organization  Means  to  the 
General  Practitioners”,  Dr.  A.  H.  Freiberg, 
President  of  the  Ohio  State  Medical  Association 
and  professor  of  orthopedic  surgery,  University 
of  Cincinnati,  College  of  Medicine. 

“Cancer”  (Exhibition  of  the  Canti  cancer  film), 
Dr.  Abraham  Strauss,  Cleveland  surgeon. 


NATIONAL  MEETINGS  SCHEDULED 

State  Welfare  Director  H.  H.  Griswold  has 
been  chosen  by  Governor  Cooper  to  be  his  repre- 
sentative on  the  committee  on  organization  of  the 
first  International  Congress  on  Mental  Hygiene 
to  be  held  in  Washington,  May  5-10,  1930. 

Minneapolis  is  playing  host  to  leading  public 
health  workers  of  America  from  September  30  to 
October  5 during  the  meetings  of  the  American 
Child  Health  Association,  International  Society 
of  Medical  Health  Officers,  American  Association 
of  School  Physicians,  American  Social  Hygiene 
Association,  Conference  of  State  Sanitary  En- 
gineers and  Conference  of  State  Laboratory  Di- 
rectors. 

The  Eighteenth  Annual  Safety  Congress 
opened  at  Chicago,  September  30  and  will  continue 
through  October  4.  An  attendance  of  8000  dur- 
ing the  Congress  is  anticipated.  Sessions  of  the 
big  safety  meeting  are  being  held  at  the  Stevens 
and  Congress  hotels. 

The  next  meeting  of  the  Radiological  Society  of 
North  America  will  be  held  at  the  Royal  York 
Hotel,  Toronto,  Canada,  December  2 to  6 in- 
clusive. 
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Explosion  Hazards  in  Some  Gas  Anes- 
thesia Apparatus 

Laboratories  of  fire  and  accident  prevention 
agencies  and  underwriting  companies  have  for 
some  time  been  studying  and  making  tests  of 
anesthesia  apparatus  for  the  purpose  of  obtain- 
ing data  on  the  basis  of  which  some  attempt  can 
be  made  to  standardize  in  principle  the  equip- 
ment and  procedure  in  operating  rooms  so  as  to 
eliminate  whatever  hazards  of  fire  and  explos- 
ions exist  at  present. 

The  Ohio  Monitor,  official  publication  of  the 
Ohio  Industrial  Commission,  uses  a recent  ex- 
plosion of  a tank  in  an  operating  room  of  an 
Evansville,  Indiana,  hospital,  in  which  an  anes- 
thetist was  killed  and  several  rooms  wrecked,  as 
an  example  of  what  might  happen  in  any  operat- 
ing room  where  due  caution  is  not  used. 

The  Monitor,  commenting  on  the  Evansville 
case  and  the  existing  hazards,  said: 

“Citing  this  instance  by  way  of  directing  at- 
tention to  a well-defined  hazard,  T.  B.  Sellers, 
manager  of  the  Ohio  Inspection  Bureau,  has  di- 
rected a letter  to  all  superintendents,  calling  at- 
tention to  recent  test  by  the  Underwriters’  Labor- 
tories  on  anesthesia  apparatus  using  nitrous- 
oxid-oxygen-ethel  as  a medium  for  assisting  in 
surgical  and  dentistry  operations. 

“Specific  attention  is  called  to  a distinct  static 
spark  hazard  involved  in  the  use  of  this  form  of 
apparatus  and  the  Laboratories  discovered  that 
static  electrical  charges  were  generated  by  the 
passing  of  the  various  gases  through  the  de- 
vices, and  that  there  were  also  strong  static 
sparks  produced  between  the  rubber  re-breathing 
bag  and  other  parts  of  the  apparatus. 

“The  conclusions  reached  were  that  when  this 
type  of  apparatus  is  properly  and  adequately 
grounded  by  means  of  a grounding  wire  and 
clamp  which  are  a part  of  the  device,  then  the 
liability  of  static  generation  and  sustained 
charges  is  materially  reduced. 

“Since  the  apparatus  tested  does  not  differ 
greatly  from  that  used  in  many  hospitals  at 
present  where  ethylene,  ether  vapor,  nitrous  oxid 
or  oxygen  are  employed,  the  result  of  these  tests 
and  the  means  of  eliminating,  or  at  least  reducing, 
the  hazard  as  set  out  above,  should  be  well  worth 
the  careful  consideration  of  all  surgeons  and  den- 
tists.” 

The  Journal  of  the  American  Medical  Associa- 
tion soon  after  the  Evansville  accident  had  the 
following  to  say  editorially  concerning  operating 
room  hazards: 

“There  was  no  tank  containing  ethylene  in  the 
room”,  the  A.M.A.  Journal  stated,  referring  spe- 
cifically of  the  Evansville  case.  “The  physician 
who  was  killed  had  the  nitrous  oxide  tank  on  the 
floor,  disconnected  from  the  machine  and  was  ap- 
parently manipulating  the  valves  of  the  tank 
when  the  serious  explosion  occurred. 

“Since  there  is  no  evidence  that  nitrous  oxide 


explodes,  it  has  been  assumed  that  the  nitrous 
oxide  tank  contained  some  ethylene.  This  pre- 
sumably gained  access  to  the  nitrous  oxide  cylin- 
der when,  at  some  previous  time,  the  tank  had 
been  suspended  from  the  yoke  of  an  old  time 
anesthetic  machine,  so  constructed  that  a mixture 
of  the  two  gases  would  occur  if  the  valves  should 
be  left  open.  On  this  assumption  some  ethylene 
passed  into  the  nitrous  oxide  chamber,  producing 
an  unknown  mixture  of  a highly  explosive 
nature. 

“Shortly  after  ethylene-oxygen  anesthesia  was 
introduced,  distributers  of  the  anesthetic  gases 
recognized  the  inherent  danger  of  mixtures  of 
this  gas  with  others  and  warned  anesthetists 
about  the  danger.  Accordingly,  inexpensive  de- 
vices were  manufactured  which,  when  attached  to 
the  old  type  apparatus,  made  it  impossible  to 
effect  this  dangerous  mixture  of  gases.  The  type 
of  machine  standing  in  the  operating  room  when 
the  recent  explosion  occurred  was  not  equipped 
with  this  device.  * * * *. 

“The  sad  fact  in  relation  to  ether  explosions, 
nitrous-oxide-oxygen-ether  explosions  and  ethy- 
lene -oxygen  explosions  is  that  no  one  capable  of 
studying  the  problem  has  issued  an  adequate  re- 
port on  the  basis  of  which  the  apparatus  and  pro- 
cedure in  the  operating  room  might  be  so  stand- 
ardized in  principle  that  all  these  explosions 
would  be  prevented.  * * * Is  it  not  high  time 
that  a study  in  the  prevention  of  all  types  of  ex- 
plosions be  made,  so  that  the  advantage  of 
anesthesia  may  be  fully  preserved  for  suffering 
humanity  and  the  preventable  explosions  ab- 
solutely controlled?” 

Apparently  studies,  such  as  those  advocated  by 
the  A.M.A.,  are  being  conducted  and  this  problem 
will  undoubtedly  be  solved  in  due  time  on  a 
scientific  basis. 


QUALIFICATIONS  FOR  INDUSTRIAL  PRACTICE 
Industrial  surgery  is  now  recognized  by  many 
members  of  the  medical  profession  as  a specialty. 
Many  physicians  who  a few  years  ago  treated 
comparatively  few  cases  resulting  from  accidents 
in  industry,  now  number  many  injured  factory 
employes  among  their  patients. 

Some  qualities  which  the  successful  industrial 
surgeon  must  possess  were  listed  recently  by  a 
writer  in  the  National  Safety  News  as  follows: 

He  must  be  a diplomat  because  he  must  deal 
with  many  employes  who  are  prejudiced  against 
company  doctors. 

He  must  be  a good  diagnostician. 

He  must  be  a competent  surgeon,  because  both 
employer  and  employes  demand  good  work. 

He  must  have  a working  knowledge  of  ortho- 
pedics, because  the  majority  of  major  accidents 
are  injuries  to  bony  parts. 

He  must  be  well  versed  in  medical  jurisprudence 
because  he  may  become  the  victim  of  a court 
procedure. 
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Another  Warning  Against  Fraudulent 
Collecting  Agencies 

Despite  repeated  warnings  against  permitting 
themselves  to  become  tied  up  by  contracts  pre- 
sented by  certain  collection  agencies  who  make  in- 
flated promises  about  their  ability  to  collect  old 
accounts,  many  physicians  continue  to  fall  for  the 
chatter  issued  by  agencies  whose  primary  motive 
is  not  to  aid  but  to  defraud  the  physician. 

Within  recent  months,  several  Ohio  physicians 
have  had  unfortunate  experiences  with  collection 
agencies  of  this  type,  resulting  in  financial  losses 
greater  than  the  bills  entrusted  to  the  agencies 
for  collection. 

An  interesting  article  on  how  careful  physi- 
cians must  be  in  selecting  collection  agencies  was 
published  in  a recent  issue  of  the  Toledo  Academy 
of  Medicine  Bulletin. 

“Certain  collection  agencies,  especially  some 
notorious  out-of-town  concerns,  are  a constant 
menace  to  the  pocketbook  of  the  medical  man”, 
says  that  article. 

“These  concerns  have  a knack  of  securing 
honey-tongued,  convincing  solicitors  who  repre- 
sent and  misrepresent,  most  gracefully  and  al- 
ways verbally,  the  wonders  of  the  collection 
agency  which  happens  to  be  employing  them  that 
particular  month.  Anything  is  stated  or  promised 
to  make  a sale  and  secure  a batch  of  accounts. 
These  debonaire  agents  receive  their  compensa- 
tion immediately  upon  turning  over  the  accounts 
to  the  home  office.  They  have  no  further  interest 
in  the  transaction.  Their  oral  promises  are  thin, 
incorporal  burps  of  hot  air.  It  is  the  signed  con- 
tract, containing  none  of  their  airy  statements, 
which  controls  the  situation  and  binds  the  phy- 
sician. . . . 

“All  types  of  trick  contracts  have  been  devised 
by  collection  agencies  to  attract  clients  and  in- 
crease business.  This  sales  appeal  usually  takes 
the  form  of  a novelty  in  rates.  . . . These  catch 
contracts  are  formulated  very  carefully  under 
legal  supervision.  They  are  devised  to  protect  the 
agency  and  also  to  appeal  to  clients  who  fail  to 
acquaint  themselves  with  the  various  quirks  and 
catches  of  the  contract. 

“If  conducted  properly  and  honestly,  the  col- 
lection ‘game’  is  one  of  the  most  costly  businesses 
to  maintain.  The  one  item  of  employed  personnel 
means  tremendous  overhead.  The  collector  who 
offers  to  ‘wash’  accounts  for  a trifling  charge  can 
not  do  a good  job  and  make  a fair  return  on  his 
investment.  There  will  be  a catch  somewhere  in 
his  proposition.  The  old-fashioned  twenty-five 
per  cent  may  not  have  much  sales  appeal  but 
such  a percentage  or  its  equivalent  is  necessary  if 
a collector  hopes  to  conduct  his  business  in  an 
ethical  and  profitable  manner.  Since  a client’s 
money  is  safe  only  in  the  hands  of  an  honest  col- 
lector, it  behooves  him  to  pay  a reasonable  fee  for 
conscientious  service.” 

The  writer  quotes  Dr.  William  C.  Woodward, 


director  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  A.M.A.  as  advising  all  phy- 
sicians to  obtain  competent  legal  advice  before 
entering  into  a contract  with  collection  agencies 
and  offers  the  following  three  rules  clients  should 
heed  in  doing  business  with  these  agencies: 

1.  Know  your  collector’s  moral  and  financial 
responsibility. 

2.  Study  the  collection  contract  and  sign  it 
personally. 

3.  Refer  all  collection  strangers  to  the  Academy 
of  Medicine  or  Better  Business  Bureau. 

This  warning  is  not  published  in  an  effort  to 
discourage  the  use  of  collection  agencies  by  phy- 
sicians. Naturally  there  are  some  honest  and 
conscientious  agencies  to  which  physicians  can 
entrust  their  bills.  However,  it  does  behoove  all 
physicians  to  do  a little  investigating  themselves 
before  they  hire  agencies  for  collection  work. 


The  New  X-Ray  Regulations 

Another  meeting  of  state  officials,  representa- 
tives of  the  medical  profession,  fire  prevention 
authorities  and  hospital  directors  for  the  purpose 
of  discussing  permanent  state  regulations  regard- 
ing the  handling,  filing,  storing  and  disposal  of 
A-ray  films  will  probably  be  held  some  time  in 
October,  it  has  been  announced  by  T.  C.  Devine, 
chief  of  the  Division  of  Factory  and  Building  In- 
spection of  the  State  Department  of  Industrial 
Relations. 

Since  the  Cleveland  Clinic  disaster  last  May, 
authorities  of  the  Division  of  Factory  and  Build- 
ing Inspection  have  been  making  an  exhaustive 
study  of  the  hazards  of  handling  and  storing 
X-ray  films  and  their  work  to  date  has  resulted  in 
formation  of  a tentative  set  of  regulations  gov- 
erning the  handling  and  storage  of  such  films. 
This  tentative  code  of  regulations  was  published 
in  detail  in  the  August  issue  of  the  Ohio  State 
Medical  Journal. 

During  the  past  two  months  Mr.  Devine  has 
received  much  additional  information  concerning 
the  X-ray  film  question.  Some  of  the  tentative 
regulations  already  have  been  revised,  and  sug- 
gestions regarding  changes  in  other  sections  of 
the  tentative  code  have  been  received.  Quite  a 
number  of  physicians  throughout  the  state  have 
communicated  their  comments  and  recommenda- 
tions on  the  proposed  regulations  to  Mr.  Devine, 
either  through  the  headquarters  office  of  the  State 
Association  or  directly  to  him.  These  comments 
and  suggestions  have  been  very  helpful  in  re- 
drafting certain  sections  of  the  tentative  regula- 
tions, according  to  Mr.  Devine,  who  requests  that 
more  members  of  the  medical  profession  offer 
criticism  on  this  subject  at  the  earliest  possible 
date  as  action  in  establishing  permanent,  def- 
inite, compulsory  regulations  is  contemplated  as 
soon  as  all  angles  of  the  question  have  been  dis- 
cussed. 

Deputies  of  the  Division  of  Factory  and  Build- 
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ing  Inspection  are  continuing  with  their  inspec- 
tion of  hospitals,  clinics,  laboratories  and  phy- 
sicians’ offices  where  X-ray  films  are  handled  or 
filed.  Data  obtained  by  them  is  being  assembled 
by  the  Division  for  reference  at  the  time  official 
action  is  taken  on  the  regulations. 

Mr.  Devine,  as  previously  stated  in  the  August 
and  September  issues  of  The  Journal,  is  unwilling 
to  put  film  regulations  into  effect  until  all  per- 
sons, groups  of  persons  and  institutional  au- 
thorities have  been  given  adequate  opportunity 
to  comment  on  the  practicability,  fairness  and 
reasonableness  of  the  regulations.  He  believes, 
however,  that  the  regulations  should  be  agreed 
upon  as  soon  as  possible,  as  many  hospitals  and 
clinics  throughout  the  state  are  waiting  action  of 
the  state  officials  before  putting  safety  measures 
into  effect. 

It  is  again  urged  that  suggestions  and  critic- 
isms on  the  proposed  regulations  be  transmitted 
through  the  executive  headquarters  of  the  Ohio 
State  Medical  Association  in  order  that  concerted 
effort  may  be  made  toward  effective  and  practical 
provisions  in  the  new  code. 


Campaign  on  for  Constitutional  Tax 
Amendment  in  November 

An  intensive  state-wide  campaign  to  educate 
voters  on  the  merits  of  the  tax  limit  amendment 
to  the  Ohio  Constitution  which  will  be  voted  on 
at  the  general  election,  November  5,  is  being 
waged  by  the  All  Ohio  Tax  League,  composed  of 
representatives  of  outstanding  commercial,  finan- 
cial, farm  and  general  business  organizations  of 
the  state. 

At  a recent  organization  dinner  in  Columbus, 
the  following  arguments  in  favor  of  the  proposal 
were  advanced  by  directors  of  the  campaign : 

1.  All  but  15  states  have  abolished  the  taxation 
system  Ohio  now  uses. 

2.  Adoption  of  the  amendment  will  provide  uni- 
form taxation  on  all  land  and  improvements  ac- 
cording to  true  value. 

3.  All  such  property  shall  not  be  taxed  to  ex- 
ceed 15  mills  except  by  a majority  vote  of  the 
electors  in  the  local  taxing  district. 

4.  The  new  method  will  bring  onto  the  dupli- 
cate millions  of  dollars  worth  of  intangibles  now 
being  withheld  from  taxation. 

5.  It  will  decrease  tax-dodging  by  assuring  tax- 
payers that  all  are  paying  up  and  by  providing 
for  a system  whereby  hiding  of  property  will  be 
more  difficult. 

6.  It  will  give  home-rule  to  taxation. 

7.  It  provides  no  new  forms  of  taxation. 

8.  It  will  permit  the  Legislature  to  set  different 
rates  on  different  classes  of  property. 

9.  It  will  end  the  system  of  double  taxation  by 
which  both  lands  and  mortgages,  for  instance,  are 
taxed  at  full  value. 

A number  of  the  arguments  being  made  in 


favor  of  the  proposed  amendment  were  analyzed 
more  in  detail  on  Page  654  of  the  August  issue 
of  The  Journal. 

L.  B.  Palmer,  president  of  the  Ohio  Farm 
Bureau  Federation  and  general  chairman  of  the 
tax  league,  in  an  address  at  the  meeting,  pointed 
out  that  under  the  present  system,  real  estate 
representing  30  per  cent  of  the  property  in  Ohio 
is  paying  70  per  cent  of  the  taxes  and  that  about 
15  billion  dollars  worth  of  intangibles  escape 
taxation  in  Ohio  now. 

In  a recent  statement,  L.  C.  West,  Cleveland 
broker  and  executive  chairman  of  the  league,  de- 
clared that  the  “uniform  rule”  under  which  Ohio 
now  operates,  was  an  effective  tax  measure  when 
it  was  written  in  1851,  but  that  it  is  a total  fail- 
ure today. 

Mr.  West’s  statement  added: 

“Under  the  ‘uniform  rule’  all  types  of  property, 
whether  they  be  real  estate,  money  in  the  bank, 
household  furniture,  automobiles,  machinery, 
jewels,  stocks  and  bonds,  inventories,  and  many 
others,  are  taxed  at  the  same  rate.  This  means 
that  the  conscientious  taxpayer  is  giving  up  to 
his  government  an  average  of  more  than  half  of 
the  interest  on  his  bank  account,  and  from  half  to 
one-third  of  the  returns  on  other  intangible  prop- 
erty which  he  may  own. 

“Also  under  the  ‘uniform  rule’  double  taxation 
flourishes.  There  is  a tax  on  a home  at  its  full 
value  and  a tax  on  the  mortgage  which  financed 
the  purchase  of  the  home;  four  separate  taxes  on 
the  automobile;  a tax  on  any  goods  bought  on 
time  and  another  tax  on  chattel  mortgages.” 

The  proposed  amendment  is  expected  to  correct 
the  present  system  and  give  the  Legislature  an 
opportunity  to  enact  a modern,  effective  tax  law 
for  the  state,  according  to  Mr.  West. 


Ministers  seeking  admission  to  the  Ohio  Con- 
ference of  the  Methodist  Episcopal  Church  must 
undergo  a physical  examination  before  their  ap- 
plication for  admission  is  accepted  by  the  gov- 
erning board.  The  plan  was  inaugurated  at  the 
meeting  of  the  conference  in  September  at  Co- 
lumbus. Leaders  of  the  church  state  that  the 
physical  examination  plan  is  a business  protec- 
tion as  the  conference  is  pledged  to  take  care  of 
its  members  giving  them  appointments  while  of 
active  service  age  and  later  pensioning  them. 
Those  found  unfit  physically  will  be  denied  mem- 
bership in  the  conference. 


Major  General  Harry  L.  Gilchrist,  M.D.,  chief 
of  the  Chemical  Warfare  Service,  has  been  named 
a member  of  the  Division  of  Federal  Relations  of 
the  National  Research  Council. 


The  third  annual  Ohio  Safety  Congress  will  be 
held  in  Columbus,  January  14,  15  and  16,  1930,  it 
has  been  announced.  An  attendance  of  3000  is 
anticipated. 
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William  N.  Bradford,  M.D.,  Cambridge;  Uni- 
versity of  Louisville  School  of  Medicine,  Louis- 
ville, Kentucky,  1893;  aged  62;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
Bowling  Green  Hospital,  August  8,  following  in- 
juries received  in  an  automobile  accident.  Dr. 
Bradford  and  his  brother,  H.  H.  Bradford  of  Co- 
lumbus, were  enroute  to  Canada  for  hunting  and 
fishing.  Following  graduation,  Dr.  Bradford  be- 
gan practice  with  his  preceptor,  Dr.  J.  Ira  Brad- 
ford, at  Otsego.  In  1896,  he  located  in  Cambridge 
where  he  continued  in  active  practice.  He  was 
active  in  civic  affairs,  and  was  mayor  of  Cam- 
bridge from  1906  to  1910.  Surviving  him  are  his 
widow,  one  daughter,  two  sisters  and  three 
brothers. 

Lowell  Rush  Fletcher,  M.D.,  Porter;  Miami 
Medical  College,  Cincinnati,  1886;  aged  68;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
September  1.  Dr.  Fletcher  had  practiced  medicine 
in  Gallia  County  for  forty  years.  He  is  survived 
by  his  widow,  one  daughter  and  two  sons,  Edwin 

D. ,  of  Akron,  and  Dr.  Thurman  R.  Fletcher,  Co- 
lumbus. 

William  Warnock  Hamer,  M.D.,  Belief ontaine; 
Medical  College  of  Indiana,  Indianapolis,  1881; 
aged  78;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  suddenly  on  August  21  while  on  a camping 
trip  in  northern  Canada.  Dr.  Hamer  had  prac- 
ticed in  Quincy  and  DeGraff,  and  since  1891  had 
practiced  in  Bellefontaine.  He  was  the  oldest 
member  of  the  Logan  County  Medical  Society, 
and  was  quite  active  in  that  organization.  Sur- 
viving him  are  his  widow,  a daughter,  wife  of  Dr. 

E.  R.  Henning,  and  a sister. 

Joshua  Kirk,  M.D.,  Middlebury;  National  Nor- 
mal University  College  of  Medicine,  Lebanon, 
1892;  aged  76;  died  August  17.  He  had  practiced 
at  Middlebury  since  his  graduation.  His  widow 
and  two  sons  survive  him. 

Anthony  Krieger,  M.D.,  Toledo;  Toledo  Medical 
College,  1907;  aged  51;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  July  28.  Dr.  Krieger 
had  been  in  active  practice  in  Toledo  for  22  years. 
He  is  survived  by  his  widow,  four  sons  and  a 
■daughter. 

Ernest  P.  Lemley,  M.D.,  Vaughansville;  Barnes 
Medical  College,  St.  Louis,  1892;  aged  55;  mem- 
ber of  the  Ohio  State  Medical  Association  and 


Fellow  of  the  American  Medical  Association;  died 
August  16,  following  several  months  illness.  Dr. 
Lemley  had  practiced  in  Vaughansville  and  Put- 
nam County  for  25  years.  Members  of  the  Put- 
nam County  Medical  Society  attended  his  funeral 
services  in  a body.  His  widow  survives  him. 

Robert  C.  M.  Lewis,  M.D.,  Marion;  National 
University  of  Arts  and  Sciences,  Medical  Depart- 
ment, St.  Louis,  1878;  aged  72;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  Septem- 
ber 3 following  a heart  attack.  Dr.  Lewis,  who 
had  practiced  for  fifty  years,  opened  offices  at 
Centerburg,  later  locating  in  Marion.  He  was  ac- 
tive in  medical  organization,  was  a past  president 
of  the  Marion  County  Medical  Society,  and  was  a 
member  of  the  auxiliary  legislative  committee  of 
the  State  Association.  He  organized  the  Marion 
County  Humane  Society  and  served  as  its  presi- 
dent for  twenty  years.  He  is  survived  by  a 
daughter,  three  sisters  and  a brother. 

James  McMurray,  M.D.,  Hubbard;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1875;  aged  81;  former 
member  of  the  Ohio  State  Medical  Association; 
died  August  13  of  heart  disease.  He  spent  over 
forty  years  in  active  practice  at  Hubbard,  before 
his  retirement  a few  years  ago.  A daughter  sur- 
vives him. 

Osiris  B.  Randolph,  M.D.,  Toledo;  Toledo  Medi- 
cal College,  1898;  aged  55;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  at  Toledo  Hospital, 
July  19,  following  an  illness  of  nearly  a year. 
Dr.  Randolph  served  three  years  as  intern  in  New 
York  hospitals  before  locating  in  Toledo,  where 
he  had  practiced  since  1902.  He  is  survived  by 
his  mother,  Dr.  Kate  C.  Randolph,  and  two 
daughters. 

Daniel  E.  Rausch,  M.D.,  Stonecreek;  Eclectic 
Medical  College,  Cincinnati,  1907;  aged  54;  died 
August  26  of  arteriosclerosis.  Dr.  Rausch  had 
practiced  at  Stonecreek  since  his  graduation,  and 
for  several  years  was  a member  of  the  county 
board  of  health.  Surviving  him  are  his  widow, 
one  son  and  one  daughter. 

Charles  Phillip  Sellers,  M.D.,  Zanesville;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore, 
1893;  aged  57;  member  of  the  Ohio  State  Medi- 
cal Association  and  Fellow  of  the  American  Medi- 
cal Association;  died  at  Bethesda  Hospital, 
Zanesville,  August  22,  of  peritonitis.  Dr.  Sellers 
had  practiced  in  Zanesville  for  33  years.  He  was 
a member  of  the  Medical  Corps  during  the  World 
War,  stationed  at  Camp  Greenleaf,  and  later  was 
in  charge  of  a base  hospital  at  Mesves,  France. 
He  had  served  as  president  of  the  Academy  of 
Medicine  of  Muskingum  County  for  four  dif- 
ferent terms,  having  the  distinction  of  being  the 
only  member  re-elected  to  that  office.  Members  of 
the  Academy  attended  his  funeral  services  in  a 
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body.  He  is  survived  by  his  widow  and  two 
sisters. 

William  E.  Spannagel,  M.D.,  Columbus;  Star- 
ling Medical  College,  Columbus,  1894;  aged  61; 
died  August  26  of  heart  disease.  He  had  prac- 
ticed in  Columbus  since  his  graduation.  One 
daughter  survives  him. 

Philip  J.  Schreiber,  M.D.,  Toledo;  Cincinnati 
College  of  Medicine  and  Surgery,  1887;  aged  80; 
died  July  26  after  a year’s  illness.  Dr.  Schreiber 
had  practiced  for  fifty  years  and  had  lived  in 
Toledo  since  1890.  He  formerly  was  a city  phy- 
sician for  the  city  welfare  department.  Surviving 
him  are  his  widow,  four  sons  and  a daughter. 

John  A.  Wright,  M.D.,  Toledo;  Miami  Medical 
College,  Cincinnati,  1878;  aged  75;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association,  died  August  22  after  a long 
illness.  Dr.  Wright  was  the  oldest  practicing 
physician  in  Toledo. 


KNOWN  IN  OHIO 

William  Enslen,  M.D.,  Ft.  Wayne,  Indiana; 
Fort  Wayne  College  of  Medicine,  1890;  aged  66; 
Fellow  of  the  American  Medical  Association ; 
died  at  City  Hospital,  Lima,  August  26.  Dr. 
Enslen  was  taken  ill  while  on  a vacation  at  In- 
dian Lake.  He  was  a native  of  Allen  County.  He 
had  been  in  active  practice  in  Fort  Wayne  for 
forty  years.  His  widow,  one  son  and  three 
brothers  survive  him. 

J.  Albert  Rodgers,  M.D.,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1919; 
aged  25;  Fellow  of  the  American  Medical  As- 
sociation; died  August  3 at  Geneva.  Dr.  Rodgers 
had  been  a guest  at  Geneva  on  the  Lake  regularly 
for  the  last  ten  years.  One  sister  survives  him. 


2NEWS  NOTESs^OHIO 


Cincinnati — Dr.  A.  H.  Freiberg,  president  of 
the  Ohio  State  Medical  Association,  has  returned 
from  a two-months  tour  of  European  medical 
centers.  While  in  London,  Dr.  Freiberg  attended 
the  joint  convention  of  the  American  and  British 
Orthopedic  Associations,  held  July  4,  5 and  6. 
Dr.  Freiberg  is  a past  president  of  the  American 
Orthopedic  Association. 

Cincinnati — Dr.  E.  0.  Smith  has  returned 
from  a tour  of  the  Scandinavian  countries,  visit- 
ing a number  of  the  medical  centers  in  Norway 
and  Sweden. 


cine  for  the  society  to  become  the  medical  section 
of  the  Academy. 

Columbus — Dr.  W.  B.  Morrison,  member  of  the 
staff  at  Grant  Hospital,  was  injured  in  an  auto- 
mobile accident  near  Clarksburg,  West  Virginia. 

Columbus — Dr.  J.  Mcl.  Phillips,  who  for  many 
years,  conducted  the  Pasteur  Laboratory  in  this 
city,  has  announced  his  retirement  from  active 
practice.  Dr.  Phillips  is  widely  known  for  his 
work  in  the  Pasteur  treatment  and  manufacturer 
of  autogenous  vaccines. 

Bellemie — Dr.  J.  I.  Appleby  is  recovering  at 
the  Green  Springs  Sanitarium  from  injuries  re- 
ceived in  an  automobile  accident. 

Bethel—  Dr.  W.  E.  Thompson,  94,  said  to  be 
Ohio’s  oldest  physician  in  active  practice,  is  re- 
covering from  injuries  received  when  he  was 
struck  by  an  automobile  when  crossing  the  street 
near  his  home. 

Lima — Golf  was  the  chief  recreation  enjoyed 
by  a score  of  Lima  physicians  who  attended  a 
party  at  the  Shawnee  Country  Club  recently, 
honoring  Dr.  V.  H.  Hay  who  will  leave  soon  for 
a trip  through  Europe. 

Cincinnati — Dr.  Paul  DeCourcy  is  touring 
eastern  cities  doing  research  work  in  liver  and 
stomach  diseases. 

Akron — Dr.  D.  S.  Bowman  is  in  a serious  con- 
dition following  a stroke  of  paralysis. 

Osborn — Dr.  L.  E.  Brown  has  opened  offices  in 
Dayton,  his  practice  here  having  been  taken  over 
by  Dr.  K.  W.  Schloss,  formerly  of  Dayton. 

Sandusky — Dr.  M.  E.  Duran,  who  has  been 
second  assistant  surgeon  at  the  Soldiers’  Home 
here  for  the  past  two  years,  has  resigned  and 
moved  to  Cleveland  where  he  will  open  offices. 

Granville — Dr.  Russell  H.  Williams  has  re- 
turned home  after  six  weeks  of  special  study  at 
the  Harvard  Medical  School  and  at  the  Massa- 
chusetts General  Hospital. 

Wilmington — Dr.  William  K.  Hale  and  his 
family  have  returned  from  an  extended  tour  of 
the  west. 

Cleveland — Congressman  Chester  C.  Bolton  has 
promised  to  investigate  a complaint  that  95  per 
cent  of  the  physicians  who  served  in  the  World 
War  are  being  discriminated  against  by  a ruling 
of  the  U.  S.  Veterans’  Bureau  that  only  physi- 
cians who  graduated  from  medical  school  within 
the  past  12  years  are  eligible  for  service  with  the 
bureau. 

Kenton — Dr.  R.  W.  Bonnell,  graduate  of  Ohio 
State  University  College  of  Medicine  and  recently 
of  St.  Luke’s  Hospital,  Cleveland,  has  associated 
himself  with  Dr.  D.  C.  Fox  in  general  practice 
here. 


Columbus — The  Columbus  General  Practition-  Forest — A dinner  was  given  recently  by  local 

ers’  Medical  Society  has  deferred  action  on  an  physicians  in  honor  of  Dr.  A.  S.  McKitrick,  of 
invitation  from  the  Columbus  Academy  of  Medi-  Kenton,  who  is  moving  to  Elyria. 
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Alliance — Dr.  George  L.  King,  Jr.,  addressed 
the  local  Kiwanis  Club  recently  on  “The  History 
of  Medicine”. 

Sandusky — The  Sandusky  physicians’  golf  team 
defeated  a team  from  the  Toledo  Academy  of 
Medicine  13  1-2  to  10  1-2  at  the  Plum  Brook 
course.  The  local  medics  were  defeated  several 
months  ago  in  a match  played  at  Toledo. 

Dayton — Cooperation  of  the  physicians  of 
Montgomery  County  has  been  sought  by  the  Day- 
ton  Council  of  Social  Agencies  in  a plan  to  pro- 
tect children  from  casual  and  unwise  separation 
from  their  own  mothers  for  the  purpose  of 
adoption.  Physicians  have  been  urged  to  refer 
to  the  Children’s  Bureau  of  the  Council  both  peo- 
ple wishing  to  adopt  babies  and  babies  for  whom 
social  planning  is  needed,  rather  than  apply  to 
the  mother  themselves. 

Cleveland — Dr.  E.  R.  Kellum  is  the  new  golf 
champion  of  the  Cleveland  Academy  of  Medicine. 
He  won  the  honor  in  the  recent  Academy  tourna- 
ment by  defeating  Dr.  R.  P.  Bell  in  a play-off 
after  both  had  finished  by  gross  medal  scores 
of  81. 

Cleveland — Dr.  L.  A.  Pomeroy  is  recovering 
after  a serious  operation  at  Lakeside  Hospital. 

Toledo — The  Toledo  Academy  of  Medicine’s 
seventh  annual  golf  tournament  was  won  by  Dr. 
H.  L.  Wenner,  who  defeated  Dr.  C.  J.  Czarnecki 
and  Dr.  R.  C.  Young  in  a playoff  of  a triple  tie  for 
low  gross  honors.  Dr.  Wenner  shot  a 78  to  win. 

Toledo — Dr.  Frederick  C.  Holden,  New  York 
City,  will  present  a post-graduate  course  on 
gynecology  in  the  Toledo  Academy  of  Medicine 
Building  during  the  week  of  November  11.  He 
will  lecture  12  hours,  hold  three  operative  clinics 
and  conduct  one  pathological  conference.  Dr. 
Holden  is  chief  of  the  gynecological  department 
at  Bellevue  Hospital. 

Toledo — One  hundred  and  twenty-five  members 
of  the  Toledo  Academy  of  Medicine  have  volun- 
teered to  become  members  of  the  committee  on 
medical  relief  in  disaster  of  the  Toledo  Chapter  of 
the  American  Red  Cross.  A campaign  for  75 
more  members  is  under  way. 

Toledo — Dr.  J.  Lester  Kobacker  has  returned 
from  two  years  of  post-graduate  study  in  Europe. 

Fremont — Dr.  E.  J.  Shanahan  has  moved  to 
Clyde  where  he  will  take  over  the  practice  of  Dr. 
John  L.  Currence  who  has  gone  to  New  York 
for  post-graduate  work.  Dr.  Shanahan  intends  to 
locate  in  Clyde  permanently. 

Massillon—  Dr.  R.  H.  Clunk,  former  intern  at 
St.  Francis  Hospital,  Columbus,  has  been  named 
school  physician  here  and  has  opened  offices  at 
the  Washington  High  School. 

Elyria — Dr.  Nester  M.  LaBarre,  who  recently 
completed  hs  internship  at  St.  Luke’s  Hospital, 
Cleveland,  has  located  here. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors’  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


For  Rent — Physicians  and  Dentists  offices  at  139  South 
Grant  Ave.  Near  Grant  Hospital.  Everything  up  to  date. 
Rent  reasonable.  Inquire  Dr.  B.  W.  Abramson,  139  South 
Grant  Ave.,  Columbus,  Ohio. 


Wanted — A young  physician  to  assist  in  Industrial  Clinic 
for  three  months.  Write,  giving  full  qualifications,  532  Rose 
Building,  Cleveland,  Ohio. 


...Wanted— Position  as  private  secretary  and  physician’s 
assistant.  Especially  qualified  for  Eye,  Ear,  Nose  and  Throat 
work.  Address  W-10,  Care  Ohio  State  Medical  Journal. 


For  Rent — Dayton  location  available,  well  established.  Four 
room  suite  in  corner  building  in  thriving  business  district. 
Present  occupant  joining  group.  Practice  not  for  sale.  Just 
take  over  lease.  Address  D-10,  Care  Ohio  State  Medical 
J ournal. 


For  Sale — $3,000  to  $5,000,  unopposed  general  practice. 
Town  of  700 ; five  small  surrounding  towns.  Fine  farming 
community.  Collections  A-l.  $1,000  for  fixtures,  drugs,  good 
will.  Cash  or  bankable  note.  Good  reason  for  selling.  Buyer 
must  keep  deal  confidential  for  two  weeks.  Address  S.  A. -10, 
Care  Ohio  State  Medical  Journal. 


Cincinnati — Dr.  W.  R.  Griess  led  the  discus- 
sion at  the  second  of  the  series  of  technical  con- 
ference for  members  of  the  staff  of  St.  Mary’s 
Hospital.  The  subject  discussed  was  “Medical 
Jurisprudence  and  Ethics  for  Internes”. 

Columbus — Announcement  has  been  made  of 
the  marriage  of  Miss  Madge  E.  Worchester,  for 
the  past  two  years  kindergarten  director  in  the 
Columbus  schools,  to  Dr.  Emerson  Paul  Shepard, 
graduate  of  the  Ohio  State  University  Medical 
College.  Dr.  Shepard  opened  offices  here  after 
completing  internship  work  at  the  Metropolitan 
and  Flower  hospitals,  New  York  City. 

Ashland — Announcement  has  been  made  of  the 
marriage  at  Spring  City,  Pa.,  of  Miss  Rachel 
Catherine  Markley  and  Dr.  George  Myers  Emery, 
son  of  Dr.  and  Mrs.  W.  F.  Emery  of  this  city. 
Both  are  graduates  of  Wittenberg  College,  Dr. 
Emery  taking  his  medical  work  at  Western  Re- 
serve University. 

Columbus — Dr.  J.  W.  Wilce,  former  football 
coach  at  Ohio  State  University,  has  returned 
from  a month’s  tour  of  Europe  where  he  attended 
international  clinics.  He  will  open  offices  for  gen- 
eral practice  here  this  fall. 

Columbus — The  marriage  of  Dr.  Augustus  A. 
Hall,  Columbus,  and  Miss  Isabel  Jamieson,  Phila- 
delphia, took  place  September  4,  at  Philadelphia, 
according  to  an  announcement  made  here.  The 
bride  is  a niece  of  Miss  Mary  Jamieson,  superin- 
tendent of  Grant  Hospital,  Columbus.  Dr.  Hall  is 
a graduate  of  the  Ohio  State  University  College 
of  Medicine. 
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ing  all  laboratory  specimens  is  available  gratis. 
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radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  Physicians  at  moderate 
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to  us  for  treatment  if  preferred. 
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X^RAY  DIAGNOSIS  AND  THERAPY 


FRANK  A.  RIEBEL,  M.D. 

Artificial  Pneumothorax 


15  West  Goodale  Street 


COLUMBUS,  OHIO 


PUBLIC  HEALTBNOTES 

— Dr.  W.  T.  Harrison,  surgeon  and  laboratory 
worker  with  the  U.  S.  Public  Health  Service  has 
contracted  undulant  fever  due  to  scientific  in- 
vestigation of  the  malady.  Dr.  Harrison  is  the 
fifth  member  of  the  Public  Health  Service  staff  to 
be  stricken  with  the  disease. 

— A wise  warning  ta  parents  to  remove  medi- 
cine from  tables  and  shelves  where  children  might 
be  able  to  reach  it  has  been  sounded  by  Dr.  John 
J.  Sutter,  Allen  County  Health  Commissioner. 

— A new,  six-page  pamphlet  on  poliomyelitis, 
outlining  methods  and  measures  for  its  restriction 
and  prevention,  has  been  compiled  by  the  State 
Department  of  Health  and  can  be  obtained  from 
the  Department. 

— After  July  1,  1930,  two  years  of  high  school 
work  or  its  equivalent  will  be  required  for  admis- 
sion to  the  University  of  the  State  of  New  York 
nurse  training  schools,  the  board  of  regents  has 
announced.  After  July  1,  1931,  three  years  of 
high  school  work  or  its  equivalent  will  be  re- 
quired, and  after  July  1,  1932,  applicants  must 
have  completed  four  years  of  high  school  work  or 
its  equivalent.  One  year  of  high  school  work  or 
its  equivalent  is  now  required. 

— Dr.  E.  L.  Clem,  Ashland  health  director,  has 
urged  the  Ashland  Board  of  Education  to  con- 
sider the  feasibility  of  enforcing  the  law  requir- 
ing a certificate  of  vaccination  from  all  school 
children. 

— Discovery  that  tularaemia,  usually  trans- 
mitted by  infected  rabbits,  also  occurs  in  quail 
and  perhaps  other  game,  raises  a new  problem, 
according  to  a recent  statement  by  the  U.  S. 
Public  Health  Service.  Two  human  cases  of  tul- 
araemia have  been  reported  which  indicate  that 
the  source  of  infection  may  have  been  quail. 

— Speech  is  the  most  valuable  of  all  our  ac- 
complishments; yet,  according  to  the  U.  S.  Public 
Health  Service,  speech  disorders  in  children  have 


until  recently  been  the  most  neglected  of  all  ham- 
pering defects  observed  among  them.  It  is  es- 
timated that  in  the  United  States  at  least  1,000,- 
000  persons  have  some  form  of  speech  disorder; 
and  of  these,  approximately  500,000  are  school 
children  who  stammer  or  stutter.  The  more  com- 
mon forms  of  speech  defect  observed  in  children 
are:  (1)  Retarded  speech;  (2)  Imperfect  speech 
associated  with  partial  deafness;  (3)  Imperfect 
speech  caused  by  certain  malformations  of  the 
organs  of  speech;  and  (4)  The  nervous  speech 
disorders,  such  as  stammering,  stuttering,  and 
nervous  hesitation.  The  most  usual  form  of 
speech  disorder  is  “stammering”  or  “stuttering”. 
The  underlying  cause  of  stammering  is  purely 
mental.  It  is  essentially  due  to  emotional  dis- 
turbance, and  implies  lessened  ability  to  meet  a 
difficult  situation.  It  is  most  frequently  observed 
in  the  so-called  nervous,  highly  strung  children. 
According  to  some  observers,  stammering  is  more 
or  less  common  among  lefthanded  children  when 
they  are  taught  to  become  righthanded  writers. 
Parents  should  not  be  deluded  by  any  expecta- 
tion that  the  “child  will  outgrow  the  defect.” 

— Dr.  Nelson  C.  Dysart  has  been  selected  Co- 
lumbus health  commissioner  to  succeed  Dr.  James 
A.  Beer  whose  resignation  is  to  become  effective 
January  1,  1930,  according  to  an  announcement 
by  the  Columbus  Board  of  Health.  Dr.  Dysart 
has  been  chief  of  the  division  of  communicable 
diseases  and  industrial  hygiene  of  the  Columbus 
Health  Department  for  the  past  four  years  and 
before  that  held  a similar  position  with  the  State 
Department  of  Health.  He  served  as  chief  of 
sanitary  inspection  with  the  A.E.F.  during  the 
World  War.  Salary  of  the  commissioner  was  re- 
duced from  $5400  to  $4200',  the  Board  announced. 

Dr.  Beer  had  been  in  public  health  work  for 
many  years,  having  been  connected  with  the  Co- 
lumbus Health  Department  for  22  years,  and  is 
widely  recognized  as  a leader  in  the  field  of 
public  health.  He  served  for  a long  period  as 
bacteriologist  and  head  of  the  health  department 
laboratory,  and  was  appointed  commissioner  in 
1922.  Dr.  Beer  also  had  been  a member  of  the 
teaching  faculty  of  the  Ohio  State  University, 
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Post  Graduate  Hospital  and  Medical  School 
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NEW  YORK  POST  GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL 

Offers  a course  in  INTERNAL  MEDICINE 
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Diagnosis,  Cardiology,  Pulmonary  Diseases,  Gastro-Enterology,  Endoerines,  Metabolism,  Arthritis,  etc. 

Courses  are  of  one,  two,  and  three  months’  duration  and  are  continuous  throughout  the  year. 
For  descriptive  booklet  and  further  infomnation  address 

THE  DEAN,  360  SECOND  AVENUE,  NEW  YORK  CITY 
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facture the  largest  line  of  Ointments 
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Package.  Specify  “MESCO”  when  prescribing  Ointments.  Send  for  lists. 
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'College  of  Medicine.  During  his  tenure  of  office 
as  Columbus  health  commissioner,  the  following 
has  been  accomplished  by  the  Columbus  Health 
Department:  Annual  income  raised  from  $3900 
to  $21,000;  rooming  house  regulations  estab- 
lished; new  system  for  care  of  the  indigent  sick 
by  physicians  and  hospitals  established;  food 
handlers  regulated;  isolation  hospital  for  care  of 
persons  ill  with  communicable  disease  established; 
ihilk  regulations  revised;  city-school  dental  clinic 
Established. 

Dr.  Beer’s  high  professional  standing  and 
popularity  with  the  medical  profession  in  the 
Capital  city  is  evidenced  by  the  fact  that  he  has 
served  continuously  for  the  past  ten  years  as 
Secretary  of  the  Columbus  Academy  of  Medicine, 
having  been  repeatedly  reelected. 

The  Joint  Institute  of  The  Ohio  State  Nurses’ 
Association  will  be  held  in  Cleveland,  October  31, 
November  1st  and  2nd,  with  headquarters  in  the 
Hotel  Statler.  The  program  committee  has  pre- 
pared a general  program,  including  all  phases  of 
nursing,  with  special  emphasis  for  discussions  on 
psychology. 


HOSPITAL  NOTES 


— White  Cross  Hospital  did  charity  work 
amounting  to  $120,000  during  1928,  according  to 
a report  submitted  to  the  Ohio  Conference  of  the 
Methodist  Episcopal  Church  by  Dr.  John  G.  Ben- 
son, superintendent.  Trustees  of  the  hospital, 
chosen  at  the  Conference,  are  Dr.  Edmund  D. 
Soper,  president  of  Ohio  Wesleyan  University; 
Dale  W.  Stump,  supervisor  of  claims  of  the  State 
Industrial  Commission;  James  A.  White,  Colum- 
bus attorney  and  Dr.  Lee  Humphrey,  Malta.  Dr. 
Benson  announced  that  the  hospital  plans  to  use 
in  the  future  A-ray  films  having  a non-inflam- 
mable base. 

— The  new  Henderson  Home  for  Nurses  at 
White  Cross  Hospital,  Columbus,  was  dedicated 
recently  at  ceremonies  presided  over  by  Rev.  Wil- 
liam Hartinger.  The  principal  address  was  made 
by  Bishop  Edgar  Blake,  of  the  Methodist  Epis- 
copal Church.  The  building,  formerly  McKinley 
Hospital,  was  named  after  the  late  Bishop  Theo- 
dore Henderson. 

— The  Mansfield  City  Council  has  decided  to 
put  the  matter  of  financial  aid  for  the  Mansfield 
General  Hospital  up  to  the  electors  at  the  No- 
vember election.  It  is  planned  to  ask  the  citizens 
to  endorse  a $200,000  bond  issue  and  approve  a 
contract  between  the  city  and  the  hospital. 


% 


Asters 

CAS  e irsi  -PALMNUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


— Medical  lectures  have  been  delivered  to  the 
attending  and  resident  staffs  of  St.  Mary’s  Hos- 
pital, Cincinnati,  by  Dr.  A.  R.  Vonderahe  and  Dr. 
Charles  T.  Souther. 

— Service  to  patients  at  the  Deaconess  Hos- 
pital, Cincinnati,  has  increased  fifty  per  cent,  ac- 
cording to  a recent  report  of  A.  G.  Lohmann, 
superintendent. 

— Merging  of  two  Cambridge  hospitals  was 
completed  recently  when  the  Wells  Hospital  Com- 
pany purchased  the  controlling  interest  in  Cam- 
bridge Hospital  Company  from  Dr.  George  F. 
Swan,  who  had  operated  the  latter  institution 
since  1923. 

— Miss  Luitgradis  Biegler  has  resigned  as  su- 
perintendent of  the  Geneva  Community  Hospital. 

— Miss  Valetta  Kettering,  Chicago,  has  been 
selected  superintendent  of  the  Fort  Hamilton 
Hospital,  Hamilton,  succeeding  J.  Z.  Kerr,  re- 
signed. Miss  Kettering  for  six  years  was  superin- 
tendent of  the  Methodist  Hospital,  Hutchinson, 
Kansas. 

— Every  room  of  the  new  Williard  Community 
Hospital  will  be  equipped  with  a radio  outfit,  ac- 
cording to  an  announcement. 

— A radio  broadcasting  outfit  with  extensions 
to  every  room  in  the  Belmont  County  Sanitorium 
will  be  used  by  Dr.  Miles  Carrison,  superinten- 
dent, to  convey  instructions  to  patients. 

— Plans  have  been  drawn  for  a $50,000  addition 
to  the  Martins  Ferry  Hospital. 

— Foundation  of  the  new  addition  to  the  Canton 
Mercy  Hospital  has  been  completed. 

— The  building  commission  of  the  Hamilton 
County  Tuberculosis  Hospital  has  decided  to  go 
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-N  Similac  is  embodied  the  fruition  of  17  years  of  fundamental  scientific 
research,  coupled  with  clinical  trial,  to  perfect  a diet  to  fully  satisfy  the 
nutritional  and  metabolic  requirements  of  the  infant,  deprived  either 
wholly  or  in  part,  of  breast  milk.  Yet,  in  the  prescribing  and  prepara- 
tion, it  is  amazingly  simple.  For  example,  in  complementing  breast 
feedings  simply  add  Similac,  in  the  proportion  of  one  measure- 
ful (measure  in  each  can)  to  two  ounces  of  previously  boiled 
water.  On  your  next  case  where  the  breast  feedings 
do  not  satisfy,  Complement  with  Similac! 
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ahead  with  plans  for  the  issuance  of  $1,000,000 
of  bonds  voted  at  the  November,  1928,  general 
election,  despite  objection  by  the  Coordinated 
Bond  Program  Committee,  according  to  news- 
paper announcements. 

— A board  of  management  composed  of  promi- 
nent citizens  will  govern  the  new  Lakewood  Hos- 
pital, funds  for  which  are  to  be  sought  at  the 
November  election. 

— The  Good  Samaritan  Hospital  to  be  erected 
at  Dayton  will  be  a $2,000,000  institution  since 
the  Sisters  of  Charity  have  decided  to  contribute 
$1,000,000  instead  of  $500,000  to  the  project. 

— Improvements  on  the  Robinwood  Hospital, 
Toledo,  costing  $40,000  have  been  completed,  L. 
H.  Hartman,  chairman  of  the  building  committee 
has  announced.  Fourteen  beds  have  been  added, 
bringing  the  capacity  of  the  institution  to  104 
beds. 

— A four-story  building  to  be  used  as  a dormi- 
tory for  internes  at  the  Lakeside  Hospitals  of 
Western  Reserve  University  will  be  constructed 
soon,  Dr.  Robert  H.  Bishop,  chairman  of  the  com- 
mittee on  planning,  has  announced. 

Consolidation  of  government  activities  on  mat- 
ters of  veterans’  relief  was  advocated  by 
Brigadier  General  Frank  T.  Hines,  director  of  the 
United  States  Veterans’  Bureau,  in  an  address 
before  the  recent  national  convention  of  the 
Veterans  of  Foreign  Wars  at  St.  Paul,  Minne- 
sota. 

In  his  discussion  of  the  present  hospitalization 
situation.  General  Hines  declared  that  apparently 
considerable  misunderstanding  is  prevalent 
throughout  the  country  in  regard  to  the  classes  of 
patients  for  whom  the  Bureau  is  authorized  to 
provide  hospitalization.  He  explained  that  while 
the  Bureau  is  permitted  to  hospitalize  veterans 
of  any  and  all  wars  without  regard  to  the  nature 
or  origin  of  the  disabilities,  Congress  has  never 
authorized  the  construction  of  hospitals  especially 
to  include  the  non-service  cases,  nor  is  the  Bureau 
authorized  to  place  such  cases  in  contract  hos- 
pitals in  the  United  States  with  the  exception  of 
female  patients,  who,  he  said,  are  a relatively 
small  proportion  of  the  hospital  load. 

General  Hines  pointed  out  that  since  1924,  the 
Bureau  has  extended  hospitalization  to  over  162,- 
000  whose  diseases  or  injuries  were  not  due  to 
military  service  and  that  of  the  27,487  now  hos- 
pitalized under  the  supervision  of  the  Bureau, 
11,823  are  of  this  class  of  patients. 

— An  injunction  suit  objecting  to  the  site  fo*- 
Fostoria’s  new  municipal  hospital  has  been  filed 
by  a group  of  citizens,  halting  work  on  the  new 
building  temporarily. 

— Extensive  improvements  have  been  com- 
pleted at  the  Alliance  City  Hospital. 

— Marietta  Memorial  Hospital  has  opened  a 
training  school  for  nurses  under  the  direction  of 
Miss  Mary  E.  Shutt. 
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— Board  of  Trustees  of  the  Cincinnati  Christ 
Hospital  has  announced  the  election  of  the  fol- 
lowing physicians  to  the  attending  staff : Dr. 

Reed  Shank,  surgery;  Dr.  David  Tucker,  Dr.  C. 
C.  Fihe  and  Dr.  J.  H.  Skavlem,  medicine;  Dr. 
Clarence  King,  ophthalmology;  Dr.  Horace 
Tangeman  and  Dr.  C.  C.  Pones,  oto-laryngology ; 
Dr.  A.  W.  Foertmeyer,  neurology;  Dr.  Frank  M. 
Coppock  and  Dr.  Inez  Lapsley,  gynecology;  Dr. 
Parke  G.  Smith  and  Dr.  E.  0.  Swartz,  genito- 
urinary; Dr.  E.  A.  Klein,  orthopedics;  Dr.  Wil- 
liam Clark,  anesthetist,  and  the  following  phy- 
sicians as  members  of  the  junior  staff:  Dr.  V. 
B.  Roberts,  gynecology;  Dr.  Henry  Freiberg, 
genito-urinary ; Dr.  W.  0.  Ramey  and  Dr.  A.  C. 
Geringer,  medicine;  Dr.  L.  Howard  Schriver, 
surgery;  Dr.  J.  W.  McCammon,  orthopedics;  Dr. 
J.  F.  Bateman,  neurology;  Dr.  H.  L.  Stitt  and  Dr. 
Paul  Woodward,  oto-laryngology,  and  Dr.  R.  L. 
Crudington,  obstetrics. 

— The  Paul  Annex,  consisting  of  10  rooms,  to 
the  Sandusky  Memorial  Hospital  has  been  opened. 

— Fayette  County  Commissioners  have  voted  to 
place  a $100,000  bond  issue,  for  a County  Hos- 
pital, before  the  voters  in  November. 

— Miss  Marion  Mason,  formerly  superintendent 
of  nurses  at  Fairview  Park  Hospital,  Cleveland, 
and  at  the  Home  for  Incurables,  Louisville,  has 
been  appointed  superintendent  of  nurses  at  the 
Cincinnati  Deaconess  Hospital. 

— Mrs.  Vern  Jackson  has  resigned  as  superin- 
tendent of  the  children’s  department  of  the  St. 
Joseph’s  Hospital,  Lorain. 


workmen’s  compensation  cases  speeded  up 
Material  evidence  that  the  State  Industrial 
Commission  is  trying  hard  to  speed  up  its  ma- 
chinery in  adjusting  claims  for  compensation  and 
settling  physicians’  bills  for  medical  services  ren- 
dered injured  workmen  is  found  in  a report  for 
the  work  of  the  Claims  Division  for  the  first  week 
in  September  when  10,608  claims  were  examined. 
This  is  a record  number  of  claims  to  be  investi- 
gated in  one  week  by  the  Division.  How  phy- 
sicians can  aid  the  Commission  in  its  campaign 
to  increase  the  efficiency  of  the  various  depart- 
ments was  discussed  in  the  September  issue  of 
The  Journal,  Page  735.  Physicians  who  handle 
Industrial  Commission  cases  are  urged  once  more 
to  read  the  suggestions  listed  in  that  article. 


Reciprocity  licenses  to  practice  medicine  and 
surgery  in  Ohio  have  been  granted  the  following 
by  the  State  Medical  Board:  Lucien  Robert  Pyle, 
Rush  Medical  College,  Toledo;  Harry  H.  Hag- 
gart,  Johns  Hopkins  University,  Cincinnati;  John 
P.  Huff,  Eclectic  Medical  College,  Aberdeen. 


State  Welfare  Director  H.  H.  Griswold  visited 
the  New  York  State  School  for  Feeble-Minded, 
Rome,  N.  Y.,  recently. 


The  Wendt- Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

OKS 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

(T-fO 

Prompt  Service  on  Phone  Orders 

Physicians’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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In  any  line  of  work  fore' 
sight  is  essential  to  consistent  prog' 
ress.  Nowhere  is  it  more  neces' 
sary  than  in  the  manufacture  of 
pharmaceuticals  and  biologicals. 

Foresight  recognises  both  the 
value  and  the  limitations  of  a re' 
search  organisation.  In  the  Lilly 
Laboratories  foresight  confines  re' 
search  to  the  medical  field  and  con' 
centrates  manufacturing  activities 
on  products  intended  for  use  under 
the  directions  of  physicians. 

Foresight  directs  constant  study 
of  established  pharmaceuticals  and 
biologicals  with  a view  to  their 
improvement;  it  also  leads  to  inde' 
pendent  research  and  to  the  con' 
sideration  of  scientific  discoveries 
in  many  fields  for  the  selection 
and  development  of  those  of  medfi 

cal  promise. 

Foresight  encourages  cooperation 
with  original  investigators  in  clinics 


and  universities,  often  when  the 
possibilities  of  economic  results  are 
remote. 

Foresight  accumulates  a mass  of 
experience  frequently  of  inestima' 
ble  value  in  turning  a laboratory 
discovery  or  a clinical  finding  to 
useful  service. 

Foresight  enabled  the  Lilly  Lab' 
oratories  to  provide  physicians 
with  an  ample  supply  of  Ephedrine 
preparations  months  in  advance  of 
large  scale  production  elsewhere  in 
the  United  States. 

Foresight  also  prepared  the  Lilly 
Research  Laboratories  to  cooperate 
effectively  with  the  original  dis' 
coverers  in  the  development  of 
pure,  stable,  uniform,  commercial 
supplies  of  Insulin,  Liver  Extract, 
Parathyroid  Extract,  and  other  inv 
portant  medical  products. 

Foresight  is  now  directing  work 
that  is  expected  to  produce  ad' 
ditional  aids  to  medical  practice. 
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The  Ohio  State  Nurses’  Association 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Lincoln  0600 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Phone:  2-1171 
District  No.  4 — 2157  Euclid  Ave.,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — Room  1112  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio 
Phone:  Main  7142 

District  No.  9 — 1930  Robinwood  Ave.,  Apartment  40,  “The  Scotwood,” 
Toledo,  Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  Ohio.  Phone:  559 


om 

d Academies 


First  District 

Adams  County  Medical  Society  held  its  regular 
monthly  meeting  on  Wednesday,  August  21  at 
West  Union.  Following  transaction  of  miscel- 
laneous business,  Dr.  R.  L.  Lawwill,  Seaman,  pre- 
sented a paper  on  “Rickets”.  Dr.  Ralph  G. 
Carothers,  Cincinnati,  addressed  the  society  on 
“Treatment  of  Fractures”,  illustrated  by  moving 
pictures  and  lantern  slides.  Dr.  Ray  Vaughn, 
Cedar  Mills,  spoke  on  “Insulin  in  the  Treatment 
of  Diabetes”.  The  Society  had  as  guests,  Drs.  W. 
E.  Thompson  and  E.  W.  Bragdon,  of  Bethel.  Dr. 
Thompson,  who  is  still  in  active  practice  at  the 
age  of  94,  is  probably  the  oldest  practitioner  in 
Ohio.  The  Society  was  entertained  at  dinner  at 
the  North  Side  Hotel  by  its  West  Union  members. 
— News  Clipping. 

Fayette  County  Medical  Society  resumed  regu- 
lar monthly  meetings  after  a summer  vacation, 
on  September  5,  at  Washington  Court  House. 
After  the  secretary  read  the  minutes,  and  various 
communications  received,  Health  Commissioner 
Wilson  explained  his  program  for  Schick  testing 
and  immunization  against  diphtheria  in  schools 
for  the  next  two  months,  and  received  the  sanc- 
tion of  the  Society  thereto.  He  also  stated  that  he 
had  compiled  a list  of  one  thousand  food  handlers 
in  the  city  and  county,  and  stressed  the  necessity 
of  physicians  reporting  to  the  health  department, 
all  cases  of  venereal  disease  to  check  against  this 
list  so  that  food  handlers  with  active  venereal 
disease  may  be  controlled. 

The  assembly  then  listened  to  a very  instructive 
paper  on  “The  Treatment  of  Cardiac  Disease”, 
by  Dr.  R.  W.  Kissane,  of  Columbus.  Dr.  Kissane 
answered  in  a very  pleasing  way,  the  many  ques- 
tions that  came  up. — James  F.  Wilson,  Secretary. 


Second  District 

Miami  County  Medical  Society  entertained  the 
Shelby  County  Medical  Society  at  the  annual 
joint  luncheon  session  in  Troy  on  Friday,  Septem- 
ber 6.  The  meeting  was  held  at  the  Sweet  Shop 
Tea  room,  and  was  well  attended  by  members  of 
both  societies.  Dr.  J.  F.  Beachler,  Piqua,  pre- 
sented a paper  on  “Diagnosis  of  Biliary  and 
Urinary  Calculi  with  lantern  slide  demonstration 
of  Cholecystography  and  Uretero-pyelography  as 
Diagnostic  Aids”. — G.  A.  Woodhouse,  Secretary. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  held  a dinner  meeting  at 
the  Shawnee  Country  Club,  Monday  evening, 
August  26,  with  guests  present  from  a number  of 
adjoining  counties.  The  speaker  for  the  meeting 
was  Dr.  Frank  C.  Mann,  of  the  Mayo  Founda- 
tion, Rochester,  Minnesota.  “Physiology  of  the 
Liver”  was  the  subject  of  his  address. — News 
Clipping. 

Hancock  County  Medical  Society  held  a special 
dinner  meeting  at  the  Country  Club,  Findlay, 
Monday  evening,  August  26,  with  sixty  members 
and  guests  present.  The  program  was  presented 
by  Drs.  W.  H.  Vorbau,  P.  I.  Tussing,  and  Wil- 
liam Roush,  of  Lima. — News  Clipping. 

Logan  County  Medical  Society  met  Friday, 
August  30  at  Hotel  Ingalls,  Bellefontaine.  Fol- 
lowing the  dinner,  a business  session  was  held,  at 
which  time  the  fee  bill  was  revised  and  adopted. 
— News  Clipping. 

Mercer  County  Medical  Society  met  in  regular 
session  at  Mercelina  Hotel,  Celina,  on  Thursday 
evening,  August  22.  A short  business  session  pre- 
ceded the  program,  which  was  presented  by  phy- 
sicians from  Fort  Wayne.  Dr.  B.  W.  Rhamy 
spoke  on  “Practical  Uses  of  a Laboratory  and 
The  Electro-Cardiograph  and  its  Uses  in  Diag- 
nosis and  Prognosis  in  Heart  Conditions”.  His 
paper  was  discussed  by  Dr.  Harvey  Murdock. 
Dr.  E.  M.  Van  Buskirk  read  a paper  on  “The  Use 
of  the  Z-ray  as  an  Aid  in  Diagnosis  of  Brain  Dis- 
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The  Prenatal  and  Postnatal 
Use  of 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

(Irradiated  Ergosterol  in  Oil) 

^ Licensed  under  the  Steenbock  patent  ad-  71 
ministered  by  the  Alumni  Research  Foun-  J 
dation  of  the  University  of  Wisconsin  JJ 

The  urgent  need  for  ioniza- 
ble  calcium  in  pregnancy  due 
to  the  demands  of  the  grow- 
ing fetus,  suggests  the  system- 
atic use  during  this  period  of 
a medicinal  agent  capable  of 
influencing  calcium  metabol- 
ism. Such  an  agent  is  Vios- 
terol,  P.  D.  & Co.,  standardized 
to  an  antirachitic  (Vitamin  D) 
potency  one  hundred  times 
that  of  high-grade  cod-liver  oil. 

The  need  for  such  support 
continues  after  birth,  to  assist 
the  bony  growth  of  the  child. 
Not  only  may  Viosterol,  P.  D. 
& Co.,  be  given  to  the  infant, 
the  effective  dose  being  very 
small,  but  also  to  the  nursing 
mother  to  enhance  the  bone- 
building value  of  her  milk. 

Viosterol,  P.  D.  & Co.,  is  put  up  in  5-cc. 
and  50-cc.  packages,  with  a standardized 
dropper  which  delivers  approximately 
3 drops  to  the  minim. 

Viosterol,  P.  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A 

<T*0 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Consider  its 
Composition 

Magma  Mag.  and  Mineral  Oil 

Ponder  its  Properties 

LUBRICANT  . LAXATIVE 
ANTACID 


Then  the  raison  d’etre  of  its  success- 
ful use  by  thousands  of  particular 
and  discriminating  physicians  will  be 
easily  appreciated. 


JVfagnesia-Mineral  (jjfil  (25) 

HALEY 

formerly  Haley’s  M-O  Magnesia  Oil 


is  a uniform,  permanent,  unflavored 
emulsion  of  Milk  of  Magnesia  and 
Mineral  Oil,  easily  taken,  non-dis- 
turbing to  the  stomach,  mild  but 
dependable  in  action  and  effect. 


FORMULA: 

Each  Tablespoonful  Contains 
Magma  Mag.  (U.  S.  P.)  3 iii, 
Pctrolat.  Liq.  (U.  S.  P.)  3i. 


In  intestinal  stasis 
with  consequent 
constipation  and 
subsequent  auto- 
toxemia, in  oral  or 
gastric  hyperacidity, 
intestinal  fermenta- 
tion, gastric  or  duo- 
denal ulcer,  colitis, 
hemorrhoids,  before 
or  after  operation, 
during  pregnancy 
and  maternity,  in 
infancy,  childhood 
or  old  age. 


It  is  an  Effective  Antacid  Mouth 
Wash 

Accepted  for  N.  N.  R.  of  the  A.  M.  A. 


Generous  sample  and  literature  to  any 
physician  on  request 


The 

HALEY  I?I-0  COMPANY,  Inc. 

Geneva,  N.  Y. 
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Dear  Doctor : 


Syracuse,  N.  Y.  , October  1,  1929. 


Membership  in  the  "MUTUAL"  would  save  you  the 
trouble  of  remitting  cash  with  your  order,  pay  7 per  cent 
on  your  investment,  entitle  you  to  membership  prices  and 
participation  in  all  profits  accruing. 

CAN  YOU  AFFORD  TO  DO  WITHOUT  IT? 

MUTUAL  PHARMACAL  CO.  , Inc. 


eases”.  His  paper  was  illustrated  by  several 
films.  Discussion  was  opened  by  Dr.  Mathew 
Pullian. — News  Clipping. 

Fulton  County  Medical  Society  held  its  annual 
potluck  picnic  late  in  July,  at  the  cottage  of  Drs. 
E.  A.  and  C.  F.  Murbach,  Wild-Water  beach, 
Devil’s  Lake,  Michigan. — News  Clipping. 

Putnam  County  Medical  Society  met  in  regular 
session  at  Fort  Jennings,  Friday,  September  5.  A 
goodly  number  were  present,  including  several 
from  Delphos.  The  speaker  was  Dr.  S.  A.  Ed- 
wards of  Van  Wert.  His  subject,  “Deafness”,  was 
presented  in  a very  practical  and  pleasing  man- 
ner, and  all  present  expressed  themselves  as 
being  greatly  benefited  and  pleased  with  it.  We 
have  been  holding  our  regular  meetings  at  var- 
ious places  throughout  the  county  to  stimulate 
interest  and  believe  it  is  having  some  good  re- 
sults, as  the  last  meeting  gave  evidence.  Resolu- 
tions of  sympathy  and  condolence  were  passed 
upon  the  death  of  one  of  our  valuable  members, 
Dr.  E.  P.  Lemley,  of  Vaughansville. — J.  R.  Echel- 
barger,  Correspondent. 
i Fifth  District 

Lorain  County  Medical  Society  held  its  first 
Autumn  meeting  Tuesday,  September  10,  at  the 
Amherst  Congregational  Church  with  a chicken 
dinner,  with  the  wives  of  members  as  guests. 
Following  the  dinner,  Dr.  J.  J.  Kurlander,  Cleve- 
land, addressed  the  society,  and  also  described  his 
recent  trip  abroad. — Program. 

Sixth  District 

Portage  County  Medical  Society  began  its  regu- 
lar meeting,  September  7 after  a two  months  in- 
terval, with  a meeting  at  the  home  of  Dr.  S.  U. 
Sivon,  at  Ravenna.  The  evening  was  warm,  and 
Dr.  Sivon  provided  chairs  and  tables  under  lights 
on  the  wide  lawn.  Here  the  members  listened  in 
comfort  and  enjoyment  to  D.  P.  Bowden,  phy- 
sician and  attorney  of  Cleveland,  who  discussed 
medical-legal  subjects.  He  said  that  medical  ex- 
perts had  been  recognized  since  the  eighteenth 
century,  but  that  the  regular  family  physician 
with  his  records  and  laboratory  tests,  was  fre- 
quently the  more  valuable  witness.  He  concluded 


his  talk  with  many  entertaining  court  anecdotes. 
— E.  J.  Widdecombe,  Secretary. 

Seventh  District 

Columbiana  County  Medical  Society  held  its 
regular  meeting  at  the  East  Liverpool  Country 
Club,  Tuesday  afternoon,  September  10.  Mem- 
bers spent  the  afternoon  at  golf,  followed  by  a 
dinner  at  5:30.  The  speaker  was  Thurman 
(Dusty)  Miller,  editor  of  the  Wilmington,  (Ohio) 
News  Journal.  Wives  and  friends  of  physicians 
were  guests  at  the  banquet.— Program. 

Tuscarawas  County  Medical  Society  met  Thurs- 
day afternoon,  August  8 at  the  Brightwood  Coun- 
try Club,  Uhrichsville.  The  afternoon  discussion 
concerned  diseases  of  the  heart  and  blood  vessels, 
and  was  a continuation  of  the  meeting  held  July 
11  at  which  time  Dr.  C.  J.  Miller  of  New  Phila- 
delphia and  Dr.  E.  C.  Davis  of  Dover  presented 
papers  on  the  subject  under  discussion.  A num- 
ber of  interesting  case  reports  were  presented. 
Following  adjournment,  physicians  and  their 
wives  enjoyed  a six  o’clock  dinner  at  the  club. — 
News  Clipping. 

Eighth  District 

The  Eighth  District  Medical  Society  will  meet 
Thursday,  Octorber  3,  at  the  Lancaster  Country 
Club  as  guests  of  the  Fairfield  County  Medical 
Society. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  on  Wednesday  evening,  Sep- 
tember 3 in  the  American  Legion  rooms,  Zanes- 
ville. The  tax  limitation  amendment  was  dis- 
cussed by  Attorney  Clarence  Crossland,  and  C.  T. 
Prose,  superintendent  of  the  city  schools,  spoke 
on  local  school  problems.  The  Society  held  a 
special  meeting  August  23,  and  adopted  resolu- 
tions of  sympathy  on  the  death  of  Dr.  Charles  P. 
Sellers,  who  had  served  four  terms  as  president 
of  the  Society. — News  Clipping. 

Perry  County  Medical  Society  met  at  the  Park 
Hotel,  New  Lexington,  on  Monday,  August  19  for 
its  regular  meeting.  Dr.  E.  G.  Horton,  Columbus, 
addressed  the  society  on  “Some  of  the  More  Com- 
mon Errors  of  Infant  Feeding”.  The  meeting  was 
well  attended. — News  Clipping. 
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GETTING  FRUITS  and  / 
VEGETABLES  INTO  / 

unwilling  mouths  / 

/ 4 

/ When  mothers  bring 
/ you  underweight,  under- 
/ nourished  children  who 
/ should  eat  plenty  of  fruits 
/ and  vegetables  but  don’t 
/ “like”  them  — why  not  prescribe 
/ Knox  Gelatine  vegetable  salads 
/ and  fruit  desserts? 

/ When  vegetables  or  fruits  are  com- 
/ bined  with  Knox  Sparkling  Gelatine 
/ they  have  a new  appearance  — a different 
/ flavor.  Children  love  the  gelatine  — they 
/ enjoy  eating  the  fruits  or  vegetables.  And  the 
/ gelatine  actually  aids  their  digestion  and  in- 
/ creases  the  food  value. 

/ Knox  Sparkling  Gelatine  is  an  excellent  protein 
/ — it  is  a great  aid  to  growing  children.  Be  sure, 

/ when  you  prescribe  gelatine,  to  specify  Knox — the 
/ real  gelatine.  It  contains  many  valuable  amino  acids 
/ promoting  growth.  Knox  Gelatine  is  never  flavored  or 
/ sweetened — nor  is  any  coloring  matter  added. 

/ May  we  send  you  recipes  for  treating  not  only  mal- nutrition, 
/ but  diabetes,  convalescence  and  other  conditions  ? Our  material 
/ on  gelatine  should  be  helpful  to  you  — please  check  the  booklets 
/ you  wish  and  send  us  the  coupon. 

\ 1 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  I have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  andChild  Feeding 

Name 

Address 


KM  OX  ist/m 

real  GELATINE 


City.., 

State 
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Interesting  Court  Decision  on  Responsi- 
bility for  Care  and  Skill 

A decision  in  a suit  for  alleged  malpractice 
against  an  Ohio  physician  involving  the  question 
of  the  degree  of  skill  and  care  required  of  a 
specialist  was  recently  handed  down  by  the  Ohio 
Supreme  Court,  reaffirming  lower  court  decisions 
in  favor  of  the  defendant  physician. 

The  petition  of  the  plaintiff,  a minor  who  had 
suffered  a broken  leg,  charged  that  the  trial 
judge  committed  prejudicial  error  in  refusing  re- 
quests of  the  plaintiff’s  counsel  regarding  in- 
struction to  the  jury. 

Reasons  given  by  the  Supreme  Court  for  affirm- 
ing the  judgment  in  favor  of  the  defendant  phy- 
sician, previously  upheld  by  the  Court  of  Appeals, 
were: 

1.  In  action  for  malpractice,  instruction  re- 
garding care  required  of  a physician  and  surgeon 
holding  himself  out  as  having  special  knowledge 
and  skill  in  treatment  of  particular  disease  or 
injury  is  properly  refused  where  the  petition  did 
not  charge  that  the  defendant  held  himself  out 
to  be  a specialist  in  setting  fractured  limbs,  but 
merely  charged  that  he  was  a duly  licensed  and 
practicing  physician  and  surgeon. 

2.  Physician  and  surgeon  who  is  a specialist  is 
not  held  to  exercise  of  a special  degree  of  care. 

3.  Physician  and  surgeon  who  is  a specialist 
must  exercise  a degree  of  skill  and  knowledge 
which  is  ordinarily  possessed  by  physicians  or 
surgeons  who  devote  special  attention  and  study 
to  the  disease  of  which  he  has  held  himself  out 
as  a specialist. 

4.  In  an  action  for  malpractice  the  instruction 
requiring  the  defendant  to  exercise  care  com- 
mensurate with  present  state  of  medical  and 
scientific  knowledge  at  time  of  the  treatment  is 
properly  refused  as  misleading  where  the  treat- 
ment took  place  as  long  as  two  years  before  the 
date  of  the  trial,  the  “present”  state  of  medical 
knowledge  being  naturally  supposed  to  mean  at 
the  time  of  the  trial. 

The  Supreme  Court  in  elaborating  on  the 
question  as  to  the  degree  of  skill  and  knowledge 
required  of  a specialist  said: 

“While  a specialist  is  held  to  the  exercise  of 
more  skill  and  the  possession  of  more  knowledge 
within  his  field  than  a general  practitioner,  it  is 
not  true  that  he  is  held  to  the  exercise  of  a 
special  degree  of  care.  It  is  still  ordinary  care 
under  all  the  circumstances  and  not  any  special 
or  peculiar  or  higher  degree  of  care.  Counsel  for 
the  plaintiff  cite  Pantazatos  v.  Jelm,  17  Ohio 
App.,  258,  in  which  the  syllabus  indicates  that  a 
specialist  must  exercise  a special  degree  of  care, 
but  the  opinion  itself  only  holds  that  a specialist 
must  bring  to  the  discharge  of  his  duty  to  pa- 
tients ‘that  degree  of  skill  and  knowledge  which 
is  ordinarily  possessed  by  the  physicians  who 
devote  special  attention  and  study  to  the  disease 


I America's 
^Greatest ! 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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Mellin’s  Food 

in 

Difficult  Feeding  C ases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  .....  15  fluidounces 


This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellins  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company  • Boston,  Mass. 


DIEIiTliEEIA 

ANTITOXIN 

Refined  and  Concentrated 

ADVANTAGES 
Small  volume 
Lessened  reactions 
High  potency 


Literature  on  request 

Lederle  Antitoxin  laboratories 

NEW  YORK 


JONES  BASAL  METABOLISM  UNIT 

Accurate — 

Simple 
Reliable — 

Portable 


This  apparatus 
comprises  a mul- 
titude of  EX- 
CLUSIVE fea- 
tures. 

No  Fluids,  Motor, 
Barometer, 
Breathing  Valves, 
Clogging, 
Discomfort  or 
Calculation. 


The  regular  price  for  the  Unit  complete  is 
$235.00.  For  a limited  time  we  will  allow  Doc- 
tors and  Institutions  a very  attractive  dis- 
count on  mail  orders.  Every  Unit  has  been 
tested  and  checked  before  it  left  the  factory. 


otow  BRADY  Ica| 

CHICAGO 


771  So.  Western  Ave. 
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of  which  he  has  held  himself  out  as  a specialist’. 
We  think  this  is  a correct  statement  of  the  law, 
and  it  does  not  contain  any  peculiar  and  special 
requirement  as  to  the  exercise  of  care.” 


Safety  Regulations  for  Bus  Operation 

Stringent  regulations  governing  the  operation 
of  motor  busses  have  been  drafted  by  the  State 
Public  Utilities  Commission  in  an  effort  to  curtail 
the  huge  accident  toll  involving  this  newest  class 
of  public  carriers. 

The  new  regulations,  now  effective,  include 
drastic  rules  relative  to  speed,  methods  of  opera- 
tion and  proper  inspection  of  buses  to  insure 
against  accident  from  mechanical  defects. 

The  regulations  make  clear  that  the  new  Boden 
automobile  speed  law,  raising  the  speed  limit,  will 
not  apply  to  motor  busses. 

The  regulations  hold  them  to  15  miles  in  busi- 
ness sections,  20  miles  in  other  portions  of  cities, 
25  miles  in  other  portions  of  villages  and  35  miles 
outside  municipalities. 

All  busses  are  to  be  required  to  have  adequate 
brakes,  steering  apparatus,  tires  and  other  es- 
sential mechanical  parts. 

Other  required  equipment  includes  “a  standard 
speedometer  in  good  working  order,”  fire  extin- 
guisher, signal  horn  and  windshield  wiper,  and 
proper  marker  and  warning  lights. 

Bus  drivers  must  be  at  least  21  years  old, 
American  citizens,  competent  and  licensed  as 
chauffeurs  and  must  pass  a physical  examination 
every  six  months. 

They  are  prohibited  from  operating  a bus  more 
than  250  miles  in  any  24-hour  period  or  more 
than  1500  miles  in  any  one  week  and  all  opera- 
tions must  include  adequate  rest  stops. 

Drivers  also  are  forbidden  to  drink  intoxicants 
at  any  time  or  use  tobacco  while  transporting 
passengers. 

Before  leaving  their  cars  they  are  required  to 
stop  the  motor  and  shift  into  low  or  reverse  gear. 

The  regulations  further  provide  that  before 
crossing  the  tracks  of  any  railway,  drivers  shall 
stop,  turn  out  interior  lights,  open  bus  door  in 
order  to  hear,  and  then  “look  and  listen.” 

When  crossing  the  tracks,  they  must  drive  in 
low  or  second  gear  and  no  shift  shall  be  made 
within  25  feet  of  nor  upon  the  crossing. 

The  new  order  also  requires  daily  inspection  of 
brakes,  steering  apparatus  and  other  mechanical 
parts  o busses  and  a general  complete  inspection 
of  all  motor  equipment  each  30  days. 


The  following  Ohioans  have  accepted  appoint- 
ment in  the  Medical  Division,  Officers  Reserve 
Corps,  U.S.A. : Everett  H.  Atkinson,  Columbus; 
Samuel  Climo,  Cleveland;  Reuben  A.  Eyestone, 
Alvada;  Samuel  E.  Flook,  Northampton;  John 
L.  Frazier,  Cincinnati;  Samuel  J.  Goldstein,  Co- 
lumbus; Wilford  C.  Lacock,  Granville. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  aB  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 
BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments, we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 

In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling*  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 

S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


Iti  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


October,  1929 


State  News 


843 


. . . J he  Factor  cf 

Reliability  in  Diathermy  Apparatus 


THE  demonstration  of  a Victor  Vario -Fre- 
quency  Diathermy  Apparatus  will  thoroughly 
convince  you  of  its  ability  to  deliver  a smooth 
heat,  deep  within  the  tissues  of 
any  affected  part  for  which  heat 
is  prescribed,  and  easily  regulated 
to  the  point  of  comfort  and  tol- 
erance  of  the  patient. 

The  purchaser  of  a Victor 
Vario  - Frequency  Apparatus  is 
assured  that  the  outfit  will  prove 
just  as  efficient  and  reliable  in 
his  practice,  day  in  and  day  out, 
as  it  is  on  demonstration.  Factory 
records  on  this  outfit  show  that 
only  one  out  of  every  four  hun- 
dred  installed  has  been  returned 
because  of  defect  in  material  or 
workmanship. 


LZIZZ 


Refinement  of  control  for  treat- 
ing finger,  eye  or  ear— massive 
current  output  for  hip  joint, 
chest  and  auto -condensation 
technic— both  are  available  in 
the  Victor  Vario -Frequency 
Apparatus.  - 


Such  a record  offers  eloquent  proof  that  the  prin- 
ciples of  design  are  correct,  that  the  selection  of 
high  quality  materials  is  considered  paramount, 
and  that  skilled  workmanship 
with  the  best  manufacturing  facil- 
ities prevail — all  of  which  con- 
tribute to  this  score  of  99.75% 
perfect. 


The  increasing  use  of  diathermy 
warrants  your  serious  considera- 
tion of  the  Victor  Vario-Frequency 
Apparatus — a wise  investment  on 
a \nown  quantity.  May  we  send 
you  some  abstract  material  from 
medical  literature,  pointing  out 
the  value  of  diathermy  to  your 
individual  practice? 


: • ’ ■ ' 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


COLUMBUS — 75  S.  Fourth  St. 

CLEVELAND — 4900  Euclid  Ave.,  Room  412-15 

2012  Jackson  Boulevard 


Physical  Therapy  Apparatus,  Electro- 
cardiographs, and  other  Specialties 


CINCINNATI 525-7  Chamber  of  Commerce  Bldg. 

TOLEDO 454  Nicholas  Bldg. 

Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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High  Morbidity  Rate  During  Last  In- 
fluenza Epidemic 

About  30  out  of  every  100  persons  were  ill  dur- 
ing the  influenza  epidemic  of  1928-1929,  accord- 
ing to  a preliminary  survey  in  nine  typical 
American  cities  conducted  by  the  United  States 
Public  Health  Service  the  results  of  which  have 
just  been  announced. 

Although  the  survey  was  of  a perfunctory 
nature  and  the  results  may  not  be  a definite 
criteria  for  the  nation,  the  data  obtained  gives  a 
fairly  accurate  idea  of  the  widespread  ravages 
made  by  the  disease,  the  report  stated. 

The  cities  selected  were  as  follows:  San  Fran- 
cisco and  Seattle,  on  the  Pacific  Coast;  Des 
Moines,  Kansas  City  (Mo.),  Cincinnati,  and 
Pittsburgh,  representing  the  Middle  West;  New 
Orleans,  as  a southern  city;  and  in  the  northeast, 
Baltimore,  Syracuse,  and  Boston.  It  was  later 
found  practicable  to  add  a single  small  city, 
Farmington,  Mo. 

In  order  to  afford  sufficient  numbers  for  a 
statistical  analysis,  the  sample  canvassed  in  each 
locality  (except  Farmington)  comprised  not  less 
than  10,000  persons,  and  in  cities  of  more  than 
400,000  inhabitants,  this  number  was  increased 
to  15,000  or  more.  To  secure  a representative 
sample  a total  of  12  to  20  districts  were  marked 
off  in  each  city,  and  in  each  of  these  districts  a 
systematic  house-to-house  canvass  was  made. 

As  regards  diagnostic  classification  of  cases, 
enumerators  were  instructed  to  inquire  concern- 
ing the  occurrence  of  “influenza,”  “grippe,” 
“pneumonia,”  or  “colds,”  and  to  record  for  each 
case  the  diagnosis  given  by  the  householder. 
Presumably  all  the  cases  reported  as  pneumonia 
had  been  so  diagnosed  by  attending  physicians; 
and  a preliminary  check  of  the  records  indicates 
that  this  was  true  also  in  a large  proportion  of 
the  cases  classed  as  “influenza”  or  “grippe.” 
Also  it  is  probable  that  the  cases  so  diagnosed 
were  usually  of  sufficient  severity  to  be  remem- 
bered by  the  householders  and  reported  to  the 
enumerators.  Therefore,  with  full  recognition  of 
all  the  probable  sources  of  error  in  reporting,  it 
is  believed  that  the  records  as  to  these  classes  of 
cases  have  a fairly  definite  qualitative  and  quan- 
titative significance. 

On  the  other  hand  a large  majority  of  the  cases 
reported  as  “colds”  had  not  been  attended  by 
physicians;  and  it  is  well  known  that  ordinary 
colds  are  likely  to  be  forgotten  within  a few 
weeks.  Hence,  it  may  be  inferred  that  the  record 
of  colds  is  far  from  complete,  and  that  it  prob- 
ably includes  cases  of  more  or  less  heterogeneous 
type. 

The  total  number  of  cases  of  influenza  and 
grippe,  pneumonia,  and  colds  per  100  persons 
canvassed  for  the  several  States,  was  as  follows: 
San  Francisco,  34.1;  Seattle,  30.9;  Kansas  City 
(Mo.),  27.1;  Farmington,  Mo.,  37.7;  Des  Moines, 
47.1;  New  Orleans,  29.6;  Cincinnati,  27.0;  Pitts- 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  en 
request. 
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Every  Doctor  in  the  World  Knoius  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

for  literature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — i within  24  hour « 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 

1701  Diamond  Street.  PHILADELPHIA 
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burgh,  25.2;  Baltimore,  15.1  (exclusive  of  colds 
not  confining  the  patient  to  bed)  ; Syracuse,  26.8; 
Boston,  23.5. 

The  average  of  all  these  localities  except  Balti- 
more was  29.7  cases  of  influenza,  grippe,  pneu- 
monia and  colds  per  100  persons  canvassed. 
Nearly  15  per  cent  of  the  population  canvassed 
in  all  localities  surveyed  in  1929  gave  a history 
of  having  suffered  attacks  of  influenza  or  grippe, 
while  0.47  per  cent  gave  a history  of  pneumonia 
and  an  additional  14  per  cent  reported  “colds” 
which  may  or  may  not  have  been  directly  related 
to  the  epidemic. 

The  incidence  of  pneumonia  is  shown  to  be 
about  one-third  as  high  in  the  epidemic  of  1928-29 
as  in  that  of  1918.  It  is  probable  that  the  dis- 
parity between  the  two  epidemics  is  greater  than 
these  figures  would  seem  to  indicate  since  the 
periods  covered  by  the  1928-29  record  are  gen- 
erally longer  than  those  covered  in  1918. 

Moreover,  the  1918  epidemic  occurred  at  a 
season  when  the  prevalence  of  pneumonia  is 
normally  rather  low,  whereas  the  recent  epidemic 
occurred  at  a season  when  the  prevalence  of 
pneumonia  is  normally  rather  high  and  increas- 
ing. Mortality  records  indicate  a much  greater 
disparity  between  the  1918  and  the  1928-29  epi- 
demics; apparently  the  cases  in  the  latter  epi- 
demic were  of  a much  milder  type. 


VALUABLE  PRODUCTS  OF  OHIO’S  PENAL  INSTITUTIONS 

Prisoners  in  Ohio  penal  institutions  have  man- 
ufactured articles  valued  at  $17,580,565.03  in 
prison  industry  since  1906  when  the  law  au- 
thorizing the  state-use  system  was  passed  by  the 
Ohio  Legislature. 

This  was  revealed  in  a report  submitted  to 
State  Welfare  Director  H.  H.  Griswold  by  J.  N. 
Clark,  manufacturing  and  sales  for  that  depart- 
ment. 

In  addition,  wards  of  state  institutions  are 
raising  annually  about  $1,500,000  worth  of  agri- 
culture products. 

More  than  2500  prisoners  are  at  present  em- 
ployed in  the  21  industries  located  at  the  Ohio 
Penitentiary,  Ohio  Reformatory  for  Men,  Ohio 
Reformatory  for  Women,  Ohio  State  Brick  Plant 
and  Roseville  Brick  Plant,  according  to  Mr. 
Clark’s  report.  The  woolen  mill  at  the  Ohio  Peni- 
tentiary, employing  more  than  300  men,  leads  in 
the  value  of  products,  that  for  last  year  being 
$258,214.  Clothing  is  second  with  $192,116.  Brick 
making  is  expected  to  take  first  place  next  year 
with  the  opening  of  both  brick  plants  to  full 
capacity. 

Farming  consumes  the  time  of  3250  inmates  of 
state  institutions,  the  state  owning  16,465  acres 
of  farm  land  and  renting  2965  more  acres. 

Ohio  surpasses  all  other  states  in  the  number 
and  diversity  of  its  state-use  industries,  Mr. 
Clark’s  report  pointed  out.  Total  assets  of  the 
prison  industries  is  estimated  at  $2,957,159.05. 
Total  net  profit  for  1928  was  figured  at  $351,887. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


We  would  like  td 
have  you  try 

cNottaIu 

( An  Antiseptic  Liquid) 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

i [ 9 

Street 

City 


Send  free  NONSPI 
samples  to: 
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Nok>...  The  SUPER  Alpine 


Divisional  Branch  Offices 


Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  111 30  N.  Michigan  Ave. 

New  York,  N.  Y 30  Church  Street 

San  Francisco,  Cal 220  Phelan  Bldg. 

* 

HAN© VIA  LAMPS 

for  Tjifjht  Therapy 


Sun  Lamp 

A high  intensity  quartz  lamp  for 
the  busy  physician  or  hospital 

NOW  comes  Hanovia’s  latest  contribution  to  the 
science  of  light  therapy — the  new  Super 
Alpine  Sun  Lamp. 

The  ever  increasing  use  of  ultra-violet  ray  therapy 
made  the  development  of  such  a lamp  imperative. 
Both  in  hospitals  and  private  practice,  the  number 
of  patients  who  are  regularly  being  given  treatments 
has  continually  grown. 

A new  lamp  with  greatly  increased  intensity  is 
the  one  practical  way  of  solving  the  problem.  The 
new  Hanovia  Super  Alpine  Lamp  with  a higher  in- 
crease in  effective  ultra-violet  intensity,  is  just  such 
an  instrument. 

Nor  have  Hanovia  engineers  stopped  there.  For 
this  new  Hanovia  Lamp  has  a greatly  simplified 
control.  It  is  built  as  nearly  trouble-proof  as  pos- 
sible and  all  operating  mechanism  is  easily  accessible. 

It  is  equipped  with  direct  reading  Voltmeter  and 
rheostat  control  for  adjusting  burner  voltage  to  any 
pre-determined  values. 

It  has  an  accurate  dosage  control.  It  has  long 
burner  life  and  the  mechanical  design  of  the  new 
Lamp  has  been  greatly  improved  in  accordance  with 
all  the  latest  developments  of  modern  engineering 
practice. 

For  complete  information  regarding  the  new 
Super  Alpine  Sun  Lamp  and  our  various  other  lamps 
for  scientific  and  professional  use,  send  in  the  coupon. 


Hanovia  Chemical  & Mfg.  Co. 

Dept.  67  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature 
describing  Hanovia  Ultra-Violet  Lamps. 

Dr. 

Street 

City State 


848 


The  Ohio  State  Medical  Journal 


October,  1929 


r 


The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 
(Constitutional) 


PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman,  (1931) 

Columbus 

H.  S.  Davidson,  (1932) Akron 

John  B.  Alcorn,  (1930) Columbus 

Albert  H.  Freiberg  (ex-officio)  ....Cincinnati 
C.  W.  Waggoner,  (ex-officio) Toledo 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Denison,  (1930) Cleveland 


Gilbert  Micklethwaite,  (1932)  ..Portsmouth 
MEDICAL  DEFENSE 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

T.  A.  Ratliff,  Chairman | Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Karnosh Cleveland 

Wm.  H.  Pritchard Columbus 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal Columbus 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman ..Columbus 

John  L.  Beach Seville 

Byron  Bing  Pomeroy 


J.  E.  Tuckerman,  Chairman,  (1931) 


Cleveland 

F.  P.  Anzinger,  (1932) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1931)  ..Xenia 

R.  H.  Birge,  (1932) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 


MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

Geo.  Edw.  Follansbee,  (1931) Cleveland 

E.  O.  Smith,  (1932) Cincinnati 

Delegates  and  Alternates  to 


DELEGATES 

Geo.  Edw.  Follansbee  (1930) i Cleveland 

Wells  Teachnor  (1930) . — . Columbus 

Ben  R.  McClellan  (1930) Xenia 

E.  R.  Brush  (1930) Zanesville 

J.  P.  DeWitt  (1931) Canton 

C.  E.  Kiely  (1931) Cincinnati 

C.  W.  Waggoner  (1931) — Toledo 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

J.  M.  King Wellsville 

John  A.  Caldwell Cincinnati 

ARRANGEMENTS  1930  ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

I.  P.  Seiler Piketon 

D.  J.  Slosser Defiance 

PROGRAM  1930  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

D.  C.  Houser Urbana 

S.  J.  Goodman,  Secretary Columbus 


American  Medical  Association 

ALTERNATES 

C.  L.  Cummer  (1930) ’ Cleveland 


D.  H.  Morgan  (1930) Akron 


A. 

C. 

...Xenia 

H. 

S. 

Noble  (1930).. 

St.  Marys 

G. 

F. 

Canton 

L. 

H. 

Cincinnati 

j. 

L. 

Henry  (1931) . . 

Athens 

SECTION  OFFICERS  FOR  1929-1930 


MEDICINE 

A.  B.  Brower Chairman 

Dayton  Clinic,  Dayton 

Leo  C.  Bean Secretary 

Gallipolis 

SURGERY 

Ralph  G.  Carothers Chairman 

409  Broadway,  Cincinnati 

Fred  M.  Douglass Secretary 

421  Michigan  St.,  Toledo 
OBSTETRICS  AND  PEDIATRICS 
S.  H.  Ashmun  Chairman 

1077  Reibold  Bldg.,  Dayton 

L.  E.  Leavenworth ....Secretary 

817  Cleveland  Ave.,  N.  W.t  Canton 


EYE,  EAR,  NOSE  AND  THROAT 

Harry  B.  Harris Chairman 

1110  Fidelity  Medical  Bldg.,  Dayton 

Albert  Brown  Secretary 

2700  Union  Central  Bldg.,  Cincinnati 

NERVOUS  AND  MENTAL  DISEASES 
Wm.  H.  Pritchard Chairman 

State  Hospital,  Columbus 

Louis  J.  Karnosh Secretary 

City  Hospital,  Cleveland 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
A.  G.  Cranch Chairman 

Care  National  Carbon  Co.,  Lakewood 

H.  J.  Powell... Secretary 

Bowling  Green 


84th  Annual  Meeting,  Columbus,  May  13,  14,  15,  1930 


Till:  BEST  WAY 

To 

Feeil  A Baby 


There  are  many  methods  of  artificially  feeding 
babies*  Often  the  physician  asks  —»  What  is  the 
best  way? 

The  Answer; 

T here  are  no  standardized  babies  and 
therefore  no  standardized  foods  are 
suitable  for  all  babies ♦ The  require* 
ments  of  the  individual  baby  must  be 
considered . 

This  is  why  the  formulas  of  Mead’s  Dextri-Maltose, 
cow’s  milk  and  water  are  most  popular  with  a 
majority  of  physicians,  because  these  formulas  can 
be  regulated  to  suit  the  requirements  of  the  indi- 
vidual baby. 

First  Thought  — Breast  Milk. 

Second  Thought  Mead’s  Dextri-Maltose,  Cow’s 
Milk  and  Water. 

Scientific  literature  and  a supply  of 
Dextri-Maltose  for  clinical  ob- 
servation will  be  furn- 
ished on  request. 

Mead  Johnson  & Company 

Evansville,  Indiana 


Manufacturers  of  Infant  Diet  Materials  Exclusively 


“Squint”  Strains 


Guaranteed — 


the  Eyes  of  Youth 

Shafts  of  glare  reaching  the  eyes  dis- 
tort them  causing  strain  of  delicate  eye 
muscles.  That  is  why  Oculists  find  it 
important  to  protect  as  well  as  correct 
young,  sensitive  eyes.  Orthogon  Soft- 
Lite  ophthalmic  lenses  both  protect 
and  correct  vision.  Your  optical  pre- 
scriptions via  Blue  Ribbon  Service 
specifying  Orthogon  Soft-Lites  assures 
young  or  old  patients  of  the  best  lenses 
available  today. 


The  WHITE -HAINES 
OPTICAL  COMPANY 

General  Offices,  Columbus,  Ohio 


BLUE 
RIBBON 
Prescription  Service 
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and  Medical  Practice — An  Important  Discussion  and 
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S.  M.  A.  FAT 

RESEMBLES 


BREAST  MILK  FAT 


This  diagram  illustrates  the  composition 
of  S.  M.  A.  fat  and  shows  the  relation- 
ship of  the  character  numbers  of  this  fat 
to  the  fat  of  Breast  Milk.  Not  only  does 
S.  M.  A.,  when  ready  to  feed,  have  the 
same  total  amount  of  fat  as  that  present 
in  human  milk,  but  S.  M.  A.  fat  also  re- 
sembles human  milk  fat  in  having  the 
same  chemical  and  physical  characteristics. 


Cod  liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amount,  not  only 
to  satisfy  the  body’s  requirements  for 
the  fat  soluble  "A”  growth  factor,  but 
also  enough  vitamin  "D”  to  prevent  ric- 
kets and  spasmophilia.  In  addition,  the 
hind  of  food  constituents  and  their  cor- 
relation contribute  to  make  S.  M.  A. 
anti-rachitic  and  anti-spasmophilic. 
Therefore  it  is  NOT  necessary  to  give 
additional  cod  liver  oil  with  S.  M.  A. 


1 ? MAY  WE  SEND  YOU  SAMPLES  ? 1 

S.  M.  A.  was  developed  ok  the  Babies  and  Childrens  Hospital 
of  Cleveland  and  is  produced  by  its  permission  exclusively  by 

THE  LABORATORY  PRODUCTS  COMPANY  * ♦ CLEVELAND,  OHIO 

West  of  Rockies  InCanada 

437-8-9  Phelon  Building,  San  Francisco,  Calif.  64  Gerrard  St.,  East,  Toronto 
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J.  1 

Morgan - ... 

...  D. 

Muskingum 

.W. 

Noble 

Perry . 

H.  1 

Washington  . . 

J.  1 

Ninth  District 

-0.  i 

Hocking . 

O.  1 

Jackson 

....  w. 

Lawrence . 

G.  ( 

Meigs - - 

- P.  , 

Pike 

..... R. 

Scioto 

H.  . 

Vinton  - 

0.  i 

Tenth  District- 

G.  ( 

Delaware ...  

....  H. 

Knox  . . . 

J.  B 

— R.  1 

Morrow..  ..  ... 

. . W.  i 

Pickaway 

__ J.  B 

Ro88 

D.  1 

Union 

F.  1 

J.  H.  Seiler.  Akron 

H.  M.  Gunn,  Ashland.. _ 

A.  T.  Cole,  Millersburg  . 


W.  H.  Bennett,  Youngstown J.  P.  Harvey,  Youngstown.— 

urd,  Hiram E.  J.  Widdecombe,  Kent 

Wygant,  Mansfield C.  R.  Damron,  Mansfield 

elley,  Canton F.  S.  VanDyke,  Canton 

otter,  Akron A.  S.  McCormick,  Akron 


A.  E.  Stepfield,  Doylestown 


-R.  C.  Paul,  Wooster 


..2d  Wed.,  Jan.,  April  & Oct. 

..1st  Friday,  bi-monthly. 

..1st  Tuesday,  quarterly,  Jan.,  April, 
July,  October. 

..3d  Tuesday,  monthly. 

-1st  Thursday,  monthly. 

_3d  Tuesday,  monthly. 

..3d  Tuesday,  Jan.,  March,  May, 
July,  Sept.,  Nov. 

-1st  Tuesday,  monthly. 

_2d  Tuesday,  monthly. 


_C.  W.  Kirkland,  Bellaire __.2d  Wednesday,  monthly  at  1 :45  p.a 


..J.  D.  Lower,  Coshocton 


H.  I.  Heavilin,  Cadiz 


H.  A.  Coleman,  New  Philadelphia.. 


_R.  P.  Rusk,  Cadiz 

_V.  B.  Di  Loreto,  Steubenville 

_A.  R.  Burkhart,  Woodsfield 

_R.  J.  Foster,  New  Philadelphia.. 


-H.  A.  Campbell 

T.  A.  Copeland,  Athens 

_C.  W.  Brown,  Lancaster- 


A.  Campbell,  Newark 

C.  E.  Northrup,  McConnelsville- 
Beatrice  Hagen,  Zanesville 


F.  J.  Crosbie,  New  Lexington  . 
J.  F.  Weber,  Marietta 


_2d  Tuesday,  monthly. 

_4th  Thursday,  April,  June,  Sept., 
December. 

-1st  Wednesday,  monthly. 

_2d  Tuesday,  monthly. 

_2d  Wednesday,  monthly. 

-1st  Thursday,  monthly. 


Oct.  3,  1929. 

-1st  Monday,  monthly. 

_2d  Tuesday,  monthly. 

-1st  and  3rd  Tuesday  each  month. 
-Last  Friday,  monthly. 

..3d  Wednesday,  monthly. 

-1st  Wednesday,  monthly. 

-First  Thursday,  monthly. 

-3d  Monday,  monthly. 

_2d  Wednesday,  monthly. 


M.  Andre,  Waverly_ 


Milo  Wilson,  Gallipolis 

M.  H.  Cherrington,  Logan  .. 

C.  C.  Fitzpatrick,  Jackson ... 

R.  F.  Massie.  Ironton 

Byron  Bing,  Pomeroy  

L.  E.  Wills,  Waverly . 


_C.  M.  Fitch,  Portsmouth 

_H.  S.  James,  McArthur 


1st  Thursday,  monthly. 


-1st  Tuesday,  monthly. 

-1st  Thursday,  monthly. 

-1st  Thursday,  April,  July  and  Oct 
-1st  Monday,  monthly. 

_2d  Monday,  monthly. 

_2d  Wednesday,  monthly. 


G.  O.  Blair,  Tiro . 


H.  Trimble,  Mt.  Sterling 


F.  M.  Wurtabaugh,  Richwood- 


_E.  C.  Brandt,  Crestline 

_A.  R.  Callander,  Delaware— 
-James  A.  Beer,  Columbus — 
_J.  Shamansky,  Mt.  Vernon.. 

_H.  P.  Sparling,  London 

-Todd  Caris,  Mt.  Gilead 

-Lloyd  Jonnes,  Circleville 

_M.  D.  Scholl,  Chillicothe 

_H.  C.  Duke.  Richwood 


-1st  Monday,  monthly. 

-1st  Friday,  monthly. 

-1st  four  Mondays. 

..Last  Thursday,  monthly. 
_4th  Thursday. 

-1st  Wednesday,  monthly. 
-1st  Friday,  monthly. 

-1st  Thursday,  monthly. 
-2d  Tuesday,  monthly. 
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Receding  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JASc  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
NOW...  SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  8SJ 

Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 

M . D. 

Street  

City : : ] State  
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 


F.  W.  Langdon,  M.D 

Robert  Ingram,  M.D 

Emerson  A.  North,  MD. 

D.  A.  Johnston,  MJJ 

H.  P.  Collins 

Box  No.  4,  College 


Visiting  Consultant 

Visiting  Consultant 

Visiting  Consultant 

Medical  Director 

Business  Manager 

Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  incorporate® 


For  Mental  and 
Nervous  Diseases 


F.  W.  Langdon,  M.D. 

Robert  IngTam,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent  ATTENTION. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron.  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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The  Greensprings  Sanitarium 

and 

Oak  Ridge  Hotel 


A Sanitarium,  which  is  equipped  with  complete  modern  Physiotherapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 


STAFF 

Ward  I.  Huber,  M.D. 
John  I.  Appleby,  M.D. 
Forrest  R.  Yohe,  M.D. 
Frank  J.  Myers,  M.D. 


RATES  MODERATE. 


Alexander  C.  Johnson,  Mgr. 


STAFF 

H.  K.  Shoemaker,  M.D. 
John  Gedert,  M.D. 

Neil  Storer,  M.D. 

D.  H.  Baker,  M.D. 


Operated  strictly  within  ethical  lines. 


Special  Vacation  Rates  to  Registered  Nurses 

For  information  ivrite 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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THE  COLONIAL  MINERAL  SPRINGS  HOTEL 

MARTINSVILLE,  INDIANA 

Jap  Jones,  Manager 

Doctor,  your  patients  will  enjoy  the  fam- 
ous Martinsville  Mineral  Baths  which  are 
very  beneficial  in  most  chronic  diseases. 
A complete  Medical  Department  will  co- 
operate with  you  in  treating  them.  The 
Colonial  Mineral  Springs  Hotel  is  pleasant 
and  homelike,  and  an  ideal  place  to  rest 
and  recuperate. 

We  are  now  bottling  the  famous  Martins- 
ville Mineral  Water,  which  is  scientifically 
filtered,  fortified  and  carbonated.  We  ship 
one  case  of  twelve  bottles  which  is  equal 
in  minerals  to  twelve  gallons  of  the  fam- 
ous Martinsville  Mineral  Water. 

Rates  $3.50  Per  Day  up  Include  Room,  Meals 
and  Mineral  Baths 

WHITING  MINERAL  SPRINGS 

Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 

allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 

THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders.  Located  at  Mercer,  Pa.,  30  miles  from  Youngs- 
town. Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re-educational  measures 
emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


Windsor 

Hospital 

T HE  Windsor  Hospital  and 
Sanitarium  is  completely  equip- 
ped with  all  the  best  apparatus 
for  giving  Hydrotherapy,  Oc- 
cupational Therapy,  and  other 
treatment  for  all  types  of  Nerv- 
ous diseases,  acute  and  chronic. 

Special  rates  given  to  patients 
remaining  more  than  one  month. 

Herbert  Sihler 

Director 

Phone  RAndolph  2744 

4415  Chester  Ave.,  N.E. 

(Formerly  4415  Windsor  Ave.,  N.E.) 

CLEVELAND,  OHIO 

ESTABLISHED  30  YEARS 


BACKWARD  and  PROBLEM  CHILDREN 

Require  Intensive  Scientific  Training  in  a Suitable 
Environment 

The  Bancroft  School 

One  of  the  oldest  private  boarding  schools  of  its  kind  in 
the  United  States,  provides  unsurpassed  facilities  for  ex- 
ceptional children.  Winter  quarters  in  New  Jersey,  sum- 
mer camp  on  the  coast  of  Maine.  An  incorporated  educa- 
tional foundation,  operated  not  for  profit,  controlled  by  a 
Board  of  Trustees,  offering  the  highest  type  of  education 
attainable  at  rates  within  the  reach  of  all.  Organized 
to  give  the  fullest  possible  cooperation  to  physicians. 

Illustrated  Catalog  on  Request 
Address  Box  310  Haddonfield,  New  Jersey 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 

CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 
10616  Euclid  Ave.,  Cleveland,  Ohio 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD.  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS.  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton.  Ohio 
Telephone:  Lincoln  213.  Dayton  City  Exchange 


The  Columbus  Rurul  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular . 

New  Fire  Proof  Bldg.  Opened  Jane  1921 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  coo- 

ealescent  cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes.  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO*  Inc. 


Rahway,  N*  J* 


A Quarter  Century  of  Efficient  Operation 

In  the  Treatment  of 

ALCOHOLISM— DRUG  ADDICTION— MENTAL  AND  NERVOUS  DISEASES 
Our  Alcoholic  and  Drug  Treatment  is  One  of  Gradual  Reduction 


This  is  a modern  institution  surrounded  by  five  acres  of  beautifully  wooded  grounds  just  twenty  minutes  ride  from  all 
railroad  stations.  Rates  $25.00  a week  and  upward — includes  private  room,  board,  nursing,  tray  service  and  medical 
supervision. 

ADDRESS  E.  W.  STOKES,  M.D.,  MEDICAL  DIRECTOR 

(Telephone  East  1488)  928  Cherokee  Road,  Louisville,  Ky. 

DR.  STOKES  SANATORIUM 


November,  1929 


Advertisements 


859 


APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 


For  the  treatment  of  nervous  disorders,  mild  mental  affections,  selected  cases  of  alcoholism, 
drug  habituation  and  the  treatment  of  all  cases  where  rest  and  recreation  are  essential 
factors. 


Located  in  a beautiful  park  of  twenty-five  acres,  in  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air,  water  and  scenery  are  unsurpassed.  Five 
separate  buildings,  thoroughly  modern,  afford  ample  facilities  for  the  classification  and 
separation  of  patients. 


Special  attention  is  given 
to  the  natural  curative 
agents  such  as  rest, 
diet,  massage,  baths, 
electricity,  and  properly 
regulated  exercise  and 
employment. 


A corps  of  graduate 
nurses,  especially  trained 
for  the  work,  together 
with  a chartered  training 
school,  are  important 
features  of  the  institution. 


Drs.  Griffin 
and  Griffin 


The  medical  officers  in 
charge  devote  their  entire 
time  to  the  medical  direc- 
tion and  management. 

For  further  information  and 
booklet  write 
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DIAL,  “Cl  BA” 


ADULT  DOSAGE 


6 FT  l u i d ozs. 

IdjJprOx-  178  C C.> 


Sole  Representatives 

CJBA  COMPANY,  INC, 

VORK  CiTY 
MADE  ffl  U 6,A. 


OF  CHEMICAL  WDUSTfiV^ 
Sole  Representatives 

C«8A  COMPANY.  INC. 


6 Fluid  ozs 

(approx.  i7$cc.) 


Hypnotic  and  Sedative 


Hypnotic  ^2  to  6 reaapoorrfuls  Vs  to 
1 hour  before  steep  is  desiracl 
Sedative  -Vi  <o  1 teaspconful  2 or  3 
times  daily. 

To  be  ctiUrted  with  water. 


Each  fluid  dram  (approx.  4 c.  c.)  con- 
ams^feof  a grain  (approx,  0.05  arm.) 
bf  OlAL.  "CIBA ' 


f this  Elixir  is  subjected  to  a tem- 
perature of  50*  F.  crystals  of  DIAL, 
’Ci8A*  are  liable  to  be  pre<jpj(ated 
R>ey  wilt  r«di$solve  upon  warmingth* 
ELIXIR 


Mypn.otic  and  Sedative 


AXOnol  25?i 


-■v . teaspoomu!  <-  »•  — 

Earitfl-,  lobe  diluted  with  watEr"- 

Subjected  to  8 cer^berat^  piU 
C i BA'  are  I .able  .to  b« 
red. saofve  upon  warmmg  t 


SOCIETY  OF 

CHEMICAL  INDUSTRY 
IN  BASLE  ( Switzerland) 


/!//  Efficient  Non-Narcotic  Hypnotic 

“COUNCIL  ACCEPTED” 

WHEN  in  the  treatment  of  insomnia  a hypnotic 
is  indicated,  we  suggest  that  you  prescribe 
Dial,  “Ciba”  (diallylmalonylurea). 

One  tablet,  or  two  teaspoonfuls  of  the  elixir,  will 
afford  in  most  instances  a full  night’s  sleep  with 
the  patient  awakening  refreshed  in  mind  and  body. 

Tablets  of  Dial,  “Ciba”  are  issued  in  tubes  of 
twelve  and  bottles  of  one  hundred;  the  elixir  in 
bottles  of  two  and  six  ounces. 

Write  us  for  a generous  complimentary 
supply  for  your  office 


CIBA  COMPANY,  INC.,  NEW  YORK  CITY 
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stubbotr^'J^(l(Z 


here  is  a highly  effective  remedy  prescribed  widely 
for  sound  scientific  reasons  and  accepted  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association — 


THIOCOL  SYRUP  ‘ROCHF 


In  its  points  of  difference  lie  its  points  ot  excellence. 
Unlike  popular  cough  nostrums  Thiocol  Syrup  is  a 
strictly  one-drug  remedy  devoid  of  narcotics  or  seda- 
tives. And  remember  Thiocol,  the  only  drug  in 
Thiocol  Syrup,  exerts  an  anti-catarrhal  beneficial 
effect  upon  the  respiratory  tract  and  definitely  aids 
in  subduing  the  cough.  A trial  will  convince  you  of 
its  marked  therapeutic  effectiveness. 


Council ” Accepted 


[T  Marketed  in  6 oz.  bottles.  Never  advertised  to  the  laity.  T1 
IJ^  A bottle  for  your  home  use  will  be  sent  upon  request  J] 

Hoffmann -La Roche  .Inc. 

^Makers  of CMedian.es  fjixire  Quality 

NUTLEY  NEW  JERSEY 


e»  Dosage 

Adults:  1 to  2 tea- 
spoonfuls every 
2 hours. 

Children:  Yz  to  1 
teaspoonful,  ac- 
cording to  age. 
No  incompatibilities 
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What  happens 

SUGAR 


in  the  body? 


^9  Sugar  is  the  most  promi- 
nent fuel  burned  in  the  body 

When  sugar  is  digested,  it  is  absorbed  from 
the  intestines  and  carried  to  the  liver.  From 
the  liver  it  is  converted  into  glycogen,  an 
animal  starch.  Later  on  the  glycogen  is 
passed  on  and  stored  as  glycogen  in  the 
muscles.  It  is  in  the  muscles  that  sugar  is 
burned  to  keep  the  body  warm.  The  muscles 
are  the  fire-box  of  the  body. 

When  the  body  has  both  sugar  and  fat 
available  at  the  same  time,  sugar  is  burned 
by  preference.  To  use  a military  analogy, 
sugar  is  the  first  line  of  troops  and  fats  are 
the  second  line  of  troops.  Day  in  and  day 
out,  sugar  is  the  most  prominent  fuel  burned 
in  the  body,  and  on  a day  of  added  exertion, 
the  amount  of  sugar  in  the  diet  should  be 
increased. 

Not  only  is  sugar  burned  in  the  body  in 
preference  to  fat,  but  fat  is  properly  burned 
only  when  sugar  is  also  being  burned. 

The  American  diet  is  pre-eminently  a di- 
versified diet.  Sugar  makes  important  con- 
tributions to  the  various  elements  of  the  diet. 


Of  direct  value  as  an  energy  food,  it  is  of 
accessory  value  in  the  preparation  and  im- 
provement of  many  other  foods.  Above  all 
other  components,  sugar  contributes  to  the 
flavor  of  the  diet. 

From  the  standpoint  of  several  important 
contributions  sugar  makes  to  the  diet,  the 
cost  of  sugar  is  very  low.  It  is  for  these 
reasons  that  the  public  finds  the  use  of  sugar 
of  outstanding  importance.  The  Sugar  Insti- 
tute, 129  Front  Street,  New  York  City. 
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"Why  Milk  of  Magnesia 
with  Petrolagar 


IT  is  widely  and  successfully  used  in 
the  management  of  gastric  conditions 
due  to  hyperacidity  accompanied  by 
constipation. 

Petrolagar-with  Milk  of  Magnesia 
(green  label)  has  a prolonged  neutrali- 
zation effect,  a low  exciting  power,  if  not 
an  inhibitory  action  on  the  production 
of  HCL. 

A combination  most  acceptable  to 
internists.  Some  have  reported  a marked 
reduction  in  the  dosage  of  alkalies, 
otherwise  required  to  bring  about 
neutralization. 

Petrolagar-with  Milk  of  Magnesia  has 
a soothing  and  alleviating  effect  on 
granulation  tissue  or  ulcer  surface. 

Also  for  general  purposes  as  a laxative, 
Petrolagar-with  Milk  of  Magnesia  (green 
label)  is  preferred  by  many  practitioners 
because  of  its  increased  activity  over 
Petrolagar-Plain.  This  is  due  to  the  pres- 
ence of  milk  of  magnesia,  8 per  cent. 


For  the  convenience  of  the  physician  in  the  treatment  of 
various  conditions  accompanying  constipation, Petrolagar 
is  issued  in  four  types.  Petrolagar-with  Mi  Ik  of  Magnesia 
is  identified  by  the  number  **3”  and  bears  a green  label . 


Petrolagar  Laboratories,  Inc . 

536  Lake  Shore  Drive,  Chicago 
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#ranbtueto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLEN  WAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modem  Hospital  Service 


Equipment — modem ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

--The  Entire  Soluble  Constituents  of  the 
fresh  gastric  mucosa , including  the  pyloric 

THE  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles — these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerin  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated  egg 
albumen  under  the  official  test;  the  high  protein  content  is  shown  by  the  copious 
precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and  obser- 
vation in  the  progress  of  science  in  the  study  of  the  functions  of  the  stomach 
and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  devoid  of  any  trace  of  gland  origin;  it  is  agreeable  and 
stomachic. 

Fairchild  Bros.  & Foster 

NEW  YORK 

Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Necessity  for  Active  Membership 

There  has  been  no  period  in  the  history  of 
medicine  when  the  need  for  close  cooperation  and 
unity  among  individual  physicians  and  for  strong 
national,  state  and  county  medical  organizations 
has  been  so  great  as  the  present. 

Outside  interference  with  medical  practice  and 
the  meddling  of  various  individuals  and  agencies, 
promoting  socialistic  and  paternalistic  projects, 
in  the  field  of  medicine  and  public  health  have 
resulted  in  a situation  which  challenges  the 
strength  of  organized  medicine. 

The  present  great  need  for  unity,  harmony  and 
concerted  action  in  the  ranks  of  the  medical  pro- 
fession was  summed  up  quite  well  recently  by  Dr. 
Walter  F.  Donaldson,  secretary  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  when  he 
said: 

“To  any  member  of  our  Society  who  has  been 
alert  to  the  ever-increasing  number  of  disturbing 
external  influences,  it  is  necessary  at  this  time 
but  briefly  to  refer  to  the  current  studies  and  dis- 
cussions on  the  cost  of  medical  care,  the  practice 
of  medicine  by  employes  of  corporations  and  by 
the  employes  of  private  health  or  social  agencies. 

“This  growing  interference  with  private  medi- 
cal practice  suggests  to  those  of  us  who  see  a few 
years  ahead  the  necessity  for  closer  cooperation 
and  union  through  the  means  of  the  component 
county  medical  societies.  If  the  public  is  to  con- 
tinue to  derive  the  essential  benefits  of  personal 
relationship  with  their  attending  physicians,  and 
private  medical  practice  is  to  survive,  the  mem- 
bers of  the  medical  profession  must  assume  this 
responsibility,  which  involves  continuous  study  in 
medical  subjects  by  the  individual  physician,  and 
appointment  of  representative  members  of  county 
medical  societies  to  the  advisory  and  managing 
boards  of  all  the  agencies  referred  to  above.” 

As  pointed  out  by  Dr.  Donaldson  the  strength 
of  organized  medicine  depends  on  how  well  the 
component  county  medical  societies  function. 
Unless  each  county  medical  society  gives  serious 
consideration  to  the  important  economic,  social 
and  governmental  phases  of  medical  practice,  and 
uses  its  energy  and  resources  in  attempting  to 
arrive  at  a solution  for  each,  the  united  front 
which  organized  medicine  must  present  to  protect 
public  health  and  the  fundamental  principles  of 
medical  practice  will  be  lacking. 

Resumption  of  winter  activities  in  each  county 
medical  society  should  witness  the  renewal  of  ef- 


forts to  win  the  active  support  of  every  member 
physician  in  the  affairs  of  the  society. 

The  county  medical  society  and  the  state  as- 
sociation should  offer  the  individual  physician 
more  in  educational  and  intellectual  benefits  than 
he  receives  from  the  numerous  special  societies 
to  which  he  belongs  in  order  to  insure  his  regular 
attendance  at  meetings  of  the  county  society  and 
his  active  interest  in  its  activities. 

At  no  time  in  the  past  has  the  county  society 
needed  to  be  so  alert,  so  active,  So  courageous  as 
now.  How  well  the  county  society  shoulders  its 
responsibilities  and  performs  its  duties  depends, 
of  course,  upon  the  support  it  receives  from  the 
individual  physician. 


Significant  Experiment  in  Social  Medicine 

An  experiment  in  public  welfare  administra- 
tion, involving  the  plan  of  providing  medical  and 
hospital  care  at  the  expense  of  local  communities, 
even  to  those  who  are  not  indigent,  may  be  started 
in  New  York  State  January  1,  1930,  when  New 
York’s  new  Public  Welfare  law  goes  into  effect. 

One  of  the  features  of  the  new  law  is  said  to  be 
that  which  enables  local  communities  to  see  that 
no  one  of  their  number,  even  though  not  desti- 
tute, lacks  medical  and  hospital  care  which  is 
needed  but  the  cost  of  which  cannot  be  afforded 
in  the  opinion  of  the  individual  or  his  family. 

There  is  serious  doubt  in  the  minds  of  numer- 
ous New  York  officials  and  laymen  as  well  as 
members  of  the  medical  profession  as  to  the 
practicability  of  this  provision  of  the  law.  The 
danger  of  abuses  under  this  type  of  law  fre- 
quently has  been  pointed  out,  as  well  as  the 
difficulty  which  may  be  encountered  in  judging 
the  financial  status  of  the  families  asking  aid  to 
pay  for  the  medical  and  hospital  services. 

A recent  public  statement  by  Miss  Elsie  M. 
Bond,  assistant  secretary  of  the  New  York  State 
Charities  Aid  Association,  describing  some  of  the 
provisions  of  the  new  law  and  commenting  espe- 
cially on  the  medical  service  angle  is  especially 
significant. 

Her  statement  says:  “The  striking  difference 

between  the  provisions  for  medical  care  in  the 
old  Poor  Law  and  those  in  the  Public  Welfare 
Law,  is  that  the  Poor  Law  stated  that  the  officials 
may  give  care  in  a hospital  to  an  indigent  sick 
person,  while  the  Public  Welfare  Law  states  that 
the  official  shall  give  any  type  of  medical  care 
needed,  not  only  to  completely  destitute  persons 
but  to  “persons  otherwise  able  to  maintain  them- 
selves who  cannot  secure  necessary  medical  care.” 
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The  Poor  Law  mentions  only  care  in  a hospital. 
The  Public  Welfare  Law  provides  that  care  may 
be  given  in  a dispensary,  hospital,  the  person’s 
own  home  or  elsewhere. 

“To  facilitate  home  care  of  sick  people,  a town, 
city  or  county  is  authorized  to  appoint  a phy- 
sician to  care  for  patients  in  their  own  homes.  If 
no  physician  is  appointed,  the  Public  Welfare 
officials  are  authorized  to  employ  physicians  for 
this  purpose. 

“To  carry  out  his  full  responsibilities  under  the 
new  law,  the  Public  Welfare  official  must  do  more 
than  provide  treatment  for  acutely  ill  persons 
who  are  destitute.  He  must  consider  the  question 
of  health  in  each  case  coming  to  his  attention  and 
must  provide  the  medical  care  necessary  to  cor- 
rect the  physical  defects  which  may  result  from 
the  inability  of  persons  in  the  lower  income 
groups  to  get  medical  care  easily.  Owing  to  their 
limitation  of  income,  they  cannot  easily  meet  the 
expense  of  medical  care  and  therefore  put  off 
getting  medical  advice  until  they  are  very  ill. 
This  often  results  in  prolonged  and  expensive 
illness  which  might  have  been  avoided  and  in 
some  cases,  for  example,  tuberculosis,  it  may 
make  cure  impossible. 

“By  a liberal  policy  in  regard  to  medical  care, 
the  public  relief  official  can  do  much  to  prevent 
illness.  Illness  is  a misfortune  for  which  the  in- 
dividual is  usually  not  responsible.  It  is  to  the 
interest  of  the  community  as  a whole  to  get  the 
individual  well.  I believe  that  the  community  is 
ready  to  provide  medical  care  for  those  who  need 
it  and  cannot  pay  for  it. 

“In  the  past,  the  attitude  of  public  relief  offi- 
cials has  often  been  that  the  persons  who  are  self 
supporting,  especially  if  they  had  a little  prop- 
erty, should  not  receive  medical  care  at  public 
expense.  It  is  not  possible  to  prevent  dependency 
if  we  interpret  public  responsibility  in  so  narrow 
a way  that  the  families  having  the  misfortune  of 
illness  are  refused  help  because  they  have  been 
self  supporting  and  possibly  have  been  able  to 
save  a little.  If  such  families  can  secure  medical 
care  only  by  running  into  debt,  or  by  the  sacri- 
fice of  their  standard  of  living,  they  will  get 
medical  care  only  when  their  illness  is  acute, 
with  the  resulting  danger  that  the  preventive 
period  will  have  passed  and  that  the  family  will 
eventually  become  dependent. 

“The  principle  that  it  is  to  the  advantage  of  the 
community  to  provide  medical  care  at  public  ex- 
pense for  persons  who  are  not  completely  des- 
titute has  been  widely  accepted.  Under  the  new 
Public  Welfare  Law  the  Public  Welfare  officials 
are  clearly  made  responsible  for  providing  any 
medical  or  hospital  care  for  which  some  other 
governmental  agency  is  not  responsible.  The  pur- 
pose of  the  law  is  clearly  to  establish  public  re- 
sponsibility for  medical  relief  on  such  a basis  that 
it  will  be  possible  for  any  person  to  receive  it 
without  loss  of  self  respect.  If  the  Public  Wel- 
fare officials  fail  to  exercise  their  extensive  pow- 
ers and  to  perform  adequately  their  important 
duties  in  relation  to  medical  relief,  the  growing 
public  interest  in  health  will  eventually  demand 
that  these  responsibilities  be  taken  away  from 
relief  officials  and  placed  elsewhere.” 

The  above  statement  is  an  exceptionally  well 
expressed  attitude  by  those  welfare  and  social 
service  workers  who  believe  that  society,  through 
the  community  or  the  state,  owes  to  the  individ- 
ual even  more  in  the  nature  of  medical  service 
than  in  the  provision  for  other  necessities  of  life. 
Among  her  significant  statements  concerning  the 
furnishing  of  medical  service  to  “persons  other- 


wise able  to  maintain  themselves  who  cannot 
secure  necessary  medical  care”  she  points  out 
that  under  the  New  York  law  that  the  depart- 
ment of  public  welfare  in  that  state  may  “employ 
physicians  for  this  purpose”.  Her  statement  also 
indicates  that  medical  service  shall  be  provided 
to  persons  otherwise  able  to  care  for  their  needs 
when  they  cannot  “get  medical  care  easily”.  Fur- 
ther reference  is  made  to  “a  liberal  policy  in  re- 
gard to  medical  care”  or  to  provision  for  medical 
care  to  those  who  might  otherwise  be  required  to 
“sacrifice  their  standard  of  living”,  apparently 
referring  not  only  to  necessities,  but  to  con- 
veniences and  even  customary  luxuries. 

In  substance,  the  theory  of  that  law  in  New 
York  State,  which  may  be  advocated  for  adoption 
and  extension  in  other  states,  seems  to  be  that 
medical  care  is  a “public  function”  to  be  provided 
to  all  citizens  who  care  to  take  advantage  of  it. 
This  theory  might  well  raise  the  natural  ques- 
tion that  if  individual  health  service  is  so  vital 
that  its  cost  may  be  or  should  be  borne  by  the 
public,  then  why  not  start  at  the  foundation  of 
the  entire  problem  by  socializing  all  necessities 
of  life,  and  especially  those  constant  ones  whose 
cost  may  be  more  uniformly  anticipated,  or  why 
is  there  so  general  an  objection  against  health 
costs  to  the  individual  and  no  such  concerted  ob- 
jection to  the  cost  of  other  necessities? 

Or  if  by  legal  fiat  at  public  expense  these 
“occasional”  medical  necessities  are  to  be  fur- 
nished to  individual  citizens,  why  not,  by  similar 
legislation,  fix  the  cost  of  all  necessities,  or  why 
not  raise  wages  or  income  by  legislative  enact- 
ment, or  establish  statutory  minimum  wages  irre- 
spective of  the  value  of  service  or  labor  rendered 
for  such  wage  or  income?  Or  one  might  ask  why 
not  set  the  value  of  human  endeavor  and  stand- 
ardize it  by  legal  enactment?  Or  if  it  is  a con- 
sistent governmental  policy  to  provide  medical 
service  generally,  is  it  not  equally  consistent  as  a 
governmental  and  social  proposition  to  have  out- 
and-out  socialism  or  communism? 

As  has  been  so  frequently  observed,  many  wel- 
fare agencies  are  constantly  attempting  to  make 
medical  charity  or  state  medicine  both  more 
general  and  more  readily  acceptable.  Thus  is 
created  a new  attitude  toward  medical  service 
and  thus  is  established  a formidable  sentiment 
toward  socialization  of  medicine  and  indeed  all 
types  of  personal  service  in  the  gradually  broad- 
ening field  of  public  welfare,  to  the  possible 
creation  of  pauperism  and  destruction  of  personal 
pride,  personal  initiative  and  personal  respon- 
sibility. 


U.  S.  Veterans  Bureau  Medical  Problem 

Early  action  by  the  United  States  Congress  in 
settling  the  much-debated  issue  as  to  how  far  the 
government  should  go  in  providing  free  medical, 
hospital  and  nursing  care  for  veterans  of  all 
wars  in  which  the  United  States  has  participated 
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regardless  of  whether  the  disability  is  of  service 
or  non-service  origin  is  emphasized  in  a state- 
ment just  issued  by  the  Veterans’  Bureau  citing 
the  overcrowded  condition  of  the  federal  hospitals 
and  the  lack  of  funds  for  expanding  the  facilities 
of  the  Bureau. 

Nearly  half  of  the  approximately  28,000 
veterans  treated  under  the  hospitalization  pro- 
gram of  the  Veterans’  Bureau  are  non-service 
connected  patients,  or  patients  whose  present  dis- 
ability was  not  incurred  in  or  caused  by  military 
service,  and  on  account  of  the  present  inadequacy 
of  housing  facilities  more  than  7,000  victims  of 
mental  disease  are  hospitalized  in  institutions 
unauthorized  by  the  Bureau,  according  to  the 
statement. 

The  congressional  privilege  of  hospitalizing  any 
veteran  of  a war  in  which  this  country  partici- 
pated, plus  the  statutory  obligation  to  provide 
liospital  attention  for  every  physically  or  men- 
tally afflicted  veteran  of  the  World  War,  and 
•certain  other  veterans  of  preceding  wars,  has  re- 
sulted in  an  overflow  of  patients  and  the  un- 
avoidable assignments  to  institutions  not  speci- 
fied by  the  government  bureau  charged  with  hos- 
pitalization, it  is  explained. 

That  immediate  legislative  aid  is  needed  in 
order  to  correct  the  existing  situation  is  con- 
tained in  the  announcement  from  the  Bureau  that 
the  present  appropriation  of  some  $15,000,000 
will  not  defray  the  costs  of  a program  con- 
templated to  permanently  remove  the  obstacles 
encountered  since  authorized  hospitalization  was 
inaugurated.  According  to  the  statement  about 
$13,000,000  of  the  appropriation  is  now  available, 
and  while  this  sum  should  better  conditions  for 
a limited  time,  a thorough  correction  cannot  be 
realized  without  additional  expenditures. 

Approximately  13,000  patients  confined  to  Gov- 
ernment care  are  psychiatric  sufferers,  it  was 
stated,  and  their  number  expands  each  year  de- 
spite the  fact  that  many  already  are  retained  in 
institutions  not  authorized  by  the  Bureau. 

“Taking  advantage  of  the  privilege  extended 
by  Congress,  and  believing  its  action  warranted 
by  sympathy  and  humaneness,  the  Bureau  during 
certain  periods  of  recent  years  has  kept  its  fa- 
cilities constantly  taxed  to  a maximum  by  accept- 
ing veterans  of  wars  regardless  of  classification,” 
the  statement  says.  However,  the  increase  in  the 
number  of  patients  from  the  World  War,  and 
their  acceptance,  has  brought  the  Bureau  to  its 
present  situation  of  having  many  patients  under 
care  who  are  not  dismissible,  and  yet  needing 
their  provisions  and  allotments  for  service-con- 
nected veterans  entitled  to  full  care.  When  regu- 
larly equipped  institutions  are  not  available  for 
the  housing  of  World  War  patients,  space  and 
facilities  are  contracted  by  the  Bureau,  and  paid 
for  from  the  appropriation,  it  was  explained. 

In  the  August,  1929,  issue  of  the  Ohio  State 


Medical  Journal,  pages  651-653,  appeared  an 
article  discussing  the  present  situation  regarding 
the  hospitalization  of  war  veterans  and  pointing 
out  the  important  medical  question  involved  in 
the  program  of  extensions  of  the  Veterans’  Act  to 
include  hospitalization  for  non-service  disabilities, 
even  for  those  who  can  amply  afford  to  pay  for 
private  service. 

Action  by  Congress  to  adjust  in  some  way  the 
tangled  situation  in  which  the  Veterans’  Bureau 
is  involved  is  apparent.  However,  as  pointed  out 
in  the  article  published  in  the  August  issue  of 
The  Journal,  Congress  should  realize  the  im- 
portance first  of  providing  all  necessary  care  for 
all  veterans  with  service-connected  disabilities 
and  even  for  veterans,  with  non-service  dis- 
abilities, who  are  unable  to  provide  such  for 
themselves,  rather  than  to  inaugurate  an  ex- 
pensive, inequitable  program  which  crowds  out 
the  worthy  and  benefits  those  whose  disabilities 
are  in  no  way  related  to  military  service  and  who 
can  and  should  provide  medical  and  hospital 
service  for  themselves. 


Example  of  Periodic  Health  Examinations 

Frequently  the  statement  is  made  that  phy- 
sicians make  notoriously  poor  patients  and  that 
doctors  as  a class  fail  to  practice  what  they 
preach  in  the  matter  of  keeping  the  body  at  the 
maximum  degree  of  efficiency  and  physical 
soundness. 

How  necessary  it  is  for  every  physician  to  sub- 
mit himself  to  a periodic  check-up  of  his  body 
was  demonstrated  recently  in  a study  made  by 
Dr.  Frederick  R.  Taylor,  High  Point,  North  Car- 
olina, of  106  physicians,  picked  at  random  from 
various  sections  of  that  state. 

In  examining  the  106  doctors,  Dr.  Taylor  found 
a total  of  474  defects,  or  an  average  of  4.49  de- 
fects per  physician.  The  number  of  defects  per 
physician  was  about  30  per  cent  greater  than  the 
number  of  defects  per  person  in  a general  group 
examined  sometime  previously. 

Dr.  Taylor  in  commenting  on  his  findings,  said: 
“Physicians  show  about  double  the  frequency  of 
harmful  habits  as  do  those  in  the  general  group, 
as  one-half  of  these  consist  of  excessive  hours  of 
work  and  insufficient  sleep — occupational  hazards 
of  the  practice  of  medicine  that  are  in  some 
measure  unavoidable — there  is  otherwise  no  es- 
sential difference  between  the  harmful  habits  of 
doctors  and  those  of  the  people  as  a whole. 

“It  is  very  difficult  for  a doctor  to  use  good 
judgment  regarding  his  own  condition.  Some- 
times, especially  when  really  ill,  he  worries  over 
trifles.  More  often,  especially  when  free  from 
symptoms,  he  shows  the  familiarity  that  breeds 
contempt,  and  neglects  his  own  physical  con- 
dition in  a way  that  would  cause  an  outpouring 
of  the  vials  of  his  wrath  were  some  of  his  pa- 
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tients  to  follow  his  example.  This  last  point  may 
explain  the  physician’s  tendency  to  neglect  the 
type  of  defects  found  in  health  examinations. 

“There  may  possibly  be  still  another  reason. 
Health  examinations  involve  considerable  time 
and  careful  work.  One  doctor  may  hesitate  to  ask 
another  to  spend  so  much  time  on  him  when  he 
knows  he  will  not  receive  a bill  for  services.  Once, 
however,  the  profession  becomes  aroused  to  the 
real  value  of  health  examinations,  a doctor  will 
no  more  object  to  calling  on  his  professional  col- 
league for  a health  examination  than  he  will  for 
an  appendectomy.  Many  doctors  will  be  able  to 
reciprocate  in  this  matter.  The  more  physicians 
have  health  examinations,  the  more  will  the  pub- 
lic see  the  value  of  them.” 

Dr.  Taylor’s  suggestion  that  physicians  can  do 
much  to  stimulate  the  periodic  health  examina- 
tion movement  by  having  themselves  examined 
regularly  is  timely  and  valuable.  More  enthus- 
iasm on  the  part  of  the  medical  profession  both 
in  making  physical  examinations  and  in  submit- 
ting to  them  is  sure  to  be  a powerful  impetus  to 
this  important  phase  of  preventive  medicine. 


Cost  of  Industrial  Illness 

In  the  October  issue  of  The  Journal  comment 
was  carried  under  the  subject  of  “The  Machine 
Age”  relative  to  industrial  hazards,  occupational 
diseases,  and  economic  loss  through  illness,  and 
reference  was  made  to  material  published  by  the 
Bureau  of  Labor  Statistics  of  the  Federal  De- 
partment of  Labor. 

That  comment  in  the  October  Journal  con- 
tained the  following:  “These  data  estimate  that 
there  is  an  annual  direct  cash  loss  of  $2,000,- 
000,000  through  incapacity  for  wage  earning, 
based  on  actuarial  figures  of  potential  earning 
power,  life  expectancy,  etc.  It  is  further  esti- 
mated that  the  money  loss  caused  by  premature 
death  due  to  these  occupational  diseases  amounts 
to  $6,000,000,000  a year  and  that  the  cost  of 
medical,  hospital  and  similar  services  amount  to 
a yearly  total  of  $2,000,000,000.” 

In  a communication  from  Dr.  Emery  R.  Hay- 
hurst,  professor  of  Hygiene  in  the  College  of 
Medicine  of  Ohio  State  University,  he  points  out 
that  in  his  article  on  “Occupational  Diseases: 
Definition,  Cause,  Prevalence  and  Prevention” 
published  in  the  July,  1929  issue  of  the  Monthly 
Labor  Review,  that  the  term  “Occupational  Dis- 
eases” was  not  used  in  connection  with  the 
figures  included  in  his  review.  In  this  connection, 
the  following  is  quoted  from  Dr.  Hayhurst’s 
article:  “Rankin,  in  the  April,  1929,  issue  of  the 
American  Journal  of  Public  Health,  estimates  the 
annual  loss  to  the  people  of  the  United  States  re- 
sulting from  decreased  wage-earning  capacity 
imposed  by  disease  as  $2,000,000,000;  that  prema- 
ture deaths  amount  to  the  equivalent  of  $6,000,- 


000,000;  and  medical  services  to  $2,500,000,000; 
or  a total  of  $10,000,000,000  a year”. 

Dr.  Hayhurst  quite  pertinently  points  out  that 
“the  financial  aspects  of  industrial  disability 
form  a playground  for  statisticians  and  econo- 
mists”. He  is  obviously  correct  in  that  comment. 
As  a matter  of  fact,  statisticians  and  economists, 
as  well  as  others,  might  estimate  the  costs  of 
illness  in  this  country  at  any  figures  their  per- 
sonal opinion  or  imagination  indicates.  Indeed, 
if  any  of  us  were  to  “estimate”  the  total  loss 
from  illness  and  physical  disability,  including 
loss  of  human  energy  and  loss  of  creative  ability, 
the  figures  might  be  unlimited. 

In  any  case,  the  comments  and  general  deduc- 
tions in  the  article  in  the  October  issue  of  The 
Journal  are  in  point  and  Dr.  Hayhurst’s  correc- 
tion of  the  wording  does  not  change  the  signifi- 
cance of  those  deductions,  especially  pertaining 
to  workmen’s  compensation,  compensable  occupa- 
tional diseases  and  social  theories  which  may  be 
and  frequently  are  based  on  all  sorts  of  esti- 
mates. 


Medical  Marriage  Law  Indefinite 

Considerable  discussion  has  developed  in  the 
State  of  Texas  within  recent  months  over  the 
provisions  of  the  new  marriage  license  law  which 
requires  all  applicants  for  licenses  to  obtain  a 
health  certificate. 

Physicians  have  been  unable  to  agree  as  to  the 
thoroughness  of  the  physical  examination  re- 
quired by  the  law  and  as  to  the  proper  fee  which 
should  be  charged  for  such  services.  Many  ap- 
plicants for  licenses  under  the  new  law  also  have 
raised  puzzling  questions;  some  of  them  believ- 
ing that  an  extensive  physical  examination  should 
be  made;  others  that  the  examination  should  he 
more  or  less  of  simple  inspection  at  as  small  a 
cost  as  possible. 

The  Texas  Legislature  no  doubt  felt  that  in 
passing  the  measure  it  had  taken  a progressive 
step.  This  may  or  may  not  be  the  case.  However, 
one  thing  is  quite  apparent,  namely,  that  the 
new  law  is  too  indefinite  and  too  incoherent  to 
make  it  of  practical  benefit.  The  situation  which 
has  developed  in  the  Lone  Star  state  proves  that 
legislation  or  regulations  governing  the  popula- 
tion in  general  must  be  clear  and  definite  if  it  is 
to  be  workable.  The  medical  profession  of  Texas 
had  nothing  to  do  with  the  enactment  of  the  law 
and  states  now  that  it  would  be  pleased  to  be 
relieved  of  any  responsibility  under  it.  Yet,  phy- 
sicians there  are  being  criticized  because  all  of 
them  do  not  hold  similar  interpretations  as  to 
how  the  new  statute  should  be  administered. 

Such  a situation  is  liable  to  exist  anywhere 
that  farsighted  judgment  and  practical  knowl- 
edge is  not  called  in  when  drafting  legislation 
which  from  theoretical  standpoint  is  assumed  to 
be  beneficial  to  public  welfare. 
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The  Importance  of  Psychology  in  Every  Day  Medicine 

E.  J.  G.  Beardsley,  M.D.,  Philadelphia 

Professor  of  Clinical  Medicine,  Jefferson  Medical  College. 


A PHYSICIAN  who  is  to  address  a group  of 
fellow  physicians  has  a sense  of  relief  and 
deep  satisfaction  in  remembering  that  if 
the  normal  interest  in  kith,  kin  and  ego  be  ex- 
cluded, the  average  doctor  is  more  deeply  in- 
terested in  medicine  and  its  problems  than  in 
anything  else  in  life. 

It  is  common  knowledge  that  physicians,  so 
susceptible  to  ennui,  languor  and  drowsiness  if 
deprived  of  their  habitual  stimulus  of  a medical 
and  scientific  atmosphere,  seem  to  have  both  in- 
herited and  acquired  a high  degree  of  specific 
immunity  from  boredom  in  connection  with 
medical  meetings  that  is  incomprehensible  to  lay 
friends  and  observers. 

An  audience  of  physicians  exhibits,  not  only 
the  none  too  common  qualities  of  sustained  in- 
terest, tolerance,  equanimity,  patience  and  polite- 
ness but,  stranger  still,  possesses  an  admirable 
hopefulness,  unfortunately  not  always  justified, 
that  in  a dense  forest  or  thicket  of  words  there 
may  be  discovered  a tiny  branch  or  delicate  fern 
of  useful  truth. 

This  priceless  spirit  of  hopefulness  is  never  en- 
tirely abandoned,  even  under  discouraging  cir- 
cumstances, and  the  fact  that  it  exists  renders 
medical  meetings  possible. 

In  considering  how  your  Association  might  best 
be  served  it  occurred  to  me  that  it  might  prove 
useful  to  briefly  compare  certain  phases  of  medi- 
cine of  the  past  with  conditions  that  exist  in  the 
medical  profession  today.  It  is  a truism  familiar 
to  all  that  medical,  like  secular  history,  has  a 
habit  of  repeating  itself. 

You  will  recall  the  decided  differences  of 
opinion  and  scholastic  method  of  the  rival  medical 
schools  and  educational  systems  of  Cnidus  and 
Cos  in  ancient  Greece. 

The  authorities  of  the  Cnidian  school  believed 
that  Medicine  was  a branch  of  pure  science  and 
that  it  should  be  approached  and  studied  through 
the  gateway  of  Philosophy.  This  school  devoted 
its  time,  thought  and  efforts  to  a study  of  disease. 
Elaborate  and  intricate  theories  were  evolved 
and  much  time  was  devoted  to  a precise  classifi- 
cation of  symptoms.  Little  time  or  attention  was 
devoted  to  the  patient,  his  environment,  his 
psychology  or  even  his  body  and  its  ills. 

At  Cos,  on  the  other  hand,  the  leaders  of  the 
School  maintained  the  view  that  Medicine  was 
and  could  never  be  other  than  an  Art  based  upon 
Science.  They  believed  that  the  most  secure  and 
satisfactory  foundation  for  knowledge  of  the 
Art  of  Medicine  should  be  based  upon  a love  of 
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Humanity  and  that  the  best  beginning  for  an 
understanding  of  diseased  conditions  could  be 
acquired  through  a sincere  desire  to  help  an  in- 
dividual who  was  in  trouble.  This  inspired 
School  of  Cos,  of  which  Hippocrates  is  the  classi- 
cal example  of  ideal  pupil  and  teacher,  taught 
that  an  intimate  interest  in  and  exhaustive  in- 
vestigation of  both  the  mental  and  bodily  pro- 
cesses in  health  and  disease  proved  more  helpful 
to  sick  patients  than  elaborate  theories  and  com- 
plicated analyses  of  symptoms. 

It  was  through  no  lack  of  appreciation  of  the 
value  of  science  that  caused  the  Coan  school  to 
affirm  that  studying  and  understanding  the  pa- 
tient was  more  important  than  attempting  to 
arrive  at  a conclusion  regarding  an  illness  by 
means  of  partially  obtained  and  meagerly  under- 
stood data. 

Rene  Descartes,  the  French  philosopher,  work- 
ing many  centuries  after  the  day  of  the  schools 
at  Cos  and  Cnidus  states  well  the  basic  thought 
of  the  leaders  of  the  former  school  when  he 
writes  of  medical  science  in  the  Seventeenth  Cen- 
tury as  follows:  “I  am  sure  that  there  is  no  one, 
even  among  those  who  make  its  study  a profes- 
sion, who  does  not  confess  that  all  that  men  know 
is  almost  nothing  in  comparison  with  what  re- 
mains to  be  known.”  Is  not  the  statement  of 
Descartes  equally  true  of  the  medical  science  of 
our  own  day? 

It  seems,  perhaps,  a far  cry  from  the  days  of 
Hippocrates  at  Cos  to  the  present,  but  is  it  not 
possible  that  our  own  Twentieth  Century  medi- 
cine in  its  laudable  search  for  scientific  accuracy, 
its  elaborate  researches  and  the  multiplicity  of 
laboratory  detail  now  considered  so  essential,  has 
a tendency  to  ignore  and  more  or  less  neglect  the 
patient  as  an  individual? 

It  is  my  purpose  to  present  to  this  Association 
the  results  of  an  intimate  study  of  the  reactions 
of  certain  representative  citizens  of  the  Key- 
stone State  to  modern  medicine  and  to  the 
psychology  of  certain  of  its  practitioners.  Hav- 
ing had  the  advantage  of  serving  as  a member  of 
the  Committee  on  Public  Relations  of  the  State 
Medical  Society  of  Pennsylvania  it  has  been  a 
disillusioning  but  healthily  enlightening  ex- 
perience. 

There  was  plenty  of  opportunity  for  hearing 
crisp  comments  and  equally  frank  criticism  con- 
cerning the  practice  of  medicine  in  Pennsylvania 
and  its  practitioners.  The  adverse  comments  and 
caustic  cYiticism  concerning  our  profession  came 
to  my  attention  during  an  investigation  as  to  the 
circumstances  that  led  certain  of  the  citizens  of 
our  Commonwealth  to  abandon  the  services  of 
the  doctors  of  their  fathers  and  forefathers  and 
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for  them  to  resort  to  the  ministrations  of  the 
agents  of  the  pseudo-medical  cults. 

During  the  inquiry  opportunities  presented  for 
the  hearing  of  frank  opinions  and,  not  infre- 
quently, for  ascertaining  easily  established  facts 
that  had  led  to  dissatisfaction. 

That  it  is  unfair  that  the  entire  profession 
should  be  condemned  because  of  the  failure  of 
certain  members  of  the  medical  guild  to  live  up  to 
their  opportunities  and  obligations  is  obvious,  but 
that  there  should  be  so  many  occasions  for  ap- 
parently just  complaint  is  unfortunate.  No  lay 
critic  or  series  of  lay  critics  can  possibly  be  as 
well  informed  as  is  the  physician  regarding  the 
amount  of  inferior  medical  work  done.  By  listen- 
ing sympathetically,  however,  to  the  complaints 
of  intelligent  and  fair  minded  critics  we  may  be 
less  complaisant  but  more  alert  to  take  advant- 
age of  our  opportunities  for  usefulness. 

When  we  come  to  summarize  the  common  and, 
in  a formidable  number  of  cases,  the  legitimate 
criticisms  of  the  members  of  our  profession  we 
find  three  chief  faults  emphasized: 

1.  Failure  on  the  part  of  the  physician  to  prac- 
tice the  Golden  Rule. 

2.  Failure  of  the  physician  to  understand  and, 
in  many  cases,  to  make  any  attempt  to  under- 
stand the  psychology  of  the  patient  or  of  the  in- 
terested family. 

3.  Failure  on  the  part  of  the  physician  to  ex- 
hibit a kindly  and  sympathetic  interest  in  pa- 
tients suffering  from  chronic  diseases,  mild  dis- 
orders or  the,  so-termed,  functional  nervous  dis- 
orders. 

The  outstanding  criticism  emphasized  by  this 
group  of  former  patients  of  medical  men  was  that 
their  former  physician  was  always  in  too  much 
of  a hurry  to  do  the  best  work  and  that  he  fre- 
quently revealed  a lack  of  personal  interest  in  the 
patient  as  an  individual  that  the  patient  deeply 
resented. 

The  neglect  of  the  practical  application  of  the 
Golden  Rule  in  the  daily  life  and  work  of  the 
physician  explains  best  the  greater  number  of 
unfortunate  misunderstandings  with  patients. 

Whether  the  specific  complaint  emphasized  the 
neglect  of  a complete  physical  examination,  the 
failure  to  make  use  of  essential  laboratory  tests, 
the  lack  of  consideration  exhibited  in  the  ordering 
and  discarding  of  medicines  with  consequent 
waste  and  unnecessary  expense  or  the  lack  of 
understanding  and  sympathy  at  a trying  time  in 
the  patient’s  life  evidence  seemed  to  indicate  that 
the  physician  involved  had  not  made  an  attempt 
to  view  matters  from  the  standpoint  of  the 
patient. 

We  live  in  an  age  in  which  the  profession  of 
medicine  is  freely  criticised.  The  statement  was 
commonly  made  during  the  inquiry  that  physi- 
cians, not  infrequently,  fail  to  return  full  value 
in  scientific  diagnosis,  skill,  care  and  thoughtful 
attention  for  the  money  received  from  patients. 


The  most  distressing  feature  of  such  criticism  is, 
in  too  many  cases,  its  justice. 

Fielding  Garrison  has  recently  reminded  us 
that  “because  the  physician  has  shed  the  assump- 
tion of  infallibility  there  is  no  reason  why  his 
feeling  for  the  ethical  requirements  should  not 
remain  a sacred  thing.” 

All  of  us  are  aware  that  it  is  not  always  those 
who  are  physically  ill  who  most  need  our  sym- 
pathy, our  understanding  and  our  help. 

Do  we  like  to  admit  that  an  ignorant  cultist 
can  do  more  for  the  victim  of  a psychoneuroses 
than  can  an  interested,  sympathetic  and  under- 
standing physician?  Have  we  not  all  of  us,  in  our 
“off”  days,  neglected  opportunities  for  proving 
helpful  to  patients  who  were  suffering  from 
minor,  functional  and  chronic  ailments? 

The  truth  appears  to  be  that  when  we  doctors 
are  at  our  best  we  are  safe  guardians  of  the  lives, 
health  and  even  the  pocketbooks  of  our  patients, 
but  when  we  allow  ourselves  to  become  too  busy 
to  give  our  best  services  to  all  who  seek  them  we 
drift,  almost  imperceptibly,  into  dangerous  habits 
of  lack  of  proper  system  and  we  acquire  careless 
methods  of  work  which  lead,  almost  inevitably,  to 
danger  for  our  patients  as  well  as  to  the  gradual 
loss  of  our  professional  prestige. 

If  judged  by  proper  professional  and  scientific 
standards  a great  deal  of  the  work  performed  by 
a proportion  of  physicians  would  be  condemned. 

Professional  success  of  the  highest  type  can 
and  should  be  judged  by  the  amount  and  kind  of 
professional  work  performed  in  the  interest  of 
the  patient,  the  public  and  the  honor  of  the 
medical  profession  rather  than  by  the  financial 
income  and  material  prosperity  of  the  physician. 
Financial  success  that  has  its  foundation  based 
upon  industry,  efficiency  and  the  best  kind  of  pro- 
fessional work  is  not  only  admirable,  but  it  is  and 
should  be,  a source  of  healthy  inspiration  to  all 
physicians.  An  income,  however,  that  is  ac- 
quired as  a result  of  consciously  or  unconsciously 
lowering  one’s  standard  of  professional  ideals 
and,  more  particularly,  when  gained  at  the 
potential  sacrifice  of  the  health  of  patients  as  a 
result  of  careless  and  insufficient  clinical  study  is 
not  to  be  envied. 

In  the  every  day  work  of  medical  practice,  as 
in  the  world  of  business,  the  qualities  of  ab- 
solute honesty,  integrity  and  consistent  industry 
are  far  more  important  than  brilliance  of  intel- 
lect or  flashes  of  genius,  valuable  and  stimulat- 
ing as  are  these  traits.  The  therapeutic  value  of 
a complete  physical  examination  and  a heart  to 
heart  talk  with  an  interested,  capable  and  trusted 
physician  can  never  be  overemphasized.  It  is  the 
crowded  office  hours  apparent  necessities  that 
drive  patients  away  from  physicians  dissatisfied 
and,  too  often,  disgusted.  Is  health  and  life  so 
much  less  important  than  is  the  overhauling  of  a 
motor  or  the  repair  of  a watch?  It  has  been  well 
and  truly  said  that  the  modern  public  have  be- 
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come  overeducated  regarding  the  need  for  lux- 
uries but  they  have  not  yet  become  sufficiently 
enlightened  regarding  the  value  of  necessities. 

That  existing  medical  fees  are,  in  general,  too 
small  to  adequately  compensate  for  proper  medi- 
cal services  is,  in  the  opinion  of  the  writer,  true. 
Where  lies  the  fault  for  insufficient  fees?  Cer- 
tainly the  fault  does  not  lie  with  the  public.  It 
interested  me  to  find  that  60  per  cent  of  the 
private  patients  and  a goodly  proportion  of  the 
dispensary  patients  interviewed  for  the  Com- 
mittee on  Public  Relations  stated,  on  their  own 
initiative,  that  they  were  perfectly  willing  to  pay 
larger  fees  for  medical  services  if  they  could  feel 
that  they  were  being  carefully  and  efficiently 
studied  and  treated. 

When  the  members  of  our  profession  become 
ready  to  adjust  their  relations  with  their  pa- 
tients in  the  way  of  giving  not  only  skilled  ser- 
vices but  time  on  all  occasions  and  for  all  con- 
ditions there  will  not  be  the  necessity  for  so  great 
a number  of  office  or  house  visits.  The  public  can 
then  be  educated  to  pay  fees  commensurate  with 
the  value  of  the  services,  both  actual  and  po- 
tential, rendered. 

It  is  not  the  writer’s  wish  to  be  obscure  con- 
cerning the  question  of  medical  fees.  I believe 
that  any  fee  paid  for  indifferent,  careless  or 
casual  service  is  too  high  for  any  but  a wealthy 
and,  especially,  for  a healthy  patient  to  pay.  It 
is  the  working  man  or  woman,  the  patient  of 
moderate  means,  that  needs  the  greatest  skill  and 
the  best  judgment  in  diagnosis  and  in  treatment. 


It  is  for  them,  as  it  is  for  those  of  greater  finan- 
cial resources,  the  best  kind  of  economy  to  pay 
well  for  efficient  services  rather  than  to  drift  into 
a state  of  invalidism.  If  all  illnesses  were  acute, 
painful  seizures,  there  would  be  no  occasion  for 
a paper  such  as  this.  The  acuteness  of  the  symp- 
toms stimulates  and  inspires  a physician  to  do 
his  best  work.  When,  however,  a patient  is  ob- 
viously suffering  from  a chronic  and  often,  to 
the  physician,  a minor  malady  how  human  it  is 
to  forget  that  to  the  individual  patient  his  ills  are 
quite  as  important  as  if  his  symptoms  could  be 
more  interestedly  dramatized. 

I could  wish  that  every  physician  in  this 
audience  had  been  an  unofficial  observer  in  the 
conferences  that  members  of  our  Committee  had 
with  the  very  human,  intelligent  but  frequently 
indignant  citizens.  You  would  have  received  a 
word  picture  of  the  wonderful  opportunities  for 
human  service  that  presents  itself  to  us  every  day 
of  our  medical  lives. 

To  see  patients  is  all  in  the  day’s  work  with  us 
but  we  must  never  forget  that  to  the  patient 
every  illness  is  tremendously  important.  What 
helpful  inspiring  memories  we  physiicans  may  be 
accountable  for  or  how  disagreeable  the  memory 
of  an  illness  may  prove  to  the  patient  in  retro- 
spect. Can  we  do  better  than  to  attempt  to  ever 
keep  before  us  the  precept  of  the  Golden  Rule 
and  to  pray  that  we  too,  like  the  beloved  Doctor 
Trudeau 

“May  Heal  sometimes 
Alleviate  often 

Comfort  always.” 


The'Diagnosis  and  Etiology  of  Apoplexy* 

Samuel  J.  Webster,  M.D.,  Cleveland,  Ohio 


SINCE  the  earliest  medical  history  apoplexy 
has  found  an  ever  increasing  interest  in  the 
minds  of  men.  This  type  of  sudden  death 
appealed  to  men  of  letters  and  the  voluminous 
literature  is  full  of  charming  descriptions,  meti- 
culous detail,  and  learned  discussions.  Hippo- 
crates, although  he  had  no  conception  of  the  his- 
tological structure  of  the  brain,  it  is  said,  was 
familiar  with  “the  law  of  crucial  conduction”. 
Among  the  early  clinicians  probably  the  most 
thorough  were  Abercrombie  and  Todd.  Aber- 
crombie’s classification  appearing  in  1839  and 
Todd’s  in  1856.  Abercombie  in  his  work  presented 
the  following  classification: 

1.  Apoplexy  with  extravasation  of  blood;  2. 
Apoplexy  with  serous  effusion;  3.  Apoplexy  with- 
out any  morbid  appearance  or  simple  apoplexy. 
Of  this  Abercrombie  says,  “The  latter  classifica- 
tion leads  to  speculations  of  great  interest,  for 
the  phenomena  of  the  disease  appear  fully  to 

Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  at  the  83rd  Annual  Meeting, 
Cleveland,  May  7-9,  1929. 


establish  the  important  fact  that  there  is  a modi- 
fication of  apoplexy  depending  upon  a cause  of  a 
temporary  nature  without  any  real  injury  done  to 
the  brain;  that  the  condition  upon  which  the  at- 
tack depends  may  be  removed  almost  as  quickly 
as  it  was  induced,  and  that  it  may  be  fatal  with- 
out leaving  any  morbid  appearance  in  the  brain.” 
Todd’s  work  was  a monograph  of  clinical  lectures 
and  dwelt  extensively  upon  the  classification  of 
paralysis:  1.  Those  which  were  flaccid;  2.  Those 
with  primary  rigidity;  3.  Those  with  secondary 
contracture. 

TABLE  I 


Abercrombie  (1839)  Todd  (1855) 

Pathological  and  Practical  Clinical  Lectures  on 


Researches 

Paralysis 

1. 

Sanguinous 

1. 

Flaccid 

2. 

Serous 

2. 

Primary  Rigidity 

3. 

Simple 

3. 

Secondary  Contracture 

The  present  paper  deals  with  those  cases  diag- 
nosed as  non-traumatic  apoplexy  occurring  in  the 
medical  wards  of  the  Cleveland  City  Hospital  in 
the  ten  years  interim  1918  to  1928.  There  are 
included  in  this  group  many  cases  from  the  neuro- 
logical division  of  Dr.  C.  W.  Stone  with  whose 
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service  the  medical  section  has  a working  cooper- 
ation. The  material  is  not  representative  of  cere- 
bral accident  as  it  occurs  in  ordinary  medical  prac- 
tice, but  is  rather  the  harvest  of  the  day  from  the 
poor  and  unfortunate  of  a great  city,  referred  by 
the  general  practitioner  and  the  city  visiting  phy- 
sician and  gathered  by  the  police.  All  cases  were 
proved  by  necropsy  and  the  post  mortems  were 
done  in  the  Pathological  Department  of  the  Cleve- 
land City  Hospital.  The  diagnoses  were  made  by 
the  visiting  physicians  of  the  medical  service  and 
represented  often  the  combined  efforts  of  the 
group. 


TABLE  II 

Clinical  Cases  253  Path.  Diag.  201 

No  Diagnosis  42  52  No  hemorrhage 

Mistaken  Diag.  84  32  Omitted  in  Diag. 

Correct  Diagnosis  127  60% 

Of  the  2400  autopsies  there  appeared  in  the 
pathological  diagnosis  a reference  to  cerebral  acci- 
dent 201  times.  Due  to  the  emergency  of  the  serv- 
ice, a diagnosis  was  not  made  42  times,  i.  e.  pa- 
tients came  to  the  hospital  moribund,  were  at- 
tended by  the  resident  or  interne  and  died  before 
the  visiting  physician  had  opportunity  to  observe 
them.  Of  the  remaining  159,  the  diagnosis  of 
apoplexy  was  omitted  in  32.  This  meant  that  32 
patients  entered  the  hospital  so  comatose  or  toxic 
from  alcoholism  or  infection,  that,  although  a di- 
agnosis was  made,  it  did  not  include  an  apoplexy 
later  found  at  autopsy.  In  this  group  there  were : 

4 Broncho  nneumonia  5 Nephritis 

4 Alcoholism  3 Hypertension 

4 T.  B.  Meningitis  3 C.  N.  S.  Lues 
9 Miscellaneous 


TABLE  in 

WITHOUT  HEMORRHAGE  52 
Possible  Explanation  23 

Leptomeningitis — 4 Luetic  I Otitis 
Edema— 8 Cardiac  10  Bron.  Pneum. 
Careless  Diagnosis  13 

Tumors  5 Meningitis  2 
Endocarditis  4 Chr.  Nephritis  1 
Dissec.  Aneurysm  1 
Unexplained  16 

Insufficient  detail  in  history  5 
Definite  clinical  history  11 


Fifty-two  diagnoses  were  made  including  apo- 
plexy where  at  autopsy  no  cerebral  lesion  could 
be  found.  This  group  requires  a bit  of  analysis. 
There  were  three  factors  concerned.  First,  dis- 
eases where  the  clinical  manifestations  simulate 
apoplexy — of  these  there  were  23:  five  lepto- 

meningitis, four  luetic,  and  one  from  an  otitis 
media.  The  remaining  18  were  due  to  cerebral 
oedema  from  cardiac  failure.  Eight  from  myo- 
cardial disease  and  ten  from  the  toxaemia  or  the 
failing  circulation  of  bronchopneumonia.  A sec- 
ond factor  may  have  been  carelessness  in  diag- 
nosis. This  included  13,  divided  as  follows:  five 
brain  tumor,  four  endocarditis,  two  meningitis, 
one  chronic  nephritis  and  one  a dissecting 
aneurysm  of  aorta.  Illustrating  this  type  of  case: 

A 65  year  old  German  laborer,  single,  was  ad- 
mitted to  the  hospital  in  deep  coma  with  the  fol- 


lowing history:  Went  to  work  in  the  morning, 

felt  dizzy  and  returned  home,  seven  blocks.  Sat 
down  and  in  a few  minutes  began  having  convul- 
sions when  he  was  taken  to  the  hospital.  Physical 
Exam.:  Unconscious,  with  Cheyne  Stokes  breath- 
ing. Body  is  rigid  save  for  the  right  arm  which  is 
flaccid  and  motionless.  Heart  and  lungs  normal. 
Bl.  Pr.  170/90.  Urine:  trace  albumen.  Wasser- 
man  negative.  Sp.  FI.  clear.  Temp.  99-100. 
Autopsy:  Dissecting  aneurysm  of  aorta  with  rup- 
ture and  mediastinal  hemorrhage  and  intussus- 
ception of  the  lower  portion  of  the  aorta  into 
the  arch. 

A third  group  was  never  satisfactorily  ex- 
plained. Of  this  16,  five  may  have  had  insufficient 
detail  in  their  history.  For  example,  a patient 
with  pneumonia  gives  a history  that  two  years 
previously  he  had  had  a stroke  and  upon  exam- 
ination there  is  found  a paralysis  of  one  side  of 
the  face  or  an  extremity.  At  autopsy  it  is  found 
that  this  may  have  been  explained  by  a previous 
attack  of  poliomyelitis  or  a Bell’s  Palsy.  In  11 
cases  the  clinical  history  and  physical  findings 
were  definite,  but  no  evidence  of  pathological 
change  could  be  found.  Of  the  201  cases  in  which 
a diagnosis  was  made,  127  or  60  per  cent  were 
correct. 

Of  the  diagnostic  features  which  seemed  to  us 
the  most  important,  perhaps:  First — The  differ- 
entiation of  hemorrhage  and  softening;  Second — 
The  diagnosis  of  ventricular  hemorrhage.  J.  A. 
Barre  in  Le  Medicine  gives  the  following  differen- 
tiation : 


TABLE  IV 


Hemorrhage 
Initial  drop  in  temp. 

Fewer  retain  consciousness 


Leucocytosis 
Higher  blood  pressure 
More  sudden  onset 


Encephalomalacia 
Initial  rise  in  temp. 
Conscious  more  often 
A fleeting  palsy 
Premonitory  phenomena 
Monoplegias  common 
Flaccid  longer 

Leucocytosis 
Clear  spinal  fluid 


The  importance  of  this  diagnosis  as  emphasized 
by  Barre,  concerned  the  treatment.  In  hemorrhage 
every  possible  means  to  secure  quiet  and  rest. 
Sedatives  and  relief  of  pressure.  In  encephalo- 
malacia, measures  to  support  a failing  circula- 
tion, eliminative  remedies,  sodium  citrate  to 
diminish  clotting  and  small  doses  of  belladonna 
to  counteract  spasm.  Our  figures  bear  out  Barre’s 
statements  as  to  diagnosis  with  the  exception  of 
leucocytosis  which  was  more  marked  in  hemor- 
rhage, and  we  would  add  a higher  pressure  in 
hemorrhage  and  the  more  sudden  onset  and  clear 
spinal  fluid  in  encephalomalacia. 

The  Basilar  hemorrhage  shows  an  early  drop  in 
temperature  with  a gradual  rise  up  to  the  time  of 
death.  The  temperature  in  encephalomalacia 
shows  an  initial  rise  in  temperature  with  a grad- 
ual fall  until  the  onset  of  pneumonia.  In  our 
series  the  typical  chart  of  hemorrhage  did  not 
give  the  marked  rise  unless  the  lesion  was  ex- 
tensive enough  to  involve  the  thermogenic  centers. 
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The  following  table  shows  three  temperature  charts. 
TABLE  V 


Sudden  Onset 

Unconscious 

Convulsions 

Paralysis 

Sp.  FI.  bloody 

W.B.C.  (49) 

R.B.C.  (18) 


45%  21% 

39%  11% 

5%  21% 

42%  61% 

6%  0% 
10,146 
4,987,000 
Enceph. 


80% 

61% 

41% 

66% 

45% 


78% 

69% 

12% 

84% 

81% 

12,354 

4,706,000 

Hemorrhage 


43% 

47% 

23% 

75% 

50% 

(62) 

(16) 


First,  the  onset  and  it  at  once  becomes  apparent 
that  this  is  more  often  sudden  in  hemorrhage. 
The  duration  of  the  attack  was  interesting  in  this 
connection  and  the  shortest  one  in  our  series  was 
45  minutes.  Hospital  practice  does  not  lend  itself 
to  this  type  of  case  and  the  case  most  frequently 
referred  to  in  the  literature  is  Abercrombie’s  case 
116.  This  woman  lived  5 minutes  and  the  hem- 
orrhage was  proved  by  autopsy.  Gordon,  in  his 
series  mentions  a ventricular  hemorrhage  with 


ness,  it  is  not  a hemorrhage.”  Spinal  fluid;  ex- 
cluding a few'  cases  described  as  icteric  and  one 
case  as  bloody  there  would  have  been  no  bloody 
spinal  fluids  in  thrombosis.  The  possibility  of  an 
error  in  technique  leads  us  to  conclude  that  the 
spinal  fluid  is  clear  in  softening.  The  white  count 
in  softening  in  49  cases  averaged  10,146  and  in 
62  cases  of  hemorrhage  12,354.  Cases  influenced 
by  infection  or  blood  dyscrasia  were  excluded 
from  these  tabulations. 

Gordon,  in  1915,  in  a well-written  article  differ- 
entiates ventricular  hemorrhage  and  endeavors  to 
separate  the  primary  ventricular  hemorrhages 
from  those  originating  in  the  ganglia  and  sec- 
ondarily rupturing  into  the  ventricle.  With  the 
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TABLE  VII 

VENTRICULAR  HEMORRHAGE 


Primary 

Sec. 

Length  of 

Life 

No  of  cases 

10 

40 

Prim.  Sec. 

No.  of  i 

Sudden  onset 

80% 

66% 

Deep  coma 

70% 

80% 

Convulsions 

30% 

10% 

4 

16 

1 

Paralysis 

80% 

60% 

0 

11 

3 

not  marked 

1 

5 

6 

No  Babinski 

30% 

66% 

3 

4 

7 

Sudden  loss  of 

1 

2 

14 

power 
Absence  of 

100% 

? 

1 

0 

21 

rigidity  and 
contracture 

90% 

71% 

clinical  history  and  the  pathological  findings  be- 
fore us,  it  would  have  been  possible  in  only  two 
instances  to  have  determined  the  time  of  the 
secondary  invasion.  The  suddenness  of  onset, 
deep  coma,  the  extreme  loss  of  power  rather  than 
marked  paralysis  and  the  absence  of  rigidity  and 
contracture  were  all  features  in  our  cases.  The 
contralateral  occurrence  of  convulsions  followed 
his  conclusions,  i.  e.  in  unilateral  ventricular  hem- 
orrhage the  convulsion  was  contralateral,  and  in 
bilateral  ventricular  hemorrhage  the  convulsion 
was  most  marked  in  the  extremity  opposite  to  the 
side  on  which  the  ventricle  is  the  most  distended. 
The  length  of  life  was  short  in  both  types,  but  the 
primary  lived  longer  than  the  secondary. 

The  next  two  tables  illustrate  the  site  of  the 
lesion.  There  are  twice  as  many  hemorrhages  as 
thromboses  and  of  the  48  hemorrhages  into  the 
ganglia,  40  ruptured  into  the  ventricles. 


TABLE  VIII 


Using  a method  of  Monakow’s,  the  next  table 
illustrates  the  site  of  the  lesions  in  relation  to  the 
anterior,  middle  and  posterior  cerebral,  and 
basilar  arteries;  hemorrhages  on  one  side  and 
thromboses  on  the  other. 


TABLE  IX 


Encephalomalacia 


Hemorrhage 


The  site  of  the  lesion  was  interesting  in  that 
our  series  followed  closely  the  figures  of  Jones. 


Earlier  Morgagni  with  15  autopsies  says  the  les- 
ions are  three  times  more  common  on  the  right. 
Gendrin  with  42  autopsies,  five  times  more  com- 
mon on  the  right;  and  Leandier  says  that  throm- 
boses occur  almost  always  on  the  left.  We  find 
only  a slight  preponderance  of  right  sided  lesions 
(Viz.  53  per  cent  and  54  per  cent  in  cerebral 
hemorrhage  and  encephalomalacia  respectively). 


TABLE  x 

Side  of  Lesion  ; Occurrence  of  Aphasia ; and 
History  of  Previous  Vascular  Accidents 

Series  of 

Our  Series 
Hem.  Enceph. 


Total  No.  of  Cases 

126 

62 

996 

No.  of  right  sided  lesions 

46 

26 

No.  of  left  sided  lesions 

42 

22 

Undetermined  

38 

14 

% of  right  sided  

63% 

64% 

50% 

% of  Cases  with  Aphasia.— 

6% 

10% 

% of  Cases  with  History  of 
Prev.  Vascular  Accidents.. 

18% 

20% 

Table  XI 


Total 

Number  of 

Cases  Reviewed  200 

HEMORRHAGE 

126 

ENCEPHALOMALACIA 

62 

Ganglia 

48 

Ganglia 

20 

Meningeal 

28 

No.o 

Cortical 

22 

Cortical 

33 

cases 

Ventricular 

10 

Pontine 

4 

Pontine 

1 

20 

Cerebellar 

2 

Cerebellar 

1 

Mixed 

12 

Mixed 

5 

Encephalomalacia 

and  Hemorrhage 

8 

10 

Embolism  and  Thrombosis 

4 

Under  20  year* 
20  to  30 
30  to  40 
40  to  50 
60  to  60 
60  to  70 
70  to  80 
80  to  90 
90  to  100 


Inoidence  of  Cerebral  Hemorrhage 
and  Encephalamalaoia 

Hemorrhage  Encephalomalacia 

3 1 

10  0 

17  6 

32  10 

24  19 

24  15 

8 6 

2 1 

1 0 


TABLE  XII 

Relation  of  Age  and  Sex  to  Cerebral  Hemorrhage 
and  Encephalomalacia 


Cerebral 

Encephalo- 

Hemorrhage 

malacia 

No.  of  Males  ... 

92 

46 

33 

16 

Average  Age  of 

Males 

61  years 

62  years 

Average  Age  of 

Females.— 

42  years 

59  years 

Average  Age  of 

all  Cases 

66  years 

Irrespective  of 

Sex  

60  years 

E.  A.  Jones,  1906 
Hem.  Enceph. 
734 


The  largest  number  of  cases  of  hemorrhage 
occurred  between  the  ages  of  40  and  65  years  as 
compared  with  50  and  70  years  in  encephalo- 
malacia. 


The  average  age  of  all  cases  of  hemorrhage  was 
50  years,  while  that  of  encephalomalacias  was 
found  to  be  56  years.  The  average  age  of  females 
was  nine  years  younger  than  males  in  hemorrhage 
while  in  encephalomalacia  they  were  seven  years 
older. 


The  average  systolic  and  diastolic  pressures  in 
hemorrhage  were  177  over  104  and  it  will  be 
noticed  that  the  highest  pressures  occurred  in 
hemorrhages  at  the  base.  These  cases  are  not 
long  lived  and  the  high  pressures  of  early  hemor- 
rhage have  had  little  time  to  adjust  themselves. 
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TABLE  XIII 

Average  Systolic  and  Diastolic  Blood  Pressure  in 
Cerebral  Hemorrhage 


Location 

Systolic 

Diastolic 

Pontine  (4) 

201 

109 

Ventricular  (20)  

193 

108 

Basal  Ganglia  (33) 

193 

117 

Mixed  (7) 

174 

120 

Subcortical  (18)  

157 

94 

Cortical  (23)  

150 

86 

Average  for  all  cases 

177 

104 

The  average  systolic  and  diastolic 

pressures  in 

encephalomalacia  were  157/95. 


TABLE  XIV 

Average  Systolic  and  Diastolic  Blood  Pressure 
in  Encephalomalacia 


Location  Systolic 

Subcortical  (29)  165 

Basal  Ganglia  (23) 152 

Pontine  (1)  140 

Cerebellar  (3)  137 


Diastolic 

99 

91 

88 

93 


Average  of  all  cases 


157 


95 


Although  the  blood  pressures  were  slightly 
higher  in  hemorrhage  than  encephalomalacia, 
there  was  but  little  difference  in  the  average  heart 


weight,  being  425  grams  in  hemorrhage  and  420 
grams  in  encephalomalacia. 


table  xv 

Average  Weight  of  Heart  in  Cases  of  Cerebral 
Hemorrhage  vs.  Encephalomalacia 


Location 

Basal  Ganglia  (35) — 

Pontine  (3)  

Ventricular  (21)  .. 

Cerebral 

Hemorrhage 

482 

466 

415 

410 

Encephalo- 

malacia 

419 

330 

425 

Mixed  (7)  - 

398 

372 

453 

425 

420 

Average  systolic  blood 
Average  diastolic  blood 

pressure  177 

pressure  104 

157 

95 

A compilation  of  the  spinal  fluids  gave  the  following  re- 
sults : 

Ventricular  hemorrhage  Bloody  92%  + 3%  icteric 

Non  ventricular  hemorrhage  Bloody  40% 

Encephalomalacias  Clear  93% 


TABLE  XVI 

Relative  Occurrence  of  Blood  in  Spinal  Fluid  in  Ventricular 
Hemorrhage,  Non-Ventricular  Hemorrhage  and 
Encephalomalacia 

Hemorrhage 


Non-Ven- 

Encephal- 

Ventricular 

tricular 

omalacia 

Total  No.  of  Cases 

21 

105 

62 

No.  of  Spinal  Fluids 

Examined  13 

70 

32 

No.  Bloody  

12 

37 

0 

No.  Icteric  

1 

5 

2 

No.  Clear  

0 

28 

30 

% Bloody  . 

92% 

53% 

0% 

% Icteric  

8% 

7% 

7% 

% Clear  

- 0% 

40% 

93% 

Hemorrhage 

Encephalomalacia 

% Bloody  

60%-67% 

0%-7  % 

% Clear  

33% 

93% 

Seventeen  and  19  per  cent  of  all  cases  of  cere- 
bral hemorrhage  had  -| — | — | — |-  blood  and  spinal 
fluid  Wassermann  reactions  respectively,  while  in 
encephalomalacia  the  percentage  was  23%  and 
20%  respectively.  In  the  grand  total  of  all  cases 
the  Wassermann  was  -) — | — | — |-  in  19%. 

table  XVII 
Blood  Wassermann 

Ventricular  Non- Ventricular  Enceph. 


Total  No.  of  Cases  . 

Hemor- 
rhage 
..  21 

Hemor- 

rhage 

105 

62 

No.  of  tests  recorded 

..  15 

67 

52 

No.  of  Positives  H — | — | — f- 

_ 3 

11 

12 

% of  Positives  + + “1“  — 

- 20% 

16% 

23% 

Spinal  Fluid  Wassermann 

Total  No.  of  Cases 

_ 21 

105 

62 

No.  of  tests  recorded 

9 

54 

30 

No.  of  Positives  + + + +• 

1 

11 

6 

% of  Positives  -+-  + + + — 

- 11% 

20% 

20% 

Hemor- 

Summary  rhage 

% of  + + + -f  Bloods  17% 

% of  + + + + Spinal  Fluids  . 19% 


Hem.  & 
Enceph.  Enceph. 
23%  19% 

20%  19% 


The  luetics  died  younger  (49  years)  than  the 
non-luetic  cases  (53  years),  but  the  male  luetics 
(52  years)  lived  longer  than  the  female  (46  years).. 


TABLE  XVIII 

Relation  of  Age  and  Sex  to  the  Occurrence  of  Syphilis  in 
Cerebral  Hemorrhage  and  Encephalomalacia 
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Males  with 

Wassermann 
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52 

52 

Average  Age  of 
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Females  with 
Fluid  Wassermann 

...  47 

45 

46 

Average  Age  of 
Negative  Blood 

Males  with 

Wassermann  

54 

56 

55 

Average  Age  of 
Negative  Spinal 

Females  with 
Fluid  Wassermann 

...  42 

58 

47 

Average  Age  of 

all  luetics . 

....  49 

49 

49 

Average  Age  of 

all  non-luetics 

51 

56 

58 

The  percentage  of  -| — | — | — |-  Wassermann  reac- 
tions in  the  white  race  was  slightly  higher  than 
in  the  colored — 24%  as  against  20%. 


TABLE  XIX 

Incidence  of  Syphilis  Among  Negroes  and  Whites  in  Cases- 
of  Hemorrhage  and  Encephalomalacia 


No.  of  Whites  

No.  of  Negroes  

No.  of  Whites  with  + + + + Wasser- 
mann   

No.  of  Whites  with  Neg.  Wassermann 
No.  of  Negroes  with  + + + + Wasser- 
mann   

No.  of  Negroes  with  Neg.  Wassermann 
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29 
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5 

2 

7 

19 
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28 

% of  Negroes  with  + + + + Wasser- 
mann   21%  19%  20% 

% of  Whites  with  + + + + Wasser- 
mann   21%  29%  24% 


Table  XX  shows  in  the  63  cases  that  we  were 
able  to  get  accurate  data,  what  occupied  our  pati- 
ents at  the  time  of  the  attack. 


18  Working 
12  On  street 
7 Resting 
2 Retiring 
16  Sleeping 


TABLE  XX 

3 Drunk 
1 Fighting 
1 Fit  of  anger 

1 Eating 

2 After  eating 


The  opthalmoscopic  examination  of  the  eye- 
grounds  showed  no  distinctive  features.  There  was 
a record  of  52  examinations.  In  37  instances  the 
eyegrounds  were  described  and  in  15  cases  they 
were  noted  as  normal.  Of  the  37  descriptions,  23: 
showed  evidences  of  hypertension  and  arterio- 
sclerosis, 12  instances  of  increased  intracranial 
pressure  and  two  of  pallor  in  cases  of  encephalo- 
malacia. Of  the  15  described  as  normal,  the  loca- 
tion of  the  accompanying  lesion  is  shown  in  the 
table. 
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Eyegrounds 

15  Hemorrhage  8 Arteriosclerosis 

9 Edema  3 Dilated  veins 

2 Pallor  of  disc 

Apoplexy  with  normal  eyegrounds  15 
2 Meningeal  5 Cortical  12  Pontine 
3 Basal  Ganglia  2 Ventricular 

The  respiratory  movements  of  the  thorax  were 
of  but  little  value  as  to  the  localization  of  the 
cerebral  lesion.  Forty-eight  times  the  undulatory 
movement  and  costal  flare  was  described.  The 
22  cases  listed  as  equal  in  the  majority  of  in- 
stances were  lesions  at  the  base  of  the  brain, 
while  the  26  of  impaired  movements  were  subse- 
quently explained  by  a unilateral  pleuritis,  pneu- 
monia or  tuberculosis.  Thirty-two  times  the 
respiration  was  described  as  stertorous,  25  times 
as  Cheyne-Stokes  and  five  times  as  of  the  Kuss- 
maul  type. 

Glycosuria  was  noted  in  eight  cases,  two  of 
which  had  normal  blood  sugars  and  no  history  of 
diabetes  mellitus.  Three  did  not  have  blood  sugar 
determinations  recorded.  Two  were  diabetics  by 
history  and  laboratory  determinations.  Only  one 
had  hyperglycemia  without  any  history  or  clinical 
evidence  of  diabetes. 

The  immediate  prognosis  of  cerebral  hem- 
orrhage is  more  grave  than  that  of  encephalo- 
malacia.  Two-thirds  of  patients  with  cerebral 
hemorrhage  died  within  one  week,  nine-tenths  in 
one  month,  as  compared  with  one-tenth  in  one  week 
and  one-third  in  one  month  in  encephalomalacia. 
In  ventricular  hemorrhage  the  prognosis  is  still 
more  grave,  as  the  fatalities  are  four-fifths  in 
one  week  and  more  than  nine-tenths  in  one  month. 


TABLE  XXI 

Immediate  Prognosis  of  Cerebral  Hemorrhage 
and  Encephalomalacia 

Our  Series 
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ETIOLOGY 

Four  autopsies  studied  by  Wepfer  in  1658  set- 
tled forever  the  relationship  between  apoplexy  and 
cerebral  hemorrhage.  It  did  not,  however,  de- 
termine the  mechanism  of  the  hemorrhage  and 
this  subject  was  then,  as  it  is  now,  a subject  for 
discussion  and  dispute.  In  1859  William  Gull  first 
demonstrated  the  rupture  of  a miliary  aneurysm 
in  cerebral  hemorrhage,  but  in  1868  Charcot  and 
Bouchard  published  a paper  covering  a series  of 
77  consecutive  cases  in  which  they  found  miliary 
aneurysms  as  the  cause  of  hemorrhage  in  every 
case.  The  prestige  of  Charcot  and  the  conclusive- 
ness of  77  autopsies  convinced  the  medical  world 
of  the  soundness  of  this  theory  for  many  years. 


In  1888  Eppinger  said  that  miliary  aneurysms  as 
such  do  not  exist,  but  are  the  so-called  dissecting 
aneurysm  or  solid  swellings  in  the  adventitia 
termed  by  Kronmeyer  and  Ford  Robertson  pseudo 
aneurysms. 

In  1909  and  1910  Ellis  and  Pick,  in  carefully 
studied  material,  concluded  that  these  were 
pseudo-  dissecting  aneurysms  with  hyaline  de- 
generation of  the  intima  and  secondary  change 
in  the  media.  The  fatal  hemorrhage  resulted  from 
the  rupture  of  atheromatous  vessels  of  pseudo 
aneurysms  or  dissecting  aneurysms  or  encapsu- 
lated hematoma.  In  1918  Rosenblath  proposed  a 
theory  that  the  primary  injury  was  in  the  brain 
tissue  with  a secondary  participation  of  the  ves- 
sels. Facts  speaking  for  this  view  were:  1.  One 
seldom  finds  the  broken  blood  vessel;  2.  The 
round  or  eliptical  shape  of  the  clot.  Presuming 
that  with  a bursting  blood  vessel  the  blood  stream- 
ing out  would  have  sought  levels  of  least  resist- 
ance and  the  clot  would  have  had  an  irregular 
outline.  When  the  clot  is  carefully  washed  out, 
the  walls  are  smooth  and  one  never  finds  floating 
fibrils  or  tissue  fat  within  the  clot.  3.  One  often 
finds  a large  hemorrhage  into  the  cerebrum  with 
a narrow  bridge  of  tissue  separating  the  ventricle. 
It  seemed  improbable  that  a hemorrhage  of  suffi- 
cient force  to  fill  this  space  would  not  have  pene- 
trated the  ventricle  through  this  narrow  bridge. 

Rosenblath  explained  the  lesion  in  the  brain  by 
presuming  the  presence  of  a toxin  or  enzyme  in 
the  blood  originating,  perhaps,  from  the  kidney. 
In  a short  time  he  abandoned  this  portion  of  his 
hypothesis.  In  a series  of  articles  in  the  Deutsches 
Archive  Fur  Klinische  Medizin  1926,  Westphal 
would  explain  the  etiology  of  apoplexy  by  presum- 
ing a preliminary  depression  of  the  blood  pressure 
with  a resulting  ischaemia  and  necrosis  of  the 
brain  substance.  There  results,  also,  changes  in 
the  vessel  walls  with  hyalin  deposits.  With  the 
return  or  a rise  of  the  blood  pressure  there  would 
be  a diapedesis  of  erythrocytes  into  the  Virchow 
Robin  spaces  and  the  surrounding  brain  tissue. 

In  1924  C.  B.  Cassasa  described  multiple  trau- 
matic cerebral  hemorrhages.  This  again  was 
brought  to  the  notice  of  the  medical  profession 
by  H.  S.  Martland,  1927.  As  explained  by  Casassa 
a sudden  fall  or  blow  over  the  cerebrum  flattens 
the  skull  without  fracture,  diminishes  the  space  in 
this  area  and  crowds  the  cerebrospinal  fluid  into 
a sulcus.  Whatever  fluid  is  unable  to  find  its  way 
out  is  forced  back  into  the  perivascular  lymph 
spaces  causing  ring-like  hemorrhages  about  the 
vessels. 


TABLE  XXII 
Theories 

Arterial  rupture. 

Miliary  aneurysms.  Charcot  & Bouchard  1868. 
Dissecting  aneurysms.  Ellis  & Pick  1909-1910. 
Ferments.  Rosenblath  1918.  Lindman’s  reply 
1924. 

Angio-spasm.  Westphal  1925. 

Punch  drunk.  Cassasa  1924  and  Martland  1928. 
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In  no  case  of  the  196  pathological  descriptions 
of  our  series  was  the  presence  of  miliary 
aneurysms  noted.  In  one  instance  case  242, 
there  appeared  a small  rupture  of  the  lenticulo 
striate  artery  which  was  covered  with  a clot  of 
blood.  Aneurysms  of  the  internal  carotid  and  of 
the  basilar  arteries,  ruptured.  An  aneurysm  of 
the  middle  cerebral  artery  1.5  cm.  in  diameter  was 
fibrosed  and  the  patient  died  of  softening  in  the 
right  parietal  region.  The  remaining  cases  could 
be  explained  by  either  Rosenblath’s  or  Westphal’s 
theories. 

Dividing  our  series  into  those  where  arterio- 
sclerosis was  mentioned  as  general,  cerebral, 
coronary  or  renal,  we  find  it  described  138  times. 
Fifty-four  times  no  mention  is  made  of  arterio- 
sclerosis in  these  vessels.  It  was  interesting  to 
note  that  the  clinical  histories  supply  the  follow- 
ing etiological  factors  for  these  54  cases : syphilis 
19,  other  infections  13,  alcohol  13,  nephritis  three, 
leukemia  one,  hypertension  five.  Of  the  19  with 
syphilis  as  a factor,  14  were  cerebral  hemorrhage 
and  five  encephalomalacia.  A case  of  peculiar  in- 
terest to  me  occurred  in  this  group : 

A 21  year  old,  single  male  transferred  from 
another  hospital  unconscious  and  having  convul- 
sions. He  had  a blood  pressure  118/70  with 
a -f— | — f-+  spinal  fluid,  lived  but  20  minutes  in 
the  hospital.  At  autopsy  a recent  hemorrhage  in 
the  left  lobe  of  the  cerebellum.  Heart  weight 
340  grams.  He  had  an  indurated  ulcer  1 cm.  in 
diameter  on  the  prepuce.  This  was  described  at 
the  autopsy  as  a primary  lues. 

Of  the  13  other  infections,  eight  were  cases  of 
endocarditis.  Probably  the  researches  of  Wiesel 
offer  the  best  explanation  of  these  arterial  de- 
generations. He  believes  them  due  to  bacterial 
thrombi  of  the  vasa  vasorum  with  the  bacterial 
toxine  as  the  cause  of  the  hyaline  degeneration 
and  atheroma  of  the  intima.  Alcohol  was  a factor 
in  this  type  of  case  13  times.  Clifford  Allbutt 
says  it  is  not  the  alcohol,  but  some  toxine  the 
alcohol  contains  which  causes  the  arterial  de- 
generation. This  might  easily  be  applied  in  our 
series,  for  I asked  a colored  patient  just  regain- 
ing consciousness  after  acute  alcoholic  poisoning 
what  he  drank.  He  said,  “It  must  have  been  very 
powerful  liquor,  Doctor,  for  the  lady  that  was 
with  me  drank  only  a small  glass  and  she  is  dead. 
I only  got  a little  on  my  lips  and  I am  pretty  near 
dead  too.” 

There  were  five  instances  of  cerebral  hemor- 
rhage and  arterial  hypertension  without  macro- 
scopical  evidences  of  arteriosclerosis.  The  aver- 
age blood  pressure  in  this  series  was  190/113  and 
the  average  heart  weight  287  grams.  The  rise  in 
blood  pressure  is  to  us  a factor  only  as  it  pro- 
vides an  adequate  circulation.  In  support  of  this 
we  would  like  to  refer  to  the  experimental  work 
of  Lambert  and  Miller.  They  perfused  the  brains 
of  30  cadavers  at  a pressure  of  1 to  2%  atmos- 
pheres for  six  minutes.  Higher  pressures  caused 
bursting  of  the  freed  carotid  at  the  bifurcation. 
The  following  are  their  conclusions:  1.  To  rup- 


ture the  cerebral  vessels  in  the  cadaver  the  pres- 
sure in  the  carotids  must  be  raised  as  much  as 
three  to  four  times  that  of  the  highest  carotid 
pressure  in  the  living.  2.  Only  in  cadavers  that 
have  been  affected  by  lues  or  hypertension  can 
rupture  of  the  vessels  be  brought  about.  3.  There 
are  instances  where  in  spite  of  previous  lues  and 
hypertonus  no  rupture  occurred.  4.  When  a rup- 
ture occurred,  it  was  in  the  basal  ganglia  or  in 
the  medulla. 

TABLE  XXIII 
Arteriosclerosis 
Present  138 
Absent  54 

19  Nephritis  3 

13  Leukemia  1 

13  Hypertension  5 

Averages  in  hypertensions 
Bl.Pr.  190/113  Heart  wt.  287  gms. 

The  last  table  deals  with  the  causes  of  death. 
In  68  instances  the  cerebral  accident  was  the 
direct  cause  of  death.  There  were  72  pneumonia, 
65  broncho-pneumonia,  five  lobar  pneumonia,  and 
two  tubercular;  13  endocarditis,  14  nephritis,  and 
nine  meningitis.  Of  infarctions  in  other  organs: 
These  occurred  19  times  in  hemorrhage  and  18 
times  in  encephalomalacia.  As  there  were  twice 
as  many  hemorrhages  as  encephalomalacias,  it 
means  that  thrombosis  of  the  cerebral  vessels 
participated  in  a general  tendency  to  thrombosis. 


TABLE  XXIV 
Cause  of  Death 
Apoplexy  68 

Broncho  Pneumonia  65  Endocarditis  13 

Lobar  Pneumonia 5 Nephritis  14 

Tuberc.  Pneumonia 2 Meningitis  9 

Infarction  of  other  organs 


Hemorrhage  19  Encephalomalacia  18 
Aneurysms 

Int.  Carotid — Mid.  Cerebral — Basilar 

Of  the  cerebral  aneurysms  none  were  diag- 
nosed clinically  and,  in  reviewing  the  histories 
retrospectively,  there  were  no  features  that  would 
have  led  to  a diagnosis. 

4234  Pearl  Road. 

discussion 

Louis  J.  Karnosh,  M.D.,  Cleveland:  Dr, 

Webster’s  paper  is  an  amazing  perspective  on  the 
subject  of  apoplexy.  In  general  the  statistics 
agree  with  those  of  other  students  of  this  problem. 
In  figures  furnished  by  the  French  clinics  and  by 
Anderson  of  Philadelphia,  thrombosis  with  soften- 
ing seems  to  be  the  most  common  cerebral  acci- 
dent, Foix’s  ratio  being  4 to  1,  and  Anderson's, 
2 to  1.  All  investigators  agree  that  the  middle 
cerebral  circulation  is  most  commonly  involved 
and  that  the  region  of  the  basal  ganglia  is  the 
most  common  site.  Dr.  Webster’s  data  relating 
to  ventricular  hemorrhage,  particularly  in  refer- 
ence to  the  prognosis,  has  not  been  emphasized  in 
the  literature. 

It  is  almost  universally  agreed  that  before  a 
cerebral  hemorrhage  or  thrombosis  occurs,  a blood 
vessel  must  be  injured.  This  injury  may  be  a 
disease  of  the  intima  and  media  which  Rosenblath 
calls  an  angio-necrosis,  and  which  Hassin  de- 
scribes as  a hyalin-like  degeneration.  Again  this 
injury  may  be  an  endarteritis  showing  particu- 
larly a narrowing  of  the  lumen;  and  finally  it  may 


Syphilis 
Infection 
Alcohol  . 
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be  a miliary  aneurysm  as  was  first  emhasized  by 
Charcot.  Concurrent  with  these  primary  changes 
in  the  vessels  in  the  brain  tissue  surrounding  these 
diseased  vessels  there  develops  an  ischemic  zone 
or  a well  defined  area  of  encephalomalacia  which 
according  to  some  writers  is  significant  because 
it  is  an  area  of  diminished  resistance  to  the  escape 
of  blood  through  the  blood  vessel  walls. 

The  secondary  factors  which  play  upon  this 
diseased  situation  are  (first),  an  increased  arterial 
pressure,  (second),  an  increased  venus  pressure, 
and  (third),  vasomotor  spasms. 

Finally  according  to  those  who  have  approached 
the  problem  from  the  standpoint  of  pathology, 
such  as  Hassin,  Westphal,  Globus,  Strauss,  and 
others,  a spontaneous  cerebral  hemorrhage  is  only 
the  natural  terminal  phase  in  this  pathologic 
sequence. 

This  chain  of  events  explains  why  the  hemor- 
rhage is  often  sharply  defined  and  limited  by  a 
reactive  membrane  and  surrounded  by  apparently 
healthy  brain  tissue  and  further  explains  why 
vascular  accidents  may  be  clinically  present  with- 
out demonstrating  the  complete  picture  of  hemor- 
rhage on  the  autopsy  table. 

Many  cases  present  clinically  transient  hemi- 
plegias which  on  autopsy  show  nothing  more  than 
a minute  area  of  encephalomalacia  if  anything  at 
all.  These  attacks  are  sometimes  explained  on 
the  basis  of  a vascular  spasm.  Fleming  believes 
that  they  are  only  incomplete  pictures  of  the  pro- 
cess just  described.  The  attacks  occur  frequently 
at  night  or  after  eating  when  the  blood  pressure 
is  below  the  normal  optimum.  The  particular 
vessels  which  pi’esent  the  greatest  resistance  to 
blood  flow  will  deliver  the  least  blood;  if  normal 
circulation  is  restored  within  proper  time  limits 
permanent  injury  or  hemorrhage  may  not  occur. 
All  these  speculations  merely  infer  that  the  prob- 
lem of  apoplexy  is  still  one  requiring  a great 
deal  of  further  study  and  clinical-pathological 
correlation. 

R.  W.  Scott,  M.D.,  Cleveland:  Dr.  Webster’s 
paper  is  indeed  refreshing.  It  is  replete  with 
facts  and  offers  a sound  basis  from  which  one 
may  draw  conclusions.  The  programs  of  our 
Society  can  well  afford  to  make  room  for  such 
observations  as  Dr.  Webster  presented  this  after- 
noon— a careful  study  of  a large  group  of  patients 
in  which  clinical  data  are  checked  by  autopsy  find- 
ings. The  paper  stimulates  discussion  on  several 
aspects  of  the  subject  but  I propose  to  emphasize 
just  two  points.  First,  the  problem  of  establishing 
a correct  ante-mortem  diagnosis  in  cases  of 
apoplexy  and,  second,  a few  remarks  on  the  rela- 
tion of  cerebral  arterial  disease  to  arteriosclerosis 
in  general. 

Dr.  Webster’s  data  show  clearly  that  it  is  diffi- 
cult and  often  impossible  to  differentiate  hemor- 
rhage from  encephalomalacia.  In  the  latter  the 
blood  pressure  is  usually  not  so  high,  the  patients 
are  more  often  conscious,  monoplegias  are  com- 
mon, and  premonitory  signs  occur  more  frequently 
than  in  cases  of  hemorrhage.  Particularly  inter- 
esting is  that  group  of  patients  who  are  thought 
clinically  to  have  apoplexy,  but  who  show  at 
autopsy  no  gross  evidence  of  hemorrhage  or 
thrombosis.  Excluding  syphilis  and  trauma,  the 
underlying  pathological  process  in  both  hemor- 
rhage and  encephalomalacia  is  arteriosclerosis  of 
the  cerebral  arteries.  It  is  clear,  therefore,  that 
apoplexy  is  simply  one  manifestation  of  the  vas- 
cular deterioration  that  we  call  arteriosclerosis. 
This  process  involving  different  parts  of  the 
arterial  system,  produces  a variety  of  clinical  pic- 
tures. For  example,  coronary  arteriosclerosis  fre- 
quently leads  to  myocardial  insufficiency;  sudden 
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death  from  acute  thrombosis,  or  progressive  cir- 
culatory failure  over  a period  of  months.  Involve- 
ment of  the  smaller  vessels  of  the  body — capil- 
laries and  arterioles — probably  accounts  for  many 
cases  of  hypertension  with  ultimate  death  from 
cardiac  failure.  The  same  process  affecting  pri- 
marily the  smaller  vessels  of  the  kidneys — 
nephrosclerosis  of  the  arteriolar  type — may  result 
in  death  from  uremia.  Thus  we  see  that  the  clini- 
cal manifestations  of  arteriosclerosis  vary  widely 
and  depend  to  a large  extent  upon  the  distribution 
of  the  pathological  changes  in  the  arteries. 

Any  discussion  of  the  etiology  of  human  arter- 
iosclerosis must  be  tempered  by  the  fact  that  we 
know  fundamentally  very  little  more  than  did 
Lobstein  who  in  1831  first  introduced  the  term 
arteriosclerosis  to  designate  a thickening  and 
hardening  of  the  arteries.  That  these  changes  are 
associated  with  age — the  wear  and  tear  of  living — 
and  that  they  may  be  influenced  by  heredity — are 
conclusions  which  have  received  wide  acceptance. 
Further  speculation  in  the  light  of  our  present 
knowledge  is  admittedly  hazardous,  but  one  ques- 
tion which  seems  to  me  worthy  of  consideration  is 
this:  May  not  the  fact  that  more  people  are 

reaching  adult  years  today  than  ever  before — the 
arteriosclerotic  age,  so  to  speak — have  an  im- 
portant bearing  on  the  increasing  incidence  of 
death  from  arterial  disease? 

CLOSING  REMARKS 

Dr.  Webster:  In  answer  to  the  question,  “Do 
we  make  a differential  diagnosis  in  apoplexy  of 
hemorrhage  or  encephalomalacia?”  we  do,  but 
not  very  successfully,  and  it  is  only  fair  to  state 
that  the  60  per  cent  correct  diagnoses  did  not  in- 
clude this  feature.  Replying  to  Dr.  Joseph  Fet- 
terman’s  request  for  information  concerning  the 
eyegrounds.  The  eyegrounds  were  tabulated  in 
the  study,  but  were  omitted  because  of  the  length 
of  the  paper.  The  details  will  appear,  however,  in 
the  published  report.  Dr.  H.  B.  Ormsby’s  report 
of  a case  confirmed  by  autopsy  that  died  in  two 
minutes  was  of  interest  and  his  question  as  to  the 
influence  of  exertion  could  only  be  answered  from 
the  work  of  Jones  who  very  carefully  considers 
the  portion  of  the  day  spent  in  work  and  concludes 
that  there  is  a slight  relation  to  exertion.  In  con- 
clusion, I wish  to  thank  the  Neurological  Section 
for  their  generous  interest  in  my  report. 

references 

Abercombie — Pathological  and  Practical  Researches  on 
Diseases  of  the  Brain  and  Spinal  Cord. 

Barre,  J.  A. — Differential  diagnosis  of  hemiplegia  from 
hemorrhage  and  from  brain  softening ; treatment,  Medicine 
8:346-350,  1927. 

Ford,  A.  R.  and  Shaffer,  A.  J. — The  etiology  of  infantile 
acquired  hemiplegia,  Archives  of  Neurology  and  Psychiatry, 
Sept.,  1927,  Vol.  18,  No.  3. 

Globus,  J.  H.  and  Strauss,  I. — Massive  cerebral  hemor- 
rhage ; its  relation  to  preexisting  cerebral  softening,  Arch. 
Neurol,  and  Psychiat.  18:215-239,  1927. 

Gull,  William — Cases  of  Aneurism  of  the  Cerebral  vessels. 
Medical  Papers.  The  New  Sydenham  Society. 

Hassin,  G.  B. — Pathogenesis  of  cerebral  hemorrhage. 
Arch.  Neurol  and  Psychiat.  17 : 770-782,  1927. 

Jones,  Earnest — Brain  1905  :527. 

Lampert,  H.  and  Muller,  W. — Pressure  required  to  pro- 
duce rupture  of  blood  vessels  in  sites  in  brain  of  cadavers, 
Frankfurt.  Ztschr.  f.  Path.  33  : 471-477,  1926. 

Rosenblath — Brain  hemorrhage,  cause  of  apopley,  Vir- 
chows Arch.  f.  path.  Anat.  259:261-268,  1926. 

Shennan,  Theodore — Miliary  aneurysms  in  relation  to 
cerebral  hemorrhage.  Edinburg  Medical  Journal,  1915. 

Todd — Clinical  Lectures  on  Paralysis  and  other  affections 
of  the  nervous  system. 

Westphal — Pathogenesis  of  Apoplexy,  Clinical  investiga- 
tions: Arch.  f.  Klin.  Med.  151:31-95,  1926. 


Sterilization  for  Human  Betterment.  By  E.  S. 
Gosney,  B.S.,  L.L.B.,  and  Paul  Popence,  D.  Sc.  A 
Summary  of  Results  of  6,000  Operations  in  Cali- 
fornia, 1909-1929.  A publication  of  The  Human 
Betterment  Foundation.  The  Macmillan  Com- 
pany, New  York. 


November,  1929 


Hemorrhage  Following  Throat  Infection — Lukens 


879 


Fatal  Type  of  Hemorrhage  Following  Throat  Infections* 

John  A.  Lukens,  M.D.,  Toledo,  Ohio 


THE  type  of  hemorrhage  suggested  by  the 
title  of  this  paper  must  not  be  confused 
with  that  from  small  blood  vessels  into 
quinsy  pockets. 

Case  1 — D.  C.,  a 16  year  old  girl  whose  family 
and  personal  history  were  negative,  except  she 
had  had  repeated  attacks  of  tonsillitis,  became 
sick  from  streptococcus  sore  throat  about  Nov. 
20,  1925.  The  infection  soon  penetrated  the  deep 
tissues,  back  of  left  tonsil  and  low  down;  the 
lymphatics  of  the  left  side  of  the  neck  became 
swollen  and  tender.  The  appearance  now  was  of 
a deep,  low  down  peritonsillar  abscess,  but  with 
no  fluctuation.  A few  days  later  there  was  a 
spontaneous  discharge  of  pus  from  the  throat, 
immediately  followed  by  a gush  of  about  1% 
pints  of  red  blood.  She  was  at  once  sent  to 
Flower  Hospital  for  care  (Dec.  5).  She  was 
placed  abed,  ice  bag  to  neck  and  morphia  given 
freely.  The  blood  picture  at  this  time  was: 
R.B.C.  3,720,000 

Hemoglobin,  80% 

W.B.C.  58,300 

Poly.  90% 

Lym.  8% 

Trans.  2% 

There  was  another  bad  hemorrhage  Dec.  7, 
another  on  Dec.  9.  Through  the  courtesy  of  Dr. 
E.  W.  Doherty,  Dr.  Chas.  Lukens  and  I saw  her 
in  consultation  Dec.  10,  at  6:00  P.  M.  The  patient 
was  of  slender  build,  conscious  and  answered 
questions  readily,  but  was  in  a moderate  degree 
of  shock.  Temp.  100.6°,  pulse  100,  resp.  28. 
Chest,  heart  and  abdomen  were  negative  to  ex- 
teimal  examination.  Her  urine  was  negative  for 
albumen  and  sugar,  but  positive  for  acetone  and 
diacetic  acid.  She  was  profoundly  exsanguinated. 
There  was  a marked  swelling,  and  induration  and 
tenderness  along  the  posterior  border  of  the  left 
sterno-mastoid  muscle,  starting  at  the  mastoid 
attachment.  This  tension  and  pain  had  been 
noted  to  be  much  more  pronounced  before  each 
throat  hemorrhage  occurred  and  much  lessened 
after  each  hemorrhage.  Throat  examination 
showed  no  blood  but  a puckered  hole  5 mm.  in 
diameter,  on  posterior  pharyngeal  wall,  just  back 
of  left  tonsil.  A smear  from  this  hole  showed 
streptococcus.  The  left  tonsil  was  not  much  more 
prominent  than  the  right.  The  case  was  evidently 
one  of  deep  or  sinking  plegmon  of  the  neck,  but 
was  so  “bled  out”,  that  delay  of  a day  or  two 
seemed  best  before  opening  from  the  outside. 
The  ice  bag  was  continued,  morphine  to  semi 
narcosis  and  fibrogen  given.  A blood  count  at 
this  time  showed  R.B.C.  2,400,00,  W.B.C.  27,640, 
Hemoglobin  50%,  Poly.  74%,  Lympho.  26%.  The 
swelling  of  the  neck  became  worse  the  following 
24  hours,  and  32  hours  after  our  first  examina- 
tion, i.e.,  at  2:00  A.  M.  Dec.  12,  she  screamed, 
and  had  an  expulsive  hemorrhage  from  the  nose 
and  throat.  She  continued  to  bleed  profusely  and 
died  within  10  minutes  from  the  onset  of  the 
bleeding. 

POST  MORTEM  EXAMINATION 
Patient  was  examined  immediately  after 
death-  The  skin  was  white  and  blood  clots  were 
in  the  naso-pharynx  and  mouth.  These  were  re- 
moved and  pressure  on  chest  expelled  air  from 
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the  lungs.  There  was  no  gurgling  from  obstruc- 
tion of  larynx  or  trachea.  A fibrinous  clot  was 
present  on  the  posterior  pharyngeal  wall.  This 
was  removed  and  a hole  5 or  6 mm.  across  was 
present  which  led  into  the  deep  structures  of 
the  neck.  About  one  hour  after  death  a neck 
dissection  was  made.  Just  posterior  to  the  left 
carotid  sheath  there  was  an  indurated  area  which 
when  broken  into  presented  a cavity  bound  ex- 
ternally by  the  carotid  sheath,  and  extending 
down  to  level  of  thyroid  cartilage  and  was  about 
12  to  15  mm.  in  diameter  and  also  extending  up 
7 or  8 cm.;  the  upper  part  opening  into  the  hole 
described  in  the  post  pharyngeal  wall  behind  the 
tonsillar  pillar;  another  branch  of  this  abscess 
cavity  extended  up  and  back  to  the  neighborhood 
of  the  transverse  process  of  the  second  cervical 
vertibra. 

The  external  carotid  with  all  of  its  main 
branches  was  dissected  out  and  identified  and 
tested  by  hydraulic  pressure  for  a point  of 
rupture,  but  none  was  found.  The  internal  caro- 
tid was  then  followed  out  and,  at  the  portion  just 
before  it  enters  the  canal  at  tip  of  petreous  por- 
tion of  temporal  bone,  an  aneurismal  like  dilata- 
tion was  found  in  the  artery  where  infection  had 
caused  a necrosis  of  the  adventitia  and  allowed 
the  vessel  to  dilate.  This  was  ruptured  on  one 
side  and  had  allowed  the  blood  to  escape  into  the 
throat  by  the  Y shaped  abscess  cavity.  This 
cavity  was  filled  with  fibrinous  clots  and  necrotic 
tissue.  This  section  of  the  internal  carotid  was 
cut  out  in  one  block  and  put  into  formalin  for 
study. 

Dr.  Zbinden,  pathologist  of  Flower  Hospital, 
examined  the  section  and  made  the  following  re- 
port: “There  is  a massive  necrosis  of  the  artery 


Case  1.  The  line  of  x x on  photograph  shows  the  mar- 
gin of  dilated  ruptured  portion  of  internal  carotid.  Straw 
is  in  normal  lumen  of  artery. 
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Case  2. 

and  surrounding  tissues.  Although  some  of  the 
endothelium  remains  fairly  intact,  and  some  of 
the  elastic  tissue  is  preserved,  yet  no  portion  of 
the  arterial  wall  is  entirely  normal.  The  intima 
is  greatly  swollen,  endematous  and  infiltrated  by 
polynuclears  and  other  leukocytes.  The  elastic 
layer  is  in  large  part  dissolved,  as  are  also  the 
unstriped  muscle  layers.  The  vessel  wall  has  no 
sharp  outline  against  the  surrounding  connective 
tissue,  all  being  equally  involved  in  the  intense 
suppurative  process.  Smaller  and  larger  local- 
ized abscesses  can  be  distinguished,  but  the  pro- 
cess is  essentially  diffuse,  with  no  definite  lines 
of  demarcation.  The  proportion  of  polynuclear 
pus  cells  is  relative  low,  there  being  numerous 
lymphocytes  and  large  mononuclears  with  quite 
a sprinkling  of  eosinophiles.  Sections  include  a 
dilated  portion  of  the  artery,  undoubtedly  the 
point  where  rupture  occurred.  The  condition  is 
extremely  unusual  because  of  the  virulence  of  the 
infection  which  enables  it  to  destroy  even  the 
elastic  tissue  of  the  arterial  wall  in  a short  time! 
Acute  infections  almost  never  destroy  elastic 
tissue,  which  resists  decomposition  usually  for 
months  after  death.” 

Case  2— Dr.  Thomas  O.  Whitacre  referred 
B.J.S.,  a female,  white,  age  3 years,  to  us  for 
care.  She  was  taken  directly  to  Flower  Hospital, 
October  22,  1928. 

The  present  illness  dated  back  32  days,  starting 
with  tonsillitis  accompanied  by  a temperature  of 
104°.  There  had  been  considerable  swelling  of 
the  glands  of  the  left  side  of  the  neck  back  of  the 
sterno  mastoid  muscle  just  below  the  mastoid. 
Two  weeks  later  there  was  a profuse,  expulsive 
hemorrhage  of  bright  red  blood  from  the  mouth 
and  nose.  The  mother  thought  the  child  lost  about 
a half  pint  of  blood.  This  was  controlled  by  ice 


to  the  neck  and  rest  in  bed.  A week  later  there 
was  another  hemorrhage  but  not  so  bad.  Eight 
days  later  there  was  the  third  hemorrhage,  and  a 
fourth  one  on  October  21,  the  day  before  admis- 
sion to  the  hospital.  The  mother  stated  the  child 
passed  blood  from  the  bowels  after  these  hemor- 
rhages, i.e.,  tarry  stools.  Upon  further  question- 
ing, the  mother  stated  there  had  been  a marked 
swelling  in  the  left  side  of  the  neck  previous  to 
each  hemorrhage,  and  that  following  each  hemor- 
rhage this  swelling  would  subside,  and  that  dur- 
ing the  last  4 weeks  the  temperature  ranged  from 
99°  to  101°.  The  left  ear  had  been  discharging 
for  9 days,  following  spontaneous  rupture.  The 
family  and  personal  history  were  otherwise 
negative. 

Examination  on  admission:  Patient  was  of 

medium  build,  conscious,  but  resisted  any  at- 
tempt to  touch  her.  The  child  lay  on  her  left 
side  and  seemed  to  protect  the  left  side  of  her 
neck  against  any  manipulation.  The  lips,  lobes 
of  ears  and  conjunctiva  were  white,  presenting  a 
picture  of  severe  anaemia.  The  temperature  was 
102.4°,  pulse  155,  respiration  20.  There  was  no 
marked  swelling  on  left  side  of  neck.  The  chest, 
heart  and  abdomen  were  essentially  negative  to 
external  examination.  Examination  of  throat 
was  not  made  because  of  resistance  on  part  of  the 
child  and  danger  of  causing  a last  fatal  hemor- 
rhage. At  this  time  there  was  no  blood  coming 
from  the  nose  or  mouth. 


Laboratory  findings  on  admission: 

Hemoglobin,  23% 

Erythrocytes,  1,180,000 

White  B.C.  23,300 

Polymorph.  77% 

Lymphocytes,  21% 

Mononuclear,  2% 

Coagulation  Time,  3 V2  minutes 

Urine  negative 

This  picture  was  so  startlingly  similar  to  that 
of  case  No.  1,  that  an  immediate  ligation  of  the 
left  common  carotid  seemed  imperative.  Dr.  Wm. 
Neill  agreed  to  ligate  for  us  and  suggested  blood 
transfusion  at  the  time  of  operation. 


A suitable  donor  having  been  obtained  for  the 
transfusion,  gas  oxygen  was  given.  During  the 
struggling  stage  of  anesthesia  the  common  caro- 
tid on  the  left  side  was  compressed  by  an  as- 
sistant’s fingers.  Then  examination  of  the  throat 
revealed  the  left  tonsil  to  be  pushed  out  beyond 
the  midline.  No  rupture  of  the  pharynx  was 
visible.  No  bleeding  or  recent  blood  clot  could  be 
seen.  The  tonsils  were  not  inflamed  or  reddened. 


The  left  ear  was  then  cleaned  out,  there  being 
some  swelling  of  the  external  canal  and  a per- 
foration low  down  of  the  drum  which  allowed 


free  drainage.  The  ear  was  then  packed  with 
cotton  to  prevent  contamination  of  the  neck.  Dr. 
Neill  then  ligated  the  left  common  carotid,  and 
immediately  gave  500  cc.  of  blood  by  direct 
method.  The  patient  was  returned  to  the  room 
in  good  condition. 

The  convalescence  was  rapid.  The  temperature 
was  not  over  99.6°  rectally  after  the  third  day. 
The  pulse  varied  90  to  130  and  respirations  were 
20.  The  protrusion  of  the  left  tonsil  gradually 
subsided  until  on  day  of  discharge  it  was  very 
little  more  prominent  than  the  right.  The  neck 
showed  no  induration  or  tenderness.  The  child 
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left  the  hospital  Nov.  2,  1928. 

Cultures  taken  from  throat  were  reported 
staphlococcus  aureus.  Cultures  from  the  left  ear 
were  reported  staphlococcus  aureus  and  non- 
hemolytic streptococcus.  Blood  examination  on 
October  25  (three  days  following  operation) 
showed : 


Hemoglobin, 
Red  B.C. 

White  B.C. 
Polymorph. 
Small  lymph. 
Blood  examined  eight 
Hemoglobin, 
Red  B.C. 

White  B.C. 
Polymorph. 
Lymph. 
Mononuclear, 


59% 

4.040.000 
12,655 
68% 

32% 

days  later  showed: 
65% 

4.060.000 
13,100 
42% 

53% 

5% 


Further  history  was  uneventful.  Adeno  tonsil- 


lectomy was  performed  Dec.  6,  1928.  There  has 
been  no  paralysis  or  any  mental  disturbance  from 
the  ligation. 


Literature : 

In  reviewing  the  literature  of  the  past  twenty 
years  on  fatal  type  hemorrhage  from  periton- 
sillar abscess  and  phlegmon  of  the  neck,  I have 
found  29  cases  reported,  my  two  making  31. 
one. 

The  treatment  of  these  I have  divided  into 
three  groups: 

1.  Ligation  of  common  carotid  on  the  affected 
side. 

2.  Ligation  of  the  external  carotid  or  the 
affected  vessel. 

3.  Conservative  treatment,  i.e.,  rest,  mor- 
phine, ice,  packing,  etc.,  but  no  ligation  of  any 
vessel. 

In  group  1 cases  have  been  reported  by  Pieri8, 
Kaplan5,  Moty  and  Delparte8,  Patterson1*,  Pezullo2, 
Newcomb21,  and  Lebram1;  In  group  2,  by  Lange1, 
Volmat9,  Galloway24  and  Lubbers12;  In  group  3, 
by  Querzolo4,  Caboche  and  Borst8,  Blume11,  Ucher- 
man”,  Carmody15,  Thomasson10,  Coffin11,  Hopkins18, 
Rolleston19,  Hutchinson20,  Wylie  and  Wingrave22, 
Nathan21  and  Lebram1. 

In  group  1,  there  were  nine  cases.  Of  this 
number  six  recovered  or  66  2/3%.  In  group  2 
there  were  five  cases  of  which  two  recovered  or 
40%.  In  group  3,  there  were  17.  Of  these  four 
recovered  or  23  %%. 

In  group  1,  one,  cause  of  death  was  reported 
due  to  pleuritis  and  the  other  two  due  to  extreme 
anaemia.  No  case  in  my  literature  had  a blood 
transfusion  at  the  time  of  ligation.  This  I think 
is  a big  factor  and  could  probably  have  saved  two 
of  the  cases  that  were  fatal  in  group  1. 

In  group  2,  one,  death  was  due  to  septicemia. 

CONCLUSIONS 

1.  From  reviewing  the  literature  and  from  per- 
sonal experience  I feel  that  in  this  type  of  case 
i.e.,  where  there  has  been  repeated  profuse  hemor- 
rhages from  a large  vessel  of  the  neck  and  the 
patient  is  “bled  out”,  ligation  of  the  common  car- 


otid on  the  affected  side  with  immediate  blood 
transfusion  offers  the  best  prognosis.  Hemiplegia 
is  rare  in  young  people  from  ligation  of  this 
artery  and  in  these  cases  it  is  a life  saving 
measure.  Ligation  of  the  ruptured  vessel  would 
seem  to  be  the  logical  procedure,  but  this  vessel 
is  almost  impossible  to  identify  in  most  cases. 

2.  Extreme  prostration  or  poor  condition  is  no 
contraindication  for  ligation,  but  on  the  contrary 
a very  positive  one,  as  another  hemorrhage  would 
likely  be  fatal. 

3.  Pending  operation,  a trained  nurse  or  in- 
terne should  be  constantly  in  patient’s  room  to 
make  immediate  digital  compression  of  the  com- 
mon carotid  if  a hemorrhage  recur. 

4.  Increased  swelling  and  pain  in  the  neck, 
preceded  each  of  the  hemorrhages  here  men- 
tioned, and  subsided  after  the  gush  of  blood.  This 
sign  seemed  to  be  a valuable  prodrome  or  warn- 
ing, indicating  a slow  leak  and  a pending  serious 
hemorrhage. 

5.  This  type  of  hemorrhage  is  only  one  mani- 
festation of  infection  beneath  the  deep  cervical 
fascia.  Ligation  is  not  a cure  all.  A deep  phleg- 
mon of  the  neck  may  require  outside  drainage,  to 
prevent  its  sinking  into  the  thorax  and  producing 
mediastinal  infection,  etc. 

316  Michigan  St. 

discussion 

Samuel  Iglauer,  M.D.,  Cincinnati,  Ohio: — The 
anatomic  relations  of  the  tonsil  and  the  close 
proximity  to  the  internal  carotid  artery  are  very 
important.  The  internal  carotid  is  situated  about 
IV2  cm.  external  and  posterior  to  the  tonsil.  The 
parapharyngeal  space  is  subdivided  by  the  sty- 
loid process  and  the  structures  attached  thereto, 
into  a prestyloid  and  a post  styloid  space.  In  the 
latter  we  find  the  great  vessels  of  the  neck. 
Therefore  suppuration  in  the  retro-styloid  area 
is  of  more  importance  than  in  the  prestyloid  area 
which  may  be  involved  in  an  ordinary  quinsy. 
Swelling  behind  the  angle  of  the  jaw  rather  than 
in  the  pharynx  characterizes  parapharyngeal 
suppuration.  Curiously  enough  the  ordinary  retro- 
pharyngeal abscess  is  seldom  complicated  by  these 
severe  hemorrhages. 

I can  recall  six  cases  of  severe  hemorrhage  of 
this  kind.  In  the  first  case  the  late  Dr.  Ranso- 
hoff  ligated  the  common  carotid  to  check  the 
bleeding.  A hematoma  or  dissecting  aneurism 
had  formed  in  the  pharynx.  In  a few  hours  the 
hematoma  had  gravitated  behind  the  larynx  ob- 
structing the  breathing.  A tracheotomy  became 
necessary.  The  patient  recovered. 

In  case  two  a severe,  single  and  fatal  hemor- 
rhage occurred  in  a boy  about  one  week  after  a 
peritonsillar  infection,  which  had  practically  sub- 
sided. In  the  case  of  an  ex-soldier  who  was 
brought  to  the  hospital  after  a tonsillectomy 
complicated  by  deep  infection  of  the  neck,  the 
bleeding  had  been  exceedingly  severe.  The  at- 
tending surgeon  placed  a ligature  around  the 
carotid  but  did  not  tie  it.  A nurse  at  the  bed- 
side was  instructed  to  tie  the  ligature  in  case  of 
any  further  bleeding.  She  left  the  bedside  to  get 
the  patient  a drink  of  water.  Upon  her  return  he 
had  bled  to  death  during  her  brief  absence. 
Post-mortem  by  Dr.  Edward  King  showed  a rup- 
ture of  the  internal  carotid  artery,  much  like  the 
one  described  by  the  essayist. 
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The  two  other  cases  which  I saw  in  consulta- 
tion yielded  to  packing,  firmly  introduced  into 
the  abscess  cavity.  A recent  case  recovered  after 
a blood  transfusion  and  ligation  of  the  external 
carotid  by  Dr.  Andrus.  Curiously  enough  this 
patient  developed  a transient  hemiplegia,  al- 
though the  external  carotid  was  ligated.  Prob- 
ably a retrograde  thrombus  formed  and  a frag- 
ment was  carried  up  the  internal  carotid  pro- 
ducing the  brain  lesion. 

I also  recall  the  case  of  a doctor’s  child  in 
which  ligation  of  the  internal  carotid  failed  to 
check  the  bleeding.  It  is  advisable  to  ligate  both 
the  common  and  external  carotid  arteries  in  cases 
of  this  kind  in  order  to  exclude  the  co-lateral  cir- 
culation. Ligation  constitutes  the  only  certain 
method  of  controlling  these  cases. 

The  general  surgeon  hesitates  to  tie  the  com- 
mon carotid  in  these  cases,  fearing  that  a hemi- 
plegia may  ensue.  Nevertheless  our  patients  are 
usually  young  and  this  complication  is  not  so  apt 
to  occur  as  in  older  persons. 
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Foreign  Bodies  in  the  Air  Passages  of  Children  ' 


Joseph  E.  McClelland 

THE  aspiration  of  various  foreign  bodies  by 
infants  and  children  is  not  an  uncommon 
accident  due  to  the  propensity  they  have 
for  putting  into  their  mouths  everything  that 
comes  to  hand.  If  such  an  accident  has  been  ob- 
served, the  diagnosis  accompanies  the  child  and 
there  remains  only  the  necessity  to  locate  and 
remove.  In  the  absence  of  any  such  history  the 
problem  is  somewhat  different.  The  admission 
complaint  may  be  quite  vague  and  irrelevant  and 
unless  one  bears  in  mind  the  possibility  of  a for- 
eign body  he  may  be  puzzled.  It  is  then  with  the 
unsuspected  foreign  body  in  the  air  passages 
that  we  are  chiefly  concerned. 

Jackson1  has  stressed  this  point  quite  em- 
phatically in  his  report  of  1485  cases  of  foreign 
bodies  in  the  air  and  food  passages.  In  more  than 
200  of  these  people,  the  foreign  body  had  re- 
mained hidden  and  unsuspected  for  periods  rang- 
ing from  one  month  to  thirty-six  years.  He  in- 
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sists  that  in  every  case  of  acute  or  chronic  pul- 
monary disease,  the  possibility  of  a foreign  body 
must  be  considered  and  appropriate  measures 
taken  to  prove  or  disprove  its  presence. 

For  the  clinical  evidence  of  a foreign  body  in 
the  air  passages,  we  are  largely  indebted  to  Mc- 
Crae2.  The  general  symptoms  are  dyspnea, 
cough  and  fever.  The  presence  of  pain  is  un- 
usual. It  is  important  to  bear  in  mind  that  the 
initial  symptoms  may  be  followed  by  a quiescent 
period  during  which  symptoms  are  slight  or  en- 
tirely lacking.  In  other  cases  the  initial  symp- 
toms persist  without  interruption  and  often  be- 
come aggravated.  The  mucosa  of  infants  and 
children  reacts  more  severely  to  foreign  material; 
this  applies  especially  to  the  subglottic  region  in 
infants  under  the  age  of  18  months.  It  has  often 
been  observed  that  the  irritation  produced  by 
various  nuts  is  likely  to  be  intense.  The  arachi- 
dic  oil  present  in  nuts  has  been  blamed  for  this. 
Other  symptoms  are  caused  by  local  trauma;  by 
swelling  as  in  the  case  of  vegetable  matter  like 
beans,  peas  and  corn,  and  by  secondary  infections. 
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Fig.  1.  Ball  valve  foreign  body  in  right  ma'n  bronchus. 
Marked  emphysema  of  entire  right  lung ; right  dome  of 
diaphragm  pushed  down.  Heart  and  mediastinum  pushed  to 

left. 

The  signs  naturally  depend  on  the  location  of 
the  foreign  body.  With  lodgement  in  the  trachea 
occur  hoarseness  and  a croupy  cough,  and  one 
has  to  differentiate  from  spasmodic  croup, 
laryngeal  polyps,  laryngeal  diphtheria  and  retro- 
pharyngeal abscess.  Palpation  of  the  impact  of 
the  body  during  expiration  is  said  to  be  path- 
ognomonic of  a foreign  body. 

When  the  foreign  body  comes  to  rest  in  a 
bronchus,  the  signs  depend  on  two  factors, 
namely:  location  and  amount  of  obstruction. 
Statistics  for  foreign  bodies  in  the  bronchi  prove 
a predilection  for  the  right  bronchus  in  the  ratio 
of  2 to  1.  The  bronchus  may  be  completely  plug- 
ged or  the  foreign  body  may  produce  a ball  valve 
action  or  there  may  be  only  a partial  blocking. 

An  immovable  plug  prevents  the  air  both  from 
getting  into  and  out  of  the  lung  or  lobe  served 
by  that  bronchus;  atelectasis  ensues,  and  the  af- 
fected area  shows  the  following  physical  signs: 
limitation  of  movement,  dullness,  absence  of 
breath  sounds  and  rales  and  no  vocal  fremitus. 
If  seen  sufficiently  early  before  absorption  of  air 
has  taken  place  percussion  produces  a note  of 
tympany.  The  healthy  lung  shows  a compen- 
satory hypertrophy.  In  children  it  is  well  to  re- 
member distant  breath  sounds  may  be  carried 
over  from  the  sound  lung. 

The  ball  valve  obstruction  gives  rise  to  the 
most  characteristic  picture.  The  air  gains  ready 
entrance  during  inspiration  but  its  escape  is 
blocked  in  expiration.  A marked  emphysema  of 
the  affected  side  quickly  follows.  Here  a hyper- 
resonant percussion  note  is  coupled  with  absent 
breath  sounds;  vocal  fremitus  is  wanting  and 
rales  may  be  present  or  absent.  Respiratory 


Fig.  2.  Partial  obstruction  from  foreign  body  in  a 
branch  of  right  lower  bronchus.  Cloudy  area  in  lower  part 
of  right  lung.  During  inspiration  it  was  observed  that  the 
mediastinum  moved  slightly  toward  the  right. 

movements  of  the  affected  side  disappear,  the 
diaphragm  is  depressed  and  the  mediastinum 
with  its  contents  is  pushed  over.  The  picture  of 
an  acute  pneumothorax  is  simulated. 

Partial  blocking  may  show  a diminished  expan- 
sion of  the  affected  side.  The  breath  sounds  are 
likely  to  be  rough  and  blowing  in  character  and 
are  accompanied  by  an  assortment  of  rales. 
Vocal  fremitus  is  subnormal. 

Asthmatoid  Wheeze:  A sign  that  should  always 
be  looked  for  in  any  case  of  suspected  foreign 
body  in  the  air  passages  is  the  asthmatoid  wheeze 
described  by  Jackson3.  He  found  it  present  in  41 
out  of  62  cases.  It  is  especially  likely  to  be  found 
in  foreign  bodies  with  sharp  or  roughened  edges 
such  as  pieces  of  bone,  nut  shells  and  grains  of 
corn.  The  wheeze  is  produced  by  the  current  of 
air  passing  through  the  diminished  lumen  and 
over  the  sharp  edge.  This  sign  is  best  elicited  by 
placing  the  ear  in  front  of  the  patient’s  mouth 
during  expiration.  The  wheeze  resembles  that 
heard  in  an  asthmatic  patient  but  is  drier.  It 
may  be  heard  only  during  forced  expiration. 
After  coughing  and  expectoration  of  bronchial 
secretion  the  drier  wheeze  characteristic  of  for- 
eign bodies  will  persist.  The  pitch  and  loudness 
depend  on  the  size,  position  and  shape  of  the 
offender.  This  sign  has  no  localizing  value. 

A change  in  the  picture  may  be  produced  by 
dislocation  of  the  foreign  body  or  by  the  de- 
velopment of  such  complications  as  abscess  or 
bronchiectasis. 

In  suspected  cases,  A-ray  examination  will 
often  determine  both  diagnosis  and  location.  Of 
course  this  is  more  likely  to  be  so  when  the  for- 
eign body  is  opaque,  but  even  in  the  case  of  non- 
opaque bodies  the  information  gained  is  often 
great  and  may  be  pathognomonic. 
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Fig.  3.  Aspiration  of  milk  by  a baby  six  weeks  old. 
Diffuse  cloudiness  in  both  lung  fields  more  marked  in  upper 
lobes. 

At  the  Babies  and  Childrens  Hospital  during 
the  past  two  years  there  have  been  six  cases  of 
foreign  bodies  in  the  air  passages.  Some  of  these 
were  not  suspected  at  the  time  of  admission.  All 
were  nonopaque  foreign  bodies  as  follows:  pea- 
nut, one  case;  almond,  one  case;  English  walnut, 
one  case;  piece  of  macaroni,  one  case;  milk,  one 
case;  watermelon  seed,  one  case. 

CASE  REPORTS 

Case  1.  Ball  valve  foreign  body.  V.  W.  Aged 
10  months,  was  seen  November  24,  1928,  on  ac- 
count of  dyspnea.  There  was  no  history  sugges- 
tive of  foreign  body  aspiration.  The  temperature 
was  normal.  There  was  moderate  retraction  of 
the  lower  end  of  the  sternum  and  at  the  supra- 
sternal notch.  The  case  was  considered  one  of 
spasmodic  croup.  The  symptoms  persisted.  More 
careful  examination  revealed  tympany  and  di- 
minished breath  sounds  over  the  right  lung. 
X-ray  examination  showed  a marked  emphysema 
of  the  right  lung  with  depression  of  right  dome  of 
the  diaphragm.  The  mediastinum  was  pushed 
over  to  the  left.  Bronchoscopy  showed  a piece  of 
nut  in  the  right  main  bronchus.  On  recovery 
this  was  identified  as  a piece  of  English  walnut. 

Case  2.  Partial  Obstruction.  E.  M.  Aged  6% 
years  (reported  through  courtesy  of  Dr.  H.  J. 
Gerstenberger) . The  admission  complaint  was 
fever  of  five  weeks  duration.  There  was  a his- 
tory of  choking  on  a peanut  but  this  occurred 
only  three  weeks  before  admission.  The  tem- 
perature was  irregular  with  evening  elevation  as 
high  as  41°C.  Leucocytosis  15,000.  Intracutan- 
eous  tuberculin  tests  were  negative.  Examination 
showed  high  pitched  percussion  note  at  the  right 
base;  breath  sounds  diminished  over  this  area 
and  on  one  occasion  a few  crackling  rales  were 
heard.  X-ray  examination  showed  some  opacity 
at  the  right  base,  and  under  the  fluoroscope  it 
was  observed  that  with  inspiration  the  medias- 
tinum moved  very  slightly  towards  the  right  side. 
It  was  this  observation  that  determined  the 
making  of  the  bronchoscopic  examination  and 
made  possible  the  true  diagnosis. 


Fig.  4.  Peanut  in  left  bronchus.  Extensive  infiltration 
of  the  left  lung. 

At  bronchoscopy  no  peanut  was  found  but  a 
piece  of  almond  nut  was  recovered.  The  most 
plausible  explanation  is  that  the  piece  of  almond 
was  aspirated  previous  to  the  time  of  choking  on 
the  peanut.  Recovery  followed  removal  of  piece 
of  almond. 

Case  3.  R.  B.  Aged  4%  months.  Ball  Valve 
foreign  body.  Had  been  given  small  piece  of 
macaroni  by  one  of  the  other  children.  X-ray: 
Marked  emphysema  of  right  lung.  Depressed 
diaphragm  on  right  side.  Heart  and  mediastinum 
pushed  over  to  left.  Removal.  Recovery. 

Case  4.  J.  F.  Aged  20  months.  Partial  ob- 
struction four  weeks  before  admission.  While 
eating  a piece  of  watermelon  was  seized  with  a 
fit  of  coughing.  X-ray:  Small  round  area  of  in- 
creased density  in  right  lower  lung  field.  Fluro- 
scopic:  Heart  shadow  drawn  slightly  toward  the 
right  on  inspiration,  suggesting  partial  stenosis 
of  right  lower  bronchus.  Removal;  recovery. 

Case  5.  L.  H.  Aged  6 weeks.  Choked  while  tak- 
ing his  bottle;  followed  by  extreme  cyanosis  and 
dyspnea.  Baby  continued  in  extremis  for  9 hours. 
X-ray:  (taken  the  following  day  when  the  clinical 
condition  was  distinctly  improved)  shows  diffuse 
cloudiness  of  both  lung  fields,  more  marked  in 
upper  parts.  Gradual  recovery. 

Case  6.  G.  G.  Aged  1 year.  Choked  on  a piece 
of  peanut  candy  (9-7-28)  X-ray:  (9-21-26). 

Films  of  chest  show  the  right  lung  field  to  be 
better  illuminated  than  the  left.  The  heart  and 
mediastinum  displaced  somewhat  to  left.  Appear- 
ance suggests  possible  non-opaque  foreign  body  in 
right  main  bronchus.  Peanut  removed  from  left 
bronchus,  10-30-28. 

X-ray,  11-12-28:  Extensive  infiltration  on  the 
left  side.  There  appear  to  be  numerous  small 
cavities  on  the  left  suggesting  gangrene  rather 
than  a tuberculous  process.  There  is  nothing  to 
suggest  a single  abscess.  3/25/29.  Films  show 
considerable  diffuse  infiltration  noted  before. 
4-16-29.  Right  side  about  the  same.  On  the  left, 
elevation  of  the  diaphragm,  narrowing  of  the  in- 
terspaces, less  illumination  of  the  lung  field,  dis- 
placement of  the  heart  and  trachea,  suggesting  a 
collapse  of  this  side. 

7016  Euclid  Ave. 
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The  Prevention  of  Cancer* 

B.  L.  Good,  M.D.,  Van  Wert,  Ohio 


CANCER  occurs  among  all  peoples  and 
among  all  races.  It  is  found  in  all  types  of 
civilization  and  under  all  conditions  of  en- 
vironment, from  the  frozen  north  to  the  tropics, 
and  from  the  most  highly  cultured  and  refined 
society  to  the  most  superstitious  and  uncultured 
savage.  True,  local  and  racial  incidence  seems  to 
vary  greatly  but  as  accurate  reports  and  statis- 
tics are  accumulating,  the  incidence  among  the 
less  civilized  is  found  to  be  greater  than  form- 
erly supposed,  and  when  world-wide  statistics  are 
as  accurate  as  our  own,  it  is  quite  possible  that 
cancer  will  be  found  to  be  rather  equally  dis- 
tributed throughout  the  world. 

The  specific  cause  of  cancer,  if  such  a cause 
exists,  is  unknown,  but  so  wide  a distribution 
rules  out  environment,  diet,  climate,  etc.,  as  direct 
etiological  factors,  although  all  may  have  a con- 
tributory influence  as  they  do  in  other  diseases. 
One  by  one  specific  micro-organisms  have  been 
discovered  and  proved  to  be  the  exciting  cause  of 
certain  diseases  and  why  should  cancer  be  an  ex- 
ception? Many  known  facts  argue  for  the  in- 
fectious nature  of  cancer.  But  whatever  the  ex- 
citing cause  may  be,  cancer  in  the  United  States 
alone,  annually  kills  more  than  100,000  of  our 
population.  It  is  said  that  one  woman  out  of 
every  seven  and  one  man  out  of  every  eleven  dies 
of  cancer,  and  the  disease  seems  to  be  steadily  in- 
creasing. Such  an  appalling  death  rate,  if  due  to 
an  influenza  epidemic  or  to  some  new  and  un- 
heard of  disease,  creates  a furor  among  us  and 
no  stone  is  left  unturned  to  devise  ways  and 
means  to  control  such  havoc;  but  we  sit  calmly 
and  indifferently,  shrug  our  shoulders  and  ignore 
the  facts  already  known  about  cancer,  which 
facts  alone  if  acted  upon  intelligently  and  con- 
stantly, would  ultimately  control  the  disease. 

The  betel-nut  chewer  develops  cancer  of  the 
mouth;  the  chimney  sweep  cancer  of  the  scrotum, 
and  the  Himalayan,  cancer  of  the  abdomen  from 
his  charcoal  heater.  The  clay  pipe  smoker  de- 
velops cancer  of  the  lip  and  the  lacerated  and  in- 
fected cervix  develops  cancer.  These  all  develop 
in  parts  of  the  body  subjected  to  long  continued 
irritation  and  therefore  we  must  conclude  that 
chronic  irritation  is  at  least  a contributory  cause 
of  cancer,  and  this  cause  can  be  eliminated  by 
intelligent  advice  on  the  part  of  the  Medical 
profession. 

We  should  instruct  our  clientele  that  cancer 
never  occurs  in  a normal  tissue;  that  every  lump 
in  the  breast  is  at  least  potentially  malignant, 
and  should  have  immediate  attention ; that  every 
menstrual  irregularity  should  be  investigated; 
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that  every  lacerated  cervix  should  be  repaired; 
that  bleeding  from  the  uterus,  after  the  meno- 
pause, means  90%  certainty  of  cancer  and  that 
every  week’s  delay  in  treatment  means  a 4%  in- 
crease in  mortality. 

We  must  face  the  cancer  problem  as  it  exists 
today  and  teach  the  public  the  whole  truth  as  we 
know  and  believe  it.  Ignorance  and  evasion  of 
the  question  can  no  longer  be  tolerated.  Early 
diagnosis  is  imperative  and  delay  in  treatment 
criminal.  We  should  teach  the  public  to  be  ever 
looking  for  cancer  instead  of  trying  to  conceal  it, 
and  when  we  have  succeeded  in  this  educational 
broadcasting,  the  diagnosis  “cancer”  will  lose  its 
terrors  just  as  the  diagnosis  “tuberculosis”  has 
lost  its  terrors  today.  Until  we  create  in  the 
minds  of  the  public  a cancerphobia  and  an  under- 
standing of  the  value  of  early  treatment,  we  can- 
not hope  to  go  far  on  the  road  for  cancer  elimina- 
tion. 

The  fact  that  cancer  often  develops  in  tissues 
subjected  to  long  continued  irritation  does  not 
rule  out  some  micro-organism  as  the  exciting 
cause.  External  cancer  has  been  produced  ex- 
perimentally by  the  local  application  of  a wide 
variety  of  irritants  and  internal  cancer  by  feed- 
ing with  numerous  parasites,  the  action  of  which 
may  be  contributory  only.  Is  it  not  possible  that 
the  infection,  like  tuberculosis,  is  contracted  by 
contact  in  infancy,  lying  dormant  for  years  and 
developing  in  later  life  in  tissues  whose  resistance 
has  been  lowered  by  irritations  from  any  one  of 
numerous  causes? 

Maud  Slye  can  breed  mice  so  that  a large  per- 
centage develops  cancer  spontaneously;  she  can 
also  breed  mice,  none  of  which  develop  cancer  and 
in  which  even  cancer  grafts  will  not  take.  Tuber- 
culosis is  not  inherited,  but  a lack  of  resistance 
to  tuberculosis  is  inherited.  How  many  times  our 
patients  tell  us  “yes,  weak  lungs  runs  in  our 
family”  and  how  many  of  you,  from  your  own 
personal  experience  know  that  there  are  cancer 
families,  in  which,  for  generations  back,  cancer 
has  been  an  outstanding  cause  of  death.  If  can- 
cer can  be  bred  out  of  mice  it  should  be  bred  out 
of  men  and  we  should  discourage  marriage  be- 
tween cancer  families.  Selective  breeding  may 
result  in  a race  so  resistant  to  the  cancer  micro- 
organism or  specific  factor,  whatever  it  may  be, 
that  the  disease  will  entirely  disappear.  I believe 
this  phase  of  the  subject  is  worthy  of  con- 
sideration. 

“Fire  prevention”  week  undoubtedly  has  great- 
ly reduced  the  number  of  our  annual  conflagra- 
tions, but  as  we  still  have  fires,  we  must  continue 
our  “prevention”  programs  and  teach  the  public 
not  only  how  to  prevent  fires  but  how  to  fight 
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fires.  Cancer  prevention  programs  must  be  con- 
tinued. We  must  teach  our  patients  how  to  pre- 
vent cancer  by  avoiding  all  causes  of  irritation; 
teach  them  to  report  to  their  physicians  any 
lesion  or  discharge  of  more  than  two  weeks  dur- 
ation and  when  they  do  report  for  advice  give 
them  careful  consideration. 

Don’t  laugh  at  her  fears  and  tell  her  to  forget 
that  lump  in  her  breast,  “just  wait  and  see  what 
happens,”  etc.,  and  while  she  is  waiting  and 
doing  her  best  to  follow  your  advice,  axillary 
metastases  appear  and  her  prospects  for  cure 
have  vanished.  Don’t  tell  her  “its  only  the  change 
of  life”,  don’t  tell  him  he  has  a “touch  of  piles” 
or  that  he  has  sciatica  until  after  you  have  ex- 
amined the  rectum  and  prostate  and  don’t  tell 
him  he  has  dyspepsia  until  you  have  had  his 
stomach  X-rayed.  The  professional  carelessness 
and  neglect  of  the  past  is  responsible  for  the 
chiropractor  and  the  other  cults  of  today — no  cult 
can  stand  before  scientific  medicine. 

What  a misfortune  it  is  that  cancer  does  not 
begin  with  severe  pain.  A patient  with  pain  con- 
sults a physician  at  once,  but  early  cancer  is 
painless,  and  the  disease,  curable  in  its  early 
stages,  is  all  too  often  hopeless  when  first  seen 
by  the  physician.  Early  diagnosis  and  early 
treatment  is  the  only  cure  for  cancer. 

Formerly  we  waited  patiently  for  severe  colicky 
pain,  clay  colored  stools  and  jaundice  before  ven- 
turing a diagnosis  of  gallstones,  and  today  we  are 
prone  to  wait  just  as  patiently  for  pain,  tumor, 
hemorrhage  and  cachexia  before  venturing  a 
diagnosis  of  cancer.  The  law  holds  every  man  in- 
nocent until  proved  guilty,  but  as  for  cancer, 
every  case  should  be  considered  guilty,  until 
proved  innocent. 

The  general  public  is  beginning  to  learn  a few 
facts  about  cancer  and  the  importance  of  early 
treatment,  and  is  eager  for  more  information. 
As  the  years  go  by,  statistics  show  us  that  pa- 
tients are  coming  earlier  and  earlier  for  ex- 
amination of  suspicious  lesions  and  as  a result 
our  statistics  are  showing  a gradual  increasing 
percentage  of  definite  cures.  It  is  the  duty  of  such 
bodies  of  men  as  are  here  assembled  to  take  the 
lead  in  our  respective  communities  in  keeping  the 
public  informed  on  ways  and  means  to  control 
cancer. 

Although  the  title  of  this  paper  is  “Prevention 
of  Cancer”,  I would  like  permission  to  say  a few 
words  about  treatment.  We  have  not  yet  suc- 
ceeded in  preventing  cancer  and  every  day,  cases 
in  various  stages  of  development,  are  coming  to 
us  for  relief,  and  we  must  assume  the  responsi- 
bility of  advice  and  treatment. 

In  the  surgical  treatment  of  cancer  do  not  do 
an  incomplete  operation.  Remove  the  tumor  with 
a wide  margin  for  safety  and  also  remove  the 
regional  lymphatic  system.  Many  times  I have 
operated  for  cancer  of  the  breast  when  no  axil- 


lary nodes  were  palpable,  but  exploration  of  the 
axilla  has  shown  lymph  node  involvement.  In- 
complete operation  simply  opens  the  draft  for  a 
malignant  conflagration  which  cannot  be  con- 
trolled by  subsequent  treatment  of  any  kind. 

Surgery,  X-ray  and  radium  are  the  only  ef- 
fective weapons  we  have  at  present  for  the  cure 
of  cancer,  and  these  are  effective  only  when  used 
intelligently  and  relatively  early  in  the  course  of 
the  disease — just  a little  water  at  the  right  time 
will  put  out  a fire  which  a little  later  would  have 
been  an  uncontrollable  conflagration. 

A cancer  cell  exposed  to  radium  for  20  seconds 
is  killed,  and  many  superficial  lesions  are  better 
treated  with  radium  and  X-ray  than  by  surgery. 
The  cure  is  just  as  certain  and  cosmetic  results 
much  better.  Many  lesions  are  best  treated  by  a 
combination  of  surgery,  X-ray  and  radium,  the 
radiation  given  either  pre-  or  post-operatively  or 
both.  Cancer  of  the  breast  should  be  so  treated. 
I have  reports  of  cases  treated  by  pre-operative 
high  voltage  X-ray  in  which  at  operation  90% 
of  the  cancer  cells  in  the  axillary  glands  were 
found  to  have  been  killed.  If  pre-operative  radia- 
tion destroys  90  % of  cancer  cells,  radical  opera- 
tion followed  by  radiation  would  seem  logical  and 
should  be  recommended. 

Cancer  of  the  cervix  is  cured  by  hysterectomy, 
only  if  at  the  time  of  operation,  no  cancer  cells 
have  traveled  beyond  the  uterus.  Few  cases,  how- 
ever, are  seen  at  this  time,  cancer  cells  already 
having  passed  into  the  extra-uterine  tissues. 
Hysterectomy  is  therefore  futile  as  far  as  cure  is 
concerned  and  has  been  largely  abandoned  by 
most  surgeons  in  favor  of  radium  or  X-ray.  Fors- 
sell,  of  Stockholm,  reports  25  to  30%  cures  not  in 
selected  cases,  but  in  all  cases  treated. 

Inoperable  cancer  should  have  the  benefit  of 
palliative  treatment  by  radiation,  as  pain  is  re- 
lieved, hemorrhage  and  foul  discharges  decreased, 
life  prolonged,  and  the  remaining  days  of  life 
rendered  more  comfortable  for  the  patient  and 
less  distressing  for  the  family  and  friends. 

SUMMARY 

Cancer  is  found  distributed  rather  equally 
throughout  the  world,  arguing  for  one  specific 
cause,  not  yet  known. 

Tissue  irritation  is  a contributory  cause  of 
cancer  and  can  be  eliminated  through  education 
of  the  public  by  the  medical  profession. 

Heredity  is  a probable  factor  in  cancer  de- 
velopment and  should  not  be  ignored. 

The  cure  of  cancer  depends  upon  early  recog- 
nition and  the  intelligent  use  of  the  combination 
surgery,  X-ray  and  radium.  The  latter  is  recom- 
mended as  a palliative  in  all  inoperable  cases. 


The  President’s  P&ge 
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Certain  Economic  Conditions  in  Relation  to 
Medical  Organization 


This  is  a day  of  organizations.  There  is  prac- 
tically no  profession  of  any  account  in  this  coun- 
try which  has  not  a national  organization  today. 
Indeed,  the  example  is  followed  by  most  of  the 
trades  and  by  men  in  most  lines  of  purely  mer- 
cantile pursuit.  I believe  that  the  primary  ex- 
ample was  set  by  the  medical  profession.  The 
origin  of  local  organizations  by  medical  men  for 
purposes  of  reciprocal  contribution  and  mutual 
improvement  goes  very  far  back  in  medical  his- 
tory. The  beginning  of  the  American  Medical 
Association  in  1847  certainly  mai’ks  one  of  the 
earliest,  if  not  the  very  first,  of  national  or- 
ganizations of  purely  professional  character. 
However,  twenty-five  years  ago  medical  meetings 
and  organizations  busied  themselves  almost  en- 
tirely with  purely  professional  and  technical 
questions.  In  order  to  be  exact,  I might  have  to 
add,  with  “medical  politics”  also.  In  any  case, 
questions  of  economic  character  had  little  or  no 
place  in  their  activities. 

These  things  remain  as  part  of  the  medical 
meetings  of  today,  but  we  find  that  there  has  ap- 
peared the  necessity  of  separate  deliberative 
bodies  as  parts  of  our  general  organizations  and 
that  questions  of  far  reaching  importance  are  as- 
signed to  them  for  discussion.  Increasingly, 
within  the  last  few  years,  have  these  matters  as- 
sumed an  economic  character  and  the  solution  of 
them  bids  fair  to  put  to  the  test  the  breadth  of 
view  of  our  leaders.  In  such  solution  there  ap- 
pears to  be  involved  the  future  of  medical  prac- 
tice; not  simply  in  relationship  to  the  prosperity 
of  the  practitioner,  but  also  in  respect  of  his  use- 
fulness to  human  society. 

The  medical  profession  is  being  discussed  in  the 
public -prints  to  an  unusual  degree.  It  is  being 
discussed  by  some  of  its  own  members,  by  non- 
medical publicists  and  not  a little  by  that  class  of 
writers  who  can  discuss  anything  provided  they 
have  the  order  to  do  so.  Like  Mrs.  Clancy,  in  the 
well  known  story,  not  that  they  care  a damn  but 
just  to  make  talk.  The  principal  topic  concerned 
at  present  is  our  relation  to  the  so-called  middle 
group  of  society  speaking  in  an  economic  sense; 
the  so-called  “white  collar  man.” 

We  are  told  that  the  rich  man  can  pay  for  the 
best  that  modern  medicine  can  give  and  that  the 
poor  man  is  amply  served  by  eleemosynary  in- 


stitutions. The  white  collar  man  is  economically 
in  good  state  until  sickness  overtakes  him  or  his 
family.  Then  he  finds  himself  unable  to  stand  the 
racket.  Even  with  the  allowances  which  are  made 
to  him  by  hospitals  and  doctors,  sickness  means 
to  him  a financial  catastrophe  which  he  is  power- 
less to  combat. 

These  statements  are,  thus  far,  really  beyond 
dispute.  This  must  be  a matter  of  deep  concern 
to  us  if  we  are  really  sincere  in  saying  that  the 
interest  of  our  patients  is  of  paramount  im- 
portance. 

In  the  five  year  study  of  the  cost  of  medical 
care  which  is  being  made,  there  are  participating 
three  groups  who  are  most  deeply  interested : the 
social  workers,  wealthy  philanthropists  and  large 
employers  of  labor,  and  members  of  the  medical 
profession.  It  is  by  no  means  apparent  as  yet 
what  the  outcome  of  this  study  will  be.  At  the 
same  time,  most  of  the  popular  writers  on  this 
subject  seem  to  have  anticipated  it.  It  seems 
clear  to  the  most  of  them  that  this  cost  is  too 
high  and  some  of  them,  at  least,  find  it  easy  to 
conclude  that  the  solution  of  the  difficulty  is  the 
socialization  of  medical  care  and,  incidentally,  of 
the  medical  profession.  I say  this  without  hes- 
itation, even  though  I do  not  recollect  a statement 
in  these  words. 

A short  time  ago,  I had  a lengthy  conversation 
with  one  of  the  most  profound  students  of  social 
legislation  in  this  country.  His  interest  in  the 
medical  profession  is,  to  my  mind,  sincere;  his 
sympathy  with  unfortunate  humanity  is  broad 
and  I am  sure  that  he  is  disinterested  in  the 
formation  of  his  views.  In  a letter  to  me  he  says: 

“We  all”  (meaning  the  social  workers)  “do  be- 
lieve, however,  in  the  socialization  of  a good  deal 
more  of  medical  service  than  we  have  yet  had  in 
this  country.  That  need  not  and  ought  not  to  be 
at  the  expense  of  the  medical  profession.  It  is  a 
proper  charge  upon  the  community,  to  be  dis- 
tributed in  two  ways:  first,  through  compulsory 
contribution  by  taxation  and,  second,  through 
voluntary  contribution  by  charity,  charitable 
foundations  and  endowments.  Surely  the  medical 
pi-ofession  is  not  opposed  to  the  extension  of 
health  education;  and  health  education,  without 
socialization  of  medical  service  for  those  who 
cannot  afford  it,  would  be  as  meaningless  as  pub- 
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lie  education  without  compulsory  school  attend- 
ance laws,  free  public  schools,  free  text  books  and 
educational  appliances  for  those  who  cannot  af- 
ford them  or  do  not  prefer  to  get,  at  their  own 
expense,  equally  good  or  better  private  facilities. 
I have  yet  to  hear  a complaint  made  that  the  cost 
of  providing  the  highest  standards  and  facilities 
for  education,  free  for  those  who  cannot  other- 
wise get  them  is  virtually  placed  upon  the  teach- 
ing profession.  On  the  contrary,  it  is  my  opinion 
that  the  teaching  profession  has  advanced  in 
status,  recognition  and  material  welfare,  more 
rapidly  and  in  proportion  to  the  extent  of  free 
public  education  in  those  communities  where  the 
free  schools  have  attained  their  largest  develop- 
ment.” 

“The  economic  problem  for  the  doctor  will,  I 
believe,  be  solved  just  in  proportion  to  the  extent 
that  he  and  the  medical  profession  cooperate  in 
maintaining  the  standard  of  medical  service  of 
which  he  is  the  proper  custodian  and  in  making 
the  public,  or  society  at  large,  realize  its  obliga- 
tion and  the  advantages  of  a certain  modicum 
and  level  of  free  medical  service.  Certainly  for 
the  same  reasons  that  democratic  government  re- 
quired heavy  sacrifices  and  sometimes  difficult 
economic  adjustments  to  maintain  a high  general 
level  of  intelligence  in  its  citizens,  so  a prosper- 
ous and  progressive  society  will  require  a similar 
effort  to  maintain  a high  general  level  of  health.” 

I have  no  doubt  whatever,  that  my  corre- 
spondent is  absolutely  sincere  in  what  he  says. 
I do  not  believe  that  he  sees  that  the  proposition 
which  he  makes  implies  a loss  in  the  economic 
status  of  the  medical  profession  from  its  present 
level ; I do  not  believe  that  he  realizes  that  it  will 
be  practically  impossible  to  limit  the  extent  of  the 
socialization  which  is  involved  and  that,  almost 
inevitably,  the  next  step  to  follow  will  be  state 
medicine  and  the  doctor  as  an  officer  of  the  state. 
Once  this  has  taken  place,  unless  it  be  accom- 
panied by  a complete  change  in  our  social  order, 
the  wealthy  who  have  helped  to  bring  it  about 
will  be  the  first  to  turn  their  backs  upon  the 
“state  doctor”  whom  they  have  assisted  to  create 
and  seek  someone  who  has  been  able  to  make  a 
name  for  himself  by  his  efforts  as  an  unshackled 
individual. 

Nowhere  have  I thus  far  seen  what  I should 
consider  a fair  analysis  of  this  question,  in  truly 
logical  terms.  A solution  by  means  of  the  so- 
cialization of  the  medical  profession  alone,  in  a 
social  order  which  is  otherwise  capitalistic,  is  a 
remarkable  proposal.  It  becomes  still  more  a 
difficult  proposition  when  it  is  advanced  by  those 
who  truly  believe  in  modern  medicine,  in  what  it 
has  done  and  in  what  it  is  destined  to  accomplish 
for  humanity.  Men  like  my  correspondent  are  not 
our  enemies;  they  are  truly  striving  to  raise 
human  living  conditions  to  the  highest  possible 
level  and  to  reduce  human  misery,  suffering  and 
misfortune  to  the  lowest  terms  possible.  When 


the  proposal  of  a further  socialization  of  the 
service  of  medical  men  is  made  on  behalf  of  a 
large  group  who  are  in  all  of  the  other  aspects 
of  their  lives  self-supporting,  it  becomes  still 
more  amazing  to  me.  This  is  for  the  reason  that 
this  large  group  of  society  is  subjected  to  no  fur- 
ther analysis  of  its  enonomic  position.  It  is  ap- 
parent enough  why  the  rich  man  does  not  appear 
as  an  object  in  this  discussion  and  it  is  plain  that 
the  truly  indigent  are  being  cared  for.  The  in- 
digent receive  care  which  is,  in  great  part  at 
least,  of  high  grade;  it  is  given  them  in  hospitals 
and  dispensaries  which  are  maintained  either  by 
the  commonwealth  or  the  donations  of  the  af- 
fluent and  humanitarian  members  of  the  com- 
munity. It  seems  to  be  overlooked,  however,  that 
the  service  of  the  physicians  and  surgeons  in 
these  institutions  is  paid  for  in  a relatively  small 
number  of  instances,  only.  The  expenses  of  these 
institutions  include  every  other  item  except  this 
one,  as  a rule.  Surely  this  is  the  one  kind  of 
service  without  which  they  could  not  function  at 
all. 

The  syllogistic  argument  involving  educational 
experience  is  to  my  mind  a sophism,  even  though 
not  wilfully  so.  Preventive  medicine  and  hygiene 
are,  and  have  always  been  socialized  through  the 
efforts  of  the  medical  profession  itself.  This  is 
however,  a matter  very  different  from  the  in- 
dividual care  of  members  of  society,  no  matter  in 
which  stratum  they  may  belong,  from  an 
economic  standpoint.  It  is  a patent  fact  that  in 
this  commonwealth  medical  service  for  the  in- 
digent has  never  been  paid  for.  Were  this  to  be 
done,  we  should  have  a problem  huge  beyond  all 
calculation.  The  suggestion  that  it  be  done  has 
never  come  from  the  medical  profession  of  this 
country;  but  it  has  also  escaped  the  ratiocination 
of  those  who  are  pleading  for  a greater  socializa- 
tion of  medical  service. 

WHAT  HAS  CAUSED  THE  MEDICAL  CRISIS  FOR  THE 
WHITE  COLLAR  MAN? 

It  is  variously  attributed  to  the  rise  of  special- 
ism, the  development  of  new  and  more  expensive 
methods  of  diagnosis  and  treatment  and  the  di- 
minished purchasing  power  of  the  dollar.  Ap- 
parently the  cost  of  modern  medical  service  con- 
stitutes the  only  financial  difficulty  which  re- 
quires to  be  remedied  for  the  great  middle  class. 
If  there  are  other  economic  injustices  visited 
upon  them  this  does  not  appear  in  public  discus- 
sion. They  are  accustomed  to  the  finer  things  of 
life  and  their  appreciation;  they  apparently  can 
get  them  to  a satisfactory  degree;  they  are  ex- 
pected by  their  employers  and  the  world  at  large 
to  live  and  dress  in  a genteel  manner.  They  ap- 
pear able  to  do  this  and  to  be  satisfied  with  their 
lot  until  illness  appears  in  the  family.  Does  it 
not  appear  strange  that  the  great  injustice  comes 
from  the  hands  of  a profession,  whose  rewards 
have  always  been  measured  by  the  economic  con- 
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dition  of  the  client?  Is  it  not  more  logical  to 
conclude  that  in  the  change  of  the  economic  tide 
the  budgetary  balance  of  this  whole  group  of 
society  has  been  permitted  to  become  too  un- 
stable, that  there  is  too  little  provision  for  the 
exigencies  of  illness,  as  well  as  the  means  for 
avoiding  them  which  have  to  be  taken  into  ac- 
count by  all,  even  by  the  physician  himself? 

Perhaps  my  views  in  this  matter  are  narrow 
and  colored  by  my  associations.  I can  only  say 
that  I have  endeavored  to  prevent  them  from  be- 
coming so.  But  certain  things  seem  very  clear  to 
me  and  to  the  point  of  being  self  evident. 

1.  Illness  and  injury  are  inevitable  occurrences 
in  the  lives  of  all  human  beings  in  the  present 
state  of  civilization  and  industrial  organization. 

2.  Once  they  have  arisen,  in  those  otherwise 
economically  independent, — they  call  for  individ- 
ual attention  and  the  preservation  of  the  right  to 
choose  by  whom  and  how  this  shall  be  rendered. 

3.  The  cost  of  medical  service,  under  such  cir- 
cumstances should  be  considered  a normal  ex- 
pense for  the  individual  to  be  foreseen  and  pro- 
vided against  according  to  the  scale  of  his  living 
in  all  of  its  other  implications. 

4.  There  is  no  economic  reason  why  society 
should  provide  this  for  the  individual  who  is 
otherwise  self-sustaining,  in  a manner  different 
from  that  in  which  his  other  necessities  are  pro- 
vided for. 

5.  The  acknowledgment  that  such  special  pro- 
vision must  be  made  for  him  is  an  acknowledg- 
ment that  his  wage  fails  to  sustain  him.  The 
remedy  should  lie,  therefore,  in  the  elevation  of 
his  earning  power  and  in  teaching  him  how  to 
use  it;  not  in  the  gift  to  him  of  service  taken, 
even  in  part,  from  another  social  group. 

6.  Provision  against  such  contingencies  as  we 
have  in  mind  should  constitute  a part  of  his 
regular  budget.  It  should  not  require  to  be  bal- 
anced by  the  intervention  of  the  state. 

7.  It  should  be  possible  for  the  individual  to  be 
insured  against  the  expense  of  illness,  in  him- 
self or  his  family;  but  only  in  the  same  way  that 
it  is  possible  for  him  now  to  insure  against  the 
burning  of  his  house  and  its  contents.  This  does 
not  mean  “health  insurance”  as  it  is  commonly 
understood.  This  usually  implies  that  medical 
service  is  furnished  him  by  contract  at  a low  cost. 
When  one’s  house  is  destroyed  by  fire,  no  one  is 
called  upon  to  replace  it  at  a reduced  cost.  On 
the  contrary,  the  money  is  furnished  by  means  of 
which  it  may  be  rebuilt  at  the  prevailing  rate  for 
such  commodities  as  may  be  required.  I am  no 
actuary,  but  I am  convinced  that  insurance 
against  illness  could  be  furnished  on  the  same 
principle.  As  a matter  of  fact,  insurance  against 
accident  is  provided  in  this  manner,  at  the  pres- 
ent time. 

8.  It  is  necessary  to  study,  not  only  the  cost  of 


medical  care  for  the  middle  class  of  our  country, 
but  rather  the  general  economic  situation  of  this 
whole  class  of  society. 

It  may  be  observed  that,  in  what  has  been  said, 
no  especial  emphasis  has  been  placed  upon  the 
increase  in  the  cost  of  medical  care.  This  is  for 
the  reason  that  it  does  not  seem  feasible  to  speak 
of  this  factor  in  analytical  terms  until  the  report 
of  the  Committee  on  the  Cost  of  Medical  Care  is 
available.  In  principle,  however,  this  is  less  im- 
portant than  might  appear.  The  cost  of  medical 
care  cannot,  I feel  sure,  be  shown  to  have  in- 
creased for  one  set  of  persons  only,  even  though 
it  may  be  evident  that  it  has  made  difficulties 
particularly  great  for  them  in  view  of  their 
otherwise  unchanged  economic  position. 

Similarly,  it  may  become  necessary  to  acknowl- 
edge, once  the  facts  are  in  our  possession,  that 
the  cost  of  medical  care  is  greater  than  need  be; 
that  it  may  be  reduced  without  loss  of  efficiency. 
Information  concerning  the  manner  in  which  this 
may  be  accomplished  will  be  welcome  to  every- 
one; but  it  may  be  made  to  apply  to  all  classes  of 
society  in  like  terms. 

The  onus  of  finding  the  adjustment  of  this  set 
of  difficulties  has  been  put  upon  the  medical  pro- 
fession; it  has  been  laid  at  their  door  by  some  of 
their  own  leaders.  Perhaps  it  belongs  there.  This 
does  not  appear  to  be  certain.  But  it  is  certain 
that  they  must  assist  in  solving  the  problem,  in 
ascertaining  what  its  terms  really  are.  If  the 
difficulty  lies  as  deep  in  the  organization  of  so- 
ciety as  I believe,  a surrender  of  the  individuality 
of  the  members  of  the  medical  profession  by 
socialization  will  prove  to  be  only  an  unsatis- 
factory and  temporary  solution.  It  will  ruin  the 
profession  by  making  it  less  attractive  and  de- 
sirable to  those  most  talented  and  will  result  in 
degeneration  both  in  its  ideals  and  practice. 

It  would  appear  to  be  beyond  doubt  that  the 
medical  profession  must  be  found  actively  in- 
terested in  this  great  economic  problem,  which  is 
of  such  vital  import  to  it  and  which  concerns  its 
immediate  future  in  so  compelling  a way.  Medical 
organization  will  here  find  ground  for  study  and 
discussion  during  the  next  few  years.  If  we  love 
our  profession  as  we  have  always  asserted  by 
word  and  deed,  it  behooves  us  to  apply  ourselves 
to  these  difficult  questions  with  open  minds,  but 
also  with  firm  hearts. 

One  thing  seems  perfectly  plain  to  me.  Upon 
effective  concerted  action  following  such  open- 
minded  study  depends  the  welfare  of  our  profes- 
sion. Its  welfare  not  simply  in  a selfish  sense, 
however,  but  its  continuing  and  increasing  ef- 
fectiveness for  the  good  of  all  men.  Let  us  re- 
solve, therefore,  to  be  loyal  and  true  to  our  or- 
ganization and,  by  this  token,  to  our  human- 
itarian ideals. 

If  these  words  have  been  uttered  to  you  under 
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the  caption:  “What  organization  means  to  the 
practitioner  of  medicine”,  I am  anxious  that  they 
should  not  be  subject  to  misinterpretation.  For 
it  might  be  said  in  criticism  that  it  is  my  notion 
that  the  chief  value  of  organization  to  the  prac- 
titioner lies  in  its  function  to  protect  him  in  an 
economic  sense.  This  is  by  no  means  the  case. 
It  is,  however,  an  important  function,  neverthe- 
less. In  so  doing,  however,  the  public  is  being  pro- 
tected at  the  same  time.  It  may  be  taken  for 
granted  that  the  most  devoted  and  the  most  effi- 
cient service  may  be  expected  from  such  a body 
of  persons  if  they  have  occasion  to  be  satisfied 
with  their  economic  status,  and  vice  versa.  If  it 
has  been  right  to  say  that  in  the  past  the  profes- 
sional and  social  contacts  involved  in  medical  or- 
ganization constituted  its  most  important  raison 
d’etre,  this  is  equally  true  today.  It  is,  however, 
necessary  to  recognize  the  fact  that  very  sig- 
nificant changes  have  taken  place,  during  the  last 
few  years,  in  our  whole  body  politic  and  that 
these  changes  involve  our  profession  most  pro- 
foundly. I hold  that  we  should  be  failing  in  our 
duty  to  ourselves  as  well  as  to  the  public  did  we 
not  rise  to  meet  them.  That  we  must  do  so  with 
an  enlightened  civic  consciousness  and  an  open 


mind,  is  beyond  discussion.  Let  us,  then,  be 
firmly  I'esolved  to  do  so. 

In  a large  group  of  professional  persons,  like 
ours,  it  is  inevitable  that  there  should  be  a great 
divergence  of  opinions  and  especially  with  regard 
to  questions  of  social,  economic  and  political 
character.  There  are  those  among  us  who  have 
never  been  engaged  in  the  practice  of  medicine, 
in  the  sense  in  which  it  is  ordinarily  understood; 
there  are  still  others  who  have  relinquished  prac- 
tice in  order  to  engage  in  activities  allied  to 
medicine  in  its  more  public  and  governmental 
aspects.  It  is  but  natural  that  their  views  should 
be  colored  by  the  atmosphere  in  which  they  work. 
Their  presence  among  us  should  be  utilized  to 
temper  our  opinion  and  their  voices  should  be 
heard  with  a tolerant  and  sympathetic  spirit; 
but  it  does  not  follow  that  they  should  prevail. 
The  advantage  of  our  organization  should  be 
found  to  lie  in  its  democratic  spirit  and  it  is  of 
utmost  importance  that  no  man’s  voice  should  be 
silenced  by  the  fear  of  disapproval  of  the  ma- 
jority. By  such  an  attitude  on  our  part  shall  we 
achieve  a unity  such  as  will  give  us  a truly  in- 
fluential place  in  our  commonwealth,  without 
which  we  can  succeed  in  accomplishing  but  lit- 
tle, indeed. 


A Dangerous  Proposal  Concerning  Legal 
Responsibility  of  Physicians 

A movement  in  the  state  of  Michigan  to  have 
enacted  into  law  a measure  attempting  to  define 
what  shall  constitute  prima  facie  evidence  of 
negligence  of  physicians  and  surgeons  in  action 
for  alleged  malpractice  has  brought  forth  vigor- 
ous protests  from  members  of  the  medical  pro- 
fession of  that  state. 

The  measure  states  that  “in  every  action  for 
malpractice  brought  against  any  physician,  sur- 
geon or  osteopath,  if  plaintiff  shall  establish  that 
defendant  was  employed,  and,  treated  or  adminis- 
tered to  plaintiff  in  his  professional  capacity,  and, 
that  plaintiff  sustained  damage  as  a result  there- 
of, it  shall  be  deemed  prima  facie  evidence  of 
defendant’s  negligence  and  that  he  did  not  exer- 
cise ordinary  care,  knowledge  and  skill  in  the  ad- 
ministration of  such  treatment”. 

The  proposed  law  would  throw  the  burden  of 
proof  on  the  defendant  in  an  action  for  mal- 
practice. For  example,  if  any  patient  died  im- 
mediately after  a treatment  or  operation,  under 
the  proposed  law  such  a result  would  constitute 
prima  facie  evidence  of  negligence  and  for  its  re- 
futation would  require  proof  of  competence  and 
proper  care. 

The  menace  of  such  legislation  to  public  health 
as  well  as  to  the  practice  of  medicine  is  quite 
obvious. 


“The  bad  effects  of  such  a law  are  many  and 
serious”  the  Wayne  County  (Michigan)  Medical 
Bulletin  declared  in  analyzing  the  proposed 
statute.  “First  it  would  discourage  all  advances 
in  medical  treatment  and  surgery,  for  every 
physician,  realizing  the  possibility  of  suit,  would 
use  only  such  methods  as  could  be  shown  to  be 
customary  and  of  proved  value. 

“Another  unexpected  development  would  be  the 
physicians’  refusal  to  attend  charity  patients,  for 
who  would  be  so  rash  as  to  risk  suit  for  mal- 
practice, with  the  odds  all  against  him,  without 
hope  of  remuneration.  Emergency  care  rendered 
to  an  unknown  person  would  become  highly  haz- 
ardous for  any  physician  under  such  a law,  for 
any  untoward  outcome  following  his  care  would 
constitute  prima  facie  evidence  of  malpractice. 

“The  idea  of  holding  a physician  responsible 
for  any  unfavorable  outcome  is  not  a new  one. 
History  records  many  instances  of  physicians  who 
paid  for  their  lives  when  they  failed  to  cure  ills 
of  the  mighty. 

“The  aim  of  the  bill  apparently  is  to  make  it 
easier  for  badly  treated  or  disgruntled  patients  to 
secure  damages  from  their  physicians.  Although 
it  is  intended  to  protect  the  public  it  would  really 
have  an  opposite  effect.  Physicians  practicing 
under  such  legislation  would  be  most  elusive 
when  most  needed.” 
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Action  Taken  on  Numerous  Questions  Under 
Consideration  at  October  Meeting  of  Council 


COUNCIL  MINUTES 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion met  in  the  headquarters  office,  Columbus,  at 
1:00  P.  M.,  on  Sunday,  October  6,  1929. 

The  officers  and  councilors  present  were:  Drs. 
Freiberg1,  Waggoner,  Platter,  Caldwell,  Houser, 
Klotz,  Slosser,  Cummer,  Stevenson,  King,  Brush, 
Seiler,  Goodman,  Stone.  Others  present  were  Dr. 
Upham,  chairman  of  the  Policy  Committee;  Dr. 
Kirkland,  secretary  of  the  Belmont  County  Medi- 
cal Society;  Dr.  Bowers,  chairman  of  the  Found- 
ation Fund  Committee;  Dr.  Brown  and  Dr. 
Iglauer,  members  of  that  committee;  Dr.  Bige- 
low, former  President;  and  Executive  Secretary 
Martin  and  Assistant  Executive  Secretary  Nel- 
son. 

The  minutes  of  the  meeting  of  the  Council  held 
in  Columbus,  June  16,  1929,  (published  on  pages 
568  to  570,  inclusive,  of  the  July,  1929,  issue  of 
The  Journal)  were  read,  and  on  motion  by  Dr. 
Houser,  seconded  by  Dr.  Caldwell,  and  carried, 
were  approved. 

ANNUAL  MEETING  PROGRAM  PLANS 

Dr.  Goodman,  chairman  of  the  Council  Com- 
mittee on  Arrangements,  and  secretary  of  the 
Council  Program  Committee,  reported  prelimin- 
ary details  for  the  1930  Annual  Meeting  of  the 
State  Association  to  be  held  in  Columbus,  May  13, 
14  and  15.  He  reported  the  issuance  of  regula- 
tions to  the  officers  of  the  scientific  sections  and 
preliminary  correspondence  with  the  section 
officers.  He  also  reported  on  a meeting  of  the 
Council  Program  Committee  held  on  the  morning 
of  this  day  and  discussed  a number  of  pros- 
pective speakers  for  the  general  sessions  during 
the  Annual  Meeting. 

A report  was  also  submitted  by  Dr.  Goodman 
on  preliminary  plans  for  local  arrangements  for 
the  Annual  Meeting  and  on  motion  by  him,  sec- 
onded by  Dr.  Houser  and  carried,  the  Council 
designated  the  Neil  House,  Columbus,  Ohio,  as 
the  headquarters  and  meeting  place  for  the  1930 
Annual  Meeting. 

CONSTITUTION  COMMITTEE 

Dr.  Freiberg  reported  on  the  progress  of  the 
Constitution  Committee  and  especially  on  sug- 
gested amendments  recommended  at  a meeting 
of  the  Constitution  Committee  on  the  morning  of 
this  day.  He  announced  that  the  Constitution 
Committee  planned  to  publish  in  The  Journal 
prior  to  the  next  Annual  Meeting,  in  conformity 
to  constitutional  requirements,  the  proposed 
changes  in  the  constitution,  with  parallel  column 
comparisons  with  the  present  sections  of  the  Con- 
stitution and  By-Laws,  on  which  amendments  are 
proposed  by  his  committee.  Dr.  Freiberg  also  re- 


quested the  comments  and  suggestions  of  mem- 
bers of  Council  on  some  of  the  proposed  changes 
in  the  constitution,  especially  governing  member- 
ship provisions  and  election  procedure. 

HOCKING  COUNTY  MEMBERSHIP  QUESTION 

Pursuant  to  the  action  of  the  Council  at  its  last 
meeting  in  requesting  the  secretary  of  the  Hock- 
ing County  Medical  Society  for  information  on 
the  dates  on  which  society  meetings  had  been  held 
during  the  past  two  years,  together  with  pro- 
grams presented  and  other  society  activities,  a 
formal  communication  addressed  to  the  Council 
under  date  of  June  24,  1929,  and  signed  by  the 
president  and  secretary  of  the  Hocking  County 
Medical  Society,  and  setting  forth  the  history  of 
that  society  since  1915,  was  presented  for  the  in- 
formation of  the  Council. 

PROBLEM  OF  PHYSICAL  THERAPY  TREATMENTS  IN 
WORKMEN’S  COMPENSATION  CASES 

There  was  submitted  for  the  consideration  of 
the  Council  a communication  from  the  Academy 
of  Medicine  of  Cleveland  under  date  of  June  17, 
relative  to  the  question  of  special  fees  for  phy- 
sical therapy  treatments  under  the  Workmen’s 
Compensation  Law,  and  in  which  attention  was 
called  to  a report  of  the  committee  on  Policy  of 
the  Academy  of  Medicine  of  Cleveland,  on  which 
action  had  been  taken  by  the  Council  of  the 
Academy  of  Medicine  of  Cleveland  on  April  9, 
1929  (published  on  pages  13  and  14  of  the  May, 
1929,  issue  of  The  Bulletin  of  the  Academy  of 
Medicine  of  Cleveland). 

The  attention  of  the  Council  was  called  to 
previous  action  by  this  Council  on  this  question. 
Minutes  of  the  State  Association  Council  meet- 
ings were  referred  to,  with  special  reference  to 
the  Council  meeting  of  December  11,  1927,  pub- 
lished on  page  50  of  the  January,  1928,  issue  of 
The  Journal;  the  Council  meeting  of  March  4, 
1928,  published  on  page  301  of  the  April,  1928, 
issue  of  The  Journal;  and  the  Council  meeting  of 
July  1,  1928,  published  on  page  635  of  the 
August,  1928,  issue  of  The  Journal.  In  addition, 
attention  was  called  to  the  annual  report  of  the 
joint  committee  consisting  of  the  standing  com- 
mittee on  Medical  Economics  and  the  special 
committee  on  Workmen’s  Compensation,  pub- 
lished on  pages  377  and  378  of  the  May,  1929, 
issue  of  The  Journal,  as  approved  by  the  House 
of  Delegates  at  the  last  session  (June,  1929, 
Journal,  pages  473  and  474).  Special  attention 
was  called  to  the  following  paragraph  from  that 
report : 

“Numerous  communications  concerning  physi- 
cal therapy  fees  and  fees  for  special  services  in 
Industrial  Commission  cases  have  been  studied, 
and  inasmuch  as  the  general  rules  and  regula- 
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tions  of  the  commission  permit  paying  of  special 
fees  in  unusual  cases,  it  is  believed  that  there  is 
no  need  now  for  an  increase  in  the  fees  for  spe- 
cial treatments.” 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Houser  and  carried,  the  Council  reaffirmed  the 
official  action  already  taken  on  this  question,  as 
set  forth  in  the  above  citations,  and  instructed 
the  secretary  to  communicate  this  action  to  the 
secretary  of  the  Academy  of  Medicine  of  Cleve- 
land. 

QUESTIONS  ON  “SOCIALIZED  MEDICINE” 

Dr.  Freiberg,  the  President,  called  attention  to 
the  action  taken  and  announcement  made  at  the 
last  meeting  of  the  Council  in  relation  to  Resolu- 
tion F,  adopted  by  the  House  of  Delegates  at  the 
last  Annual  Meeting  (page  476  of  the  June,  1929, 
issue  of  The  Journal).  He  also  referred  to  de- 
velopments and  correspondence  since  that  time  on 
this  question  and  announced  the  appointment  of 
Dr.  E.  M.  Huston,  Dayton,  and  Dr.  L.  L.  Bigelow, 
Columbus,  as  additional  members  to  serve  with 
the  members  of  the  Medical  Economics  Commit- 
tee as  a special  committee  under  the  terms  of 
Resolution  F and  the  report  of  the  House  of  Dele- 
gates Reference  Committee  on  this  question  as 
cited  above,  the  personnel  of  the  committee  to  be 
constituted  as  follows:  Dr.  J.  Craig  Bowman, 

Upper  Sandusky,  chairman;  Dr.  L.  L.  Bigelow, 
Columbus;  Dr.  Geo.  Edw.  Follansbee,  Cleveland; 
Dr.  E.  M.  Huston,  Dayton,  and  Dr.  E.  O.  Smith, 
Cincinnati. 

INDUSTRIAL  MEDICAL  QUESTIONS  IN  BELMONT 
COUNTY 

Dr.  C.  W.  Kirkland,  Bellaire,  secretary  of  the 
Belmont  County  Medical  Society,  explained  in- 
formally but  in  detail,  the  development  of  a 
medical  service  system  in  the  mining  districts  in 
Belmont  County.  Dr.  Cummer,  Dr.  King,  Dr. 
Platter,  Dr.  Freiberg,  and  others,  submitted  ad- 
ditional information  and  discussed  various  phases 
of  this  involved  question. 

Upon  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
Seiler  and  carried,  the  Council  reaffirmed  the 
policy  and  declaration  concerning  contract  prac- 
tice as  set  forth  in  the  1928  annual  report  of  the 
standing  committee  on  Public  Policy  (published 
on  pages  376  and  377  of  the  May,  1928,  issue  of 
The  Journal) . 

THE  FOUNDATION  FUND  QUESTION 

The  President  called  attention  to  the  report 
submitted  at  the  last  Council  meeting  by  a hold- 
over Reference  Committee  from  the  1928  House 
of  Delegates  and  announced  that  the  Foundation 
Fund  Committee,  through  Dr.  L.  G.  Bowers,  the 
chairman,  was  present  and  would  present  a re- 
port and  recommendations  as  contemplated  by 
the  action  of  Council  at  the  last  meeting  (page 
568  of  the  July,  1929  Journal). 

A report  by  the  Foundation  Fund  Committee, 
replying  to  various  sections  of  the  Reference 


Committee  report,  was  submitted  and  read,  and 
upon  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Seiler  and  carried,  the  secretary  was  instructed 
to  have  copies  made  of  this  report  and  trans- 
mitted to  each  member  of  Council  for  considera- 
tion prior  to  official  action  at  a subsequent  meet- 
ing of  Council. 

Dr.  Bowers  then  verbally  supplemented  the 
written  report  of  his  committee  and  called  atten- 
tion to  the  history  of  the  Foundation  Fund  Com- 
mittee. He  called  attention  to  the  action  of  the 
House  of  Delegates  in  1929,  page  478  of  the  June, 
1929,  Journal;  to  the  House  of  Delegates  action 
in  1928,  page  469  of  the  June,  1928,  issue  of  The 
Journal;  and  especially  to  the  report  and  pros- 
pectus of  the  Foundation  Fund  Committee,  sub- 
mitted in  pamphlet  form  to  the  House  of  Dele- 
gates in  1928. 

Dr.  Bowers  also  cited  and  referred  to  the  his- 
tory and  bibliography  of  the  Foundation  Fund  pre- 
ceding above  citations — Recommendations  for  the 
creation  of  a Foundation  Fund  made  by  Dr. 
Bowers  in  his  inaugural  address  before  the  80th 
Annual  Meeting  of  the  Ohio  State  Medical  As- 
sociation in  Toledo,  May  11,  1926,  and  published 
on  page  516  of  the  June,  1926  issue  of  the  Ohio 
State  Medical  Journal;  the  report  of  the  Ref- 
erence Committee  of  the  House  of  Delegates  in 
relation  to  Dr.  Bowers’  recommendation,  page 
522,  of  the  June,  1926,  Journal;  the  action  of  the 
Council  of  the  State  Association  in  selecting  a 
committee  to  study  the  question  of  a Foundation 
Fund  and  to  form  a report  and  recommendations, 
pages  702  and  703  of  the  August,  1926,  Journal; 
the  personnel  and  purpose  of  the  Investigating 
Committee  on  Foundation  Fund,  pages  783  and 
784  of  the  September,  1926  Journal;  preliminary 
report  of  the  Investigating  Committee  to  the 
Council  and  action  of  the  Council,  page  959,  of 
the  November,  1926  Journal;  report  of  the  In- 
vestigating Committee  and  action  by  Council, 
page  316,  April,  1927  Journal;  detailed  recom- 
mendations and  report  by  the  Investigating  Com- 
mittee submitted  to  the  House  of  Delegates,  pages 
406  and  407,  of  the  May,  1927  Journal;  report  of 
Reference  Committee  and  action  by  House  of 
Delegates  in  authorizing  the  creation  of  a 
Foundation  Fund,  (minutes  of  House  of  Dele- 
gates) page  491,  June,  1927  Journal;  action  by 
the  Council  in  selecting  a Nominating  Committee 
to  nominate  members  for  the  permanent  Founda- 
tion Committee,  page  672,  August,  1927  Journal; 
report  of  Nominating  Committee  and  selection  of 
the  Foundation  Fund  Committee  by  the  council, 
page  925,  November,  1927  Journal. 

PROGRAM  OF  EDUCATION  ON  MOUTH  HYGIENE 

For  the  information  of  Council  Dr.  Freiberg, 
President,  reported  on  correspondence  between 
himself  and  the  State  Director  of  Health,  Dr.  C. 
A.  Neil,  concerning  the  plans  for  a program  out- 
lined by  Dr.  Neal  in  connection  with  a newly 
created  Division  of  Mouth  Hygiene  in  the  State 
Department  of  Health,  and  plans  for  educational 
procedure. 

QUESTIONS  RELATING  TO  PHARMACY 

Dr.  Upham  reported  on  a series  of  conferences 
and  correspondence  concerning  problems  of  mutual 
interest  between  physicians  and  pharmacists,  and 
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on  an  official  request  from  a special  committee  of 
the  Ohio  State  Pharmaceutical  Association  for 
suggestions  and  cooperation  on  the  advancement 
of  pharmacy.  He  read  a formal  communication 
addressed  to  the  Policy  Committee  and  the 
Council,  under  date  of  September  28,  1929,  from 
the  special  committee  of  the  State  Pharmaceuti- 
cal Association,  submitted  by  the  chairman  of 
that  committee,  Mr.  Frank  H.  Freericks,  Cin- 
cinnati. 

Upon  motion  by  Dr.  Seiler,  seconded  by  Dr. 
Slosser  and  carried,  these  questions  were  sub- 
mitted to  the  committee  on  Public  Policy  of  the 
Ohio  State  Medical  Association  with  a request 
for  further  consideration,  additional  conferences, 
and  a definite  report  at  a subsequent  meeting  of 
Council. 

Dr.  Upham  submitted  for  the  consideration  of 
the  Council  an  official  communication  from  Dr. 
Reid  Hunt,  of  Boston,  Mass.,  President  of  the  U. 
S.  Pharmacopoeial  Convention,  inviting  the  Ohio 
State  Medical  Association  to  appoint  delegates  to 
the  Eleventh  Decennial  Pharmacopoeial  Conven- 
tion to  be  held  in  Washington,  D.  C.,  on  May  13, 
1930.  This  request  and  invitation  was  discussed 
in  detail  by  several  members  of  Council.  On  mo- 
tion by  Dr.  King,  seconded  by  Dr.  Klotz  and  car- 
ried, further  consideration  of  this  matter  was 
deferred  until  the  next  meeting  of  Council. 

Dr.  Upham  also  reported  for  the  Policy  Com- 
mittee on  a proposed  uniform  State  Narcotic  Act 
submitted  with  a formal  communication  from  Dr. 
Wm.  C.  Woodward,  Director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  A.  M.  A. 
Dr.  Upham  advised  cooperation  with  the  Bureau 
of  Legal  Medicine  on  this  question,  but  pointed 
out  that  present  Ohio  statutes  enacted  within  the 
past  five  years  had  brought  the  Ohio  laws  in 
conformity  to  the  Federal  statutes  governing 
narcotics,  and  the  Policy  Committee  believed  that 
no  additional  legislation  on  this  subject  is  re- 
quired in  Ohio  at  the  present  time.  His  report 
and  recommendations  on  this  matter  were  ap- 
proved by  Council. 

QUESTION  OF  PUBLICITY  ON  CHRISTMAS  SEAL  SALE 

There  was  submitted  for  the  consideration  of 
Council,  form  communications  under  date  of 
August  6,  1929,  and  September  13,  1929,  from 
Philip  P.  Jacobs,  Director  of  Publications  and 
Extension  Service  of  the  National  Tuberculosis 
Association,  requesting  publicity  in  the  Ohio 
State  Medical  Journal  on  the  forthcoming  annual 
Christmas  Seal  Sale.  On  motion  by  Dr.  King, 
seconded  by  Dr.  Caldwell  and  carried,  the  action 
of  the  Council  at  its  meeting  a year  ago  on  Oc- 
tober 7,  1928,  was  approved,  in  transmitting  a 
similar  request  to  the  Publication  Committee  with 
instructions  to  use  its  judgment  relative  to  news 
articles  submitted  for  publication  in  The  Journal. 

OHIO  WELFARE  CONFERENCE 

Dr.  Stone  submitted  for  the  information  of 


Council  the  program  of  the  Ohio  Welfare  Con- 
ference to  be  held  in  Dayton,  Ohio,  October  9,  10, 
11,  and  called  attention  to  a number  of  health 
and  welfare  subjects  of  interest  to  the  medical 
profession  which  would  be  discussed  at  that  con- 
ference. On  motion  by  Dr.  Stone,  seconded  by  Dr. 
Klotz  and  carried,  Dr.  D.  C.  Houser,  councilor  of 
the  Second  District,  was  selected  as  the  official 
representative  of  the  Ohio  State  Medical  Asso- 
ciation at  that  conference.  Authorization  was 
made  for  the  payment  of  his  expenses  and  he  was 
requested  to  submit  a written  report  to  the  Coun- 
cil at  its  next  meeting  on  his  observations  at  that 
conference. 

CHANGE  IN  NAME  OF  CLEVELAND  ACADEMY 

Dr.  Stone  reported  on  a communication  sub- 
mitted to  the  Council  under  date  of  September  30, 
1929,  from  the  secretary  of  the  Academy  of 
Medicine  of  Cleveland,  accompanied  by  a resolu- 
tion adopted  by  that  organization  at  its  regular 
meeting  on  September  20,  1929,  proposing  that 
the  name  and  title  of  the  Academy  of  Medicine  of 
Cleveland  be  changed  to  the  corporate  name  and 
title  of  “The  Academy  of  Medicine  of  Cleveland 
and  Cuyahoga  County  Medical  Society”.  On  mo- 
tion by  Dr.  Stone,  seconded  by  Dr.  Klotz  and 
carried,  the  action  of  the  Academy  of  Medicine  of 
Cleveland  on  this  matter  was  approved. 

MISCELLANEOUS 

Dr.  Freiberg,  the  President,  reported  that  there 
are  5476  members  of  the  Ohio  State  Medical  As- 
sociation on  this  date,  as  compared  with  a total 
of  5373  on  the  same  date  in  1928,  and  as  com- 
pared with  a total  of  5438  at  the  end  of  1928.  He 
called  attention  to  the  fact  that  the  total  mem- 
bership of  the  State  Association  at  the  present 
time  is  greater  than  ever  before. 

For  the  information  of  Council,  there  was  sub- 
mitted correspondence  with  Dr.  Olin  West,  secre- 
tary of  the  A.  M.  A.,  since  the  last  Council  meet- 
ing, relating  to  the  case  of  Dr.  Charles  H.  Leech, 
Lima. 

Attention  of  the  Council  was  called  to  the 
agitation  on  medical  costs  and  the  effect  of  criti- 
cal articles  in  magazines  and  other  publications 
in  increasing  the  number  of  civil  suits  and 
threats  of  suits  against  physicians  for  alleged 
malpractice.  Attention  of  the  Council  was  also 
called  to  a communication  on  this  subject  sent 
under  date  of  October  3,  to  the  secretaries  and 
medical  defense  committeemen  of  the  component 
county  medical  societies  from  the  Medical  De- 
fense Committee  of  the  State  Association. 

Upon  motion,  the  Council  adjourned  to  meet  in 
the  headquarters  of  the  State  Association,  Colum- 
bus, on  Sunday,  December  15,  1929,  at  1:00  P.  M., 
or  at  an  earlier  date  upon  the  call  of  the  Presi- 
dent. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 
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Interesting  Figures  and  Deductions  from 
Vital  Statistics  in  Ohio 

Proper  analysis  of  vital  statistics  many  times 
removes  the  mathematical  fog-  which  surrounds 
them  and  makes  them  so  mystifying  to  the  aver- 
age person. 

This  is  made  quite  apparent  in  a study  recently 
completed  by  I.  C.  Plummer,  registrar  of  vital 
statistics  for  the  State  Department  of  Health. 
Mr.  Plummer  using  statistics  gathered  by  his 
bureau  during  1928  has  made  cold  figures  tell 
some  interesting  facts  about  the  population  of 
Ohio.  He  has  provided  information  for  econo- 
mists, social  workers,  physicians,  health  workers, 
educators,  etc. 

A good  example  of  how  figures  can  be  made  to 
talk  is  found  in  Mr.  Plummer’s  analysis  of  the 
births  in  Ohio  during  1928.  He  found  in  looking 
over  his  records  the  following: 

120,492  children  born  during  the  year. 

330  children  born  each  day. 

14  children  born  each  hour. 

One  child  born  every  five  minutes. 

29.6  per  cent  born  in  maternity  homes  and 
hospitals. 

66.5  per  cent  born  in  urban  districts. 

33.5  per  cent  born  in  rural  districts. 

30.0  per  cent  of  all  births  was  the  first  born. 

7.0  per  cent  of  all  births  was  the  fifth  born. 

Analysis  of  the  deaths  in  Ohio  during  1928,  re- 
vealed the  following  interesting  data: 

80,146  deaths  during  the  year. 

74,224  deaths  were  of  white  persons. 

5901  deaths  were  of  negroes. 

17  deaths  were  of  Chinese. 

4 deaths  were  of  Indians. 

53.3  per  cent  of  all  deaths  were  of  males. 

46.7  per  cent  of  all  deaths  were  of  females. 

64.0  per  cent  of  all  deaths  were  in  urban  dis- 
tricts. 

36.0  of  all  deaths  were  in  rural  districts. 

220  deaths  each  day. 

9 deaths  each  hour. 

One  death  every  seven  minutes. 

The  population  of  Ohio  from  various  angles 
also  was  analyzed  in  the  following  manner: 

Population,  July  1,  1929,  6,730,289. 

Native  population,  4,310,863. 

Foreign  population,  2,159,708. 

Negro  population,  259,718. 

Male  population,  51.5  per  cent. 

Female  population,  48.5  per  cent. 

Urban  population,  63.8. 

Rural  population,  36.2. 

Density,  165.4  per  square  mile. 

Mr.  Plummer’s  survey  of  fatal  accidents  dur- 
ing the  year  l'evealed  more  interesting  informa- 
tion. It  showed: 

5795  accidental  deaths  during  the  year. 

One  death  in  every  14  was  due  to  an  accident. 
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One  of  every  18  accidental  deaths  due  to 
drowning. 

One  of  every  12  accidental  deaths  due  to  burns. 

One  of  every  10  accidental  deaths  due  to  rail- 
roads. 

One  of  every  4 accidental  deaths  due  to  falls. 

One  of  every  3 accidental  deaths  due  to  auto- 
mobiles. 

One  person  killed  for  every  948  automobiles. 


Mind  and  Illness  as  a Factor  in  Crime 

Studies  being  made  at  present  by  national  and 
state  groups  of  the  crime  problem  in  the  United 
States  should  be  watched  with  much  interest  by 
members  of  the  medical  profession  for  the  reason 
that  modern  views  on  criminology  generally  hold 
that  it  is  primarily  a medico-scientific  problem. 

Research  carried  on  among  the  criminal  classes 
in  recent  years  would  appear  to  show  that  the 
large  majority  of  law  violators  are  suffering 
from  mental  or  physical  ailments.  Part  of  the  re- 
sponsibility for  solving  the  problem  therefore 
rests  on  the  shoulders  of  the  medical  profession 
and  all  others  interested  in  public  health  gen- 
erally. 

Dr.  Albert  Wilson,  the  late  British  physician- 
criminologist,  in  a book,  “The  Child  of  Circum- 
stance”, published  shortly  before  his  death,  re- 
gards the  criminal  as  a naughty  child  and  offers 
the  conclusion  that  most  criminals  suffer  from 
arrested  evolution  and  development  of  the  brain. 
Dr.  Wilson  holds  that  there  is  no  such  thing  as  a 
criminal  mind,  pointing  out  that  the  criminal  is 
unable  to  act  in  a normal  manner  because  of  the 
arrested  condition  of  his  mind.  He  also  takes  the 
ground  that  physical  condition  acts  on  the  mental 
state  and  that  often  if  physical  ills  are  treated 
successfully,  the  mental  state  is  bettered,  some- 
times cured. 

Some  interesting  figures  showing  that  a large 
percentage  of  criminals  come  from  the  mentally 
defective  class  were  given  recently  by  a writer  in 
Mental  Hygiene. 

“It  is  estimated  that  about  two  per  cent  of  the 
general  population  are  mentally  defective”  this 
writer  declares.  “That  is  about  one-fiftieth  are 
more  or  less  lacking  in  brains.  But  this  one- 
fiftieth  produces  one-fourth  or  one-third  of  the 
prison  population;  so  that,  as  a matter  of  fact, 
there  are  many  more  criminals  drawn  from  the 
mentally  defective  classes  than  from  the  rest. 
The  fact  remains  that  the  mentally  defective  are 
potentially  greater  risks  because  of  their  mental 
handicaps  than  the  more  intellectual  groups,  and 
that  they  need  protection,  training  of  a special 
sort  and  supervision  to  steer  them  into  blameless 
living.” 

Medical  research  has  done  much  already  to 
alleviate  the  crime  situation  and  will  be  called 
upon  again  and  again  to  play  a leading  role  be- 
cause of  the  character  of  the  problem. 
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Public  Education  on  Immunization  Against  Diphtheria 
Proves  Value  of  Cooperation  Between  Health 
Authorities  and  Medical  Organization 


With  the  rapid  development  of  public  con- 
science as  to  the  value  of  preventive  medicine 
and  the  tremendous  increase  of  activities  in  this 
field  of  medicine,  new  and  important  problems  re- 
lating to  matters  of  policy  on  public  health  func- 
tions are  constantly  arising. 

One  of  the  puzzling  and  complex  questions 
which  has  developed,  both  from  the  standpoint  of 
the  medical  profession  and  public  health  au- 
thorities, is  that  involving  the  policy  which 
should  be  pursued  in  the  matter  of  immunization 
against  diphtheria. 

Perhaps  no  single  undertaking  in  preventive 
medicine  and  public  health  work  has  met  with 
moi’e  success  in  Ohio  than  the  statewide  movement 
sponsored  by  the  medical  profession  and  public 
health  officials  to  wipe  out  this  dangerous  and 
often  deadly  disease  by  urging  the  general  use  of 
toxin-antitoxin  treatment,  especially  among  chil- 
dx-en  of  susceptible  ages. 

Immunization  long  since  has  passed  from  the 
experimental  stage.  Its  enormous  value  in  the 
px'evention  of  diphtheria  can  no  longer  be  dis- 
puted. As  recently  as  1922,  on  the  eve  of  in- 
auguration of  the  present  intensive  campaign  in 
this  state  to  stamp  out  the  disease,  diphtheria 
was  taking  an  annual  toll  of  close  to  1000  lives 
in  Ohio.  Of  the  830  deaths  in  1922  attributed  to 
diphtheria,  the  lax’ge  majority  were  among  chil- 
dren under  10  years  of  age. 

A radical  change  in  the  situation  in  Ohio  dur- 
ing the  past  seven  years  has  been  noted  as  a re- 
sult of  the  joint  campaign  waged  so  vigorously 
by  physicians  of  the  state  and  state  and  ^ocal 
health  authorities. 

A bulletin  issued  recently  by  the  State  Depart- 
ment of  Health  estimates  that  since  1922  about 
500,000  individuals  in  Ohio  are  on  record  as 
having  received  the  series  of  three  immunizing 
injections  and  the  department  has  no  record  of  a 
single  death  from  diphthei'ia  among  those  who 
have  had  a complete  course  of  toxin-antitoxin, 
during  that  time,  and  who  aftex'ward  showed 
Schick  test  negative. 

During  1928,  there  were  4843  cases  of  diph- 
theria reported  to  the  State  Department  of 
Health,  the  deaths  from  this  disease  numbering 
369.  The  case  and  death  rates  for  diphtheria 
have  shown  a steady  decline  since  1922.  A chart 
compiled  by  state  health  officials  contrasts  the 
case  rate  of  a group  of  20  counties  in  which  ac- 
tive immunization  work  had  been  carried  on  with 
the  case  rate  of  a group  of  25  other  counties 
where  little  immunization  was  done.  In  a five 
year  period  since  1922  the  case  rate  of  the  group 
comprising  the  20  counties  decreased  42  per  cent, 


while  the  case  x-ate  of  the  group  comprising  the 
25  counties  increased  109  per  cent.  The  total 
population  of  the  two  groups  was  practically  the 
same. 

EDUCATIONAL  POLICIES 

The  general  policy  on  immunization  in  Ohio  is 
for  a general  and  consecutive  campaign  of  edu- 
cation in  the  various  localities  by  the  local  health 
authorities  in  cooperation  with  the  practicing 
physicians;  specific  policies  on  methods  of  ad- 
ministration to  be  established  to  a large  extent 
by  mutual  understanding  between  the  physicians 
of  the  community  and  the  local  health  officers. 

Oi’ganized  medicine  always  has  adhered  to  the 
fundamental  policy  that  the  primary  function  of 
public  health  administx-ation  being  educational 
and  preventive,  the  actual  treatment  of  disease  is 
not  a function  of  public  officials  nor  to  be  px-ovided 
from  public  funds  except:  (1)  institutional  care 

of  the  wards  of  the  state,  delinquent,  diseased 
and  defective;  (2)  the  treatment  of  indigents; 
(3)  the  treatment  of  those  whose  treatment  is 
dix’ectly  essential  to  prevention,  and,  (4)  the  in- 
spection, recognition  and  recommending  the  cor- 
l-ection  of  common  defects  of  school  children,  as  a 
primary  feature  of  health  education.  In  accord- 
ance with  this  policy,  it  has  always  been  deemed 
quite  proper  for  public  health  officers  to  px’ovide 
immunization  to  those  who  are  unable  to  pay  for 
it,  as  well  as  to  render  other  services  to  indigents. 

Various  plans  of  carrying  on  immunization 
work  have  been  in  operation  in  Ohio  for  a num- 
ber of  years,  some  meeting  with  varying  degrees 
of  success;  othex's  failing  to  obtain  the  hoped-for 
results. 

One  plan  inaugurated  in  some  counties  by  pub- 
lic health  officials  is  that  of  sending  letters  to 
parents,  explaining  to  them  the  value  of  im- 
munization and  the  menace  of  permitting  their 
children  to  remain  unimmunized,  and  urging  them 
to  take  their  children  to  the  family  physician  for 
toxin-antitoxin  treatment. 

Another  method  employed  in  other  com- 
munities is  to  give  parents  a cex’tain  period  to 
have  their  childx'en  immunized  by  the  family 
physician  at  the  end  of  which  time  all  susceptible 
children  not  already  immunized  are  taken  care  of 
by  health  department  physicians. 

Still  another  plan  utilized  in  cei’tain  localities 
is  general  immunization  of  all  children  of  cer- 
tain ages  by  local  health  authorities.  This  plan 
has  also  been  used  in  some  communities  with  the 
consent  or  at  the  request  of  the  medical  societies 
of  the  communities. 

In  numerous  communities,  campaigns  of  im- 
munization have  been  undertaken  with  the  idea 
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that  after  the  value  of  the  demonstration  is 
proved,  such  extensive  service  will  not  be  ren- 
dered indefinitely  nor  repeatedly,  but  with  the 
expectation  that  most  children  will  be  taken  by 
their  parents  to  their  family  physicians.  In  some 
counties  parents  have  responded  so  readily  to  this 
suggestion  that  repeated  intensive  educational 
campaigns  have  been  unnecessary;  in  others,  con- 
tinuous campaigns  have  been  necessary  to  sustain 
public  sentiment  in  favor  of  immunization. 

LOCAL  PROCEDURE 

Cleveland  was  one  of  the  first  cities  in  the 
country  to  adopt  an  extensive,  cooperative  plan 
whereby  the  health  officials  would  attempt  to  re- 
strict as  far  as  possible  the  immunizing  treat- 
ment by  the  Health  Department  to  the  indigent 
and  have  it  administered  to  applicants,  able  to 
pay  something  for  the  service,  by  the  private 
physician. 

In  May,  1927,  under  a movement  sponsored  by 
the  Cleveland  Academy  of  Medicine  and  the 
Cleveland  Department  of  Public  Health  and  Wel- 
fare, physicians  of  the  city  were  solicited  with 
the  understanding  that  they  would  give,  subject 
to  their  own  arrangements  as  regards  hours  and 
locations,  a course  of  treatment  with  toxin-anti- 
toxin for  a nominal  fee,  not  to  exceed  $5,  the 
Health  Department  to  furnish  the  biological  ma- 
terials required. 

As  the  plan  and  the  policy  of  the  program  be- 
came better  known  and  understood,  many  phy- 
sicians of  Cleveland  responded  to  the  solicitation. 
At  the  present  time  approximately  300  Cleveland 
doctors  are  cooperating  with  the  Health  Depart- 
ment in  the  immunization  work  and  have  signi- 
fied a willingness  to  give  the  three  injections  of 
toxin-antitoxin  at  a fee  not  to  exceed  $5. 

Under  the  program,  letters  are  mailed  out  by 
the  Health  Department  in  cooperation  with  the 
Cleveland  Health  Department  and  the  Academy 
of  Medicine  to  the  public,  urging  all  parents  to 
have  their  children  immunized  and  supplying 
them  with  a list  of  the  300  physicians  who  are 
cooperating  in  the  plan  as  outlined. 

According  to  Dr.  H.  L.  Rockwood,  Cleveland 
health  commissioner,  these  letters  may  be  dis- 
continued in  the  near  future  as  the  plan  was 
largely  to  demonstrate  the  value  of  toxin-anti- 
toxin  as  rapidly  as  possible  and  not  to  make  such 
an  intensive  campaign  a permanent  matter. 

Dr.  Rockwood  believes  the  combined  action  of 
the  various  agencies  in  securing  immunization  of 
children  is  gradually  producing  results  as  the 
amount  of  serum  distributed  free  by  the  Health 
Department  is  constantly  increasing.  He  also  has 
noted  that  the  number  of  diphtheria  cases  during 
the  past  year  has  been  very  low  in  comparison  to 
former  years. 

For  parents  who  are  unable  to  pay  even  the 
small  fee  charged  by  the  more  than  300  physicians 
for  toxin-antitoxin  treatments,  the  Cleveland 


Department  of  Health  maintains  free  immuniza- 
tion service  at  fifteen  infant  welfare  stations  in 
various  parts  of  the  city. 

Under  the  Cleveland  system,  children  attend- 
ing kindergarten  and  the  first  grade  of  the  Public 
Schools  are  immunized  free  of  charge  by  phy- 
sicians employed  by  the  Board  of  Education  pro- 
viding the  work  is  authorized  by  the  parents. 
Until  the  beginning  of  the  school  year  1928,  a 
system  of  “consent”  slips  for  parents  to  sign  was 
used.  That  year  these  were  changed  to  “request” 
slips.  Immunization  of  children  attending  the 
first  grade  in  the  Parochial  Schools  is  done  with- 
out charge  by  the  Department  of  Health  annually 
when  parents  sign  a “request”  slip. 

For  several  years  an  educational  plan  on  im- 
munization has  been  in  effect  in  Columbus,  in 
which  the  city  department  of  health  has  had  the 
support  and  cooperation  of  the  Columbus 
Academy  of  Medicine.  As  a general  policy  in 
publicity  on  the  subject  of  immunization,  parents 
were  urged  to  take  their  children  to  their  family 
physicians  for  this  type  of  preventive  treatment. 

Various  methods  have  been  employed  to  call 
attention  to  diphtheria  prevention  in  Columbus. 
In  each  home  where  a child  was  born,  a public 
health  nurse  personally  visits  the  home  and  de- 
livers the  “Mother’s  Certificate”  which  certifies 
that  the  birth  certificate  has  been  registered. 
With  the  “Mother’s  Certificate”  there  has  been 
left  a slip  signed  by  Dr.  James  A.  Beer,  Colum- 
bus Health  Commissioner,  on  which  the  follow- 
ing text  is  conspicuously  printed:  “No  baby  can 
have  diphtheria  at  birth.  At  three  months  15 
per  cent  are  liable  to  take  the  disease;  at  six 
months,  30  per  cent;  at  one  year,  60  per  cent;  at 
two  years,  70  per  cent;  at  three  years,  60  per 
cent;  at  five  years,  40  per  cent;  at  ten  years,  30 
per  cent;  at  twenty  years,  20  per  cent;  and  over 
twenty  years,  7 per  cent.  When  the  Baby  is  six 
months  old,  have  your  Doctor  give  Toxin-Anti- 
toxin to  prevent  Diphtheria”. 

A method  of  combatting  diphthei'ia  quite 
similar  to  the  Cleveland  system  is  being  tried  out 
in  New  York  City  by  Dr.  Shirley  W.  Wynne, 
commissioner  of  health. 

In  cooperation  with  the  Medical  Society  of  the 
County  of  New  York  and  the  Bronx  County 
Medical  Society,  Dr.  Wynne  has  succeeded  in  ob- 
taining the  names  of  several  thousand  physicians 
who  are  willing  to  set  aside  a special  day  each 
week  for  immunization  work  and  have  pledged 
themselves  to  charge  no  more  than  $6.00  for  the 
three  toxin-antitoxin  treatments.  These  names 
are  held  confidential  by  the  health  department, 
the  county  medical  societies,  school  principals  and 
wherever  else  it  can  be  ethically  employed.  Upon 
request  from  a parent  for  the  name  of  a phy- 
sician to  whom  she  may  go  to  have  her  child 
immunized,  the  health  department,  or  medical  so- 
ciety, or  principal  gives  her  the  names  of  three 
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physicians  in  her  vicinity  from  which  she  may 
choose. 

Dr.  Wynne  has  analyzed  this  plan  as  an  en- 
deavor to  place  at  the  disposal  of  the  person  of 
moderate  means  every  medical  and  scientific 
facility  so  that  diphtheria  may  soon  be  relegated 
to  the  heap  of  diseases  no  longer  “in  vogue”,  and 
to  stimulate  the  public  to  the  value  of  letting  the 
family  physician  administer  to  their  health  needs. 

“The  people  able  to  pay  for  private  medical 
services  must  be  taken  away  from  the  free 
facilities  established  solely  for  those  who  are  too 
poor  to  pay  for  medical  treatment  and  must  be 
brought  back  to  the  private  physician,”  Dr. 
Wynne  stated  recently  in  an  article  published  by 
the  Bulletin  of  the  Medical  Society  of  the  County 
of  Kings,  New  York. 

“There  are  of  course  no  methods  of  compulsion 
that  can  be  used.  We  must  depend  upon  a close 
cooperation  between  the  private  practitioner  and 
the  Health  Department  and  upon  a well-con- 
ducted public  health  education”,  he  added. 

One  authority  in  commenting  on  the  New  York 
City  method,  points  out  that  the  cooperation  with 
private  physicians  has  grown  to  such  an  extent 
that  of  the  100,000  who  had  been  immunized  up 
to  that  time,  nearly  50  per  cent  had  been  treated 
by  private  physicians. 

Another  writer  refers  to  Dr.  Wynne’s  cam- 
paign as  “one  of  the  most  effective  methods  yet 
to  be  devised  and  carried  out  of  meeting  the  com- 
plaint of  ‘too  many  free  clinics  for  health  grab- 
bers’ and  ‘too  many  patients  who  want  their  ser- 
vices free’  and  ‘too  much  health  department  ac- 
tivity trespassing  on  the  legitimate  economic 
domain  of  the  private  practitioner.’  ” 

Another  go-to-the-private-physician  project  was 
instituted  by  the  New  York  commissioner  at  the 
opening  of  the  Fall  term  of  school  and  had  to  do 
with  the  medical  examination  of  every  child  who 
entered  school  for  the  first  time,  required  under 
the  Sanitary  Code  of  the  city. 

Commenting  on  the  plan  shortly  before  school 
began,  Dr.  Wynne  said: 

“We  believe  that,  wherever  possible,  this  ex- 
amination should  be  performed  by  the  family  doc- 
tor. The  Brooklyn  Tuberculosis  and  Health  As- 
sociation in  cooperation  with  the  Public  Health 
Committee  of  the  Medical  Society  of  the  County 
of  Kings  has  already  entered  upon  a well-or- 
ganized campaign  in  Brooklyn  to  solicit  the  par- 
ents of  children  who  shall  register  for  school  in 
September. 

“These  16,000  Brooklyn  parents  are  receiving 
a letter  that  calls  attention  to  the  Sanitary  Code 
provision  and  that  urges  not  only  the  taking  of 
the  child  to  the  family  doctor,  but  also  the  cor- 
rection of  any  physical  defects  that  the  examina- 
tion may  reveal.  Enclosed  with  the  letter  is  a 
blank  health  certificate  that  the  parent  is  asked 
to  take  to  the  doctor,  upon  which  is  to  be  recorded 
the  findings  of  the  medical  examination. 


“We  must  reach  the  parents  in  each  borough 
whose  children  shall  be  enrolled  this  Fall.  To  do 
so  and  to  help  further  in  increasing  the  number 
of  examinations  performed  by  the  private  prac- 
titioner and,  accordingly,  to  decrease  the  large 
number  made  each  year  by  the  medical  inspec- 
tors of  the  Department  of  Health,  the  presidents 
of  the  five  county  medical  societies  recently  met 
with  me  to  discuss  a plan  for  the  complete  medi- 
cal examination  of  the  50,000  children  who  will 
register  for  school  in  Greater  New  York  in 
September. 

“The  plan,  as  presented  at  this  conference,  in- 
cludes the  sending  of  a letter  to  the  12,000 
physicians  in  New  York,  issued  jointly  by  the 
Department  of  Health  and  the  borough’s  county 
medical  society.  The  letter  calls  attention  to  the 
law  and  suggests  that  the  doctor  solicit  his  pa- 
tients by  means  of  specially  prepared  post  cards, 
ten  of  which  are  to  be  enclosed  in  each  letter. 
The  card  to  be  enclosed  contains  at  the  left  hand 
corner  on  the  address  side  a short  message  from 
me  calling  attention  to  Section  200  of  the  Sani- 
tary Code.  Below  that  message  is  a form  to  be 
filled  out  by  the  doctor,  suggesting  that  the 
parent  bring  the  child  to  him  to  comply  with  the 
Department  of  Health  regulations,  and  stating’ 
his  office  hours  for  such  an  examination.  The 
other  side  of  the  card  is  reserved  for  the  record 
of  the  medical  examination  to  be  filled  in  by  the 
examining  physician. 

A plan  of  immunization  of  school  children 
adopted  in  the  City  of  Toledo  is  of  interest  and 
has  an  important  bearing  on  the  question  of 
policy. 

The  following  article  published  in  the  American 
Medical  Association  Journal,  (11-24-28),  explains, 
in  detail  the  Toledo  method: 

“After  six  years  of  administration  of  toxin- 
antitoxin  to  school  children  by  the  health  de- 
partment of  Toledo,  the  commissioner  of  health, 
Dr.  Paul  F.  Orr,  has  discontinued  that  adminis- 
trative policy  and  has  requested  practicing  phy- 
sicians to  administer  toxin-antitoxin  themselves. 
The  Toledo  Academy  of  Medicine  which  called  a 
special  general  meeting  to  consider  this  subject, 
October  26,  congratulated  the  health  commis- 
sioner on  his  administrative  policy,  which  in- 
cludes further  that  the  health  department  nurses 
in  the  future  do  educational  work  only  with  ac- 
tivities centered  on  the  pre-school  child. 

“In  his  letter  to  the  Academy,  Dr.  Orr  pointed 
out  why  the  previous  arrangement  of  immunizing 
school  children  was  not  entirely  satisfactory. 
Many  of  the  diphtheria  deaths,  he  said,  occurred 
in  children  under  five  years  of  age,  so  by  waiting 
until  the  child  enters  school  before  immunizing 
him  that  percentage  of  diphtheria  deaths  would 
not  be  prevented.  Further,  the  older  the  child 
the  smaller  the  percentage  that  are  immunized 
with  three  injections  of  toxin-antitoxin,  whereas 
among  pre-school  children  from  85  to  90  per  cent 
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are  immunized  by  three  injections.  Pseudo-re- 
actions, he  said,  are  rarely  observed  in  im- 
munizing pre-school  children.  There  is  every  rea- 
son, therefore,  why  an  attempt  should  be  made 
to  immunize  the  child  before  he  is  old  enough  to 
go  to  school. 

“The  health  commissioner  believes  that  the  ad- 
ministration of  toxin-antitoxin  by  the  family 
physician  can  be  made  a successful  administra- 
tive policy,  and  for  that  reason  his  department  de- 
cided to  give  the  family  physician  every  oppor- 
tunity to  take  over  this  important  problem. 
There  are  already  about  30,000  school  children  in 
Toledo  who  have  been  immunized.  The  health  de- 
partment will  furnish  free  toxin-antitoxin  to  all 
physicians  and  the  nurses  of  the  department  will 
continue  to  do  educational  work  in  the  homes. 
The  children  of  indigent  families  will  be  given  the 
injections  at  the  immunizing  clinic  of  the  health 


department.  The  future  policy  of  the  department 
toward  diphtheria  immunization  will  depend 
largely  on  results  obtained  during  the  coming 
year  under  the  new  arrangement.  If  practicing 
physicians  show  a cooperative  spirit  and  succeed 
in  immunizing  a large  number  of  children,  the 
health  department  will  continue  the  arrangement 
permanently.” 

Success  to  date  of  the  Ohio  immunization  cam- 
paign has  been  due  largely  to  the  active  co- 
operation of  the  medical  profession  with  state  and 
local  health  authorities.  It  is  important  that  this 
policy  on  this  valuable  phase  of  preventive  medi- 
cine be  continued.  As  pointed  out  by  authorities 
on  the  matter  of  immunization,  no  child  in  Ohio 
need  have  diphtheria  providing  there  is  public 
and  professional  cooperation  in  the  use  of  one  of 
the  most  potent  weapons  against  death  ever 
evolved. 


State  Medical  Board  Acts  on  Questions  of  Inspections, 
Reciprocity,  Examinations  and  Discipline 


Recommendation  that  a plan  calling  for  the 
mutual  utilization  of  all  inspectors  representing 
the  various  similar  departments  of  the  State  Gov- 
ernment by  all  boards  and  bureaus  in  investiga- 
tion and  prosecution  of  law  violators  be  tried  out, 
was  approved  by  the  State  Medical  Board  at  its 
meeting  in  Columbus,  October  1. 

Under  the  plan  approved  by  the  Board  and 
awaiting  the  action  of  other  state  departments, 
each  inspector  now  employed  by  the  state  would 
retain  his  present  status,  but  through  an  inter- 
change of  complaints,  an  inspector  in  one  depart- 
ment could  be  called  upon  to  serve  some  other  de- 
partment providing  the  consent  of  his  superior 
officer  is  obtained  as  required  in  Section  154-21  of 
the  General  Code,  which  says  in  part: 

“The  director  of  any  department  may  empower 
or  require  an  employe  of  another  department, 
subject  to  the  consent  of  the  superior  officer  of 
the  employe,  to  perform  any  duty  which  he  might 
require  of  his  own  subordinates.” 

It  was  pointed  out  to  the  Board  if,  for  instance, 
the  examining  and  licensing  boards  in  medicine, 
pharmacy,  optometry  and  dentistry,  and  the  nar- 
cotic inspection  division  of  the  State  Department 
of  Agriculture  all  should  agree  to  the  proposal, 
the  inspection  force  of  each  would  be  augmented 
by  inspectors  of  any  or  all  of  the  boards.  At 
present  nine  men  would  be  available  for  use  of 
these  five  departments.  The  State  Medical  Board 
at  present  has  two  inspectors  whose  duty  it  is  to 
investigate  and  prosecute  offenders  of  the  Medi- 
cal Practice  Act  in  all  parts  of  the  state.  The 
plan  was  regarded  by  the  Board  as  a step  toward 
greater  efficiency  and  economy  in  law  enforce- 
ment. 

Another  important  matter  considered  by  the 


Board  was  the  question  of  medical  reciprocity 
with  the  District  of  Columbia,  now  operating 
under  a Basic  Science  Statute.  The  attention  of 
the  Board  was  called  to  the  fact  that  the  District 
of  Columbia  medical  licensing  board  had  recently 
deleted  from  the  application  form  of  an  ap- 
plicant for  reciprocity  in  Ohio  the  statement 
pledging  the  District  of  Columbia  to  reciprocate 
the  action  of  the  Ohio  State  Medical  Board. 

Dr.  H.  M.  Platter,  secretary  of  the  Board,  was 
directed  to  advise  the  District  of  Columbia 
licensing  department  that  until  such  times  as  the 
District  of  Columbia  officials  would  extend  similar 
reciprocity  courtesy,  reciprocity  between  Ohio 
and  the  District  of  Columbia  was  at  an  end. 

It  was  the  opinion  of  members  of  the  Board 
that  the  action  of  the  District  of  Columbia  offi- 
cials was  another  indication  of  the  interference  of 
Basic  Science  Statutes  with  interstate  relations. 
Dr.  Platter  was  instructed  to  point  this  out  to  the 
District  of  Columbia  officials  and  advise  them  as 
to  the  policy  of  the  Ohio  Board  on  Basic  Science 
Laws,  as  set  forth  in  the  following  resolution 
passed  by  the  Board  on  October  1,  1928: 

“Whereas  it  has  been  brought  to  the  attention 
of  the  Ohio  State  Medical  Board  that  certain 
states  with  which  this  Department  has  agree- 
ments in  reciprocity  are  now,  through  the  opera- 
tion of  Basic  Science  laws,  exacting  an  additional 
examination  before  reciprocity  licensure  is  com- 
pleted with  Ohio  applicants  licensed  by  examina- 
tion before  this  Department  after  graduation 
from  acceptable  medical  schools;  therefore,  be  it 
resolved  that  the  Ohio  State  Medical  Board  re- 
gards such  additional  examination  requirements 
as  definitely  violative  of  the  letter  and  spirit  of 
reciprocity  and  hereby  abrogates  all  such  agree- 
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ments.  The  Secretary  is  directed  to  advise  all 
boards  of  licensure  of  this  action.” 

The  Board  was  informed  that  the  Federation 
of  State  Medical  Boards  of  the  United  States  is 
at  present  conducting  a survey  on  Basic  Science 
Acts  as  enforcement  measures  and  that  a report 
of  the  investigation  would  be  submitted  at  the 
annual  meeting  of  the  Federation  next  February. 

The  certificate  of  Graham  W.  Scott,  Cleveland, 
to  practice  chiropody  in  Ohio  was  revoked,  as 
was  that  of  Elizabeth  Sickles  Hopkins,  Mt.  Ver- 
non, to  practice  mechano-therapy.  The  certificate 
of  Dr.  U.  S.  G.  Beam,  Lima,  was  suspended  for 
30  days  on  charges  of  unprofessional  conduct. 

It  was  announced  that  the  next  state  examina- 
tions would  be  held  in  Columbus,  December  4,  5 
and  6,  the  written  examinations  to  be  given  in 
the  Ohio  House  of  Representatives  and  the  prac- 
tical examinations  at  St.  Francis  Hospital. 

The  state  nurse  examinations  will  be  held  in 
Columbus,  December  10,  11  and  12  at  Memorial 
Hall,  and  White  Cross,  Grant  and  Mt.  Carmel 
hospitals. 

The  following  physicians,  whose  school  of  grad- 
uation and  intended  place  of  residence  are  in- 
dicated, were  granted  licenses  through  recipro- 
city: 

Hubert  S.  Banninga,  University  of  Michigan, 
Toledo;  William  T.  Bennie,  University  of  In- 
diana, Warrensville;  Mildred  L.  Bowen,  Western 
Reserve  University,  Cleveland;  Arbie  LeRoy 
Brooks,  University  of  Colorado,  Cleveland;  Harry 
Leon  Duncan,  Medical  College  of  Virginia,  Lower 
Salem;  Nevil  McClure  Garrett,  Louisville,  Lower 
College,  Norwood;  George  L.  Hardgrove,  Uni- 
versity of  Michigan,  Akron;  Nicholas  J.  Nar- 
dacci,  New  York  University,  Youngstown;  Wil- 
liam H.  Perry,  Jr.,  Howard  University,  Cleve- 
land; Eugene  F.  Pfanner,  Yale  University,  Day- 
ton;  Cora  J.  Randall,  Western  Reserve  Uni- 
versity, Cleveland;  George  D.  Reay,  Marquette 
University,  Youngstown;  George  C.  Ryan,  State 
University  of  Iowa,  Elyria;  Alfred  E.  Thayer, 
New  York  College  of  Physicians  and  Surgeons, 
Cleveland;  Arthur  M.  Townsend,  Jr.,  Howard 
University,  Cleveland;  Theodore  0.  Walker,  Me- 
harry  Medical  College,  Dayton;  Samuel  K.  Wal- 
lace, Johns  Hopkins  University,  Portsmouth; 
Malcolm  G.  Bourne,  University  of  Michigan,  To- 
ledo; Sidney  N.  Parkinson,  University  of  Pitts- 
burgh, Akron;  Bessie  G.  Wiesstien,  Woman’s 
Medical  College,  Cleveland. 


Plans  for  Revision  of  U.  S.  Pharmacopoeia 
Emphasize  Problems  in  Connection 
with  Use  of  Drugs 

Recent  announcement  of  some  of  the  important 
questions  to  be  considered  next  May  13  when  the 
Eleventh  Decennial  Pharmacopoeial  Convention 
is  held  at  Washington,  D.  C.  for  the  purpose  of 
revising  the  United  States  Pharmacopoeia,  should 


serve  as  a reminder  of  the  interest  which  phy- 
sicians in  general  should  take  in  all  phases  of 
pharmacy. 

The  extent  of  present  day  use  of  deleted 
pharmacopoeial  drugs  is  one  of  those  questions 
which  always  causes  some  discussion  when  the 
time  for  a new  Pharmacopoeia  approaches.  In 
previous  years,  efforts  have  been  made  to  secure 
exact  facts  upon  which  to  base  correct  judgments 
for  the  scope  of  the  U.  S.  Pharmacopoeia  and  a 
similar  appeal  has  been  made  at  this  time  by  E. 
Fullerton  Cook,  Philadelphia,  chairman  of  the 
committee  on  revision. 

A comprehensive  and  extensive  questionnaire 
has  been  formulated  by  the  committee  in  the  hope 
of  learning  to  what  extent  there  is  a professional 
demand  for  numerous  medicinal  products  which 
were  not  admitted  to  the  Tenth  U.  S.  Pharmaco- 
poeia. Physicians  and  druggists  have  been  asked 
to  cooperate  in  this  survey  and  to  offer  sugges- 
tions on  matters  which  the  committee  should  con- 
sider. Copies  of  the  questionnaire  may  be  ob- 
tained from  Mr.  Cook,  whose  address  is  636 
South  Franklin  Square,  Philadelphia. 

The  importance  of  every  physician  having  a 
broad  scientific  knowledge  of  the  properties  of 
the  drugs  which  he  prescribes  and  of  a thorough 
understanding  of  some  of  the  principal  aspects 
of  pharmacy  cannot  be  overemphasized. 

In  this  age  of  mass  production,  the  physician 
must  always  be  alert  lest  he  fall  into  the  habit  of 
prescribing  the  newest  mixtures  made  from 
standardized  formulas  without  knowing  exactly 
the  properties  contained  in  the  products,  it  is 
pointed  out. 

A warning  against  letting  prescription  writing 
become  a lost  art  and  permitting  medicine  to 
grow  into  a rule-of-thumb  trade  was  sounded  re- 
cently by  Dr.  L.  A.  Crowell,  president  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

Writing  in  Southern  Medicine  and  Surgery,  Dr. 
Crowell  said: 

“As  long  as  drugs  are  given  and  human  beings 
differ  from  each  other  there  will  be  need  for  the 
prescription  writer.  A prescription  properly 
made  is  a scientific  achievement.  The  thoughtful 
physician  who  sits  down  by  the  bedside  of  his 
patient  to  write  directions  to  the  pharmacist  for 
the  intelligent  compounding  of  certain  sub- 
stances to  remedy  certain  pathological  conditions, 
should  have  as  good  a picture  of  the  patient’s 
condition  as  can  be  obtained  by  complete  and 
carefully  made  observations.  Next,  he  should 
have  a thorough  knowledge  of  the  physical  and 
chemical  properties  of  the  drugs  he  uses  and 
their  incompatibilities. 

“Especially  during  the  last  few  years  the  mar- 
ket has  been  flooded  with  various  concoctions  of 
commercial  houses  for  every  ailment  to  which 
man  is  heir.  Every  doctor’s  mail  is  burdened 
with  samples  and  glaring  advertisements  ex- 
tolling the  virtue  of  some  new  mixture.  Many 
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doctors  are  falling  into  the  slovenly  habit  of  pre- 
scribing such  hodgepodge  without  knowing  or 
caring  anything  about  the  ingredients  or  phar- 
macalogical  action;  accepting  blindly,  as  a lay- 
man would,  the  claims  of  the  label. 

“So  long  as  man  possesses  individual  biological 
idiosyncrasies,  no  standardized  formula  com- 
pounded at  long  range  may  be  satisfactorily  em- 
ployed for  each  individual  case.  Individual  re- 
actions to  specific  drugs,  personal  habits  and  a 
number  of  other  factors  will  require  individual 
prescriptions. 

“Frequently  these  proprietary  panaceas  are 
given  merely  to  appease  the  patient,  many  of 
whom  think  the  doctor  has  done  them  no  good 
unless  he  gives  some  medicine.  Very  often  noth- 
ing is  needed,  but  only  a brave  and  wise  doctor 
will  refuse  to  give  drugs  when  his  patients  ex- 
pect and  desire  them. 

“I  am  not  condemning  the  standardized  pro- 
ducts of  reputable  drug  houses  which  are  of 
proved  and  recognized  value.  Some  of  the  pharm- 
aceutical houses  have  very  materially  assisted  the 
modern  scientific  advance  of  medicine. 

“But  haphazard  methods  are  not  becoming  to 
intelligent,  trained  professional  men.  My  plea  is 
for  a scientific  attitude  and  a painstaking  atten- 
tion to  details,  for  we  need  these  today  in  the 
maze  of  our  competition  with  the  varied  healing 
and  manipulating  cults  and  fads,  more  than  ever 
before  in  the  realm  of  medicine.” 


One  State- Wide  Issue  Before  the  Voters 
in  November 

Ohio  voters  when  they  visit  the  polls  November 
5 will  have  but  one  question  of  state-wide  im- 
portance to  decide — that  calling  for  a tax  limit 
amendment  to  the  Constitution  of  Ohio  which 
would  enable  the  Legislature  to  draft  a new  tax- 
ation system  for  the  state. 

Articles  briefly  discussing  the  proposed  amend- 
ment were  published  in  the  August  and  October 
issues  of  The  Journal,  and  during  the  past  month 
numerous  public  gatherings  have  been  held 
throughout  the  state  for  the  purpose  of  inform- 
ing the  electors  as  to  the  provisions  of  the  amend- 
ment which  has  received  the  support  of  many 
agricultural,  mercantile,  manufacturing  and 
financial  organizations  of  the  state. 

Those  leading  the  campaign  for  passage  of  the 
amendment  point  to  a recent  address  delivered  in 
Cincinnati  by  Seldon  R.  Glenn,  tax  commissioner 
of  Kentucky.  Mr.  Glenn  told  those  gathered  at  a 
Chamber  of  Commerce  forum  luncheon  that  class- 
ification of  taxes  has  worked  wonders  in  Ken- 
tucky and  that  it  would  do  the  same  thing  for 
Ohio  providing  such  a system  could  be  inaugu- 
rated, which,  he  said,  could  be  done  under  the 
proposed  amendment.  He  declared  the  evils  of 
uniform  rule  in  taxation  is  the  only  thing  which 
•could  account  for  the  heavy  burden  on  visible 
property  now  imposed  on  Ohio  citizens  and  the 
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incredibly  small  percentage  of  intangibles  re- 
turned. 

“In  Kentucky”,  Mr.  Glenn  said,  “after  ten 
years  of  classification  of  taxes,  intangible  prop- 
erty, including  stocks,  bonds,  credits  and  kindred 
wealth,  pays  one-third  of  the  entire  taxes  of  the 
state.  In  Ohio,  under  uniform  rule,  these  same 
forms  of  property  pay  only  one  per  cent.  In  Ken- 
tucky 32  per  cent  of  the  taxes  are  paid  by  real 
estate  and  tangible  property;  in  Ohio  more  than 
70  per  cent  is  paid  by  real  estate  alone.” 

A statement  issued  by  supporters  of  the  tax 
limit  amendment  says  that  under  the  present 
taxation  system  in  Ohio,  30  per  cent  of  all  prop- 
erty in  the  state,  that  is  real  estate,  pays  75  per 
cent  of  the  tax  and  70  per  cent  of  the  property, 
that  is  tangible  and  intangible  property,  pays 
only  25  per  cent.  It  also  is  estimated  that  more 
than  fifteen  billion  dollars  of  intangible  personal 
property  alone  is  escaping  taxation  and  that  mil- 
lions of  tangible  personal  property  are  also  fail- 
ing to  bear  their  share  of  the  state’s  tax  bill. 

Dr.  W.  O.  Thompson,  president  emeritus  of 
Ohio  State  University,  in  a recent  comment  on 
the  proposed  amendment  said: 

“Our  failure  to  adjust  to  the  new  forms  of 
wealth,  to  recognize  the  methods  of  producing  in- 
come, have  increased  the  unequal  character  of 
public  expense.  The  methods  well  adapted  to 
earlier  conditions  no  longer  meet  the  situation. 
Two  remedies  may  be  suggested:  (1)  Intelligent 
legislation  in  view  of  the  facts  and  (2)  honest 
obedience  to  those  provisions  under  a just  ad- 
ministration of  the  law.” 

Sponsors  of  the  proposal  to  be  voted  on  No- 
vember 5 say  that  it  will  clear  the  way  for  set- 
ting up  a taxation  system  which  will  equalize 
taxes,  abolish  injustice,  and  stimulate  progress 
and  prosperity  in  the  state. 


OHIO  WELFARE  CONFERENCE 
Howard  R.  Knight,  Columbus,  executive  secre- 
tary of  the  National  Council  for  Social  Work, 
was  elected  president  of  the  Ohio  Welfare  Coun- 
cil at  its  Thirty-Ninth  Annual  Session  held  in 
Dayton,  October  8 to  11,  inclusive. 

H.  H.  Shirer,  Columbus,  was  re-elected  treas- 
urer; Miss  Mary  McChristy,  Cincinnati,  was 
chosen  first  vice  president,  and  J.  L.  Tuttle,  Can- 
ton, second  vice  president.  The  next  annual  con- 
ference will  be  held  in  Toledo. 

One  of  the  principal  addresses  was  that  of 
State  Welfare  Director  H.  H.  Griswold  who 
urged  the  expansion  of  the  state  probation  and 
parole  laws  in  administration  of  Ohio’s  penal 
system.  Mr.  Griswold  pointed  out  that  the  ex- 
perience of  other  states  indicates  that  proper  de- 
velopment of  the  probation  and  parole  system 
has  a retarding  effect  upon  the  number  of  com- 
mitments and  reduces  the  expenditures  required 
of  the  state  in  handling  infractions  of  law. 
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Interesting  Program  for  Annual  Health  Commissioners 
Conference,  November  19  to  22 


Tenth  Annual  Conference  of  Ohio  Health  Com- 
missioners with  the  State  Department  of  Health 
and  the  Fifth  Annual  Meeting  of  the  Ohio  So- 
ciety of  Sanitarians  will  be  held  at  the  Neil 
House,  Columbus,  November  19-22,  inclusive. 

The  conference  represents  the  tenth  anniver- 
sary of  public  health  work  in  Ohio  under  the 
provisions  of  the  Hughes-Griswold  Law.  Dr. 
Allen  W.  Freeman,  who  was  state  commissioner 
of  health  when  the  Hughes-Griswold  Law  was 
enacted  and  had  supervision  of  the  work  of  put- 
ting the  law  into  effect,  will  be  one  of  the 
speakers. 

Registration  of  commissioners  and  delegates  to 
the  meeting  of  sanitarians  will  open  at  9 a.  m., 
Tuesday,  November  19. 

Officials  of  the  State  Department  of  Health  in 
charge  of  the  program  are  still  uncertain  as  to 
several  speakers  on  the  program,  but  the  follow- 
ing tentative  program  has  already  been  an- 
nounced: 

TUESDAY,  NOVEMBER  19 
9:00  A.  M. 

Registration. 

11:00  A.  M. 

Dr.  Chas.  A.  Neal,  State  Director  of  Health,  presiding. 

Chairman’s  Annual  Address. 

12:00  M. 

Executive  Committee,  Ohio  Society  of  Sanitarians. 

Luncheon  Sessions. 

2:00  P.  M. 

Dr.  Chas.  A.  Neal,  State  Director  of  Health,  presiding. 

“Voluntary  Agencies  Activities  in  a City  Health  Educa- 
tion Program,”  Bleecker  Marquette,  Executive  Secretary, 
Cincinnati  Public  Health  Federation. 

General  Discussion. 

Paper,  Dr.  D.  Oberteuffer,  Director  of  Physical  and 
Health  Education. 

8:00  P.  M. 

General  Session  with  Columbus  Academy  of  Medicine. 

Dr.  C.  O.  Probst,  Columbus,  presiding. 

Chairman’s  Address. 

Address  of  Welcome  by  Honorable  Myers  Y.  Cooper, 
Governor  of  Ohio. 

“Human  Rabies”,  illustrated  with  pictures  of  active 
cases.  Dr.  Samuel  J.  Hoffman,  Cook  County  Hopital,  Chi- 
cago, 111. 

“Animal  Rabies”,  Dr.  Alvin  Broerman,  Ohio  Experiment 
Station,  Department  of  Agriculture,  Reynoldsburg. 

General  Discussion. 

WEDNESDAY,  NOVEMBER  20 

9:00  A.  M. 

Dr.  George  D.  Lummis,  Health  Commissioner,  Middle- 
town,  presiding. 

Chairman’s  Address. 

"Studies  of  Undulant  Fever  Cases”,  Leo  Ey,  Director, 
Division  of  Laboratories,  State  Department  of  Health,  Co- 
lumbus. 

“Report  of  International  Health  Conference  at  Zurich, 
Switzerland”,  Dr.  B.  S.  Stephenson,  Health  Commissioner, 
Sidney. 

Paper,  Essayist  uncertain. 

2:00  P.  M. 

Annual  Meeting  of  the  Ohio  Society  of  Sanitarians,  Dr. 
C.  D.  Barrett,  President,  Oberlin,  presiding. 

President’s  Address,  “What  We  Have  Done  and  What 
We  Hope  to  Do.” 

Minutes  of  Last  Annual  Meeting. 

Report  of  the  Secretary. 

Report  of  the  Treasurer. 

Report  of  the  Membership  Committee. 

Report  of  the  Standing  Committee. 

Appointment  of  Committees. 


2:45  P.  M. 

“Swimming  Pool  Sanitation”,  J.  S.  Shuey,  Chief  Sani- 
tary Inspector,  City  Department  of  Health,  Cincinnati. 

Discussion  led  by  F.  H.  Waring,  Chief  Engineer,  State 
Department  of  Health,  Columbus. 

3:30  P.  M. 

Intermission. 

3:40  P.  M. 

“Community  Resources  and  How  Public  Health  Nurses 
Can  Use  Them”,  Miss  Julia  J.  Groscup,  R.N.,  Nursing 
Field  Representative  American  Red  Cross,  Columbus. 

4:10  P.  M. 

"Allocation  of  Nurses  Time”,  Round  table  discussion  led 
by  Dr.  R.  H.  Markwith,  Health  Commissioner,  Summit 
County. 

4:20  P.  M. 

General  Discussion. 

6:30  P.  M. 

Dinner  (Ball  Room)  Neil  House,  under  auspices  of  Ohio 
Society  of  Sanitarians. 

Dr.  C.  D.  Barrett,  President,  presiding. 

Guest  of  Honor,  Honorable  Myers  Y.  Cooper,  Governor 
of  Ohio. 

Address,  Dr.  H.  E.  Barnard,  Chairman,  National  Child 
Welfare  White  House  Conference,  Department  of  Interior, 
Washington,  D.  C. 

Dance  and  other  entertainment. 

THURSDAY,  NOVEMBER  21 

9:30  A.  M. 

Dr.  C.  D.  Barrett,  President,  Ohio  Society  of  Sanitarians, 
presiding. 

Business  Meeting. 

Report  of  Resolutions  Committee. 

9:30  A.  M. 

“Prevention  of  Blindness  Illustrated”,  Miss  Mildred 
Smith,  R.  N.,  National  Society  for  the  Prevention  of  Blind- 
ness, New  York  City. 

10:30  A.  M. 

Intermission. 

10:35  A.  M. 

“Supervision  of  a Milk  Supply  in  a Small  City  and  Gen- 
eral Health  District”,  Dr.  W.  D.  Bishop,  Health  Commis- 
sioner, Darke  County. 

11:20  A.  M. 

Report  of  Committee  on  “Health  Education  in  Normal 
Schools”,  Dr.  E.  R.  Hayhurst,  Chairman.  Round  Table 
Discussion. 

12:00  M. 

Public  Health  Nurses  Luncheon  Session. 

Mrs.  Zoe  McCaleb,  Chief,  Division  of  Nursing,  State  De- 
partment of  Health,  Columbus,  presiding. 

“Transportation  of  Patients”. 

Paper — Essayist  uncertain. 

2:00  P.  M. 

Dr.  Harry  L.  Rockwood,  Health  Commissioner,  Cleve- 
land, presiding. 

Chairman’s  Address. 

"Appraisal  of  Tuberculosis  Services  of  District  Health 
Departments”,  Dr.  H.  M.  Austin,  Chief,  Bureau  of  Tuber- 
culosis, State  Department  of  Health,  Columbus. 

General  Discussion. 

Address,  Dr.  Allen  W.  Freeman,  Professor  of  Public 
Health  Administration,  Johns  Hopkins  University,  Balti- 
more. 

Paper,  essayist  uncertain. 

FRIDAY,  NOVEMBER  22 

9:00  A.  M. 

J.  E.  Bauman,  Assistant  State  Director  of  Health,  pre- 
siding. 

Chairman’s  Address. 

Question  Box — Roundtable  session  for  the  presentation 
and  discussion  of  problems  pertinent  to  public  health  service. 
Questions  to  be  presented  at  registration  desk  prior  to 
Friday  morning  session. 

Paper,  Homer  N.  Calver,  Executive  Secretary,  American 
Public  Health  Association,  New  York  City,  or  Dr.  W.  F. 
Walker,  Field  Director,  American  Public  Health  Associa- 
tion, New  York  City. 

2:00  P.  M. 

J.  E.  Bauman,  Assistant  State  Director  of  Health,  pre- 
siding. 

Paper,  Hon.  Hal  H.  Griswold,  Director,  State  Department 
of  Welfare,  Columbus. 
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Incident  of  Measles  and  Other  “Chil- 
dren’s” Diseases  Analyzed  by  Public 
Health  Service 

Before  reaching  adult  ages,  90  per  cent  of  per- 
sons in  the  United  States  have  measles,  from  75 
to  80  per  cent  whooping  cough,  from  70  to  75 
per  cent  mumps  and  from  50  to  60  per  cent 
chickenpox,  the  United  States  Public  Health  Ser- 
vice has  estimated  on  the  basis  of  a survey  of  the 
age  incident  of  communicable  diseases  in  chil- 
dren. 

In  a statement  announcing  the  results  of  the 
study,  the  service  also  said  that  from  10  to  15 
per  cent  have  had  scarlet  fever  before  reaching 
adult  ages  and  that  10  to  15  per  cent  have  suf- 
fered clinical  attacks  of  diphtheria  but  that  as 
many  as  60  per  cent  give  a negative  Schick  re- 
action, indicating  an  immunity  to  diphtheria. 

Analyzing  further  the  data  obtained,  the  ser- 
vice said: 

“Although  there  is  considerable  variation  in 
the  age  incidence  of  these  diseases  in  different 
localities,  the  data  at  hand  did  not  seem  suffi- 
ciently accurate  to  make  it  worth  while  to  study 
anything  but  the  average  for  all  communities 
combined.  In  data  of  this  kind  there  are  fairly 
large  errors,  not  only  those  due  to  sampling  but 
errors  of  observation  such  as  those  due  to  for- 
gotten attacks,  which  would  presumably  become 
increasingly  important  as  age  increases.  Never- 
theless, it  appears  that  the  data  are  a fairly  ac- 
curate and  complete  record  of  the  proportion  of 
the  population  that  is  attacked  by  these  diseases. 
The  data  considered  in  this  study  are  chiefly  from 
urban  communities  of  moderate  size,  but  they  in- 
clude some  distinctly  rural  areas. 

“From  these  percentages  who  have  been  at- 
tacked, which  may  be  considered  as  representing 
an  accumulation  of  cases  in  a hypothetical  popu- 
lation observed  from  birth  to  adult  ages,  may  be 
secured  an  approximation  of  the  incidence  of 
these  diseases  at  specific  ages.  The  maximum  in- 
cidence varies  from  about  three  years  for  diph- 
theria to  about  eight  years  for  mumps.  After 
the  maximum  is  reached,  the  rates  in  every  case 
decline  rapidly  as  age  increases. 

“From  the  same  data  it  was  possible  to  secure 
an  approximation  of  the  incidence  of  these  dis- 
eases among  children  of  specific  ages  who-  have 
not  previously  suffei'ed  a recognized  and  remem- 
bered attack  and,  therefore,  in  the  absence  of 
immunity  from  some  other  source,  may  be  con- 
sidered relatively  susceptible.  The  maximum  in- 
cidence of  measles,  whooping  cough,  chicken  pox, 
and  scarlet  fever  among  children  who  have  not 
previously  been  attacked  and  the  maximum  in- 
cidence of  diphtheria  among  children  of  a positive 
Schick  test  occurs  at  about  six  years  of  age.  It 
appears  that,  on  the  average,  children  who  have 
not  suffei-ed  attacks  of  these  diseases  prior  to 
school  entrance  are  more  likely  to  be  attacked 
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during  their  first  school  year  than  at  any  other 
time. 

“After  the  maximum,  the  incidence  rates  among 
children  who  have  not  previously  been  attacked 
decline  considerably  as  age  increases,  although 
the  relative  decline  is  not  as  rapid  as  in  the  in- 
stance of  the  rate  among  all  children.  Apparently 
this  decline  could  be  due  either  to  development 
of  immunity  or  to  a change  in  contact  or  both. 

“Some  children  counted  as  relatively  sus- 
ceptible because  they  report  no  prior  attack  may 
be  immune  to  these  diseases:  (a)  It  may  be  that 
some  children  develop  a specific  immunity  with- 
out having  an  attack  of  the  disease,  as  in  the 
case  of  Schick  negative  children  who  have  not 
suffered  an  attack  of  diphtheria;  (b)  as  age  in- 
creases, children  may  develop  a more  or  less  gen- 
eral immunity  to  infections  of  this  type,  which 
partially  protects  them  from  attacks;  (c)  im- 
munity may  have  been  acquired  by  mild  un- 
recognized or  forgotten  attacks;  (d)  some  chil- 
dren may  have  from  birth  a natural  immunity  to 
some  of  these  diseases. 

“The  frequency  and  intimacy  of  contact  with 
cases  of  these  diseases  may  decrease  to  some  ex- 
tent as  age  increases. 

“Death  rates  were  computed  for  children  of 
specific  ages  in  the  registration  area  of  the 
United  States  for  the  period  1917-1923.  With  the 
exception  of  diphtheria  the  maximum  death  rate 
in  every  instance  comes  at  an  earlier  age  than 
the  maximum  case  rate. 

“By  relating  the  death  rates  and  the  case  rates 
an  approximation  of  the  case  fatality  of  these 
diseases  is  secured.  In  every  instance  the  maxi- 
mum fatality  occurs  under  one  year  of  age.  The 
fatality  of  measles,  whooping  cough,  and  mumps 
decline  to  an  almost  negligible  percentage  by  five 
years  of  age,  but  the  decline  for  scarlet  fever 
and  particularly  diphtheria  is  by  no  means  as 
great  as  in  the  case  of  the  other  three  diseases.” 


HUNTINGTON  TRI-STATE  MEETING 
The  Tri-State  Medical  Society  held  its  first  fall 
meeting  at  Hotel  Prichard,  Huntington,  West 
Virginia,  on  Thursday,  September  19,  with  a 
large  number  of  Ohio  physicians  in  attendance. 
The  program  included  the  following  speakers: 
Dr.  H.  C.  Casparis,  Vanderbilt  University,  Nash- 
ville, who  discussed  the  treatment  of  tuberculosis 
among  children;  Dr.  Leo  Buerger,  New  York, 
spoke  on  “Circulatory  Disturbances  of  the  Lower 
Extremities”;  Dr.  J.  Shelton  Horsley,  Richmond, 
Virginia,  gave  an  illustrated  lecture  on  “Plastic 
Surgery  of  the  Face”,  and  Dr.  Frank  Harrah, 
Columbus,  spoke  on  “Urology  in  General  Prac- 
tice.” Officers  elected  at  the  business  session,  are: 
Dr.  W.  F.  Marting,  Ironton,  president;  Dr.  Al- 
bert Hoge,  Bluefield,  W.  Va.,  first  vice-president; 
Dr.  L.  F.  Winans,  Ashland,  Kentucky,  second 
vice-president,  and  Dr.  J.  S.  Klumpp,  Hunting- 
ton,  secretary-treasurer. 
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Interesting  and  Illustrative  Figures  Explain  Purpose  and 
Use  of  Large  Workmen’s  Compensation  Fund  in  Ohio 


Ohio  takes  a place  in  the  ranks  of  “Big  Busi- 
ness” when  it  comes  to  caring  for  the  health  and 
welfare  of  the  thousands  of  working  men  and 
women  who  are  annually  the  victims  of  industrial 
accidents. 

The  gigantic  proportions  of  the  task  which  the 
state  has  assumed  in  administering  the  Work- 
men’s Compensation  Fund,  now  totaling  about 
$54,000,000,  were  analyzed  recently  by  E.  L. 
Evans,  chief  actuary  for  the  State  Industrial 
Commission. 

Because  the  medical  profession  is  so  vitally  in- 
terested in  the  provisions  and  administration  of 
this  fund,  the  comments  of  Mr.  Evans  on  some  of 
the  financial  phases  of  the  work  of  the  Industrial 
Commission  should  be  of  special  interest  to  every 
physician  in  Ohio. 

According  to  Mr.  Evans,  one  question  which 
the  general  public  is  continually  asking  is:  Why 
is  it  necessary  for  the  Industrial  Commission  to 
maintain  such  an  enormous  fund? 

‘The  necessity  of  this  large  amount  of  money 
is  due  to  the  fact  that  the  Workmen’s  Compensa- 
tion Fund  must  support,  over  a long  period  of 
time,  injured  workers  and  the  families  of  killed 
workers  whose  earning  capacity  has  stopped 
through  accidents  occurring  in  industry”,  Mr. 
Evans  explained.  “This  fund  of  $54,000,000 
does  not  belong  to  the  State  of  Ohio  but  prac- 
tically all  of  it  belongs  to  the  many  injured 
workers  who  are  incapacitated  from  industry, 
and  their  families.  The  ones  to  whom  this  money 
belongs  do  not  receive  their  share  of  it  im- 
mediately after  the  accident  occurs,  but  it  is  paid 
to  them  every  two  weeks,  in  the  same  manner 
many  of  them  had  been  accustomed  to  receive 
their  wages.” 

Some  idea  as  to  the  large  number  of  workmen 
who  ai-e  benefitting  under  the  Workmen’s  Com- 
pensation Fund  and  the  number  of  families  whose 
total  support  depends  on  the  compensation 
granted  through  this  fund  is  obtained  from  the 
following  summary  compiled  by  Mr.  Evans: 

“This  fund  is  supporting  daily  over  13,000 
families,  which  is  equivalent  to  maintaining  a 
payroll  of  13,000  employes.  Over  2500  of  these 
families  have  lost  their  wage  earner  through 
death  from  an  industrial  accident  and  these  fam- 
ilies will  be  supported  by  this  fund  for  a period 
of  from  six  to  eight  years. 

“The  wage  earner  in  each  of  almost  2000  fam- 
ilies has  received  an  injury  that  has  totally  in- 
capacitated him  from  following  any  gainful  oc- 
cupation for  the  remainder  of  his  life.  These 
families  will  therefore  receive  support  from  this 
fund  until  their  wage  earner  dies.  The  wage 
earner  in  these  families  is  often  physically  handi- 
capped to  such  an  extent  that  he  is  an  additional 


burden  upon  the  family,  requiring  constant  as- 
sistance of  some  member  of  the  family  due  to 
total  blindness  or  loss  of  use  of  two  or  more 
members  of  his  body,  and  often  requiring  the  pay- 
ment of  continued  nursing  services. 

“The  remaining  8500  families  totally  supported 
by  the  fund  have  only  temporarily  lost  their  sup- 
port through  injury  of  their  wage  earner.  Some 
of  these  wage  earners  will  be  only  incapacitated 
for  a few  days;  others  for  weeks;  while  others 
will  be  incapacitated  several  years. 

“In  addition  to  the  13,000  families  just  referred 
to,  thei-e  are  25,000  other  families  who  will  re- 
ceive a portion  of  this  $54,000,000  fund.  The  wage 
earners  of  these  25,000  families  have  been  in- 
jured but  the  compensation  due  them  has  not 
been  paid  due  to  the  fact  that  payment  cannot  be 
made  until  the  wage  earner  has  returned  to  work 
and  final  proof  of  this  has  been  filed  with  the 
Commission. 

“So,  you  see,  a large  portion  of  this  $54,000,000 
belongs  to  38,000  injured  workers  or  their  fam- 
ilies.” 

Delving  into  a phase  of  the  Commission’s  busi- 
ness which  is  of  special  interest  to  the  medical 
profession,  Mr.  Evans  made  these  comments  re- 
garding the  medical,  hospital  and  funeral  ex- 
penses met  by  this  huge  fund: 

“This  $54,000,000  is  paying  medical  fees  daily 
to  the  extent  that  it  would  provide  for  800  doc- 
tors devoting  their  full  time  to  the  care  of  only 
injured  workers  insured  under  the  Workmen’s 
Compensation  Fund.  This  fund  also  is  providing 
hospital  service  daily  that  is  equivalent  to  main- 
taining a hospital  of  700  beds  to  care  only  for 
injured  wage  earners.  Also,  it  is  providing  fun- 
eral expenses  equivalent  to  two  funerals  every 
day  for  deceased  woi'kers.” 

A graphic  birdseye  view  of  all  the  different 
aspects  of  Ohio’s  industrial  insurance  business  is 
found  in  Mr.  Evans’  concluding  comments: 

“If  we  could  picture  the  gathering  together  in 
one  city  of  the  38,000  injured  wage  earners  en- 
titled to  a part  of  the  $54,000,000  fund,  together 
with  their  families,  the  800  doctors,  devoting  all 
their  attention  to  the  injured  workers,  the  700 
bed  hospital  with  its  necessary  staff  of  atten- 
dants, we  would  have  a city  with  a population 
which  I would  estimate  at  about  190,000.  The 
entire  support  of  this  city — a city  approximately 
the  size  of  the  City  of  Dayton — would  be  fur- 
nished by  the  Workmen’s  Compensation  Fund, 
which  would  contribute  monthly  more  than 
$1,250,000. 

“If  industry  ceased  to  operate  and  no  new  in- 
jured patients  came  into  this  imaginary  city,  the 
fund  would  still  be  required  to  maintain  this  city 
for  a long  period  of  years.  It  is  true  that  under 
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such  an  imaginary  situation,  a large  percentage 
of  the  population  of  this  city  would  leave  within 
a few  days,  weeks  or  months,  due  to  the  recovery 
of  the  injured  employe,  but  there  would  also  be 
many  wage  earners  who  would  be  unable  to  leave 
during  their  lifetime.  The  fund  therefore  would 
be  required  to  contribute  to  the  support  of  the 
city  for  many  years— let  us  say  for  more  than 
70  years,  or  until  the  20-year-old  injured  wage 
earner  died  at  the  age  of  90.  This  fund  is  built 
up  to  take  care  to  the  ultimate  end  of  all  cost 
resulting  from  accidents  that  have  occurred  to 
date. 

Claims  totaling  21,948  were  filed  with  the  In- 
dustrial Commission  during  the  month  of  Sep- 
tember, according  to  the  monthly  report  of  Dale 
W.  Stump,  supervisor  of  claims.  This  represents 
a deci’ease  of  3,407  from  the  number  filed  during 
the  month  of  August  when  all  monthly  records 
were  broken. 

A total  of  29,250  state  and  public  employe 
claims  were  passed  upon  by  the  Commission  dur- 
ing September,  of  which  15,766  were  medical-only 
cases.  With  the  special  hearings  in  other  classes 
of  claims,  a total  of  31,204  claims  were  heard 
during  the  month,  or  an  average  of  1560  for  each 
of  the  20  hearing  days  of  that  period.  Claims 
pending  before  the  Commission  on  September  30 
totaled  1701. 

In  738  state  and  public  employe  claims  pre- 
ented,  medical  bills  in  excess  of  $200  were  or- 
dered paid,  the  total  amount  authorized  for  pay- 
ment in  these  cases  being  $114,291.40.  The  largest 
bill  for  medical  services  in  any  claim  heard  by 
the  Commission  during  the  month,  taking  into 
consideration  previous  amounts  paid,  was 
$1,677.50. 

Occupational  disease  claims  filed  during  Sep- 
tember totaled  129,  an  increase  of  58  over  the 
month  of  August.  Claims  for  disability  due  to 
dermatitis  led  the  list,  numbering  83;  lead 
poisoning  being  second  with  17.  Occupational 
disease  claims  filed  with  the  Commission  up  to 
September  30  total  6320,  Mr.  Stump’s  report 
points  out. 


Public  Health  Nurses  Must  Be  Legally 
Registered  in  Ohio 

Public  health  nurses  in  Ohio  must  be  registered 
nurses,  unless  registered  nurses  are  not  available, 
according  to  an  opinion  handed  down  by  Attorney 
General  Bettman  following  a request  for  such  an 
opinion  from  Dr.  H.  M.  Platter,  secretary  of  the 
State  Medical  Board,  which  board  had  been 
asked  by  the  Ohio  State  Nurses’  Association  to 
obtain  from  the  Attorney  General  a ruling  as  to 
the  legal  status  of  public  health  nurses  in  the 
state. 

Attorney  General  Bettman  after  citing  Section 
1261-22  of  the  General  Code  which  empowers  the 
district  board  of  health  to  employ  public  health 


nurses,  called  attention  to  the  following  section  of 
the  General  Code,  Section  1261-30,.  which  compels 
the  district  board  of  health  to  exercise  all  the 
powers  and  perform  all  the  duties  conferred  by 
law  on  the  board  of  health  of  a municipality: 

“The  district  board  of  health  hereby  created 
shall  exercise  all  the  powers  and  perform  all  the 
duties  now  conferred  and  imposed  by  law  upon 
the  board  of  health  of  a municipality  and  all  such 
powers,  duties,  procedure  and  penalties  for  viola- 
tion of  the  sanitary  regulations  of  a board  of 
health  shall  be  construed  to  have  been  trans- 
ferred to  the  district  board  of  health  by  this  act. 
The  district  board  of  health  shall  exercise  such 
further  powers  and  perform  such  other  duties  as 
are  herein  conferred  or  imposed.” 

Section  4411,  a part  of  the  statutes  defining 
the  duties  and  outlining  the  procedure  of  the 
board  of  health  of  a municipality  provides  that 
“the  board  may  also  appoint  as  many  persons  for 
public  health  nurses  as  in  its  opinion  the  public 
health  and  sanitary  conditions  of  the  corporation 
require,  and  such  persons  shall  be  registered 
nurses  and  shall  be  known  as  jmblic  health 
nurses;  provided,  however,  that  where  registered 
nurses  are  not  available  the  board  may  appoint 
other  suitable  persons  as  public  health  nurses." 

In  his  opinion,  Attorney  General  Bettman 
stated : 

“It  seems  manifest  under  the  provisions  of 
Section  1261-30  supra,  by  which  a district  board 
of  health  shall  exercise  all  powers  and  perform 
all  duties  as  imposed  by  law  on  the  board  of 
health  of  a municipality,  that  the  duty  imposed 
upon  a municipal  board  of  health  in  appointing 
public  health  nurses  to  appoint  registered  nurses, 
unless  registered  nurses  are  not  available,  is  also 
applicable  to  district  boards  of  health  in  appoint- 
ing public  health  nurses. 

“Section  4411  was  enacted  prior  to  Section 
1261-22,  so  the  reference  then  in  Section  1261-22 
to  ‘public  health  nurses’  is  undoubtedly  to  such 
nurses  as  previously  defined  by  the  legislature. 

“I  am  of  the  opinion  that  in  appointing  public 
health  nurses  under  the  provisions  of  Section 
1261-22,  General  Code,  a district  board  of  health 
is  subject  to  the  same  limitations  in  making  the 
selection  as  are  set  forth  in  Section  4411,  General 
Code.” 

Recently,  Miss  Zelda  Cherry,  registered  nurse 
in  the  employ  of  Hamilton  County  as  a public 
health  nurse,  tendered  her  resignation,  stating 
that  “the  fact  that  I am  required  to  work  under 
a supervising  nurse  who  is  not  entitled  to  regis- 
tration in  the  State  of  Ohio  makes  it  incumbent 
upon  me  to  leave  my  work  in  this  county”.  The 
office  of  the  County  Health  Commissioner  of 
Hamilton  County  stated  that  the  supervising 
nurse  mentioned  is  a graduate  of  Bellevue  Hos- 
pital, New  York,  and  registered  in  New  York,  but 
that  it  was  not  known  whether  she  was  registered 
in  Ohio. 
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Jacob  F.  Aftel,  M.D.,  Toledo;  Toledo  Medical 
College;  1901;  aged  62;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  September  3 at  Flower 
Hospital,  Toledo,  from  injuries  received  when  he 
was  struck  by  an  automobile.  Dr.  Aftel  had  prac- 
ticed continuously  in  Toledo  since  his  graduation. 
He  is  survived  by  his  widow,  one  son  and  one 
daughter;  two  brothers  and  three  sisters. 

James  M.  Bessey,  M.D.,  Toledo;  Howard  Uni- 
versity School  of  Medicine,  Washington,  D.  C., 
1883;  aged  66;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  September  26  of  heart  disease. 
Dr.  Bessey  was  stricken  while  attending  patients 
in  his  office.  Surviving  him  are  his  widow,  one 
daughter  and  a sister. 

Alice  Butler,  M.D.,  Cleveland;  Cleveland-Pulte 
Medical  College,  1900;  aged  66;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  September 
1.  Dr.  Butler  had  practiced  in  Cleveland  since 
her  graduation.  She  was  one  of  the  founders  of 
the  Woman’s  Hospital,  Cleveland,  and  since  1918 
had  served  as  president  of  that  institution. 

Alvin  K.  Fouser,  M.D.,  Akron;  Medical  College 
of  Ohio,  Cincinnati,  1876;  aged  75;  former  mem- 
ber of  the  Ohio  State  Medical  Association.  Dr. 
Fouser  had  practiced  in  Akron  for  52  years.  He 
had  served  as  county  coroner  and  city  physician, 
and  as  medical  director  of  the  Summit  County  In- 
firmary. He  was  the  first  secretary  of  the  Sum- 
mit County  Medical  Society,  and  wrote  the  first 
history  of  the  Society,  which  was  published  in 
1881.  Surviving  him  are  his  widow,  a sister  and 
a brother. 

Henson  M.  Hazelton,  M.D.,  Lancaster;  College 
of  Physicians  and  Surgeons,  Baltimore,  1893; 
aged  58;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  October  10,  following  a long  illness.  Dr. 
Hazelton  had  practiced  in  Lancaster  for  thirty 
years.  He  was  active  in  medical  organization 
work,  and  had  held  various  offices  in  the  Fair- 
field  County  Medical  Society;  was  a former  coun- 
cilor for  the  Eighth  District  of  the  Ohio  State 
Medical  Association,  and  for  many  years  was 
legislative  chairman  of  the  Fairfield  County 
Medical  Society.  He  is  survived  by  his  widow, 
one  son  and  two  sisters. 

Harry  M.  Hines,  M.D.,  Cincinnati;  Miami  Medi- 
cal College,  Cincinnati,  1889;  aged  53;  member  of 
the  Ohio  State  Medical  Association ; Fellow  of  the 


American  Medical  Association,  and  Fellow  of  the 
American  College  of  Surgeons;  died  October  13 
at  Good  Samaritan  Hospital,  Cincinnati,  from  a 
septic  infection  of  the  face.  Dr.  Hines  had  prac- 
ticed in  Cincinnati  for  many  years.  For  14 
years  he  had  been  a member  of  the  Good  Samari- 
tan staff,  and  since  1925  had  been  president  of 
the  staff. 

Newton  M.  Hendricks,  M.D.,  Dayton;  Univer- 
sity of  Maryland,  School  of  Medicine  and  College 
of  Physicians  and  Surgeons,  Baltimore,  1885; 
aged  67 ; former  member  of  the  Ohio  State  Medi- 
cal Association;  died  August  19  of  heart  disease. 
Dr.  Hendricks  resided  at  Shepherdstown,  West 
Virginia,  until  1890  when  he  moved  to  Dayton, 
where  he  continued  in  active  practice  until  last 
Spring.  He  is  survived  by  his  widow,  two  daugh- 
ters and  two  sons. 

William  H.  Hickey,  M.D.,  Leipsic;  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land, 1870;  aged  82;  former  member  of  the  Ohio 
State  Medical  Association;  died  September  28  of 
heart  disease.  Dr.  Hickey  had  practiced  in 
Leipsic  and  Putnam  County  since  his  graduation. 
One  daughter  and  three  sons  survive  him. 

Charles  C.  Hutton,  M.D.,  Bowling  Green;  Chi- 
cago Homeopathic  Medical  College,  Chicago, 
1900;  aged  54;  died  September  20  of  heart  dis- 
ease. Surviving  him  are  his  widow  and  one 
sister. 

Tedrow  S.  Keyser,  M.D.,  Springfield;  Johns 
Hopkins  University  School  of  Medicine,  Balti- 
more, 1911;  aged  43;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  September  19  at  Wal- 
ter Reid  Hospital,  Washington,  D.  C.  from 
empyema.  Dr.  Keyser  served  his  internship  at 
Lakeside  Hospital,  Cleveland,  and  later  was  a 
member  of  the  staff  of  the  Neurological  Institute 
in  New  York  City  and  Bloomingdale  Hospital,  at 
White  Plains,  N.  Y.  In  1915,  he  returned  to 
Cleveland  as  assistant  in  the  department  of 
Nervous  and  Mental  Diseases  at  Western  Reserve 
University.  He  was  a veteran  of  the  World  War. 
Dr.  Keyser  was  a former  superintendent  of  the 
Clark  County  Sanatorium,  and  at  the  time  of  his 
death  was  a member  of  the  Springfield  City  Hos- 
pital as  tuberculin  consultant.  He  gave  up  his 
position  as  assistant  superintendent  at  the  State 
Tuberculosis  Hospital  at  Mt.  Vernon  when  he 
became  ill  in  1928.  He  is  survived  by  his  father 
and  two  brothers. 

David  C.  Lichliter,  M.D.,  Dayton;  Jefferson 
Medical  College  of  Philadelphia,  1879;  aged  77; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  suddenly  on  September  8 of  heart 
disease.  Dr.  Lichliter  had  practiced  in  Dayton  for 
50  years  until  his  retirement  two  years  ago.  He 
was  a former  president  of  the  Montgomery 
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County  Medical  Society.  Surviving  him  are  his 
widow  and  a daughter;  a sister  and  a brother. 

LeRoy  F.  Long,  M.D.,  Zanesville;  Cleveland 
College  of  Physicians  and  Surgeons,  1883;  aged 
59;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
September  22  at  Bethesda  Hospital,  Zanesville, 
ing  in  the  orchestra  of  Market  Street  Baptist 
Dr.  Long  was  stricken  with  apoplexy  while  play- 
church  Sunday  evening,  September  22.  Dr.  Long 
had  practiced  in  Zanesville  for  many  years,  and 
was  one  of  the  organizers  of  the  medical  clinic 
in  that  city.  The  Muskingum  County  Academy  of 
Medicine  at  a special  meeting  on  September  23, 
adopted  resolutions  of  respect,  and  voted  to  at- 
tend the  funeral  services  in  a body.  Dr.  Long  is 
jurvived  by  two  brothers,  Dr.  H.  C.  Long,  of 
Copley,  and  Clarence  Long,  of  Toledo;  and  a 
brother-in-law,  Dr.  R.  B.  Bainter,  of  Zanesville. 

John  McNaul,  M.D.,  Mansfield;  University  of 
Wooster,  Medical  Department,  Cleveland,  1881; 
aged  81 ; died  September  5.  Dr.  McNaul  had 
practiced  in  Richland  and  Ashland  counties  be- 
fore his  retirement  several  years  ago.  He  is  sur- 
vived by  his  widow,  five  sons  and  two  daughters. 

Frank  L.  Sargent,  M.D.,  Ashtabula;  Cleveland 
College  of  Physicians  and  Surgeons,  1889;  aged 
68;  died  September  18.  He  had  practiced  in 
Ashtabula  for  12  years.  Surviving  him  are  his 
widow,  a daughter,  and  two  sons. 

Emanuel  Whitaker,  Columbus;  licensed  1896; 
aged  90;  died  September  22.  Dr.  Whitaker,  who 
retired  eight  years  ago,  had  practiced  in  Logan 
County  before  locating  in  Columbus  33  years  ago. 
He  was  a veteran  of  the  Civil  war.  He  is  sur- 
vived by  three  sons  and  two  daughters. 

George  W.  Whitney,  M.D.,  Johnsville;  Ohio 
Medical  University,  Columbus,  1896;  aged  74; 
died  at  Good  Samaritan  Hospital,  Gabon,  Sep- 
tember 9,  a few  hours  after  receiving  internal 
injuries  when  his  automobile  was  struck  by  a 
train  at  a crossing  in  Gabon.  Dr.  Whitney  was  a 
former  resident  of  Jeromeville,  and  moved  to 
Johnsville  two  years  ago.  Surviving  him  are  his 
widow,  a daughter,  two  brothers  and  three  sis- 
ters. 

Frank  M.  Wright,  M.D.,  Wellston;  Ohio  Medi- 
cal University,  1900;  aged  50;  died  September  8. 
He  started  in  practice  with  his  father,  Dr.  I.  C. 
Wright  at  Logan,  immediately  following  his 
graduation.  Dr.  Wright  had  been  confined  to  a 
wheel  chair  for  17  years,  following  injuries  re- 
ceived in  a fall  in  1912.  He  is  survived  by  one 
brother  and  one  sister. 

Harry  B.  Preston,  M.D.,  Jerry  City;  Medical 
College  of  Ohio,  Cincinnati,  1903;  aged  72;  died 
October  1 of  heart  disease.  He  had  practiced  in 
Toledo  before  locating  in  Jerry  City  two  years 
ago.  His  widow  survives  him. 


KNOWN  IN  OHIO 

John  R.  Muman,  M.D.,  Covington,  Kentucky; 
Medical  College  of  Ohio,  Cincinnati,  1883;  aged 
68;  member  of  the  Kentucky  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  suddenly,  September  8,  at  Syra- 
cuse, New  York,  enroute  home  after  an  extended 
vacation  in  Europe.  For  45  years  Dr.  Murnan 
had  practiced  in  northern  Kentucky  and  in  Cin- 
cinnati. He  was  a member  of  the  staff  of  St. 
Elizabeth’s  Hospital,  Covington.  Surviving  him 
are  his  widow  and  one  daughter. 

William  T.  Thomas,  M.D.,  Grass  Creek,  Wyom- 
ing; Starling  Medical  College,  1881;  aged  79; 
died  September  3.  Dr.  Thomas  practiced  in  North 
Baltimore  and  Wood  County  from  1881  to  1915, 
when  he  located  in  Wyoming.  He  served  four 
years  as  postmaster,  and  later,  several  terms  as 
mayor  of  North  Baltimore.  His  widow  and  one 
daughter  survive  him. 

Robert  Willis  Born,  licensed  Utah,  1915,  Sandy, 
Utah;  aged  58;  died  October  10.  He  was  a for- 
mer resident  of  Kenton.  In  1892  he  left  for  the 
West  for  the  benefit  of  his  health,  and  while  in 
Los  Angeles  took  to  the  study  of  medicine.  Sur- 
viving him  are  his  widow,  four  sons  and  two 
brothers. 

Walter  R.  Spencer,  M.D.,  B arbour sville,  West 
Virginia;  University  of  Louisville,  Louisville, 
Kentucky,  1909;  aged  44;  member  of  the  West 
Virginia  State  Medical  Association;  died  August 
24  following  a long  illness.  Dr.  Spencer  was  well 
known  in  Portsmouth. 


“three  minute  medicine”  is  published 

Under  the  title  of  “Three  Minute  Medicine”  a 
book  of  453  pages,  containing  203  short  essays, 
has  been  issued  by  Dr.  Louis  R.  Effler,  of  Toledo, 
and  published  by  The  Gorham  Press,  Boston. 

In  his  preface  Dr.  Effler  points  out  that:  “The 
Public  has  long  hungered  and  thirsted  for  auth- 
entic medical  information.  Unfortunately,  how- 
ever, it  has  been  always  in  the  position  of  having 
to  take  not  what  it  wants  but  what  it  can  get. 
The  Public  has  gained  its  information,  or  rather 
misinfonnation,  in  matters  medical  chiefly  from 
three  sources:  1st,  cultist  propaganda;  2nd, 

quack  advertisements  and  circulars  that  find  their 
way  to  your  doorsteps;  3rd,  well-meaning  at- 
tempts on  the  part  of  newspaper  reporters  to 
synopsize  articles  from  medical  journals.  Most 
of  the  data  supplied  are  garbled,  highly  sensa- 
tional and  oftentimes  untrue.  The  Public,  of 
course,  is  in  no  position  to  separate  the  gold  from 
the  dross  or  the  wheat  from  the  chaff.  Some 
would  have  us  believe  that  the  Public  is  too  gul- 
lible. This  is  not  true.  We  believe  rather  that 
the  public  taste  has  been  debauched  to  such  an 
extent  that  it  hardly  knows  good  from  bad  in  a 
medical  sense.” 


November,  1929 


State  News 


907 


RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 
MAin  5626 


W.  H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 


908 


The  Ohio  Stats  Medical  Journal 


November,  1929 


ATXS  iNOTESyOHIO 


Lancaster — A committee  composed  of  phy- 
sicians and  their  wives  was  host  at  a recent  din- 
ner dance  given  at  the  Fairfield  County  Country 
Club.  Those  arranging  the  event  were  Dr.  and 
Mrs.  Carl  W.  Brown,  Dr.  and  Mrs.  C.  H.  Hamil- 
ton, Dr.  and  Mrs.  C.  G.  Axline,  Dr.  and  Mrs.  L. 
E.  Stenger,  and  Dr.  and  Mrs.  C.  B.  Snider. 


Maumee — Dr.  K.  C.  McCarthy  has  moved  to 
Toledo  where  he  will  specialize  in  anesthesia.  Dr. 
Norman  Hooper,  formerly  of  Detroit,  has  taken 
over  Dr.  McCarthy’s  office  here. 


Lima — Dr.  W.  W.  Beauchamp  addressed  the 
local  Rotary  Club  recently  on  the  biological, 
economical  and  social  aspects  of  preventing  and 
caring  for  the  feeble-minded.  Dr.  W.  H.  Vorbau, 
superintendent  of  the  Lima  State  Hospital  for 
the  Criminal  Insane,  also  spoke. 

Cleveland — Dr.  Edward  W.  Parsons,  formerly 
a resident  physician  at  the  Cincinnati  General 
Hospital,  has  entered  practice  here  as  an  as- 
sociate to  Dr.  J.  P.  Sawyer. 

Crestline — Dr.  J.  H.  Spence,  who  has  retired 
as  physician  for  the  Pennsylvania  Railroad  after 
40  years  of  service,  was  tendered  a surprise  party 
by  members  of  the  Crestline  Presbyterian  Church 
of  which  Dr.  Spence  is  an  officer.  He  was  pre- 
sented a traveling  bag  and  a well  filled  purse.  Dr. 
0.  C.  Crawford  has  succeeded  Dr.  Spence  as  phy- 
sician for  the  railroad. 


Middletown — Dr.  Walton  H.  Williams,  his  wife 
and  two  children  have  sailed  for  Europe.  Dr. 
Williams  expects  to  take  post-graduate  work  at 
the  University  of  Vienna. 

Cleveland — Carnegie  Medical  Building,  a 14- 
story  structure  featuring  suites  of  rooms  for 
physicians  and  surgeons,  will  be  built  at  Carnegie 
Avenue  and  E.  105th  Street. 

Marion — Dr.  Fillmore  Young  who  has  been 
seriously  sick  for  the  past  four  months  has  re- 
turned to  his  office. 

Akron — The  Summit  County  Medical  Society 
has  issued  a public  statement  over  the  signatures 
of  Dr.  F.  C.  Potter,  president,  and  Dr.  A.  S.  Mc- 
Cormick, secretary,  denying  reports  that  the 
county  society  has  edorsed  a “Directory  of  Phy- 
sicians and  Nurses  of  Summit  County”  for  which 
promoters  are  now  soliciting  advertisements. 

Columbus — Dr.  Drew  L.  Davies  and  Dr.  Walter 
E.  Obetz,  the  latter  a member  of  the  staff  of  the 
Division  of  Safety  and  Hygiene  of  the  State  De- 
partment of  Industrial  Relations,  served  as 


judges  in  the  northern  Ohio  contests  in  first  aid, 
staged  in  Cleveland  by  the  Red  Cross.  The  third 
judge  was  Paul  Christ  of  Cleveland. 

Orrville — An  interesting  discussion  on  diet  was 
given  recently  before  the  local  Rotary  Club  by 
Dr.  D.  W.  Stevenson,  Akron,  councilor  of  the 
Sixth  District  of  the  Ohio  State  Medical  Associa- 
tion. 

Columbus — Speakers  at  the  fall  dinner  meeting 
of  the  Columbus  Dental  Society  held  at  the  Co- 
lumbus Athletic  Club  were  Dr.  J.  H.  J.  Upham, 
dean  of  the  College  of  Medicine,  Ohio  State  Uni- 
versity; Dr.  Charles  A.  Neal,  director  of  the 
State  Department  of  Health;  Dr.  George  H. 
Wandel,  supervisor  of  the  Bureau  of  Dental 
Health  Education,  American  Dental  Association; 
and  D.  Oberteuffer,  director  of  health  and  phy- 
sical education,  State  Department  of  Education. 

Tippecanoe — Dr.  W.  R.  Cunningham,  former 
medical  missionary  to  China,  has  opened  offices 
for  general  practice  here. 

Sandusky — Dr.  H.  L.  Sowash  has  been  named 
physician  for  the  Sandusky  Lodge  of  Eagles,  suc- 
ceeding Dr.  J.  J.  Atkins,  who  resigned  because  of 
ill  health. 

Green  Springs — Dr.  John  I.  Appleby  suffered 
a broken  hip  and  other  injuries  in  an  automobile 
accident. 

Cleveland — Annual  meeting  of  the  American 
Medical  Library  Association  was  held  here,  Sep- 
tember 3-5.  The  following  officers  were  elected: 
President,  Dr.  Archibald  Malloch,  New  York 
Academy  of  Medicine;  vice  president,  Dr.  Wil- 
liam W.  Francis,  McGill  University;  secretary. 
Miss  Sue  Biethan,  University  of  Michigan,  and 
treasurer,  Miss  Mary  Louise  Marshall,  Tulane 
University.  The  next  annual  meeting  will  be 
held  at  Montreal. 

Columbus — Dr.  J.  W.  Wilce,  former  head  foot- 
ball coach  at  Ohio  State  University,  has  an- 
nounced the  opening  of  offices  for  the  practice  of 
internal  medicine  at  327  East  State  Street.  Dr. 
Wilce  following  his  recent  return  from  Europe 
spent  a week  at  New  Haven,  Connecticut,  where 
he  served  as  advisory  coach  to  the  Yale  Uni- 
versity football  team. 

Columbus — Dr.  Edward  Reinert,  chief  of  staff 
of  Radium  Hospital  attended  the  meeting  of  the 
American  Roentgen  Ray  Society  at  New  York 
City. 

Dublin — Dr.  and  Mrs.  H.  O.  Whitaker  ac- 
companied the  Battle  Memorials  Commission  of 
the  Thirty-Seventh  Division  on  its  visit  to 
Europe. 

Cleveland — Announcement  of  a $50,000  gift  by 
an  anonymous  Cleveland  woman  to  be  used  in 
purchasing  radium  for  treatment  of  cancer  vic- 
tims among  the  poor  of  Cleveland  has  been  made 
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accurate  and  speedy  Diagnostic  Laboratory 
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RADIUM  RENTAL  SERVICE 
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THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred 
to  us  for  treatment  if  preferred. 

CAREFUL  CONSIDERATION  WILL  BE  GIVEN 
INQUIRIES  CONCERNING  CASES  IN  WHICH 
THE  USE  OF  RADIUM  IS  INDICATED. 

The  Physicians  Radium  Association 
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Telephones  Wm  L.  Brown,  M.D., 
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by  attorneys  for  the  donor.  It  is  probable  that 
the  radium  will  be  used  at  Lakeside  Hospital,  it 
is  said. 

Lima — Dr.  Alfred  Scott  Wharthin,  professor  of 
pathology,  University  of  Michigan,  delivered  a 
series  of  lectures  here  under  the  auspices  of  the 
Endocrine  Club  of  the  Allen  County  Medical 
Society. 

Fremont — Dr.  D.  W.  Philo  has  been  appointed 
assistant  to  Dr.  W.  H.  Booth,  Sandusky  County 
coroner. 

Batavia — Dr.  James  K.  Ashburn  attended  the 
recent  meeting  in  New  York  City  of  the  Ameri- 
can Roentgen  Ray  Society. 

Columbus — Dr.  S.  J.  Goodman,  councilor  of  the 
Tenth  District  of  the  Ohio  State  Medical  Asso- 
ciation and  secretary  of  the  Council,  recently  ad- 
dressed the  Columbus  Retail  Druggists’  Associa- 
tion on  “The  Relations  of  the  Druggist  and 
Physician”. 

Columbus — Dr.  Herbert  D.  Emswiler  has  re- 
turned from  New  York  City  where  he  took  special 
work  at  the  Manhattan  Eye,  Ear  and  Throat 
Hospital.  Dr.  Emswiler  since  October  1 has  been 
associated  with  Dr.  John  Edwin  Brown,  with 
offices  at  370  East  Town  Street. 

Dayton — Dr.  A.  W.  McCally,  city  physician  of 
Dayton,  has  been  granted  a year’s  leave  of  ab- 
sence in  order  to  take  post-graduate  work. 

Defiance — The  office  of  Dr.  J.  D.  Westrick  was 
damaged  to  the  extent  of  $800  by  fire  caused  by 
explosion  of  chemicals. 

Troy — Two  bandits  who  attempted  to  hold  up 
Dr.  J.  W.  Means  in  his  office  fled  without  obtain- 
ing any  loot  when  a patient  entered  the  office. 

Columbus — Dr.  and  Mrs.  R.  L.  Barnes  have 
sailed  for  Europe  where  Dr.  Barnes  will  study  at 
various  European  medical  centers. 

Cincinnati — Dr.  Magnus  Tate  was  elected  a 
vice  president  of  the  American  Association  of 
Obstetricians,  Gynecologists  and  Abdominal  Sur- 
geons at  its  42nd  annual  meeting  at  Memphis. 
Other  officers  were  Dr.  E.  A.  Vander  Veer,  Al- 
bany, president;  Dr.  P.  W.  Toombs,  Memphis, 


vice  president,  and  Dr.  J.  E.  Davis,  Detroit,  sec- 
retary. 

Toledo — Dr.  C.  W.  Waggoner,  president-elect 
of  the  Ohio  State  Medical  Association,  addressed 
the  local  Kiwanis  Club  at  a recent  meeting. 

Columbus — Dr.  and  Mrs.  R.  E.  Krigbaum  are 
expected  to  return  early  in  November  from  a 
trip  abroad. 

Cincinnati — Dr.  and  Mrs.  Mark  A.  Brown 
have  returned  from  a tour  of  Europe. 

Cincinnati — Dr.  C.  C.  Fihe  and  Dr.  Dudley 
Webb,  have  been  touring  Europe  by  auto,  visiting 
all  the  important  countries  and  points  of  interest. 

Cincinnati — Dr.  Robert  Carothers  is  spending 
several  weeks  in  Vienna. 

Toledo — A portrait  in  oil  of  Louis  Pasteur  has 
been  presented  to  the  Toledo  Academy  of  Medi- 
cine by  Dr.  Joseph  A.  Muenzer.  The  work  is  by 
the  artist,  E.  V.  Conrady.  The  library  of  the 
late  Dr.  O.  B.  Randolph  also  has  been  presented 
the  Academy  by  his  sisters. 

Toledo — Dr.  L.  A.  Miller  has  been  attending 
clinics  in  Germany,  Holland  and  Austria. 

Cincinnati — Dr.  C.  J.  Broeman  presented  a 
paper  on  Radium  before  the  Maimonides  Medical 
Society  of  Detroit,  Michigan,  on  October  2. 

Columbus — Dr.  James  M.  Rector  gave  an  ad- 
dress on  “Achylia  Gastrica;  a Study  of  103 
Cases”,  at  a dinner  meeting  of  the  Columbus  So- 
ciety of  Internal  Medicine,  held  September  30  at 
the  Athletic  Club. 

Greenville — Miss  Mabel  Metcalfe,  daughter  of 
Dr.  and  Mrs.  B.  F.  Metcalfe,  entered  White 
Cross  Hospital,  Columbus,  on  September  1 as 
laboratory  technician. 


To  the  Editor  of  The  Journal. 

I wish  to  inform  the  subscribers  of  the  Medical 
Interpreter  that  I have  resigned  as  editor  of 
this  publication  in  December,  1928,  and  that  I am 
no  longer  responsible  in  any  manner  for  the 
actions  of  its  promoters. 

Albert  Allemann,  M.D., 

Washington,  D.  C. 
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FOR  THE  GENERAL  SURGEON 

A Combined  Surgical  Course  Comprising 


GENERAL  SURGERY 
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GYNECOLOGICAL  SURGERY 
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GASTRO-ENTEROLOGY 
ORTHOPEDIC  SURGERY 
LABORATORY 
X-RAY  DIAGNOSIS 

CADAVER  COURSES  in  all  branches  of  Surgery 
SPECIAL  COURSES  in  all  Medical  and  Surgical  specialties 


For  Information  Address 


Medical  Executive  Officer,  345  West  50th  Street,  New  York  City 


NEW  YORK  POST  GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 
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PEDIATRICS 

—INCLUDING— 

Physical  Diagnosis,  Practical  Pediatrics,  Infant  Feeding, 
Communicable  Diseases.  Gastro-intestinal  Disorders  of 
Childhood,  Malnutrition,  Bedside  Rounds  and  Allied 
Subjects. 

Courses  are  of  one,  three  and  six  months’  duration  and 
are  continuous  throughout  the  year. 

For  descriptive  booklet  and  further  information , address 

THE  DEAN,  360  SECOND  AVENUE 
NEW  YORK  CITY 


CLEVELAND  AND  VICINITY 

For  X-ray  Examination  at  Your 
Patient’s  Home 

Call  DR.  A.  M.  PFEFFER 

at  Main  2279 

FLUOROSCOPY  IF  NECESSARY 

X-ray  Laboratory  at 

537  Schofield  Building 


Post  Graduate  Courses 

in  all  branches  for 

Physicians  and  Surgeons 

SPECIAL  COURSES  IN 

Eye,  Ear,  Nose  and  Throat  • 
LABORATORY  AND  X-RAY 

Training  for 

Physicians  and  Technicians 

Courses  in  Nervous  and  Mental 
Diseases 

Presentation  of  Clinic  cases.  His- 
tory taking  and  personal  examina- 
tion of  patients.  Special  arrange- 
ments made  for  the  study  of  men- 
tal diseases.  FEVER  TREAT- 
MENT OF  PARETICS  demon- 
strated where  available. 

For  further  information  address 

Post  Graduate  Hospital  and 
Medical  School 

2400  S.  Dearborn  St.  Chicago,  111. 
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The  Ohio  State  Nurses’  Association 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Lincoln  0600 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Phone:  2-1171 
District  No.  4 — 2157  Euclid  Ave.,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — Room  1112  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio 
Phone:  Main  7142 

District  No.  9 — 1930  Robinwood  Ave.,  Apartment  40,  “The  Scotwood,” 
Toledo,  Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone : Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  Ohio.  Phone:  559 


HOSPITAL  NOTES 


— Dr.  H.  T.  Sutton  has  been  elected  president 
of  the  staff  at  the  Good  Samaritan  Hospital, 
Zanesville.  Dr.  H.  R.  Geyer  has  been  chosen  vice 
president,  and  Dr.  L.  M.  Levi,  secretary.  Dr.  C. 
U.  Hanna  was  appointed  to  fill  the  vacancy  on 
the  committee  on  records  and  the  committee  on 
diatetics  and  obstetrics,  caused  by  the  death  of 
Dr.  C.  P.  Sellers. 

— At  a recent  election  held  by  the  staff  of 
Radium  Hospital,  Columbus,  Dr.  Edward  Reinert 
was  named  chief  of  staff  and  Dr.  E.  D.  Helfrich 
was  chosen  president;  Dr.  L.  H.  Mann,  vice  presi- 
dent and  Dr.  Franck  C.  Frailie,  secretary. 

— Drs.  Cyril  C.  Hussey,  A.  B.  Gudenkauf,  J.  F. 
Conner,  H.  C.  Clayton  and  A.  W.  Hobby  are 
among  the  leaders  in  a campaign  for  funds  to 
be  used  in  buying  equipment  for  the  new  Shelby 
(bounty  Memorial  Hospital. 

— Bonds  totaling  $40,000,  authorized  by  the 
board  of  trustees  of  the  Greenville  City  Hospital, 
have  been  placed  in  the  hands  of  local  banks  for 
sale  to  the  public. 

— Governor  Cooper  delivered  the  principal  ad- 
dress at  the  dedication  of  the  new  $100,000  hos- 
pital at  the  Ohio  Soldiers’  and  Sailors’  Orphans’ 
Home,  Xenia. 

— New  nurses’  home  at  the  Stouder  Memorial 
Hospital,  Troy,  has  been  opened. 

— -A  portable  electro-cardiogram  machine, 
valued  at  $2000,  has  been  donated  to  the  Jewish 
Hospital,  Cincinnati,  by  Oscar  and  Sam  Schwartz 
in  memory  of  their  parents. 

— Lake  County  Board  of  Visitors  has  recom- 
mended the  floating  of  a county  bond  issue  for 
$75,000  to  be  used  for  the  erection  of  a new 
nurses’  home  at  the  Lake  County  Memorial  Hos- 
pital. 


— Board  of  Directors  of  the  Cincinnati  Jewish 
Hospital  has  announced  a campaign  for  $1,500,- 
000  with  which  to  erect  a new  main  hospital 
building  and  other  structures  necessary  to  opera- 
tion of  the  institution.  The  campaign  was  de- 
cided upon  after  a survey  of  needs  of  the  institu- 
tion by  Dr.  A.  C.  Bachmeyer,  superintendent  of 
the  Cincinnati  General  Hospital. 

— One  hundred  representatives  of  Ohio  hos- 
pitals attended  a meeting  at  Youngstown, 
October  8 and  9,  when  questions  of  importance 
were  discussed. 

— The  Ohio  Lodge  of  Pythian  Sisters  has  ap- 
proved plans  for  erection  of  two  stories  to  the 
Pythian  Home  at  Medina  to  be  used  for  hospital 
purposes. 

— Attorney  General  Bettman  has  notified  Lima 
city  officials  that  he  would  have  no  jurisdiction  in 
settlement  of  a legal  dispute  as  to  whether  the 
city  could  build  and  then  lease  a $600,000  muni- 
cipal hospital  to  a hospital  society,  unless  it  could 
be  shown  that  the  state  is  a party  to  the  question. 

— Lakewood  Chamber  of  Commerce  has  gone 
on  record  as  favoring  passage  of  a $1,000,000 
bond  issue  for  the  erection  of  a new  City  Hos- 
pital. 

— East  Liverpool  voters  will  be  asked  at  the 
coming  election  to  approve  a measure  asking  for 
a .75  mill  tax  levy  to  be  used  for  maintenance  and 
improvements  at  the  City  Hospital. 

— Gates  Hospital  for  Crippled  Children,  Elyria, 
will  receive  approximately  $90,000  from  the  es- 
tate of  the  late  George  Randall,  whose  will  dis- 
posed of  an  estate  estimated  at  $125,000. 

— Circleville’s  new  City  Hospital  will  be  com- 
pleted about  January  1,  contractors  in  charge 
of  construction  estimate. 

— The  Youngstown  Jewish  Center  has  been 
sold  to  a group  of  physicians  who  will  convert  it 
into  a clinic  hospital,  it  has  been  announced. 

— The  Middletown  Hospital  will  receive  $500 
under  the  terms  of  the  will  of  the  late  Sarah  E. 
Owsley. 
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The  Prenatal  and  Postnatal 
Use  of 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

(Irradiated  Ergosterol  in  Oil) 

I Licensed  under  the  Steenbock  patent  ad-  T| 
ministered  by  the  Alumni  Research  Foun-  1 
dation  of  the  University  of  Wisconsin  JJ 

The  urgent  need  for  ioniza- 
ble  calcium  in  pregnancy  due 
to  the  demands  of  the  grow- 
ing fetus,  suggests  the  system- 
atic use  during  this  period  of 
a medicinal  agent  capable  of 
influencing  calcium  metabol- 
ism. Such  an  agent  is  Vios- 
terol,  P.  D.  & Co.,  standardized 
to  an  antirachitic  (Vitamin  D) 
potency  one  hundred  times 
that  of  high-grade  cod-liver  oil. 

The  need  for  such  support 
continues  after  birth,  to  assist 
the  bony  growth  of  the  child. 
Not  only  may  Viosterol,  P.  D. 
& Co.,  be  given  ro  the  infant, 
the  effective  dose  being  very 
small,  but  also  to  the  nursing 
mother  to  enhance  the  bone- 
building value  of  her  milk. 

Viosterol,  P.  D.  & Co.,  is  put  up  in  5-cc. 
and  50-cc.  packages,  with  a standardized 
dropper  which  delivers  approximately 
3 drops  to  the  minim. 

Viosterol P.  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

<T*0 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Where  Men  Go  Down 
to  the  Sea  in  Ships 

In  New  England  the  cod  is  more  than  a fish.  It 
is  a tradition.  And  in  New  England  we  claim  the 
credit  for  much  of  the  research  that  resulted  in  the 
modern,  palatable,  vitamin-potent  cod  liver  oil  which 
has  been  of  such  value  to  the  medical  profession  not 
only  in  combating  rickets,  but  in  building  up  energy 
and  stepping  up  resistance  to  disease. 

There  is  no  substitute  for  cod  liver  oil,  and  it  has 
been  definitely  established  that  its  value  does  not  de- 
pend upon  the  presence  of  one  vitamin,  but  on  the 
combination  of  Vitamins  A and  D. 

Patch  workers  on  the  sea-going  steam  trawlers,  in 
the  shore  plants,  and  in  the  laboratory  are  combined 
into  a trained,  experienced  force  that  produces  for 
you  Patch’s  Flavored  Cod  Liver  Oil,  standardized  as 
to  Vitamin  A and  D potency,  presenting  this  vitamin 
potency  in  safe  and  familiar  dosage. 

And,  in  addition,  it  is  an  unusually  palatable  pro- 
duct, which  palatability  we  would  like  to  demonstrate 
to  you  by  sending  you  a sample. 

PATCH’S 

Flavored  Cod  Liver  Oil 

THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 


THE  E.  L.  PATCH  COMPANY 
Stoneham  80,  Dept.  O.S.  11 
Boston,  Mass. 

Gentlemen : Please  send  me  a sample  of  Patch’s 

Flavored  Cod  Liver  Oil  and  literature. 

Dr 

Address — _ 
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— Miss  Ruth  Rathweg  has  been  appointed 
anesthesist  in  the  department  of  surgery,  Good 
Samaritan  Hospital,  Cincinnati. 

— Nurses  home  of  the  Good  Samaritan  Hos- 
pital, Sandusky,  will  be  remodeled  with  funds 
given  the  institution  by  Sidney  Frohman,  San- 
dusky businessman. 

— Completion  of  the  new  annex  to  the  Mercy 
Hospital,  Canton,  is  expected  by  next  May.  The 
addition  is  being  erected  on  the  site  formerly 
occupied  by  the  McKinley  homestead  which  has 
been  moved  to  Meyer’s  Park. 

— Voters  of  Lorain  County  will  be  asked  at  the 
November  election  to  approve  a $300,000  bond 
issue  for  the  erection  of  a 75-bed  hospital  for 
tuberculosis. 

— Officials  of  St.  Thomas  Hospital,  Akron,  have 
announced  plans  for  remodeling  the  second  and 
third  floors  which  will  give  the  institution  26 
more  beds  and  a total  capacity  of  190  beds. 

— -Power  of  selecting  a site  for  the  new  Spring- 
field  General  Hospital,  funds  for  which  were 
voted  by  the  electors  last  November,  rests  with 
the  city  commissioners  and  not  with  the  board  of 
trustees  of  the  present  General  Hospital,  Com- 
mon Pleas  Judge  W.  W.  White  has  ruled  in  a test 
case  brought  by  a group  of  taxpayers. 

— City  Council  of  Ashtabula  has  passed  legisla- 
tion authorizing  the  submisison  to  electors  at  the 
November  election  of  a measure  calling  for  a one- 
half  mill  tax  levy,  the  money  to  be  used  to  aid  the 
General  Hospital  in  the  treatment  of  indigent 
cases  and  for  operation  of  the  new  contagious 
disease  hospital.  A fund  of  $26,000  per  year  for 
a period  of  three  years  is  anticipated. 

— Dr.  John  F.  Hill  has  succeeded  Dr.  J.  R. 
Caywood  as  president  of  the  Piqua  Memorial 
Hospital  medical  staff.  Dr.  John  Quirk  becomes 
secretary,  succeeding  Dr.  Hill. 

— The  Springfield  City  Hospital  trustees  have 
acted  to  eliminate  hazards  from  Z-ray  films  by 
authorizing  the  use  of  acetate — cellulose,  or  non- 
inflammable  films,  if  practical,  and  the  construc- 
tion of  a storage  vault  in  a building  isolated 
from  the  hospital  proper. 

— The  new  front  entrance  to  the  St.  Francis 
Hospital  for  Incurables  at  Lick  Run,  near  Cin- 
cinnati, was  dedicated  September  29. 

— A goal  of  $150,000  has  been  set  by  those  be- 
hind the  campaign  for  funds  with  which  to  erect 
a city  hospital  at  Barnesville. 

— Work  has  been  begun  on  the  $1,500,000  ad- 
dition to  Christ  Hospital,  Mt.  Auburn,  Cincin- 
nati. The  addition  will  give  the  hospital  a capa- 
city of  366  beds. 

— The  following  physicians  have  been  ap- 
pointed to  the  staff  of  the  Springfield  City  Hos- 
pital for  the  ensuing  year:  Surgical,  E.  P.  Green- 
awalt,  A.  H.  Potter,  J.  H.  Rinehart,  Joseph  Webb, 
J.  H.  Poulton;  medical,  F.  P.  Anzinger,  R.  G. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMAN  & KAHN 
PRECIPITIN 

TITQTQ 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 

AUTOGENOUS 

VACCINES 

FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 

ESTABLISHED  1904 

Columbus,  Ohio  370  E.  Town  Street 


DIRECTOR 

J.  J.  Coons,  B.  Sc.,  M.D.,  D.  Sc. 
Dorris  Coss,  B.  Sc.,  M.  Sc. 
Frances  Coup,  A.  B. 

Flora  Moone 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumor*. 


DIPHTHERIA 

ANTITCXIN 

^fiederle. 

Refined  and  Concentrated 

ADVANTAGES 
Small  volume 
Lessened  reactions 
High  potency 


Literature  on  request 

Lederle  Antitoxin  laboratories 

NEW  YORK 
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Qlfhy  the  Qrowing  Preference  for 
the  Quartz  CUttravio let  Lamp  ? 


DURING  the  past  year  we  have  published  a series  of 
advertisements  in  which  are  quoted  abstracts  from 
writings  of  recognized  international  authorities,  pertaining 
to  the  use  of  the  Quartz  Lamp  in  ultraviolet  therapy. 

Believing  that  this  method  of  presenting  facts  is  pre- 
ferred  by  the  profession  to  a mere  statement  of  claims  by 
ourselves  as  manufacturers,  we  continue  this  series  herewith. 

The  Victor  line  of  Mercury  Arc  Quartz  Lamps,  air- 
cooled and  water-cooled  types,  includes  all  models  required 
in  modern  practice,  for  general  office  use  and  for  the  spe- 
cialized practice. 

As  with  all  other  Victor  equipment,  these  Quartz  Lamps 
are  the  result  of  unequaled  facilities  for  research  and  experi- 
mental engineering,  and  collaboration  with  specialists  to 
the  end  that  the  most  exacting  requirements  of  present-day 
ultraviolet  therapeutics  are  met. 

Let  us  advise  with  you  in  the  selection  of  an 
outfit  best  suited  to  your  individual  practice- 


“In  tuberculosis  therapy,  as  well  as  in  all 
other  phototherapeutic  indications,  I use 
Quartz  Light  exclusively.  For  two  reasons: 
First,  because  I agree  with  Rost,  one  of 
our  most  experienced  light  therapists, 
that  the  light  reaction  1 endeavour  to 
obtain  cannot  be  procured  as  simply, 
rapidly,  conveniently  and  cheaply  with 
anything  but  the  Quartz  Light.  Secondly, 
because  at  that  time,  I could  not  convince 
myself,  either  from  personal  experiments 
or  from  the  works  of  others,  that  the 
biological  effect  of  other  types  of  light 
surpassed  that  of  Quartz  Light.  Without 
laying  stress  on  this  statement,  I should 
be  more  inclined  to  assert  the  contrary. 
This  would  be  in  complete  accord  with  the 
assertion  of  Rost, Peemoller,Huldschinsky 
and  others,  that  the  Quartz  Light  has  the 
advantage  over  other  types  of  light,  not 
only  in  the  Ultraviolet  domain,  but  also  in 
other  erythema-forming  groups  of  rays.’* 

— A.  J.  CEMACH,  M.  D.  An  extract  from 
his  article,  “Ultraviolet  Therapy  in  Oto- 
Rhino-Laryngology,  ’ ' read  before  the  Second 
International  Conference  on  Light  and 
Heat  in  Medicine  and  Surgery,  University 
of  London,  1928. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro • 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 


COLUMBUS — 75  S.  Fourth  St. 

CLEVELAND^— 4900  Euclid  Ave.,  Room  412-15 
-ini  1 T 1 t> t 1 i-«  > 


CINCINNATI — 525-7  Chamber  of  Commerce  Bldg. 
TOLEDO 454  Nicholas  Bldg. 

nf.  • _ _ Tfl* 
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1 Q CASeiN-PALMNUT 

gge)r  Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
y petizing  are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 

“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Profes- 
sional Package.  Specify  “MESCO” 
when  prescribing  Ointments.  Send 
for  lists. 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 

Boehme,  A.  A.  Gavey,  R.  C.  Hebble,  A.  R.  Kent, 
Munsell  Lane,  Paul  R.  Minnieh,  R.  R.  Richison; 
obstetrical,  A.  K.  Howell,  C.  S.  Ramsey,  L.  H. 
Mendelsohn;  oculist  and  aurist,  J.  C.  Easton,  F. 
A.  Hartley,  D.  W.  Hogue,  J.  E.  Burgman,  C.  L. 
Minor;  anesthetist,  E.  R.  Brubaker,  J.  H.  Riley; 
pathological,  C.  H.  Reuter,  C.  L.  Jones;  X-ray,  E. 
R.  Brubaker;  genito-urinary,  N.  L.  Burrell,  G. 
C.  Rodebaugh;  nervous  and  mental  diseases,  A. 
A.  Gavey,  A.  R.  Kent;  pediatrics,  H.  B.  Martin, 
H.  H.  Hildred;  orthopedic,  C.  E.  M.  Finney,  J. 
A.  Link. 


PUBLIC  HEALTH  NOTES 


— Cancer  was  responsible  for  10  per  cent  of  the 
deaths  in  Cleveland  last  year,  a much  higher  per- 
centage than  in  previous  years,  according  to  an 
announcement  of  City  Health  Commisisoner 
Harry  L.  Rockwood.  A special  cancer  section  has 
been  installed  at  the  City  Hospital  in  an  effort  to 
check  the  disease. 

— Dr.  Finley  T.  Van  Orsdall,  Columbus,  has 
been  appointed  chief  of  the  division  of  com- 
municable diseases,  State  Department  of  Health, 
succeeding  the  late  Dr.  C.  P.  Robbins.  Dr.  Van 
Orsdall  has  been  with  that  division  for  the  past 
six  years,  going  into  the  state  service  from  Ma- 
rion County.  He  is  a graduate  of  the  University 
of  Cincinnati,  College  of  Medicine,  and  has  prac- 
tised in  New  Mexico,  Colorado  and  Indiana, 
specializing  in  tuberculosis. 

— A resolution  deploring  the  discontinuance  of 
annual  reports  in  the  State  Department  of  Health 
was  passed  at  a recent  meeting  of  the  executive 
committee  of  the  Ohio  Public  Health  Association. 
The  committee  also  employed  Lloyd  Wilcox,  Port- 
land, Oregon,  formerly  of  Columbus,  as  assistant 
executive  secretary,  and  accepted  the  resignation 
of  Dr.  C.  W.  Kirkland,  Bellaire,  as  a member  of 
the  executive  committee. 


— Miss  Helen  Bartholomew  has  been  appointed 
county  nurse  by  the  Pickaway  County  Board  of 
Health.  She  succeeds  Mrs.  Kathryn  Brownell 
who  has  moved  to  New  York  City. 

— The  Illinois  Health  Messenger  has  announced 
that  since  1920  there  has  been  but  one  case  of 
diphtheria  at  the  Mooseheart  School,  Mooseheart, 
Illinois,  despite  the  fact  that  the  average  daily 
attendance  at  the  school  during  that  time  has 
been  1,000.  This  record  has  been  established  be- 
cause every  child  entering  the  school  must  be 
immunized  with  toxin-antitoxin,  health  authori- 
ties say. 

— Dr.  Clarence  C.  Little,  former  president  of 
the  University  of  Michigan,  has  been  appointed 
managing  director  of  the  American  Society  for 
the  Control  of  Cancer.  He  is  at  present  in  charge 
of  the  Roscoe  D.  Jackson  memorial  laboratory  for 
cancer  research  at  Bar  Harbor,  Me. 

— The  Dayton  Mental  Hygiene  Clinic,  estab- 
lished through  the  Community  Chest,  has  opened 
under  the  direction  of  Dr.  E.  C.  Fischbein. 

— Dr.  C.  O.  Probst,  medical  superintendent  of 
the  Franklin  County  Tuberculosis  Sanatorium; 
Dr.  H.  H.  Austin,  chief  of  the  bureau  of  tuber- 
culosis, State  Department  of  Health,  and  Dr.  C. 
H.  Benson,  chief  of  clinic,  Columbus  Tuberculosis 
Society,  were  among  the  delegates  selected  by 
Governor  Cooper  to  represent  Ohio  at  the  Mis- 
sissippi Valley  Conference  on  Tuberculosis  at 
Grand  Rapids,  Michigan. 

— Formal  approval  of  Lima’s  plans  for  con- 
struction of  a new  sewage  disposal  plant  and  for 
cleanup  of  the  Ottawa  River  has  been  given  by 
the  State  Department  of  Health.  Voters  will  be 
asked  to  approve  a $900,000  bond  issue  with 
which  to  build  the  sewage  disposal  plant.  The 
estimated  cost  of  the  river  improvement  is 
$200,000. 

— Plans  have  been  approved  by  the  State  De- 
partment of  Health  for  two  of  the  largest  and 
most  important  sewerage  projects  in  Cuyahoga 
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Approved  Professional 
Protection 

The  best  test  of  approval  is  sustained 
support.  Approbation  which  comes 
only  from  promises  does  not  endure. 
Permanence  requires  performance. 

The  Medical  Protective  Contract  has 
continuously  since  its  inception  received 
the  support  of  more  professional  men 
than  any  other.  Medical  Protective 
Service  has  proved  trustworthy. 


THIRTY  YEARS  OF 
SPECIALIZED  SERVICE 


Tsgfe  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  S Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

City 

11-29 
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County.  Improvement  901  is  a trunk  sanitary 
sewer  extending  from  an  existing  temporary  out- 
let into  Mill  Creek  near  the  Cleveland  State  Hos- 
pital to  the  Southerly  Sewage  Treatment  Plant 
of  the  city  of  Cleveland.  This  sewer  serves  an 
area  of  14,014  acres,  or  almost  22  square  miles, 
including  all  or  parts  of  the  following  muni- 
cipalities, Beachwood,  Warrensville,  North  Ran- 
dall, Miles  Heights,  Maple  Heights,  Garfield 
Heights  and  Cleveland;  the  drainage  area  also 
includes  the  Warrensville  Farms  of  the  city  of 
Cleveland  and  some  unincorporated  county  area. 
The  total  length  of  the  sewer  in  this  improvement 
is  9560  feet,  the  sewer  varying  from  42  inches  to 
66  inches  in  diameter,  and  the  contract  price  for 
the  work  was  $292,828.80. 

Improvement  123  is  the  trunk  sanitary  sewer 
along  Big  Creek.  This  sewer  will  serve  an  area 
of  19,753  acres  or  almost  31  square  miles,  in- 
cluding all  or  parts  of  the  following  municipali- 
ties, Brooklyn,  Parma,  Parma  Heights,  Middle- 
burgh  Heights,  Royalton  and  Cleveland.  The 
sewer  will  discharge  into  an  intercepting  sewer 
of  the  city  of  Cleveland  which  discharges  tem- 
porarily into  Big  Creek  but  which  will  eventually 
be  extended  to  the  Southerly  Sewage  Treatment 
Plant.  The  trunk  sewer  proper  is  21,575  feet,  or 
more  than  four  miles  in  length,  and  varies  from 
36  inches  to  66  inches  in  diameter.  Contracts 
have  not  yet  been  awarded  for  the  improvement, 
but  hearings  on  the  work  are  being  held  and  it  is 
anticipated  that  the  contract  will  be  advertised 
at  an  early  date.  Estimated  cost  of  the  improve- 
ment is  about  $570,000. 

These  two  improvements,  when  completed,  will 
do  much  toward  eliminating  existing  pollution  of 
Mill  Creek  and  Big  Creek  and  will  prevent  future 
pollution  of  these  creeks  by  sewage,  it  is  an- 
nounced. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors’  Research 
Bureau,  600  Fifth  Ave.,  New  York. 


F or  Sale — Excellent  location  for  physician  in  village  of 
800  in  prosperous  farming  community.  Modern  face-brick, 
eight-room  residence,  and  seven-room  office  on  same  lot. 
Property  of  widow  of  recently  deceased  doctor.  For  par- 
ticulars write  C.  C.  Marquardt,  Tiffin,  Ohio. 


Wanted — A graduate  of  an  Ohio  Class  A Medical  School, 
now  located  in  Florida,  specializing  in  obstetrics,  would  like 
to  locate  again  in  this  state  in  a city  with  a population  of 
10,000  or  larger  in  central  or  southern  Ohio.  Any  sug- 
gestions which  might  interest  him  may  be  addressed  to  E. 
B.  G.,  care  Ohio  State  Medical  Journal. 


Wanted— Position  as  private  secretary  and  physician’s 
assistant  in  Dayton.  Two  years  experience  with  general 
practitioner  and  surgeon.  Reason  for  change,  present  em- 
ployer is  taking  Post-Graduate  work.  Address  H.  H.,  care 
Ohio  State  Medical  Journal. 


third  to  a half  of  all  births  are  reported  by  mid- 
wives, Ohio  takes  pride  in  the  fact  that  95.3  per 
per  cent  of  its  births  are  reported  by  physicians, 
only  4.6  per  cent  by  midwives  and  barely  one- 
tenth  of  1 per  cent  by  parents  or  other  persons, 
the  Ohio  Health  News  points  out  in  a recent 
issue. 

— Ohio’s  third  annual  conference  on  Sewage 
Treatment  was  held  at  Canton,  October  22  and 
23.  The  Canton  and  Salem  sewage  treatment 
works  were  discussed  and  papers  were  read  on 
the  biochemical  oxygen  demand  test,  operating 
details  of  the  small  sewage  treatment  plant,  sew- 
age disposal  litigation,  and  other  interesting 
angles  to  the  sewage  treatment  problem.  Many 
officials  who  attended  this  conference  also  at- 


—Dr.  Lewis  W.  Heizer,  for  eighteen  years  con- 
nected with  the  Cincinnati  Health  Department, 
has  resigned  to  become  school  medical  inspector 
at  Watertown,  N.  Y.  He  is  a graduate  of  the 
University  of  Cincinnati,  College  of  Medicine. 

— Canton  had  the  lowest  mortality  rate  of 
sixty-two  large  cities  of  the  nation  for  the  week 
ending  September  7,  according  to  a report  of  the 
U.  S.  Department  of  Commerce.  Canton’s  rate 
was  4.9,  the  average  rate  for  the  cities  reporting 
being  11.1. 

— All  regular  army  flight  surgeons  assigned  to 
the  Army  Air  Corps  must  receive  10  hours  of 
dual  flying  instruction,  without  solo  work,  the 
War  Department  has  announced.  The  purpose  of 
the  new  policy  is  to  familiarize  surgeons  with 
actual  conditions  under  which  aviators  fly,  which 
is  expected  to  advance  the  treatment  of  dis- 
abilities and  other  factors  influencing  the  health 
of  pilots. 


tended  the  Ohio  Conference  on  Water  Purifica- 
tion held  at  Columbus,  October  24  and  25,  when 
addresses  on  a score  of  phases  of  this  subject 
were  made. 

— A statistical  analysis  of  the  smallpox  situa- 
tion during  the  years  1924-1929  (to  June),  in- 
clusive, in  Maryland,  which  has  a compulsory 
vaccination  law,  and  in  Ohio,  which  does  not, 
appeared  in  a recent  issue  of  the  Ohio  Health 
News.  The  startling  contrast  between  the  records 
of  both  states  is  shown  in  the  following  tables  of 
figures: 

Maryland  Ohio 

Cases  Cases 


1924  97  5,597 

1925  16  4,018 

1926  5 2,133 

1927  9 1,558 

1928  22  1,236 

1929  (to  June) 8 1,091 


157  15,633 

— There  was  less  sickness  from  communicable 


— While  some  states  in  the  registration  area 
are  struggling  with  conditions  in  which  from  a 


diseases  in  September  than  in  August  and  fewer 
cases  during  the  last  half  of  September  than  the 
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Ln  Similac  is  embodied  the  fruition  of  17  years  of  fundamental  scientific 
research,  coupled  with  clinical  trial,  to  perfect  a diet  to  fully  satisfy  the 
nutritional  and  metabolic  requirements  of  the  infant,  deprived  either 
wholly  or  in  part,  of  breast  milk.  Yet,  in  the  prescribing  and  prepara- 
tion, it  is  amazingly  simple.  For  example,  in  complementing  breast 
feedings  simply  add  Similac,  in  the  proportion  of  one  measure- 
ful (measure  in  each  can)  to  two  ounces  of  previously  boiled 
water.  On  your  next  case  where  the  breast  feedings 
do  not  satisfy.  Complement  with  Similac! 
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first  half  of  the  month,  according  to  the  latest 
morbidity  bulletin  issued  by  the  State  Depart- 
ment of  Health.  The  first  case  of  anthrax  in 
Ohio  this  year  was  reported  from  Athens  County 
where  a farm  laborer  is  supposed  to  have  de- 
veloped the  disease  from  a dairy  cow.  Fewer 
cases  of  diphtheria  were  reported  in  September 
than  for  the  corresponding  month  in  1928,  while 
scarlet  fever  cases  showed  an  increase  over  last 
year.  Reports  of  three  new  cases  of  malaria 
brought  the  number  since  July  1 to  35  cases. 

— Miss  Anne  Hill,  instruction  nurse  for  the 
eastern  half  of  the  state,  has  resigned  her  posi- 
tion with  the  State  Department  of  Health  to 
enter  Wilmington  College. 

— An  ordinance  requiring  pasteurization  of  all 
milk  sold  in  Dayton  will  be  presented  soon  to  the 
city  commission. 

— Public  health  organizations  of  Cincinnati 
and  Hamilton  County  have  asked  the  Board  of 
Trustees  of  the  University  of  Cincinnati  to  con- 
sider plans  for  establishment  of  a college  of  Den- 
tistry at  the  University. 

— Masters’  Barbers’  Association  of  Dayton  has 
asked  the  city  commissioners  to  consider  an 
ordinance  regulating  all  barber  shops  and  beauty 
parlors,  especially  from  the  standpoint  of  sani- 
tation and  public  health.  The  power  of  regulation 
would  be  placed  in  the  hands  of  the  City  Health 
Commissioner. 

— The  Noble  County  Board  of  Health  has  em- 
ployed Miss  Lucy  Kraft  as  county  health  nurse. 


MISS  JAMISON  HEADS  HOSPITAL  ASSOCIATION 

Miss  Mary  Jamison,  superintendent  of  Grant 
Hospital,  Columbus,  was  installed  as  president  of 
the  Ohio  Hospital  Association  at  the  organiza- 
tion’s annual  meeting  at  Youngstown,  October 
7-9. 

Other  officers  for  the  coming  year  are  Frank 
W.  Hoover,  Alliance,  president-elect;  H.  E. 
Frazier,  People’s  Hospital,  Akron,  first  vice  presi- 
dent; Sister  Mary,  Good  Samaritan  Hospital, 
Cincinnati,  second  vice  president;  Rev.  Phillip 
Vollmer,  Jr.,  Fairview  Hospital,  Cleveland,  trus- 
tee, and  John  R.  Mannix,  Elyria  Memorial  Hos- 
pital, Elyria,  executive  secretary. 

One  of  the  features  of  the  program  was  an 
address  by  Dr.  H.  L.  Rockwood,  Cleveland  health 
commissioner,  on  safety  methods  in  the  storing 
and  handling  of  X-ray  films.  Dr.  Charles  A. 
Neal,  state  health  director,  spoke  to  the  conven- 
tion on  cooperation  between  hospitals  and  the 
State  Department  of  Health. 


A permanent  cancer  research  laboratory  will 
be  established  at  Bar  Harbor,  Maine,  by  an  as- 
sociation headed  by  Dr.  Clarence  Cook  Little,  re- 
tiring president  of  the  University  of  Michigan. 


The  Wendt- Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

C^J) 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

<r*o 

Prompt  Service  on  Phone  Orders 


Physicians' 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL  EXCEPT 
ON  ORDER  OF  PHYSICIAN 

Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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Taking  Time 


(jiven  an  able  research  staff  with 
ample  equipment,  time  remains  essential  to 
the  improvement  of  the  old,  or  the  develop- 
ment of  the  new  medical  product.  Much  can 
be  predicted  on  theoretical  grounds,  but 
it  takes  time  to  prove  limitations  and 
advantages. 

Years  of  experimentation  and  thousands  of 
clinical  tests  are  necessary  before  sufficient  is 
known  of  some  products  to  warrant  offering 
them  for  medical  use.  After  long  study,  many 
discoveries  of  early  promise  may  be  found 
inapplicable. 

In  the  co-operation  of  the  Lilly  Research 
Laboratories  with  the  original  investigators 
in  the  commercial  development  of  such  dis- 
coveries as  Insulin,  Para-Thor-Mone,  and 
Liver  Extract  No.  343  ample  time  was  taken 
to  demonstrate  their  action  clinically  before 
they  were  released  for  sale. 

The  refinements  of  Lilly  antitoxins,  small- 
pox vaccine,  rabies  vaccine,  and  other  bio- 
logicals  have  been  attained  at  the  cost  of 
years  of  patient  work  on  the  part  of  the  Lilly 
Research  Staff. 

The  Lilly  Research  Laboratories  are  con- 
tinually working  on  new  products  but  none 
will  be  available  through  the  trade  until  ade- 
quate time  has  been  taken  to  demonstrate  its 
place  in  medical  practice. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  U.S.A. 


Iletin  (Insulin,  Lilly ) 
Ephedrine  Preparations 
Liver  Extract  No.  3 43 
Para-Thor-Mone 
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Dear  Doctor : 


Syracuse,  N.  Y.  , November  1,  1929. 


Have  you  considered  the  advantages  offered 
by  membership  in  the  "MUTUAL"? 


A small  investment,  no  C.O.D.  or  Cash 
with  Order  payments,  an  Annual  Dividend  and  participation 
in  all  profits. 

MUTUAL  PHARMACAL  CO.  , Inc. 


om 


d Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Edward  King,  M.D.,  Secretary) 

The  Academy  of  Medicine  of  Cincinnati  re- 
sumed its  regular  weekly  meetings,  on  Monday 
evening,  October  7,  at  the  Chamber  of  Commerce. 
Programs  presented  during  October  were  as  fol- 
lows: 

Oct.  7th — Dr.  Martin  H.  Fischer  presented  an 
address  entitled  “Arterio-sclerosis.”  General  Dis- 
cussion. 

Oct.  14th — Dr.  Wm.  Muhlberg  talked  on 
“Periodic  Health  Examinations.”  Discussion  by 
Dr.  Alfred  Friedlander. 

Oct.  21st — Dr.  Ralph  G.  Carothers — “Frac- 
tures” with  moving  pictures.  Discussion  opened 
by  Dr.  J.  A.  Caldwell.  Dr.  Burton  M.  Hogel — 
“Local  Anesthetic  in  Fractures.” 

Oct.  28th — Dr.  H.  H.  Vail— “Rhinological  Prob- 
lems of  Interest  in  the  Practice  of  Medicine.” 
Dr.  D.  T.  Vail,  Jr. — “External  Eye  Diseases  of 
Interest  to  the  General  Practitioner.” 

Adams  County  Medical  Society  held  its  regu- 
lar meeting  at  Manchester  on  Wednesday,  Oc- 
tober 16,  beginning  at  10:30  A.  M.  with  the  fol- 
lowing program:  Miscellaneous  business;  “Rick- 
ets”, by  Dr.  R.  L.  Lawwill,  of  Seaman;  “Hemor- 
rhage and  its  Control”,  by  Dr.  J.  M.  Coleman, 
Loveland;  “Myocarditis”,  by  Dr.  A.  R.  Carrigan, 
of  Manchester. — Program. 

Clermont  County  Medical  Society  met  at  the 
Town  Hall,  Milford,  on  Wednesday  afternoon, 
October  16.  Dr.  E.  A.  Wagner,  of  Cincinnati,  ad- 
dressed the  Society  on  “Gastro-Intestinal  Infec- 
tions”. The  Academy  of  Medicine  of  Cincinnati 
has  extended  an  invitation  to  the  members  of  the 
Clermont  County  Society  to  attend  their  meet- 
ings, which  are  held  on  Monday  evenings,  at  the 
Chamber  of  Commerce  building,  Cincinnati.  The 


Society  met  Wednesday  afternoon,  September  18, 
at  the  Owensville  School  building,  Owensville. 
The  visiting  essayist  was  Dr.  George  B.  Top- 
moeller,  of  Cincinnati. — Program. 

Fayette  County  Medical  Society  held  its  regu- 
lar October  meeting  at  the  Y.  M.  C.  A.,  Wash- 
ington C.  H.,  Thursday  afternoon,  October  3, 
with  about  the  usual  attendance.  The  meeting 
was  addressed  by  Dr.  Ben  R.  McClellan,  of  Xenia, 
who  gave  a description  of  some  of  the  most  de- 
lightful impressions  of  his  trip  to  Portland,  by 
boat  through  Panama  Canal  and  up  the  coast, 
with  especial  reference  to  Dr.  Percey’s  heat  treat- 
ment for  cancer,  and  his  clinic  at  Los  Angeles, 
and  Dr.  Coffey’s  clinic  at  Portland.  As  usual,  Dr. 
Ben  was  very  interesting  and  comprehensive  in 
his  observations. — James  F.  Wilson,  Secretary. 

Second  District 

Clark  County  Medical  Society  held  its  first 
luncheon  meeting  of  the  season  at  Hotel  Shawnee, 
Springfield  on  Wednesday,  September  25.  A 
paper  on  “Light  Therapy”  was  presented  by  Dr. 
D.  W.  Hogue,  and  discussion  was  opened  by  Dr. 
Will  P.  Ultes. — News  Clipping. 

Darke  County  Medical  Society  met  Thursday 
evening,  September  12  at  the  Miller  House, 
Greenville,  for  its  regular  monthly  meeting.  Dr. 
A.  B.  Brower,  of  Dayton,  spoke  on  “Coronary 
Diseases”. — News  Clipping. 

Greene  County  Medical  Society  entertained 
members  of  the  Five  County  Medical  Society, 
comprised  of  Clinton,  Fayette,  Greene,  Highland 
and  Warren  counties,  at  a meeting  held  at  the 
Masonic  Temple,  Xenia,  on  Wednesday,  Septem- 
ber 25.  The  speaker  for  the  meeting  was  Dr.  A. 
Graeme  Mitchell,  head  of  the  department  of 
pediatrics  at  the  University  of  Cincinnati,  who 
discussed  the  question,  “When  and  When  not  to 
Remove  Tonsils”.  Following  a luncheon  served  at 
1 o’clock,  members  of  the  society  inspected  the 
new  hospital  and  the  two  new  cottages  at  the  0. 
S.  and  S.  O.  Home,  which  were  recently  dedi- 
cated. Dr.  A.  C.  Messenger,  Xenia,  presided  at 
the  meeting  in  the  absence  of  the  president  of  the 
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HELPING  THE  BOTTLE- 
BABY  tip  the  scale 
ON  SCHEDULE! . . . 


Select,  from  your 
practice,  those  bot- 
tle-fed babies  who 
are  the  most  under- 
nourished . . . try  adding 
Knox  Sparkling  Gelatine 
to  the  milk  formula . . . see  for 
yourself  that  this  pure,  plain 
gelatine,  dissolved  and  added 
to  milk,  does  increase  the  avail- 
able nourishment,  does  decrease 
colic,  regurgitation  and  other  dis- 
turbances, because  it  largely  prevents 
excessive  curdling  by  the  natural  acids 
and  enzyme  rennin  in  the  stomach. 

The  profession  is  finding  gelatine  valuable 
in  feeding  milk  to  infants  and  children,  ac- 
cording to  the  following  formula: 

Soak , for  about  ten  minutes , one  level  table- 
spoonful of  Knox  Sparkling  Gelatine  in  one- 
half  cup  of  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boil- 
ing water , stirring  until  gelatine  is  fully  dissolved; 
add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

Be  sure  to  specify  Knox  Sparkling  Gelatine.  It  is  an  excel- 
lent protein,  unflavored,  unsweetened,  unbleached.  From  raw 
material  to  finished  product,  every  stage  of  its  manufacture 
is  subjected  to  careful  laboratory  control. 

Please  send  the  coupon  below — let  us  mail  you  important  scien- 
tific data  that  will  help  you  in  your  work — just  check  the  booklets 
you  wish  and  return  the  coupon  today. 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  I have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  andChild  Feeding 


1 

KNOX  is  the 

real  GELATINE 
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Greene  County  Medical  Society,  Dr.  A.  N.  Vande- 
man,  Spring  Valley.  The  next  quarterly  meeting 
of  the  Five  County  Medical  Society  will  be  held 
in  Hillsboro  in  December. — News  Clipping. 

Miami  County  Medical  Society  met  at  the 
Nurses  Home  of  the  Piqua  Memorial  Hospital  on 
Friday,  October  4.  The  senior  class  of  nurses  of 
the  hospital  were  guests  of  the  Society  to  hear 
the  discussion  on  “Undulant  Fever”,  given  by  Dr. 
Walter  M.  Simpson,  director  of  the  Pathological 
Laboratories  of  the  Miami  Valley  Hospital,  Day- 
ton,  Ohio.  The  discussion  was  well  presented  and 
covered  all  phases  of  this  interesting  disease. — 
G.  A.  Woodhouse,  Secretary. 

Montgomery  County  Medical  Society  held  the 
first  meeting  after  a summer  vacation,  on  Friday 
evening,  October  4,  at  Miami  Valley  Hospital, 
Dayton.  Dr.  Alfred  Friedlander,  Professor  of 
Medicine,  University  of  Cincinnati,  spoke  on  the 
subject,  “Hypotension”. — Program. 

Third  District 

Allen  County — The  regular  monthly  meeting 
of  the  Academy  of  Medicine  of  Lima  and  Allen 
County  was  held  Tuesday  evening,  September  17 
at  the  Central  High  School  building,  Lima.  An 
invitation  was  extended  to  the  general  public  by 
Dr.  E.  J.  Curtiss,  president  of  the  Society,  to  at- 
tend this  session.  The  program  included  the  Can- 
cer film  prepared  by  R.  G.  Canti,  London,  Eng- 
land, and  shown  in  this  country  under  the  aus- 
pices of  the  American  Society  for  the  Control  of 
Cancer. — News  Clipping. 

Hancock  County  Medical  Society  met  Wednes- 
day evening,  September  4 at  the  Elk’s  Club,  Find- 
lay. Following  a six  o’clock  dinner,  Dr.  E.  G.  Gal- 
braith, of  Toledo,  addressed  the  society. — News 
Clipping. 

Logan  County  Medical  Society  held  its  regular 
monthly  meeting  on  Friday  evening,  October  4, 
at  Hotel  Ingalls,  Bellefontaine.  A paper  on 
“Undulant  Fever”,  was  read  by  Dr.  W.  H.  Carey, 
and  several  case  reports  were  presented  by  Dr. 
T.  W.  Mahoney,  State  Department  of  Health,  Co- 
lumbus. The  program  was  preceded  by  a six 
o’clock  dinner. — News  Clipping. 

Mercer  County  Medical  Society  met  at  the  Mer- 
celina  Hotel,  Celina,  on  Thursday  evening,  Sep- 
tember 26.  Following  a dinner,  a paper  on 
“Chest  Pathology”  was  presented  by  Dr.  J.  V. 
Pace,  of  Lima. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

October  4 — General  Meeting,  held  at  the  Acad- 
emy building.  Program : Short  business  meeting 
with  distribution  of  golf  prizes.  “A  Study  of 
Stable  Stomachs”  fully  illustrated  by  moving 
pictures  and  lantern  slides,  by  Dr.  T.  Wingate 
Todd,  Cleveland.  Buffet  luncheon  was  served  at 
the  University  Club,  following  the  meeting. 


Whenever 

Wherever 

However 


LUBRICANT 

LAXATIVE 

ANTACID 

« . . action  is  indicated 

|^agnesia-Minepal  (25) 

HAI.FY 

(formerly  HALEY’S  M-O  Mag- 
nesia Oil)  may  be  confidently 
prescribed.  A uniform,  per- 
manent, unflavored  emulsion  of 
Magma  Mag.  and  Mineral  Oil. 

Gastro-intestinal 
hyperacidity,  In- 
testinal Stasis, 
Autotoxemia , 
Constipation , 
Colitis,  Hemor- 
rhoids. Ante  or 
Post  operative, 
during  Pregnancy 
and  Maternity, 
in  infancy,  child- 
hood, old  age, 
convalescence. 


FORMULA: 

Each  Tablespoonful  Contains 
Magma  Mag.  <U.  S.  P.)3  iii, 
Petrolat.  Liq.  (U.  S.  P.)  3i. 


Accepted  for  N.  N.  R.  by  the  A.  M.  A. 
Council  on  Pharmacy  and  Chemistry 
Generous  sample  and  literature  on  request 

The 

HALEY  M-©  COMPANY,  Inc. 

Geneva,  N.  Y. 
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An  important  improvement 

W appler 

Shock-Proof 

Fluoroscopic  Units 

ONE  of  the  most  important  improve- 
ments ever  made  in  X-Ray  Ap- 
paratus is  embodied  in  these  new 
Wappler  Fluoroscopic  Units,  which  insure 
to  both  patient  and  operator  absolute 
safety  from  high  tension  shocks. 

The  standard  radiator-type  X-Ray  tube 
is  enclosed  in  a lead-lined  protective 
chamber,  mounted  between  the  halves  of 
the  transformer.  There  are  no  high  ten- 
sion leads,  therefore  no  possibility  of 
shock. 

Equally  important  is  the  fact  that  any- 
one can  change  the  tube  easily  in  a few 
minutes.  The  tube  is  not  immersed  in  oil, 
therefore  should  it  become  necessary  to 
change  it,  the  operator  is  not  deprived  of 
the  use  of  his  apparatus  while  he  waits 
for  an  expert  to  come  from  the  factory. 

This  important  improvement  is  em- 


bodied in  three  new  Wappler  models : The 
Vertical  Fluoroscope,  the  Horizontal 
Fluoroscope  and  the  Motor-Driven  Uni- 
versal Fluoroscopic  Table. 

Send  for  Bulletin  12-SP,  fully  illustrat- 
ing and  describing  these  latest  type 
Fluoroscopic  Units. 


W appler 
Electric 
Company 

INC., 

2012  E.  102nd  Street, 
Cleveland,  Ohio 


General  Offices  and  Factory, 
Long  Island  City,  N.  Y. 
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October  11 — Section  of  Pathology,  Experimen- 
tal Medicine  and  Bacteriology.  Program:  “Newer 
Investigations  on  the  Peripheral  Circulation”,  by 
Dr.  J.  Lester  Kobacker. 

October  18 — Medical  Section.  Program:  Re- 
cent Observations  of  Practice  in  Europe:  (a) 

“Dermatology”,  by  Dr.  Edward  Binzer;  (b) 
“Medico-pathology,  Especially  as  Related  to  the 
Cardiovascular  System”,  by  Dr.  Bernhard  Stein- 
berg; (c)  “Medico-Surgical  Conditions”,  by  Dr. 
Wade  W.  Stone. 

October  25 — Surgical  Section.  Symposium  on 
Intestinal  Obstruction,  by  Drs.  F.  M.  Douglass 
and  Bernhard  Steinberg. 

October  17 — Special  meeting  of  the  Eye,  Ear, 
Nose  and  Throat  Section.  A “Five-Minute  Clinic” 
was  held,  with  interesting  cases  presented  by 
members  of  this  section.  Discussion  was  limited 
to  two  minutes. 

Four  County  Medical  Society  held  the  Septem- 
ber meeting  in  Defiance.  Dr.  Albert  E.  Bulson,  of 
Fort  Wayne,  Indiana,  the  speaker  for  the  after- 
noon, talked  on  “What  the  General  Practitioner 
Should  Know  About  the  Eye”.  His  subject  was 
very  well  presented,  interesting  and  well  re- 
ceived.— J.  U.  Fauster,  Correspondent. 

Putnam  County  Medical  Society  met  Thursday, 
October  3 in  Ottawa.  “The  Feeding  of  Children” 
was  the  subject  of  an  address  by  Dr.  Lawrence 
I.  Clark,  of  Toledo. — News  Clipping. 


Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz.  M.D.,  Secretary) 

October  4 — Clinical  and  Pathological  Section. 
Program:  “Polycythemia  Vera”  (presentation  of 
patient),  by  Dr.  W.  S.  Taylor;  “Addison’s  Dis- 
ease” (presentation  of  patient),  by  Dr.  E.  F. 
Kotershall;  “Hirschsprung’s  Disease”  (presenta- 
tion of  patient),  by  Dr.  F.  P.  Corrigan;  “Abscess 
of  the  Lung”  (presentation  of  patient),  by  Dr. 
Richard  Dexter;  “Cancer  of  the  Colon  with  Re- 
section” (presentation  of  patient),  by  Dr.  F.  G. 
Leonard;  “Separation  of  the  Femoral  Epiphysis” 
(presentation  of  patient),  by  Dr.  T.  A.  Willis; 
“Diverticulum  of  the  Duodenum”  (case  reports) 
by  Dr.  E.  P.  McNamee;  “The  Serology  and  Bac- 
teriology of  Undulant  Fever”  (demonstration), 
by  Dr.  H.  Sneiderman. 

October  11 — Experimental  Medicine  Section. 
Program  arranged  by  the  Department  of  Pedia- 
trics. 

October  16 — Industrial  Medicine  and  Orthopedic 
Section.  Program:  “Physical  Examinations  for 
Employment  (Physical  Defects  Found  and  their 
Relative  Importance)”,  by  Dr.  A.  G.  Cranch; 
Unusual  Orthopedic  Conditions  of  the  Pelvis”, 
by  Dr.  H.  A.  Mahrer. 

October  18 — Regular  Academy  Meeting.  Pro- 
gram : “Present  Status  of  the  Periodical  Health 
Examination”,  by  Dr.  V.  C.  Rowland;  “Changing 


Mellin’s  Food 

in 

Difficult  Feeding  Cases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  . . . . .15  fluidounces 

This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company 


Boston,  Mass, 
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JOSLIN  — after  7 years’  experience 

with  the  use  of  Insulin,  states  - - 

"Deaths  from  Diabetic  Coma  should  cease!” 


“It  is  high  time  they  should  cease,  for  seven 
years  have  gone  by  since  the  discovery  of 
insulin  and  the  medical  profession  has  been 
taught  that  insulin  cures  coma  unless  the 
patient  is  moribund.  Why  not  abolish  diabetic 
coma  forthwith?  This  is  the  easiest  and  surest| 
method  of  lowering  diabetic  mortality.”  E.  P, 
Joslin:  J.A.M.A.  93:33,  1929. 

Dr.  Joslin  and  other  authorities  have  frequently 
stated  that  the  mortality  rate  in  diabetes  may  be 
markedly  reduced  by  the  prompt  and  proper 
use  of  insulin. 

Insulin  Squibb,  like  other  Squibb  products,  has 
the  merited  approval  and  confidence  of  physi- 
cians everywhere.  It  is  prepared  under  license 
from  the  University  of  Toronto  and  conforms 
to  the  standards  established  and  maintained  by 
the  Insulin  Committee. 

Insulin  Squibb  is  accurately  standardized,  uni- 
formly potent,  highly  stable.  It  has  a particu- 
larly low  nitrogen  content  and  is  remarkably 
free  from  reaction-producing  proteins. 

Insulin  Squibb  of  10,  20  and  40  units  per  cc. 
strength  is  distributed  in  5 and  10  cc.  vials. 
Insulin  Squibb,  80  units  per  cc.,  is  distributed 
in  10  cc.  vials  only. 


( Write  to  the  Professional  Service  Department  for  Literature .) 

E-Bc  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85& 
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Aspects  in  Medical  Practice”,  by  Dr.  Samuel  W. 
Lambert,  New  York  City. 

October  23 — Obstetrical  and  Gynecological  Sec- 
tion. Program:  “Care  of  the  Newborn”,  by  Dr. 
A.  J.  Skeel;  “The  Lactating  Breast,”  by  Dr.  J. 
R.  Thompson;  “Post-Natal  Care”,  by  Dr.  F.  E. 
Sexton. 

The  Annual  Meeting  of  the  Fifth  District 
Medical  Society,  was  held  in  Cleveland,  Friday, 
September  20.  The  organization  luncheon  at 
noon  was  attended  by  100,  and  the  attendance  at 
the  evening  session  reached  500.  Presiding  offi- 
cers at  day  sessions  were  presidents  of  county 
societies:  Dr.  A.  D.  Williams,  Geauga;  Dr. 

Richard  Dexter,  Cuyahoga;  Dr.  J.  T.  Haynes, 
Erie;  Dr.  B.  S.  Park,  Lake,  and  Dr.  A.  J.  Pardee, 
Ashtabula.  Dr.  C.  L.  Cummer,  Councilor  of  the 
District,  presided  at  the  evening  session.  The 
program  which  was  devoted  to  the  subject  of 
Cancer,  was  published  in  detail  on  page  733  of 
the  September  issue  of  The  Journal.  A special 
announcement  was  made  by  Mr.  A.  V.  Cannon, 
for  an  anonymous  donor,  of  the  foundation  of  a 
trust  fund  of  $50,000  for  the  purpose  of  provid- 
ing radium  for  treatment  of  the  poor. 

Erie  County  Medical  Society  held  its  regular 
meeting  on  Wednesday  evening,  September  25  at 
Sandusky.  The  visiting  essayist  was  Dr.  John  L. 
Stifel,  of  Toledo,  who  spoke  on  “The  Anemias”. 
— News  Clipping. 

Lake  County  Medical  Society  held  its  first  fall 
meeting  on  Monday  evening,  September  16  at  the 
Lake  County  Memorial  Hospital.  A staff  meet- 
ing and  dinner  preceded  the  program. — News 
Clipping. 

Lorain  County  Medical  Society  held  a special 
meeting  at  the  Newell  Hotel,  Elyria  on  Tuesday 
evening,  September  24.  A business  meeting  was 
held  at  the  conclusion  of  the  dinner,  and  the 
Society  voted  to  contribute  $500  to  the  campaign 
fund  for  the  bond  issue  to  build  a county  tuber- 
culosis sanatorium.  Dr.  W.  S.  Baldwin  of  Lorain 
was  appointed  a committee  to  meet  and  confer 
with  other  committees  on  the  promotion  of  the 
bond  issue. — News  Clipping. 

Medina  County  Medical  Society  met  Wednes- 
day, September  11  at  Westfield  Inn,  LeRoy,  for 
its  regular  monthly  meeting.  Dr.  Walter  A.  Hoyt 
of  Akron  addressed  the  society  on  “Diseases  of 
the  Hip  Joint”. — News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday  evening,  September  19 
at  the  Country  Club,  Warren.  Following  a six 
o’clock  dinner,  Dr.  John  B.  Morgan,  of  Cleveland, 
spoke  on  the  subject  of  “Prostate  Disease  Then 
and  Now”,  followed  by  a general  discussion. — 
Program. 

Sixth  District 

Mahoning  County  Medical  Society  held  its  Sep- 
tember meeting  at  the  Youngstown  Club  on  Tues- 
day evening,  September  17.  The  visiting  speaker 


L America’s 
^Greatest ! 

i 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 


o^/sk  for  literature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hour * 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 


1701  Diamond  Street, 


PHILADELPHIA 
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was  Dr.  R.  R.  Snowden,  Associate  Professor  of 
Medicine  at  the  University  of  Pittsburgh.  He 
discussed  the  subject  of  “Nephritis”. — News  Clip- 
ping. 

The  Society  held  a post  graduate  assembly  on 
Monday,  October  21  at  the  Hotel  Ohio,  Youngs- 
town, with  a full  day  meeting.  The  program 
which  was  offered  by  the  Associates  of  the  Mayo 
Clinic,  was  as  follows:  “Significance  of  Dys- 

pepsia”, by  Dr.  D.  C.  Balfour;  “Foci  of  Infection 
Encountered  in  the  Ear,  Nose  and  Throat”,  by 
Dr.  H.  I.  Lillie;  “Secondary  Anemia  and  the  Data 
Obtained  from  a Study  of  the  Morphology  of  the 
Blood”,  by  Dr.  H.  Z.  Giffin;  “Gall-Bladder  Path- 
ology”, by  Dr.  W.  C.  McCarty;  “Headache  from 
Standpoint  of  the  Rhinologist”,  by  Dr.  H.  I. 
Lillie;  “The  Medical  and  Surgical  Treatment  of 
Various  Blood  Dyscrasias”,  by  Dr.  H.  Z.  Giffin. 
The  evening  program  which  followed  a dinner 
meeting  at  the  Youngstown  Club  included  the  fol- 
lowing papers:  “Early  Diagnosis  of  Cancer  of 
the  Stomach”,  by  Dr.  W.  C.  McCarty;  “Manage- 
ment of  Lesions  of  the  Stomach”,  by  Dr.  W.  C. 
McCarty;  “Management  of  Lesions  of  the  Stom- 
ach and  Duodenum”,  by  Dr.  D.  C.  Balfour. — 
Program. 

The  first  annual  golf  tournament  of  the  Ma- 
honing County  Medical  Society  was  held  on 
October  10  at  the  Tippecanoe  Country  Club,  fol- 
lowed by  a dinner. 

Portage  County  Medical  Society  held  a dinner 
meeting  at  Bonny  Castle  Inn,  Hiram,  on  Wednes- 
day evening,  October  2,  attended  by  35  members 
and  their  wives.  The  program  which  followed  in- 
cluded interesting  demonstrations  and  experi- 
ments in  chemistry,  biology  and  physics,  by  mem- 
bers of  the  Science  Department  of  Hiram  Col- 
lege. Dr.  Paul  Hall,  head  of  the  chemistry  de- 
partment, spoke  on  “Chemistry  in  Everyday 
Life”;  Dr.  J.  J.  Turner,  head  of  the  biology  de- 
partment, discussed  “Heredity”;  and  Prof.  Don- 
ald Dooley,  head  of  the  civics  department,  ex- 
plained a machine  with  which  he  is  attempting  to 
disintegrate  hydrogen. — News  Clipping. 

Stark  County  Medical  Society  held  its  Septem- 
ber meeting  at  the  Molly  Stark  Sanatorium, 
Tuesday  evening,  September  10,  through  the 
courtesy  of  Dr.  H.  0.  Black,  the  superintendent. 

The  regular  meeting  of  the  Society  was  held 
on  Tuesday,  October  8 in  the  Medical  Library 
room,  Canton.  Dr.  G.  F.  Zinninger  spoke  on  “The 
Counsels,  Ideals  and  Recollections  of  Sir  William 
Osier. — Program. 

Summit  County  Medical  Society  met  Tuesday 
evening,  October  8 at  the  Akron  City  Club.  The 
program  was  as  follows:  “The  Expansion  for  the 
University  of  Akron”,  by  A.  I.  Spanton,  Dean  of 
the  College  of  Arts;  “The  Treatment  of  Acute 
Cardiac  Tragedies”,  by  Dr.  A.  C.  Morgan,  As- 
sociate Professor  of  Medicine,  University  of 
Pennsylvania  Postgraduate  Medical  School.  Mem- 


LABORATORY 
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APPARATUS 


Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar' 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling'  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


J 


In  purpose,  this  garment  ] 
correlates  perfectly  with  I 
our  Camp  Maternity  I 
Abdominal  Supports.  I 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 
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been  going  on 


eventy  years 


During  the  last  seventy  years, 
Borden’s  Eagle  Brand  Condensed 
Milk  has  successfully  fed  millions  of 
babies.  More  times  than  can  be 
counted,  it  has  provided  a safe,  sure 
milk  supply  when  other  supplies 
were  questionable.  Because  of  its  ex- 
traordinary  digestibility,  compar- 
able  only  to  that  of  mother’s  milk, 
it  has  promoted  the  strength  and 
growth  of  thousands  of  babies 
who  were  unable  to  assimilate  any 
other  food. 

Three  generations  of  physicians 
have  recognized  Eagle  Brand  for 
these  reasons,  and  have  used  it  with 
good  effect.  Many  physicians  of  the 
present  day  continue  to  find  Eagle 
Brand  of  therapeutic  value  in  various 
oft-recurring  problems  of  artificial 
feeding. 


. . . And  this  has  been  going  on 
since  1857 ! Certainly  Eagle  Brand  is 
no  untried  newcomer  in  the  infant 
feeding  field. 

Naturally,  it  is  not  claimed  that 
this  form  of  milk  is  the  perfect  food 
for  all  babies.  In  the  hands  of  the 
skilled  pediatrician,  however,  Eagle 
Brand  is  an  extremely  flexible  food. 
In  proper  dilutions,  and  with  proper 
supplementary  feeding.  Eagle  Brand 
is  easily  adapted  to  fit  the  individual 
need  ...  In  cases  where  digestibility 
is  of  supreme  importance.  Eagle 
Brand  continues,  year  after  year, 
to  give  exceptionally  satisfactory 
results. 

We  shall  be  glad  to  answer  any 
questions  regarding  the  use  of  Eagle 
Brand  and  to  supply  you  with  litera- 
ture upon  request. 


In  addition  to  our  own  regular  literature  we  have  secured  a number 
of  copies  of  the  excellent  pamphlet  by  Hugh  Chaplin,  M.  D.,  and 
Edward  A.  Strec\er,  M.  D.,  entitled  “ Signs  of  Health  in  Childhood. 
A picture  of  the  Optimal  Child,"  published  by  the  American  Child 
Health  Association.  The  Borden  Company  will  be  pleased  to  send 
you  a copy  upon  request.  Address: 

Dept.  N.  E. — 12-29,  The  Borden  Company 
Borden  Bldg.,  350  Madison  Ave.,  New  York  City 
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bers  of  the  Society  were  invited  to  attend  a meet- 
ing of  the  Wayne  County  Medical  Society  at 
Doylestown,  on  Tuesday,  October  15.  Speakers 
at  the  latter  meeting  were  Drs.  J.  N.  Weller  and 
J.  G.  Gage,  of  Akron. — Program. 

Seventh  District 

Tuscarawas  County  Medical  Society  met  at  the 
Uhrichsville  city  hall  on  Thursday  evening,  Sep- 
tember 19,  with  25  members  present.  Dr.  Max 
Shaweker  discussed  “Undulant  Fever”,  including 
the  latest  laboratory  findings.  Dr.  R.  A.  Ramsey, 
Columbus,  spoke  on  heart  conditions  caused  by 
thyroid  affections.  A round  table  discussion  con- 
cluded the  program. — News  Clipping. 

Eighth  District 

The  annual  meeting  of  the  Eighth  Councilor 
District  Medical  Society  was  held  at  the  Lan- 
caster Country  Club,  Thursday,  October  3,  with 
members  of  the  Fairfield  County  Medical  Society 
as  hosts.  The  morning  was  spent  at  golf,  and  for 
those  who  did  not  play,  an  inspection  trip  to  the 
Boy’s  Industrial  Home  was  arranged.  Dinner  at 
12  o’clock  was  followed  by  a program  of  interest 
to  the  general  practitioner.  Dr.  James  E.  King, 
director  of  the  post  graduate  course,  and  Profes- 
sor of  Medicine  of  the  University  of  Buffalo, 
spoke  on  “The  Use  of  Pessaries  in  General  Prac- 
tice”, and  Dr.  A.  H.  Aaron,  secretary  of  the  post 
graduate  course,  and  Associate  Professor  of 
Medicine  of  the  University  of  Buffalo,  discussed 
“Gastrointestinal  Therapeutics”.  Officers  elected 
for  the  coming  year  are  Dr.  J.  G.  Shirer,  Newark, 
president,  and  Dr.  H.  A.  Campbell,  Newark,  sec- 
retary. Dr.  E.  R.  Brush  of  Zanesville,  is  coun- 
cilor of  the  district,  which  is  comprised  of 
Athens,  Fairfield,  Guernsey,  Licking,  Morgan, 
Muskingum,  Noble,  Perry  and  Washington  coun- 
ties. 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  Monday  evening,  September  9 
at  the  office  of  Dr.  A.  L.  Pritchard,  Nelsonville. 
Dr.  Austin  Doan,  of  the  research  department  of 
Rockefeller  Institute,  New  York,  discussed  the 
subject  of  “Causes  of  Anemia”,  and  Dr.  Morgan 
C.  Davies,  of  Columbus,  spoke  on  “Eye  Injuries”. 
— News  Clipping. 

Hocking  County  Medical  Society  met  at  Logan, 
on  Tuesday,  September  17.  Following  a splendid 
luncheon  at  Mrs.  Hyson’s,  the  meeting  was  held 
at  the  Cherrington  Hospital.  Dr.  J.  L.  Webb,  of 
Carbcn  Hill,  read  a very  interesting  paper  on 
“Buerger’s  Disease”.  Guests  of  the  meeting  were 
Dr.  I.  P.  Seiler,  Piketon,  Councilor  of  the  Ninth 
District,  and  Dr.  L.  E.  Wills,  of  Waverly. — M.  H. 
Cherrington,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  in  the  American  Legion 
rooms,  Zanesville,  on  Wednesday  evening,  October 
2.  Dr.  Arthur  G.  Helmick,  Columbus,  spoke  on 
“Diagnostic  Suggestions  in  Pediatric  Practice”, 


The  regular  price  for  the  Unit  complete  is 
$235.00.  For  a limited  time  we  will  allow  Doc- 
tors and  Institutions  a very  attractive  dis- 
count on  mail  orders.  Every  Unit  has  been 
tested  and  checked  before  it  left  the  factory. 


GEO  W BRADY  &C0.I 

CH  i c A GO 
- T 

771  So.  Western  Ave. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


This  apparatus 
comprises  a mul- 
titude of  EX- 
CLUSIVE fea- 
tures. 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  en 
request. 


JONES  BASAL  METABOLISM  UNIT 
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Simple 
Reliable — 

Portable 


No  Fluids,  Motor, 
Barometer, 
Breathing  Valves, 
Clogging, 
Discomfort  or 
Calculation. 


November,  1929 


State  News 


933 


T he  Q 

OUPER 

Alpine  Sun  Lamp 


Divisional  Branch  Offices 

Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  111 30  N.  Michigan  Ave. 

New  York,  N.  Y 30  Church  Street 

San  Francisco,  Cal..  . . 220  Phelan  Bldg. 


A high-intensity  quartz  lamp 
for  accurate  dosage  control 


HANOVIA’S  latest  contribution  to  the 
science  of  light  therapy!  — the  new 
Super  Alpine  Sun  Lamp. 

The  ever  growing  use  of  ultra-violet  ray 
therapy  has  made  the  development  of  this  lamp 
imperative.  It  has  increased  ultra-violet  in- 
tensity, simplified  control,  and  adjustable  burner  voltage 
which  allows  accurate  dosage  control.  The  operation  of 
either  the  Alpine  or  Kromayer  Lamp  is  controlled  with  a 
lever  similar  to  the  standard  automobile  gear  shift. 

The  Super  Alpine  Sun  Lamp  has  been  designed  to  afford 
the  greatest  celerity  and  convenience  in  treatments.  It  ob- 
tains in  short  exposures  results  which  before  required  much 
longer. 

For  complete  information  regarding  the  new  Super  Alpine 
Sun  Lamp  and  our  various  other  lamps  for  scientific  and 
professional  use,  just  use  the  coupon. 


HANOVIA  LAMPS 

for  Light  Therapy 


Hanovia  Chemical  & Mfg.  Co. 

Dept. 67,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describ- 
ing Hanovia  Ultra-Violet  Lamps. 

Dr 

S tree  t, : 

City State , 
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and  Dr.  S.  J.  Goodman,  Columbus,  Councilor  of 
the  Tenth  District,  discussed  “The  Treatment  of 
Postpartum  Hemorrhage”. — Program. 

Ninth  District 

The  Ninth  District  Medical  Society  held  its 
annual  meeting  on  Thursday,  October  10,  at  the 
Masonic  Temple,  Portsmouth.  The  afternoon  pro- 
gram was  as  follows:  “Back  Pains  and  Injuries”, 
by  Dr.  Joseph  S.  Rardin,  Portsmouth;  “The 
Diagnosis  and  Management  of  Pulmonary  Tuber- 
culosis”, by  Dr.  C.  H.  Benson,  Columbus;  “A  Re- 
view of  Present  Day  Obstetrics”,  by  Dr.  S.  J. 
Goodman,  Columbus,  Councilor  of  the  Tenth  Dis- 
trict. A banquet  at  6 P.  M.  was  followed  by  a 
short  business  session,  and  an  address  on  “Frac- 
tures of  the  Hip”,  by  Dr.  George  A.  Hendon, 
Professor  of  Surgery,  University  of  Louisville, 
Louisville,  Kentucky.  Special  entertainment  was 
provided  for  visiting  ladies.  Arrangements  for 
the  meeting  were  in  charge  of  a committee  from 
the  Hempstead  Academy  of  Medicine,  Dr.  A.  P. 
Hunt,  chairman,  Dr.  W.  A.  Quinn,  Dr.  H.  A. 
Green,  President,  and  Dr.  C.  M.  Fitch,  secretary 
of  the  society.  Dr.  I.  P.  Seiler,  Piketon,  is  Coun- 
cilor of  the  District. 

Lawrence  County  Medical  Society  at  its  meet- 
ing on  Tuesday  evening,  September  24,  in  Iron- 
ton,  devoted  its  program  to  a roundtable  discus- 
sion on  the  diagnosis  of  tuberculosis.  Dr.  L.  H. 
Senteff,  superintendent  of  Mt.  Logan  Sanatorium, 
Chillicothe,  and  Dr.  J.  D.  Thomas,  superintendent 
of  the  Clark  County  Sanatorium,  Springfield, 
were  the  guest  speakers. — News  Clipping. 


Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

September  23 — Program:  “Attitudes  and  Beat- 
itudes of  Physicians”,  by  Dr.  Hervey  W.  Whita- 
ker; “Pellagra — Case  Report”,  by  Dr.  Ralph  B. 
Taylor. 

October  7 — Program:  “Injection  Treatment  of 
Varicose  Veins”,  by  Dr.  J.  Mitchell  Dunn; 
“Thrombo-Angiitis  Obliterans”,  by  Dr.  E.  J. 
Gordon. 

Crawford  County  Medical  Society  met  at  the 
Country  Club,  Galion,  on  Monday  evening,  Sep- 
tember 23,  with  guests  present  from  adjoining 
counties.  The  speaker  for  the  evening  was  Dr.  C. 
W.  Waggoner,  President-Elect  of  the  Ohio  State 
Medical  Association,  Toledo,  who  discussed  the 
subject  of  “The  Present  Status  of  the  Endocrine 
Glands”.  A social  hour  followed  the  program. — 
News  Clipping. 

Knox  County  Medical  Society  held  a luncheon 
meeting  at  Hotel  Curtis,  Mt.  Vernon,  on  Thurs- 
day, September  26.  “Embryonic  Liver  Feeding 
in  Aplastic  Anaemia”,  was  the  subject  of  an  ad- 
dress by  Dr.  J.  H.  J.  Upham,  Dean  of  Ohio  State 
University  College  of  Medicine,  Columbus. — News 
Clipping. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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cfot  (An  Antiseptic  Liquid  J | 
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you  can  use  it  and- 
recommend  it  to 
your  patients  with 
absolute  confidence. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 
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Biological 


Products 


FOR 

HUMAN  USE 

RABIES  VACCINE  U.S.S.P. 

Killed  Virus  (Semple  Method) 

ADVANTAGES 

Rabies  Vaccine  U.S.S.P.  has  a high  immunizing  value,  and  being  a DEAD 
VIRUS  can  be  administered  by  the  practicing  physician  with  absolute 
assurance  that  it  CANNOT  CAUSE  RABIES. 

The  entire  treatment  is  shipped  at  once,  causing  NO  DELAY  IN  AD- 
MINISTRATION. 

The  complete  treatment  consists  of  FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation  period. 

All  doses  are  of  the  same  strength,  eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given.  Each  dose  is  in  a sterile  aseptic 
syringe  with  sterile  needle,  ready  for  immediate  use. 


Official 

OHIO  STATE  BOARD  OF  HEALTH 

Antitoxins — V accines — Sera 


Specify  U.S.S.P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
State  Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 


United  States  Standard  Products  Company 

1585  N.  Fourth  Street 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman,  (1931) 

Columbus 

H.  S.  Davidson,  (1932) Akron 

John  B.  Alcorn,  (1930) . Columbus 

Albert  H.  Freiberg  (ex-officio)  Cincinnati 

C.  W.  Waggoner,  (ex-officio) Toledo 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Denison,  (1930) Cleveland 

Gilbert  Micklethwaite,  (1932)  Portsmouth 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1932) . Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1931)  ..Xenia 

R.  H.  Birge,  (1932) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

Geo.  Edw.  Follansbee,  (1931) Cleveland 

E.  O.  Smith,  (1932) Cincinnati 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Karnosh Cleveland 

Wm.  H.  Pritchard Columbus 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal Columbus 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman Columbus 

John  L.  Beach Seville 

Byron  Bing  Pomeroy 

COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

J.  M.  King.. Wellsville 

John  A.  Caldwell Cincinnati 

ARRANGEMENTS  1930  ANNUAL  MEETING 
S.  J.  Goodman,  Chairman Columbus 

I.  P.  Seiler Piketon 

D.  J.  Slosser Defiance 

PROGRAM  1930  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

D.  C.  Houser Urbana 

S.  J.  Goodman,  Secretary ...Columbus 


Delegates  and  Alternates  to  American  Medical  Association 

DELEGATES  ALTERNATES 


Geo.  Edw.  Follansbee  (1930) 

Cleveland 

D.  H.  Morgan  (1930)  

Akron 

Ben  R.  McClellan  (1930) - 

_ Xenia 

E.  R.  Brush  (1930) .. 

H.  S.  Noble  (1930) 

St.  Marys 

.T  P TWWitt  (1931) 

C.  E.  Kiely  (1931) 

L.  H.  Schriver  (1931) 

Cincinnati 

C.  w.  Wflffroner  11931) 

j.  t,  Hpnrv  naan 

Athens 

SECTION  OFFICERS  FOR  1929-1930 

MEDICINE 

EYE,  EAR,  NOSE 

AND  THROAT 

A.  B.  Brower 

Chairman 

Harrv  B.  Harris 

Chairman 

Dayton  Clinic,  Dayton 

1110  Fidelity  Medical  Bldg.,  Dayton 

Leo  C.  Bean  ._  

....Secretary 

Albert  Rrown 

Secretary 

Gallipolis 

2700  Union  Central 

Bldg.,  Cincinnati 

SURGERY 

NERVOUS  AND  MENTAL  DISEASES 

Ralph  G.  Carothers Chairman 

409  Broadway,  Cincinnati 

Fred  M.  Douglass Secretary 

421  Michigan  St.,  Toledo 
OBSTETRICS  AND  PEDIATRICS 

S.  H.  Ashmun  1 Chairman 

1077  Reibold  Bldg.,  Dayton 

L.  E.  Leavenworth Secretary 

817  Cleveland  Ave.,  N.  W.,  Canton 


Wm.  H.  Pritchard Chairman 

State  Hospital,  Colupibus 

Louis  J.  Karnosh. Secretary 

City  Hospital,  Cleveland 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 
A.  G.  Cranch Chairman 

Care  National  Carbon  Co.,  Lakewood 

H.  J.  Powell Secretary 

Bowling  Green 


84th  Annual  Meeting,  Columbus,  May  13,  14,  15,  1930 
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MEAD’S  INFANT  DIET  MATERIALS 
ARE  ADVERTISED  ONLY  TO  PHYSICIANS* 
NO  FEEDING  DIRECTIONS  ACCOMPANY 
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FROM  the  be- 
ginning, Mead 
Johnson  & Company 
have  cooperated  only  with 
physicians,  never  advertising  to 
the  public,  never  enclosing 
descriptive  literature  with 
packages,  never  printing  di- 
rections on  packages,  nor  ex- 
ploiting the  medical  profession 
in  any  way.  For  years,  we 
have  thrown  all  our  resources 
in  research,  money  and  honor 
into  keeping  infant  feeding 


v where  it  belongs — 
of  the 

physician.  H If,  in  this  day 
of  commercial  meddling  and 
gratuitous  medical  advice,  the 
Mead  policy  is  in  the  interest 
of  the  medical  profession’s  own 
future,  should  it  not  have  your 
whole-hearted  active  as  well 
as  passive  support?  Your 
use  of  Dextri-Maltose  and 
other  Mead  products  reflects 
your  approval  of  this  policy. 
Is  it  worth  your  while? 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.  S.  A.  — the  strictly  ethical  ho  use  4^.,  , 
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Guaranteed — 
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lenses  for  your  patients 

These  new  ophthalmic  lenses,  the  latest  devel- 
opment of  Optical  Science,  give  your  patient 
100%  lens  efficiency  . . . they  permit  him  to 
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to  furnish  Orthogon  lenses  on  your  optical  pre- 
scriptions via  Blue  Ribbon  Service. 

In  Soft-Lite  for  Qlare  Protection 


The  WHITE -HAINES 
OPTICAL  COMPANY 

General  Offices,  Columbus,  Ohio 
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Buffer  Value 

of 

S.  M.  A . 


The  buffer  chart  at 
the  left  show*  the  wide 
difference  between 
the  buffer  curve  of 
Breast  Milk  and  cow’s 
milk  and  the  similarity 
of  the  buffer  curve  of 
Breast  Milk  and 
S.M.A.  This  explains 
why  it  is  not  necessary 
to  add  an  acid  to 

fl  S I M. 


MAY  WE  SEND  YOU  SAMPLES? 


S.  M.  A.  was  developed  at  the  Babies  and  Childrens  Hospital 
of  Cleveland  and  is  produced  by  its  permission  exclusively  by 


E LABORATORY  PRODUCTS  COMPANY  ♦*  CLEVELAND,  OHIO 
West  of  Rockies  lnCanodo 

-8-9  Phelan  Bldg.,  San  Francisco,  Calif.  64  Serrard  St.,  East,  Toronto 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


THE  PATIO 


Provides  Thorough  Diagnosis,  Scientific  Treatment,  Homelike  Surroundings,  Complete 
Equipment,  Individual  and  Personal  Professional  Attention,  Splendid  Cuisine,  all  the 
modern  conveniences  of  the  best  private  homes.  Located  on  an  130-acre  farm. 
Presided  over  by  men  and  women  devoting  all  their  time  to  the  work. 


Send  for  Booklet,  Address 

SAWYER  SANATORIUM  WHITE  OAKS  FARM  MARION,  OHIO 
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Every  Doctor  in  the  World  Knows  of  The  “STORM”  Supporter 


Every  “STORM”  Supporter  is  made  to  order 

Designed  to  please  Doctor  and  Patient 

zyfsk  for  literature 


“STORM” 


TYPE  N 

Meets  demands  of  present 
styles  in  dress.  Takes 
place  of  corsets.  Long 
laced  back.  Soft  exten- 
sion on  hips.  Excellent 
hose  supporters  attached. 


“STORM” 


TYPE  A 


Made  for  men  and  women. 
With  or  without  thigh 
straps.  This  type  is  being 
worn  in  every  civilized 
part  of  the  world.  It  lifts 
and  holds. 


“STORM” 


TYPE  R 

Laced  front  or  back.  Effi- 
cient post-operative  sup- 
port without  positive  up- 
lift of  Type  A.  Very 
light  weight.  Ideal  in  ath- 
letics and  outdoor  sports. 


Three  pictures  above,  show  three  “Types”  of  Storm  Supporters. 
There  are  many  varieties  of  each  type.  Storm  Supporters  are  in- 
dicated for  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High  and  Low  Operations — 
for  any  condition  calling  for  abdominal  support. 


Mail  Orders  filled  at  Philadelphia  only — within  24  hourt 

Katherine  L.  Storm,  M.  D. 

ORIGINATOR,  SOLE  OWNER  AND  MAKER 

1701  Diamond  Street,  PHILADELPHIA 
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"REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.  Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  MD. Visiting  Consultant 

D.  A.  Johnston,  M.D. — . Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  “orated 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.  Medical  Director 

H.  P.  Collins  Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  trea  ment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  mod  „-rn  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER.  M.D.,  Neurologist.  Supervising  Physician 


PUT  Swan-Myers  Ephedrine  Inhalant, 
1 %,  No.  66,  to  the  test  in  your  own 
practice.  Learn  for  yourself  how  effec- 
tively and  promptly  it  relieves  the  nasal 
congestion  of  colds,  coryzas  and  hay- 
fever,  without  the  irritation  which  ac- 


companies the  use  of  inhalants  con- 
taining menthol,  thymol,  eucalyptus 
and  other  aromatics.  Send  the  coupon 
NoiF..  . SWAN-MYERS  COMPANY, 
Pharmaceutical  and  Biological  Labora- 
tories, Indianapolis,  Indiana. 


Specify  "SWAN-MYERS”  on  all  Ephedrine  Prescriptions 


SWAN-MYERS  CO.,  Indianapolis,  Indiana  3sj 


Send  physician’s  sample  of  Swan-Myers  Ephedrine  Inhalant,  No.  66,  to 
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A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


R.  A.  KIDD,  M.D.,  Superintendent 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO  Reached  by 

28  Miles  from  Cleveland  Lines 

4 Miles  from  Akron  & ° „ S'  , , 

Akron,  Bedford,  Cleveland  Interurban 

Kent,  Ravenna  Interurban 
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DOCTOR! 

You  are  Cordially  Invited  to  Attend  the 

46TH  ANNUAL  CONVENTION 

— of 

THE  TRI-STATES  MEDICAL  ASSOCIATION  OF 
MISSISSIPPI,  ARKANSAS,  TENNESSEE 

— at — 

HOTEL  PEABODY,  MEMPHIS,  TENN. 

January  14,  15,  16th,  1930 

READ  THIS  LIST  OF  THOSE  WHO  WILL  DELIVER  ADDRESSES 
AND  MAKE  YOUR  HOTEL  RESERVATIONS  AT  ONCE,  OR, 
BETTER,  ASK  THE  SECRETARY  TO  DO  IT  FOR  YOU 

Dr.  George  R.  Minot,  Prof.  Med.,  Harvard  Univ.,  Boston,  Mass. 

Dr.  Robert  C.  Coffee,  Prof.  Surg.,  Univ.  Oregon,  Portland,  Oregon. 

Dr.  Michael  M.  Davis,  Dir.  Med.  Services,  Rosenwald  Fund.,  Chicago,  111. 
Dr.  Frank  H.  Lahey,  Surgery,  Boston,  Mass. 

Dr.  W.  McKim  Marriott,  Dean  and  Prof.  Ped.,  Wash.  Univ.,  St.  Louis,  Mo. 
Dr.  Wells  P.  Eagleton,  Surgery,  Newark,  New  Jersey. 

Dr.  John  A.  Killian,  Prof.  Biochem,  N.  Y.  Post  Grad.  School,  New  York, 
New  York. 

Dr.  William  B.  Castle,  Inst.  Med.,  Harvard  Univ.,  Boston,  Mass. 

Dr.  Hermon  C.  Bumpus,  Assoc.  Prof.  Urol.,  Univ.  Minn.  Grad.  School, 
Rochester,  Minn. 

Dr.  John  Whitridge  Williams,  Prof.  Obst.,  Johns  Hopkins  Univ., 
Baltimore,  Md. 

Dr.  William  R.  MacAusland,  Orthopedics,  Boston,  Mass. 

Dr.  Emil  Novak,  Gynecology,  Baltimore,  Md. 

Dr.  Charles  C.  Bass,  Dean  and  Prof.  Exper.  Med.,  Tulane  Univ.,  New 
Orleans,  La. 

Dr.  Walter  B.  Lancaster,  Ophthalm.,  Boston,  Mass. 

Dr.  Ralph  H.  Major,  Prof.  Med.,  Univ.  Kansas,  Kansas  City,  Mo. 

Dr.  Henry  A.  Christian,  Prof.  Theo.  and  Pract.,  Harvard  Univ.,  Boston, 
Mass. 

Dr.  Fred  W.  Rankin,  Ass’t  Prof.  Surg.,  Univ.  Minn.  Grad.  School,  Roches- 
ter, Minn. 

Dr.  Harold  L.  Amoss,  Assoc.  Prof.  Med.,  Johns  Hopkins  Univ.,  Balti- 
more, Md. 

Others  will  be  added  later.  Programs  ivill  be  mailed  about 
January  1st.  Write  for  one. 

DR.  A.  F.  COOPER,  Sec’y-Treas., 

Bank  of  Commerce  Building,  Memphis,  Tenn. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D, 
Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


F or  detailed,  information,  address 

CHARLES  B.  ROGERS,  M.  D. 
Resident  Medical  Director 


R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


Sanitarium  and  Baths 


Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  an<i 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR  U.  G WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


WHITING  MINERAL  SPRINGS 


THE  MERCER  SANITARIUM  - MERCER,  PENNA. 

For  Nervous  and  Mild  Mental  Disorders.  Located  at  Mercer,  Pa.,  30  miles  from  Youngs- 
town. Farm  of  75  acres  with  registered  tuberculin-tested  herd.  Re-educational  measures 
emphasized,  especially  arts  and  crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane,  Norristown,  Pa.) 


THE  COLONIAL  MINERAL  SPRINGS  HOTEL 

MARTINSVILLE,  INDIANA 

Jap  Jones,  Manager 

Doctor,  your  patients  will  enjoy  the  fam- 
ous Martinsville  Mineral  Baths  which  are 
very  beneficial  in  most  chronic  diseases. 
A complete  Medical  Department  will  co- 
operate with  you  in  treating  them.  The 
Colonial  Mineral  Springs  Hotel  is  pleasant 
and  homelike,  and  an  ideal  place  to  rest 
and  recuperate. 

We  are  now  bottling  the  famous  Martins- 
ville Mineral  Water,  which  is  scientifically 
filtered,  fortified  and  carbonated.  We  ship 
one  case  of  twelve  bottles  which  is  equal 
in  minerals  to  twelve  gallons  of  the  fam- 
ous Martinsville  Mineral  Water. 

Rates  $3.50  Per  Day  up  Include  Room,  Meals 
and  Mineral  Baths 


BACKWARD  and  PROBLEM  CHILDREN 

Require  Intensive  Scientific  Training  in  a Suitable 
Environment 

The  Bancroft  School 

One  of  the  oldest  private  boarding  schools  of  its  kind  in 
the  United  States,  provides  unsurpassed  facilities  for  ex- 
ceptional children.  Winter  quarters  in  New  Jersey,  sum- 
mer camp  on  the  coast  of  Maine.  An  incorporated  educa- 
tional foundation,  operated  not  for  profit,  controlled  by  a 
Board  of  Trustees,  offering  the  highest  type  of  education 
attainable  at  rates  within  the  reach  of  all.  Organized 
to  give  the  fullest  possible  cooperation  to  physicians. 

Illustrated  Catalog  on  Request 
Address  Box  310  Haddonfield,  New  Jersey 


The  Asthma  and  Hay  Fever 
Clinic 

DR.  MILTON  B.  COHEN 

CLEVELAND 

Diagnostic  and  therapeutic  care  for 
patients  suffering  from 

ASTHMA,  HAY  FEVER,  URTI- 
CARIA, and  other  ALLERGIC  DIS- 
ORDERS. 

Telephone,  Garfield  9763 

10616  Euclid  Ave.,  Cleveland,  Ohio 
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THE  COLUMBUS  RURAL  REST  HOME 

WORTHINGTON,  OHIO 


Cottage  Number  Eight,  Columbus  Rural  Rest  Home 

NERVOUS  AND  MILD  AFFECTIVE  DISORDERS 

Good  Accommodations,  Good  Food,  Kind  and  Efficient  Nursing 
Careful  Examination  and  Laboratory  Studies  of  each  Patient. 

Medical,  Physical  and  Psycho-Therapeutic  Measures. 

Early  Paretics  Received  for  Malarial  Treatment. 

Medical  Director  Resident  Physicians  Director  of  Laboratory 

G.  T.  Harding,  Jr.,  M.D.  Fred’k  H.  Weber,  M.D.  Geo.  T.  Harding,  III,  M.D. 

Mary  Jackson  Weber,  M.D. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis.  Congenital  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
Neuritis  and  allied  Bone  and  Joint  conditions. 

Physiotherapy  treatment  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction 
of  Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 

Write  for  particulars,  or  telephone  2650. 
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For 

Alcoholism 
Drug  Addiction 


A Strictly  Modern  Sanatorium  Foj 

With  Hospital  Facilities  Nervous  Diseases 

A quarter  century  of  experience 


The  Five  Acre  Stokes  Estate  on  Cherokee  Road,  Louisville,  Ky. 


T OCATED  in  a quiet  secluded  section  of  Louisville's  choicest  residential  district  and  just  ten  minutes  ride  from 
all  railroad  stations.  A miniature  golf  course  available  to  guests.  Individual  rooms  and  meals  assure  abso- 
lute privacy — radio  entertainment  on  request.  Address  : 


Rates 

$25  a Wk.  and  Up 

E. 


DR.  STOKES  SANATORIUM 

W.  STOKES,  M.D.,  Medical  Director,  Cherokee  Road,  Louisville,  Ky. 


Long  Distance 
Phone,  East  1488 


Windsor 

Hospital 

T HE  Windsor  Hospital  and 
Sanitarium  is  completely  equip- 
ped with  all  the  best  apparatus 
for  giving  Hydrotherapy,  Oc- 
cupational Therapy,  and  other 
treatment  for  all  types  of  Nerv- 
ous diseases,  acute  and  chronic. 

Special  rates  given  to  patients 
remaining  more  than  one  month. 

Herbert  Sihler 

Director 

Phone  RAndolph  2744 
4415  Chester  Ave.,  N.E. 

(Formerly  4415  Windsor  Ave.,  N.E.) 

CLEVELAND,  OHIO 

ESTABLISHED  30  YEARS 


JONES  BASAL  METABOLISM  UNIT 


Accurate — 

Simple 
Reliable — 

Portable 


This  apparatus 
comprises  a mul- 
titude of  EX- 
CLUSIVE fea- 
tures. 

No  Fluids,  Motor, 
Barometer, 
Breathing  Valves, 
Clogging, 
Discomfort  or 
Calculation. 


The  regular  price  for  the  Unit  complete  is 
$235.00.  For  a limited  time  we  will  allow  Doc- 
tors and  Institutions  a very  attractive  dis- 
count on  mail  orders.  Every  Unit  has  been 
tested  and  checked  before  it  left  the  factory. 


GiO.W  BRADY  4C0.| 

C M I C.  A G O 


771  So.  Western  Ave. 
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For  the  treatment  of  nervous  disorders,  mild  mental  affections,  selected  cases  of  alcoholism, 
drug  habituation  and  the  treatment  of  all  cases  where  rest  and  recreation  are  essential 
factors. 


Located  in  a beautiful  park  of  twenty-five  acres,  in  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air,  water  and  scenery  are  unsurpassed.  Five 
separate  buildings,  thoroughly  modern,  afford  ample  facilities  for  the  classification  and 
separation  of  patients. 


Special  attention  is  given 
to  the  natural  curative 
agents  such  as  rest, 
diet,  massage,  baths, 
electricity,  and  properly 
regulated  exercise  and 
employment. 


A corps  of  graduate 
nurses,  especially  trained 
for  the  work,  together 
with  a chartered  training 
school,  are  important 
features  of  the  institution. 


The  medical  officers  in 
charge  devote  their  entire 
time  to  the  medical  direc- 
tion and  management. 


For  further  information  and 
booklet  wr\te 


Drs.  Griffin 
and  Griffin 
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/ When  you  prescribe 
/ for  a diabetic  patient 
/ keep  in  mind  the  efficacy 
' of  Knox  Gelatine  as  an 
agent  for  satisfying  appetite 
without  violating  the  most  rigid 
protein  diet. 

/ Here  is  the  purest  of  gelatine,  uncol- 
/ ored,  unflavored  and  unsweetened. 
/ It  may  be  combined  with  such  fruits, 
/ vegetables,  and  other  foods,  as  are  pre- 
/ scribed  for  a diabetic  patient — and  served 
/ as  a dish  so  appetizing  in  taste  and  appear- 
/ ance , so  satisfying  in  bulk,  that  the  most 
/ eager  appetite  will  find  itself  happily  abated. 

/ Recognized  dietetic  authorities  have  prei 
/ pared  dishes  made  with  Knox  Sparkling  Gelatine 
/ that  are  a real  contribution  to  the  successful  treat- 
' ment  of  diabetes.  Here  are  two  recipes  that  will  aid 
you  in  giving  diabetic  patients  complete  instructions 
for  home  co-operation  with  your  treatment. 

KIM  OX  is  the 

real  GELATINE 

Contains  No  Sugar 


JELLIED  VEGETABLE  SALAD  (Six  Serving.) 

Grama  Prot.  Fat  Carb.  Cal, 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 ....  .... 

Y cup  cold  water,  1 Y cups  not  water  %..  „„  „„ 

1 teaspoonful  whole  mixed  spices  ....  ....  „„ 

Y teaspoon  salt,  Y cup  vinegar  „ 

Y?  cup  chopped  cabbage  50  I 3 

Y cup  chopped  celery  60  1 ..„  2 

Y cup  canned  green  peas  40  1 4 

Y cup  cooked  beets,  cubed.  ..  40  1 3 

Jellied  Chicken  in  Cream  (s»  serving.) 

Grams  Prot.  Fat  Carb.  Cal* 
1 tablespoonful  Knox  Gelatine  7 6 

Y cup  cold  chicken  broth  or  water.,., 

1Y  cups  boiling  chicken  broth,  fat  free  ....  

Y teaspoon  salt 
Pinch  pepper 

1 cup  cooked  chicken,  cubed  125  24  20 

Y cup  cream,  whipped 55  1 22  1.5 

Total  10  ....  12  88 

One  serving  2 ....  2 15 

Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  bofl.  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  When 
jelly  is  nearly  set,  stir  in  the  vegetables,  pour  into  mold  and  chill 
until  firm.  Unmold  on  lettuce  and  serve  with  salad  dressing.  Garnish 
with  sprig  of  parsley  or  strip  of  pimento. 

Total  31  41  1.5  526 

One  serving  5 7 ....  88  ( 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dissolve  in  hot 
broth.  Season  with  salt  and  pepper  and  chill  until  nearly  set.  Fold 
in  chicken  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Serve  on  lettuce  or  garnish  with  parsley  and  strip  of  pimento. 

you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for  our 
complete  Diabetic  Recipe  Book — it  contains  dozens  of  valuable  recommendations.  We  shall  be  glad  to 
mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  434  Knox  Ave.,  Johnstown,  N.  Y. 

Name Address City. State 


SATISFYING 
HUNGER 
in  DIABETES 
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LIPOIODINE,  "Cl BA" 

ETHYL  DIIODOBRASSIDATE 

A MODERN  WAY  OF  PRESCRIBING  THE  IODIDES 

Lipoiodine,  “Ciba”  exhibits— 

Complete  absorption;  thorough  distribution 
— even  to  nerve  and  adipose  tissue;  unusually 
slow  elimination;  no  gastric  irritation  or  iodism 
when  in  therapeutic  doses;  a pleasant  taste. 

The  indications  for  Lipoiodine,  course,  is  “Council  Accepted”. 
“Ciba”are  those  of  the  iodides  gen-  Issued  in  tubes  of  twenty  tablets 
erally,  and  Lipoiodine,  “Ciba”,  of  and  in  bottles  of  one  hundred. 

We  will  gladly  send  you  a complimentary  supply 
for  clinical  test.  Write  us,  using  your  letterhead. 


CIBA  COMPANY,  INC.,  NEW  YORK  CITY 
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In  the  open  country — two 
thousand  feet  away  from  the 
nearest  public  road  and  miles 
away  from  the  dust  and  smoke  of 
the  nearest  city — are  the  biological 
laboratories  of  the  U.  S.  Standard 
Products  Company.  Here  you  will 
find  a group  of  experts  devoting  their 
time — and  their  lives  to  the  development 
and  production  of  biologicals  for  human 
use.  Men  and  women  whose  only  creed  it  is 
to  produce  a product  upon  which  the 
physician  can  depend  with  absolute  certainty. 
How  well  they  are  succeeding  is  attested  to  by 
the  fact  that  every  package  of  U.  S.  S.  P.  biologicals 
is  made  toj  a definitely  higher  (standard  than  is  re- 
quired by  the  United  States  government.  You  may  pre- 
scribe and  use  any4U.  S.  Standard  Product  in  fullest  con- 
fidence. Look  for/the  mark  above  on  the  packages  you  buy, 


i$HTHEP,A 


DIPHTHERIA 
ANTITOXIN  U.  S.  S.  P. 


Diphtheria  Antitoxin  U.  S.  S.  P. 
is  prepared  with  all  the  care 
and  exactitude  for  purity, 
strength  and  therapeutic  value 
which  years  of  specialization  in 
the  manufacture  of  biologicals 
can  give  to  it. 

Special  attention  has  been  paid 
to  high  solubility — freedom 
from  precipitate  and  almost 
perfect  clarity — reducing  to  a 
minimum  any  chance  for  serum 
reactions. 

Available  in  1,  5,  10  and  20 
housand  units. 


U S.  STANDARD  PRODUCTS  CO 


1585  N.  Fourth  Street 
COLUMBUS,  OHIO 

Laboratories 
Woodworth,  Wisconsin 

United  States  Government 
License  No.  65 
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Cdka  re  jDic/aJle. /c  is  nvco  made 


TJvi  central  administration  building  of 


iKe  neio  f^ocke  'laboratories  af~ KuTtiey,  ttea)  Jersey 


COUNCIL  ACCEPTED 


available 


t!\e  lxcaft~ 


The  first  injectable  digitalis  ever  made 
Ahvays  the  first  choice  of 
many  distinguished  cardiologists 

IT  was  ‘Roche’  chemists,  with  their  exacting  skill 
and  unlimited  facilities,  who  made  possible  the 
first  use  of  digitalis  by  injection.  Digalen  has  long 
been  in  extensive  use.  Its  use  is  world-wide.  When- 
ever the  heart  is  still  responsive  to  digitalis  Digalen 
maybe  counted  on  to  give  prompt  support.  That  is 
the  point  that  makes  and.  holds  users  of  Digalen. 

A trial  vial  for  your  bag  on  request 


Hoffmann-La  Roche,  Inc. 

’alters  of  Medicines  of  Rare  Quality 

NUTLEY,  NEW  JERSEY 
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#ranbbteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


bstiirwirstir/i 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

---The  Entire  Soluble  Constituents  of  the 
fresh  gastric  mucosa , including  the  pyloric 

THE  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles — these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerin  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated  egg 
albumen  under  the  official  test;  the  high  protein  content  is  shown  by  the  copious 
precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and  obser- 
vation in  the  progress  of  science  in  the  study  of  the  functions  of  the  stomach 
and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  devoid  of  any  trace  of  gland  origin;  it  is  agreeable  and 
stomachic. 

Fairchild  Bros.  & Foster 

NEW  YORK 

Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


A Review  and  Glance  Ahead 

In  the  present  high-geared  era  of  modern 
civilization,  the  importance  and  value  of  unified 
effort  in  producing  benefits  for  humanity  gen- 
erally are  more  readily  recognized  than  at  any 
previous  period  in  history.  Team  work  has  be- 
come one  of  the  primary  essentials  to  good  busi- 
ness and  good  government. 

The  medical  profession  was  among  the  very 
first  professional  and  business  groups  to  recog- 
nize the  value  of  cooperative  effort  in  protecting 
those  whom  it  serves  as  well  as  promoting  its 
own  advancement.  The  need  for  maintenance  of 
this  united  effort  at  the  present  time  is  most  ap- 
parent. 

Quoting  from  a recent  address  made  by  Dr. 
Olin  West,  secretary  of  the  American  Medical 
Association:  “There  has  never  been  a time  in 
the  history  of  the  American  . profession  when 
there  was  such  great  need  for  compact  organiza- 
tion or  such  great  need  for  expression  of  the 
well-considered  opinion  of  the  medical  profession 
through  one  great  voice”. 

Medical  organization  in  Ohio  is  about  to  enter 
upon  a new  calendar  year.  A review  of  the  past 
twelve  months  reveals  that  the  medical  profession 
in  this  state  has  achieved  much;  has  overcome 
many  difficulties  and  that  many  major  and  con- 
fusing problems  of  vital  importance  to  the  pub- 
lic generally  and  the  profession,  individually  and 
collectively,  have  been  satisfactorily  solved,  and 
that  scientific  medicine  has  continued  to  make 
rapid  progress. 

Accomplishments  of  organized  medicine  during 
the  past  year  have  been  brought  about  through 
the  loyal  interest,  unselfish  support  and  con- 
structive activity  of  the  membership  of  the 
State  Association,  cooperating  with  the  officers 
and  committees  of  the  county  and  state  or- 
ganizations. 

Organized  medicine  in  Ohio  is  in  a strong  and 
harmonious  condition,  the  record  shows.  It  is 
fortunate  that  this  is  the  case  for  the  approach- 
ing twelve  months  promise  to  produce  many  new 
and  complex  problems  of  tremendous  importance 
that  the  profession  must  face. 

The  analysis  of  the  present  situation  made  by 
Dr.  West  and  quoted  above  is  indeed  a challenge 
to  the  profession  and  serves  as  a warning  that 
the  only  way  the  medical  profession  can  dis- 
charge its  duty  of  providing  proper  guidance  for 


the  public  in  matters  pertaining  to  public  health 
and  to  scientific  medicine;  can  resist  successfully 
the  many  efforts  being  made  to  over-standardize, 
commercialize  and  socialize  the  practice  of  medi- 
cine, is  through  compact,  harmonious  and  efficient 
organization. 

It  is  therefore  of  vital  importance  that  the 
State  Association  enter  the  new  year  with  solid 
ranks.  Each  member  can  make  this  possible  by 
seeing  to  it  that  his  1930  dues  are  remitted 
promptly  to  the  secretary-treasurer  of  his  county 
society  or  academy,  before  January  1. 

Some  of  the  personal  reasons  why  every  quali- 
fied and  reputable  physician  should  be  a member 
of  organized  medicine  may  be  listed  as  follows: 

1.  Because  such  membership  is  an  assurance  of 
the  physician’s  standing  in  his  community,  before 
the  public,  the  law  and  the  profession. 

2.  Because  such  membership  helps  to  main- 
tain organization  machinery  for  a service  to  the 
members,  individually  and  collectively — a central 
clearing  house  of  valuable  information. 

3.  Because  such  membership  makes  possible 


“SUBSCRIPTIONS  EXPIRE” 
Also  Membership  Dues 

The  envelope  containing  this  issue  of  your 
Journal  bears  the  admonition  “Annual  Sub- 
scriptions Expire  With  This  Issue”.  Sub- 
scription to  The  Journal  is  included  in  your 
annual  dues  to  the  Ohio  State  Medical  As- 
sociation. 

Dues  are  payable  in  advance  for  the 
calendar  year.  Dues  should  be  remitted 
now  to  the  secretary-treasurer  of  your 
County  Medical  Society  in  order  that  the 
proportion  of  annual  State  Association  dues 
may  be  transmitted  by  him  before  Jan- 
uary 1. 

Postal  regulations  permit  the  announce- 
ment to  be  carried  on  the  Journal  envelope, 
but  do  not  permit  reference  to  “annual 
dues”;  hence  the  wording  as  it  appears. 
Annual  dues  for  1930  paid  before  the  first 
of  the  year,  means  continuous  good  stand- 
ing in  medical  organization;  continuous  re- 
ceipt of  The  Journal;  and  material  as- 
sistance to  your  local  and  state  officers  and 
committees. 
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the  publication  of  the  Ohio  State  Medical  Journal 
which  constitutes  a consecutive  record  of  de- 
velopments— scientific,  economic,  social,  legal  and 
legislative — of  direct  interest  to  every  prac- 
titioner. 

4.  Because  such  membership  provides  a means 
for  contact  and  for  emphasizing  the  concerted 
medical  viewpoint  to  numerous  state  and  federal 
departments — executive,  judicial  and  legislative. 

5.  Because  such  membership  provides  the 
means  for  cooperation  with  other  statewide  and 
national  organizations  and  groups  interested  in 
common  problems  of  public  health  and  profes- 
sional practice. 

6.  Because  such  membership  affords  protection 
against  unwarranted  malpractice  suits — a service 
which  makes  unpopular  all  sorts  of  attempts  to 
hold  up  physicians. 

7.  Because  such  membership  makes  possible 
the  maintenance  of  adequate  fees. 

8.  Because  such  membership  makes  possible 
the  maintenance  of  Association  bureaus,  depart- 
mental and  committee  activities  for  the  benefit  of 
all. 

9.  Because  such  membership  affords  a unanim- 
ity of  effort  in  all  endeavors,  and  more  especially 
presents  a united  front  against  the  proponents  of 
paternalism,  state  medicine,  radicalism,  quackery 
and  cultism. 

Are  “Costs”  of  Necessities  Excessive? 

Notwithstanding  evidence  to  prove  that  the 
American  public  should  expect  to  pay  more  for 
medical  services  now  than  it  did  at  the  beginning 
of  the  Twentieth  Century  and  that  the  family 
budget  might  well  provide  a place  for  this  im- 
portant item  of  necessary  expense,  there  are 
some  who  refuse  to  recognize  this  fact. 

Among  other  things,  one  outstanding  factor 
which  has  much  to  do  with  this  gradual  rise  in 
the  public’s  bill  for  sickness  has  been  the  re- 
markable evolution  in  the  American  standard  of 
living  and  increase  in  “commodity  costs”  during 
the  past  few  decades. 

To  quote  James  J.  Davis,  Secretary  of  Labor, 
the  American  standard  of  living  is  the  highest 
in  the  world  and  that  further  advances  are  just 
around  the  corner. 

To  prove  his  statement,  Secretary  Davis  in  a 
recent  radio  address  said: 

“No  one  can  exactly  define  the  American 
standard  of  living.  It  varies  according  to  the 
means,  abilities  and  desires  of  each  family.  Some 
families  spend  money  wisely,  while  others  spend 
in  reckless  abandonment  of  common  sense. 

“Through  modem  canning  and  preserving  pro- 
cesses fruit  and  vegetables  to  the  annual  value 
of  $489,000,000  are  now  available  to  the  Ameri- 
can family,  thus  adding  to  the  variety  of  the  diet 
and  saving  the  busy  housewife  many  weary 
hours. 

“For  protection  and  warmth  our  people  are 
fully  clothed  for  the  most  part,  but  the  satisfac- 
tion of  personal  tastes  as  to  appearance  greatly 
increases  our  living  costs.  Grandmother  knit 
woolen  stockings  for  warmth,  but  granddaughter 
buys  silk  hosiery  for  looks. 

“Water  spigots  have  replaced  wells,  spring  and 
and  cisterns,  and  fireplaces  have  given  way  to 


stoves,  steam  radiators,  hot  water  furnaces  and 
oil  burners.  Wood  and  coal  as  fuel  for  stoves  are 
being  rapidly  supplanted  by  oil,  gas  and  elec- 
tricity in  even  the  humblest  homes,  and  our 
lighting  equipment  is  being  modernized  daily. 
Almost  every  family  can  now  ‘listen  in’  on  radios, 
of  which  more  than  2,000,000  a year  are  now 
being  produced.  Indeed,  our  living  standards  are 
constantly  rising.  From  cellar  to  garret  new  de- 
vices are  being  installed  almost  every  day.  Mod- 
ern washing  machines  are  known  everywhere.  In 
1927,  the  output  of  iced  refrigerators  was  valued 
at  thirty-five  times  the  output  of  1880.  In  the 
same  year  the  output  of  electric  and  gas  refrig- 
erators, unknown  50  years  ago,  had  a factory 
value  of  $96,000,000.  In  20  years  homes  using 
electricity  have  increased  from  1,600,000  to 
19,000,000.  Nineteen  million  telephones,  two- 
thirds  of  all  the  telephones  in  the  world,  are  now 
in  use  in  America,  in  city  and  country,  a boon  to 
the  business  man  and  the  farmer  alike.  The  year 
just  passed  witnessed  22,000,000  passenger 
automobiles  in  operation  in  the  United  States — 
three-fourths  of  all  the  cars  in  the  world.  The 
workman  and  his  family  are  as  much  benefited 
by  the  auto  as  the  man  of  means  and  leisure. 

“Our  fraternities  are  flourishing,  giving  aid  in 
sickness,  accident  and  death,  while  millions  of  our 
people  carry  life  insurance.  Medical  science  is 
lessening  the  rigors  of  disease  and  is  making  it 
unnecessary  to  be  afflicted  with  many  illnesses 
of  even  a generation  ago.  Both  in  and  out  of  the 
home  infants  are  receiving  better  care  than  ever 
before.  Specialized  care  from  childbirth  onward, 
among  both  rich  and  poor  alike  is  lessening  in- 
fant mortality  and  bettering  health  and  growth. 

“Education  in  the  United  States  is  free  to  all, 
and  compulsory  almost  everywhere.  Children 
and  women  in  industry  are  being  given  increas- 
ing protection.  The  American  wage  has  been  ad- 
vanced above  that  of  any  other  country  in  the 
world,  or  of  any  previous  time  even  in  the  his- 
tory of  this  country.  Savings  bank  deposits  in- 
creased from  $6,800,000,000  in  1910  to  $26,000,- 
000,000  in  1927,  made  possible  through  the  stu- 
pendous savings  of  American  earnings.” 

None  dare  dispute  the  facts  presented  by  Sec- 
retary Davis  and  few  who  have  studied  the  situ- 
ation can  take  issue  with  the  fact  that  rich  and 
poor  alike  have  learned  to  live  easier  and  with 
more  comfort,  and  that  naturally  all  must  expect 
to  pay  in  proportion,  whether  it  be  for  food, 
shelter,  clothing,  medical  services,  luxuries,  or 
whatnot. 

And  all  of  which  raises  a vital  question  as  to 
whether  the  average  “cost  of  sickness”  really  is 
excessive;  or  whether  repetitions  of  the  sup- 
position to  that  effect,  are  causing  a general  and 
public  state  of  mind  which  may  be  fallacious. 


Medical-Economic  Solutions 
The  day  when  the  physician  could  delegate  to 
others  his  interest  and  responsibility  in  social  and 
economic  questions  has  passed  and  the  new  era, 
with  its  changes  in  social  and  economic  orders, 
has  been  accompanied  by  additional  and  multi- 
plied responsibilities  for  the  medical  profession, 
both  individually  and  collectively. 

Numerous  public  statements  made  within  re- 
cent months,  both  by  leaders  in  the  medical  pro- 
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fession  and  by  the  laity  emphasize  the  point  that 
the  time  has  arrived  when  physicians  must 
abandon  a passive  attitude  toward  questions  in- 
volving the  social  and  economic  factors  of  medi- 
cal practice,  medical  service  and  public  health. 

The  sentiment  expressed  by  many  of  these 
writers  and  lecturers  indicate  that  the  public  is 
expecting  the  medical  profession  to  take  the  lead 
on  questions  pertaining  to  medical  service  and 
public  health  and  that  the  public  does  not  expect 
the  medical  profession  to  shirk  its  responsibilities 
in  bringing  about  readjustments,  should  they  be 
found  necessary  after  thorough  investigation  of 
the  facts. 

There  is  naturally  a wide  difference  of  opinion 
both  in  and  outside  of  the  medical  profession  as 
to  what  readjustments,  if  any,  should  be  made  in 
the  economics  of  medical  and  public  health  ser- 
vice to  the  public.  Attempts  to  arrive  at  a mutual 
understanding  of  the  situation  are  now  being 
made. 

However,  there  are  few  who  will  disagi’ee  with 
the  statement  that  the  medical  profession  should 
assume  the  leadership  in  all  studies  of  the  many 
involved  questions  and  show  the  public  that  it  is 
interested  in  trying  to  solve  them  or  analyze  and 
explain  them  in  a way  that  will  be  satisfactory 
and  beneficial  to  all  concerned. 

Dr.  Ray  Lyman  Wilbur,  Secretary  of  Interior, 
former  president  of  the  A.M.A.  and  chairman  of 
the  Committee  on  the  Cost  of  Medical  Care,  in  a 
recent  address  at  the  dedication  of  a new  medical 
building  at  the  University  of  Virginia,  asserted 
that  “the  profession  of  medicine  now  faces  a 
great  new  responsibility  forced  upon  it  by  the 
rapid  evolution  of  a new  economic  order”. 

“The  medical  profession  faces  a most  difficult 
task.  Made  up  of  strong  individualists  dealing 
intimately  with  personalities  and  following  the 
ideal  of  the  best  good  of  the  patient,  it  is  almost 
impossible  to  turn  from  their  busy  lives  to 
economic  thinking,  and  yet  without  economic  or- 
ganization the  physician  can  not  prosper  and  all 
of  our  people  cannot  receive  the  benefits  that 
they  should  from  modern  science  and  modern 
medicine,”  he  declared. 

The  editor  of  a semi-scientific  periodical  who 
commented  editorially  recently  on  the  question  of 
cost  of  medical  care  and  distribution  of  medical 
service,  is  inclined  to  believe  that  some  adjust- 
ments in  the  economics  of  medical  practice  are 
necessary  but  he  feels  that  “with  one  of  the 
strongest  organizations  in  the  country,  the  pro- 
fession should  be  able  as  a whole  either  to  solve 
the  problem  or  to  show  that  it  is  unsolvable 
under  present  conditions”. 

This  same  writer  believes  that  “the  profession 
can  not  afford  to  assume  a passive  attitude”  and 
that  every  medical  organization  in  the  country, 
every  medical  journal  and  every  physician  should 
assist  in  every  way  possible  in  settling  the  con- 
troversy. 

One  conservative  middle-western  newspaper 
which  has  always  backed  the  medical  profession 


in  its  opposition  toward  excessive  state  and  so- 
cialized medicine,  declares  that  it  is  still  against 
socialism  in  all  forms  because  it  is  “bad  in  prin- 
ciple”, and  warns  that  the  growth  of  bureaucracy 
is  bound  to  “destroy  the  individualistic  medical 
profession”,  but  it  admonishes  the  profession  to 
get  busy,  for  “unless  the  profession  itself  evolves 
methods  of  solving  questions  of  cost  of  science, 
etc.,  “corporation  medicine  will  probably  become 
dominant  within  the  next  generation”. 

A Chicago  newspaper  offers  the  suggestion  that 
doctors  know  more  about  medicine  than  the  laity 
and  expresses  the  belief  that  physicians  will 
bring  about  some  solution. 

“It  is  not  easy  to  work  changes  overnight,  par- 
ticularly if  the  changes  upset  long  standing  pro- 
fessional relationships  and  standards”,  this  news- 
paper stated  editorially.  “If  there  is  hesitation, 
it  must  be  remembered  that  doctors  as  a class 
are  far  from  being  overpaid,  and  under  the  cir- 
cumstances it  is  scarcely  remarkable  that  the 
majority  of  the  humbler  members  of  the  pro- 
fession are  willing  to  accept  changes  until  they 
have  some  assurance  that  their  livelihood  is  not 
to  be  further  imperiled.  A solution  of  the  'prob- 
lem of  medical  care  for  the  middle  classes  which 
would  result  in  impoverishing  the  doctors  would 
be  worse  than  no  solution  at  all,  for  it  is  to  the 
advantage  of  the  community  to  attract  able  in- 
tellects in  practice  medicine.” 

While  it  may  be  said  that  the  editor  of  the 
Indiana  State  Medical  Journal  seems  a bit  pessi- 
mistic when  he  says  editorially  that  “there  are 
indications  to  the  effect  that  the  medical  profes- 
sion as  a profession  is  going  to  be  swallowed 
and  digested  by  outside  agencies,  and  the  medical 
profession  is  doing  little  to  avoid  the  outcome”, 
he,  nevertheless,  makes  an  appeal  which  every 
physician  may  well  heed  when  he  declares:  “Will 
somebody  build  a fire  under  the  medical  profes- 
sion and  stir  it  into  activity?” 

* T 

Vaccination  and  Smallpox 

Great  Britain’s  recent  fight  to  stave  off  a 
widespread  epidemic  of  smallpox  is  another  ob- 
ject lesson  of  the  evil  result  of  neglect  and  failure 
to  keep  public  thought  stimulated  as  to  the  value 
of  sound  theories  of  preventive  medicine. 

England  wholly  unprepared  for  the  present 
crisis  because  fanatics  and  cultists,  with  little 
opposition,  had  been  permitted  to  poison  the  pub- 
lic mind  with  propaganda  against  vaccination 
and  had  succeeded  in  influencing  legislators  to 
pepper  the  health  laws  with  plenty  of  loopholes. 

England,  the  homeland  of  Dr.  Edward  Jenner 
who  established  the  fact  that  immunity  to  small- 
pox could  be  produced,  perhaps  has  been  too 
lenient  with  its  “conscientious  objectors”  and  mis- 
guided souls  who  are  unwilling  to  concede  the 
prophylactic  value  of  vaccination. 

Dr.  Frederick  Eberson,  writing  in  The  Journal 
of  the  California  State  Medical  Association, 
states  that  smallpox  increased  tenfold  in  Great 
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Britain  between  1917  and  1924,  as  compared 
with  the  years  1910  to  1917. 

The  history  of  smallpox  in  the  United  States 
has  long  since  been  a black  spot  in  the  annals  of 
the  republic. 

Surgeon  General  Cumming’s  latest  report 
states  that  the  United  States  had  more  smallpox 
in  1928  than  any  other  country  in  the  world,  ex- 
cept India;  over  34,000  cases. 

This  was  in  the  face  of  the  almost  universal 
education  in  America  and  the  positive  and  un- 
assailable truth  that  vaccination  protects  against 
this  disease. 

One  authority  recently  pointed  out  that  from 
1901  to  1910  Germany  with  her  strict  vaccination 
laws  reported  but  380  deaths  from  smallpox. 
After  the  World  War,  Germany  again  resumed 
her  vaccination  campaign,  reducing  the  number 
of  deaths  from  688  in  1921  to  215  in  1922,  and 
to  17  in  1923. 

Scotland  in  1886,  when  a smallpox  epidemic 
claimed  thousands  of  lives  in  Europe,  had  com- 
pulsory vaccination  and  reported  but  12  deaths. 
In  1923  but  three  cases  were  reported  in  that 
country. 

Soviet  Russia  adopted  compulsory  vaccination 
in  1919  when  there  were  169,000  cases  on  record. 
Two  years  later  this  figure  was  reduced  to  68,500 
and  after  the  fifth  year,  the  figure  had  dropped 
to  31,000. 

Hawaii,  with  compulsory  vaccination,  had  had 
but  11  cases  in  the  past  11  years. 

Vital  statistics  of  New  York  City,  where  vac- 
cination among  school  children  is  compulsory,  re- 
veal that  there  has  not  been  a death  from  small- 
pox there  for  the  past  14  years. 

Ohio,  despite  the  emphatic  warnings  of  the 
medical  profession  and  public  health  forces,  has 
a dismal  record  in  smallpox  prevention.  As 
pointed  out  in  a recent  issue  of  The  Journal,  the 
State  Department  of  Health  estimates  that  at 
least  100,000  Ohioans  have  had  smallpox  within 
the  past  17  years,  and  that  the  daily  average  of 
cases  so  far  this  year  is  almost  twice  that  for 
1928  when  1236  cases  were  reported.  There  were 
311  cases  in  the  state  on  June  15,  this  year. 

The  following  comment  in  the  editorial 
columns  of  an  eastern  daily  newspaper,  protest- 
ing compulsory  vaccination  of  1500  Boy  Scouts 
who  traveled  to  England  to  attend  an  inter- 
national congress  of  scouts,  is  an  example  of  the 
dangerous  attitude  assumed  by  many  individuals 
and  organizations: 

“There  is  no  question  that  any  individual  is  at 
perfect  liberty  to  be  vaccinated  or  inoculated  if 
he  believes  that  thereby  he  is  made  more  or  less 
immune  to  a number  of  diseases.  It  is,  however, 
an  altogether  and  different  matter  when  com- 
pulsion is  employed  and  when  in  consequence  the 
enjoyment  of  certain  persons  of  privileges  to 
which  they  are  otherwise  entitled  is  made  con- 


tingent upon  their  undergoing  experiences  highly 
distasteful  to  them. 

“The  uncertainty  of  inoculatory  methods  is 
recognized  by  many  who  are  in  a position  to 
speak  with  authority.  It  is  true  that  the  great 
body  of  the  medical  profession  believes  in  the 
efficacy  of  such  procedures.  That  is  their  right,  as 
also  it  is  the  right  of  those  who  choose  and  wish 
to  be  governed  by  medical  opinions  and  views.  It  is 
not  the  right  of  any  organization,  however,  to 
rule  arbitrarily  concerning  these  moot  issues  in 
such  a way  that  individuals  fully  qualified  other- 
wise to  enjoy  the  privileges  of  their  station 
should  be  prevented  from  so  doing  because  they 
do  not  see  eye  to  eye  with  those  temporarily  in 
authority”. 

Individuals  naturally  have  a right  to  think  and 
believe  as  they  like,  but  obedience  to  certain 
rules  and  regulations  governing  conduct  where 
the  health  and  lives  of  other  persons  are  in- 
volved is  an  altogether  different  matter. 

The  argument  that  inoculatory  methods  are 
uncertain  is  so  flimsy  as  to  be  ridiculous  in  view 
of  the  statistical  experience  available. 

The  “Good”  of  Organization 

In  his  recent  book  “Social  Theory,”  G.  D.  H. 
Cole,  the  Oxford,  England,  Economist,  points  out 
that  “organization”  in  itself  is  not  necessarily 
effective.  He  emphasized,  however,  that  organiza- 
tion is  a marvelous  instrument  “through  which 
we  every  day  accomplish  all  manner  of  achieve- 
ment which  would  be  inconceivable  without  it”. 

On  the  issue  raised  by  Professor  Cole  as  to 
whether  a definite  project  or  activity  can  be  bet- 
ter done  without  organization  when  it  is  possible 
to  do  it  that  way,  is  discussed  by  Merle  Thorpe, 
in  Nation’s  Business,  in  which  he  says: 

“Professor  Cole’s  statement  seems  open  to 
question.  Is  not  the  mere  fact  of  doing  a thing 
together  worthwhile?  If  an  organization  ac- 
complishes something  which  an  individual  might 
have  done,  surely  the  doing  of  it  must  be  of  value 
to  all  those  brought  together  in  the  effort. 

“We  should  be  last  to  preach  organization  for 
organization’s  sake.  We  know  that  there  are  use- 
less organizations  but  we  very  much  doubt  if  it 
is  better  to  do  a thing  ‘without  organization  if  we 
can.’  The  thing  may  be  better  done  if  done  singly, 
but  there  is  a moral  value  in  the  effect  on  the 
group  who  join  to  do  the  thing  that  is  well  worth 
weighing”. 


Third  annual  session  of  the  All  Ohio  Safety 
Congress  will  be  held  in  Columbus,  January  14- 
16,  1930,  inclusive,  according  to  an  announcement 
in  the  Ohio  Industrial  Commission  Monitor.  The 
program  will  follow  in  general  outline  that  of 
previous  Congresses,  but  they  will  be  enlarged 
and  expanded. 
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Abscess  of  the  Lung* 

Harry  V.  Paryzek,  M.D.,  Cleveland,  Ohio 


ALTHOUGH  abscess  of  the  lung  was  recog- 
nized and  treated  from  the  earliest  ages  of 
medical  history,  but  little  progress  had 
been  made  until  recently.  It  is  quite  evident  that 
this  condition  occurs  more  frequently  than  is 
generally  appreciated.  In  reviewing  the  volumin- 
ous literature  on  this  subject,  one  is  impressed  by 
the  numerous  methods  of  therapy  and  the  marked 
variation  in  mortality  statistics.  No  single  method 
or  procedure  has  as  yet  been  devised  which  gives 
uniformly  good  results;  and  this  fact  considered 
in  the  light  of  the  marked  variations  in  the  path- 
ology of  the  disease,  lead  to  such  striking  dif- 
ferences in  the  end  results.  It,  therefore,  seemed 
timely  to  present  this  subject  in  order  to  bring 
about  a better  appreciation  of  the  condition,  and 
to  emphasize  its  early  recognition  and  treatment. 
Abscess  of  the  lung  is  no  longer  a problem  for 
the  individual  physician,  but  necessitates  group 
study  in  order  that  all  available,  well  recognized 
methods  of  therapy  may  be  instituted.  This  pre- 
sentation will  give  a short  resume  of  the  ex- 
periences of  such  a group  at  St.  Alexis  Hospital. 
Each  individual  pi'oblem  became  the  joint  prob- 
lem of  the  internist,  surgeon,  roentgenologist, 
and  in  certain  cases  a well  trained  bronchoscopist. 

Absolute  bed  rest  is  essential  in  the  supervision 
of  cases  of  abscess  of  the  lung,  and  this  is  ad- 
hered to  routinely  during  the  period  of  observa- 
tion. A careful  check  is  made  from  time  to  time 
as  to  the  physical  findings,  character  of  the  tem- 
perature, body  weight,  amount  and  type  of  ex- 
pectoration, and  changes  presented  in  fluoroscopic 
and  Roentgen-ray  studies.  These  observations 
are  reviewed  jointly,  at  frequent  intervals,  and 
changes  in  treatment  instituted  if  satisfactory 
progress  is  not  in  evidence. 

Most  observers,  notably  Pritchard1  and  Miller2 
emphasize  the  value  of  absolute  bed  rest,  and 
advise  its  continuation  long  after  all  symptoms 
and  signs  have  subsided.  During  the  acute  stage 
of  the  disease  rest  is  obviously  indicated,  how- 
ever, in  many  instances  the  symptoms  subside 
more  or  less  promptly,  and  further  rest  seems  to 
be  of  less  importance.  In  spite  of  the  apparent 
improvement,  we  insist  on  absolute  rest,  even 
though  there  is  definite  evidence  of  recovery  from 
the  standpoint  of  physical  and  Roentgen-ray  ex- 
aminations. In  other  words  we  follow  the  same 
regimen  ordinarily  employed  in  cases  of  ap- 
parently arrested  pulmonary  tuberculosis.  The 
gradual  return  to  full  activity  depends  largely 
upon  the  individual  case. 

Periodic  cough  and  profuse  foul  smelling  ex- 

Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  at  the  83rd  Annual  Meeting,  Cleveland,  May 
7-9,  1929. 

From  the  Department  of  Medicine  and  Surgery,  St 
Alexis  Hospital. 


pectoration  is  a common  and  annoying  symptom 
which  accompanies  all  abscesses  of  the  lung  that 
have  established  bronchial  communication.  These 
distressing  symptoms  can  be  altered  materially 
by  utilizing  postural  drainage.  Our  impression 
of  postural  drainage  does  not  suggest  the  routine 
lowering  of  the  head,  but  necessitates  careful  ob- 
servation as  to  the  best  position  available  which 
will  produce  most  satisfactory  drainage.  The 
position  of  the  abscess  usually  determines  the 
posture  which  is  utilized.  Certain  positions  as- 
sumed by  the  patient  oftimes  produce  a copious 
discharge  of  pus.  Postural  drainage  in  many  in- 
stances results  in  complete  evacuation  of  the  ab- 
scess cavity,  and  prolongs  the  interim  between 
paroxysms  of  cough. 

We  have  adopted  postural  drainage  as  a routine 
procedure,  in  all  cases,  unless  the  condition  war- 
ranted another  method  of  approach.  Satisfactory 
drainage  is  frequently  accomplished  by  having 
the  patient  assume  an  inverted  position,  with  the 
head  hanging  straight  down  to  the  floor,  bending 
at  the  waist  over  the  edge  of  the  bed.  Occasionally 
elevation  of  the  foot  of  the  bed  is  sufficient  to 
promote  complete  drainage.  In  some  of  the  more 
difficult  cases,  we  have  employed  an  operating 
table.  The  patient  lies  on  his  abdomen  or  back, 
and  the  table  is  adjusted  at  various  angles,  ac- 
cording to  the  results  obtained.  This  procedure  is 
repeated  three  to  four  times  a day;  the  average 
time  for  each  treatment  being  ten  to  fifteen  min- 
utes. Modifications  in  posture  are  instituted 
when  indicated.  The  discomfort  associated  with 
the  inverted  position  usually  subsides  in  a few 
days,  and  the  patients  as  a rule  are  willing  to  co- 
operate. Striking  results  are  obtained  if  the 
drainage  is  satisfactory;  the  interims  between 
paroxysms  of  cough  are  prolonged  and  the  amount 
of  sputum  gradually  decreases.  At  the  beginning 
of  postural  treatment  there  is  a distinct  increase 
in  the  amount  of  sputum  as  compared  to  the 
amount  expectorated  during  the  preliminary  ob- 
servation. The  amount  of  sputum  however,  soon 
subsides  and  an  appreciable  change  is  noted  in 
the  patient’s  general  condition.  The  quantity  of 
sputum  is  measured  and  charted  for  each  twenty- 
four  hours.  Microscopic  examinations  are  made 
repeatedly  for  tubercle  bacilli,  spirochaetes,  vib- 
rios and  elastic  fibres.  Resolution  of  the  inflam- 
matory process  is  as  a rule  much  slower,  in  spite 
of  the  apparent  improvement  which  accompanies 
successful  drainage. 

Postural  drainage  is  continued  in  practically 
all  cases  for  a period  of  three  to  six  weeks,  unless 
some  complication  arises  which  necessitates  the 
employment  of  other  therapeutic  measures.  Al- 
though surgical  measures  will  eventually  be 
adopted  in  a certain  proportion  of  cases,  postural 
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drainage  is  adhered  to,  in  order  to  lessen  the 
pneumonitis  usually  surrounding  the  abscess 
cavity,  and  to  improve  the  patient’s  general  con- 
dition so  that  he  will  become  a better  operative 
risk. 

The  diet  in  pulmonary  suppuration  should  be 
emphasized.  We  have  been  accustomed  to  pre- 
scribe a high  caloric  diet  with  increased  protein 
in  order  to  supplant  the  loss  in  nutrition.  Other 
supportive  measures  are  instituted  which  will 
promote  improvement  in  the  general  nutrition 
and  resistance  of  the  individual. 

Differences  in  opinion  as  to  the  value  of  broncho- 
copic  drainage  still  exist.  However,  in  the  hands 
of  a well  trained  operator  much  can  he  accom- 
plished, especially  if  the  ordinary  methods  of 
drainage  are  inadequate.  Lockwood4  and  Gra- 
ham3 place  little  reliance  on  the  bronchoscope  as 
a therapeutic  agent,  except  for  the  removal  of 
foreign  bodies.  Others  who  have  had  considerable 
experience  with  the  bronchoscope  report  striking 
results,  especially  in  the  acute  cases. 

The  adoption  of  bronchoscopic  drainage  with 
the  exclusion  of  bed  rest  and  other  supportive 
measures,  does  not  appear  to  be  the  method  of 
choice.  One  such  case  is  under  our  observation  at 
the  present  time,  that  is  showing  distinct  im- 
provement with  bed  rest  and  postural  drainage. 
The  question  arises  whether  or  not  repeated 
bronchoscopic  drainage  may  not  increase  the  pre- 
existing pathology  in  cases  in  which  such  a pro- 
cedure is  contra-indicated. 

Artificial  pneumothorax  was  considered  inad- 
visable in  our  series  since  the  location  of  the  ab- 
scess and  the  progress  of  the  individual  case  did 
not  warrant  such  a procedure.  This  method,  as 
all  other  single  methods  of  treatment,  seems  to 
produce  results  in  certain  selected  cases.  How- 
ever, its  general  use  may  lead  to  disastrous  re- 
sults. The  danger  of  rupture  of  the  abscess  into 
the  pleural  cavity  and  resulting  empyema  is  a 
complication  not  to  be  desired.  Drainage  which  is 
most  essential  is  often  interfered  with  by  the  in- 
troduction of  collapse  therapy.  Abscesses  near 
the  hilus  usually  respond  satisfactorily  to  arti- 
ficial pneumothorax,  still  we  are  fully  cognizant 
of  the  fact  that  many  of  these  cases  would  or- 
dinarily recover  with  postural  drainage.  Whitt- 
more  and  Balboni5  after  an  extensive  study  of 
the  literature  of  reported  cases  treated  by 
artificial  pneumothorax  and  their  personal  ex- 
perience of  a limited  number,  are  not  favorably 
impressed  by  this  method  of  treatment. 

When  postural  drainage  and  other  medical 
treatment  fails  to  produce  the  desired  result  in  a 
reasonable  length  of  time,  surgical  intervention 
is  indicated,  providing  that  the  patient’s  con- 
dition justifies  the  added  risk.  Early  operation  is 
advisable  in  all  cases  of  moderate  sized  patent 
cavities  that  are  surrounded  by  a markedly 
fibrosed  wall,  and  in  the  very  large  abscesses 
even  though  the  patient’s  general  condition  is  not 


favorable.  In  most  instances  a preliminary  course 
of  bed  rest  and  postural  drainage  is  indicated 
prior  to  the  institution  of  surgical  measures. 
The  surrounding  inflammatory  process  about  the 
abscess  cavity  usually  disappears  in  the  course  of 
a few  weeks.  Open  drainage  at  this  particularly 
favorable  period  is  more  apt  to  be  successful.  If 
the  process  has  gone  beyond  this  stage,  the  alveoli 
in  the  vicinity  of  the  abscess  fail  to  re-expand 
and  a thick  connective  tissue  layer  forms  about 
the  cavity  producing  the  typical  picture  of 
chronic  abscess. 

Early  recognition  of  abscess  of  the  lung  is  an 
essential  factor  in  its  treatment.  The  subjective 
symptoms,  regardless  of  etiology,  are  very 
similar  and  usually  suggest  the  presence  of  an 
abscess;  however,  the  physical  findings  are 
variable,  depending  largely  upon  the  size,  loca- 
tion, duration,  and  the  presence  or  absence  of 
bronchial  communication.  The  subjective  symp- 
toms deserve  particular  emphasis. 

Abscess  of  the  lung  which  follows  operations 
about  the  nose  and  throat  or  infected  areas  else- 
where in  the  body,  usually  begins  abruptly  with 
fever,  cough  and  pain  in  the  chest.  The  tem- 
perature may  assume  a septic  course  and  is  fre- 
quently accompanied  by  severe  chills,  and  the 
severity  of  the  reaction  is  governed  largely  by 
the  character  of  the  infecting  organism,  and  the 
extent  of  the  lesion.  Cough  is  usually  distressing, 
and  at  first  non-productive.  Copious  expectora- 
tion of  purulent  foul  smelling  sputum  is  a char- 
acteristic finding  of  abscess  of  the  lung  which  has 
established  communication  with  a bronchus.  The 
sputum  is  mixed  with  air  and  mucus,  so  that  on 
standing  it  settles  into  three  layers;  thick  pus 
with  solid  material,  forming  the  bottom  layer, 
watery  mucoid  material  in  the  middle,  and  a 
frothy  substance  on  the  surface.  The  color  may 
vary  from  a dark  brown  to  a green  tinged  with 
yellow.  At  times  the  odor  is  of  a sickening  sweet- 
ish character  during  the  early  stages  of  the  dis- 
ease, only  to  become  very  foul  smelling  as  the 
disease  progresses. 

Hemoptysis  of  varying  severity  has  been  noted 
in  66%  of  our  cases,  and  is  a sign  worthy  of  note. 
An  erroneous  diagnosis  of  pulmonary  tuber- 
culosis is  frequently  made  on  the  basis  of  this 
particular  symptom.  Pain  in  the  chest  is  more  or 
less  frequent,  usually  appearing  at  the  site  of  the 
the  lesion.  It  is  either  constant  and  severe  or 
manifests  itself  only  during  the  paroxysms  of 
cough. 

Clubbing  of  the  fingers  may  be  an  early  sign  of 
abscess  of  the  lung,  although  it  appears  more  fre- 
quently as  a manifestation  of  the  prolonged  cases. 
Pulmonary  osteo-arthropathy  is  relatively  rare, 
and  has  been  noted  in  one  of  our  cases  of  chronic 
abscess  of  the  lung.  The  finding  of  elastic  fibres 
in  the  sputum,  is  definite  evidence  of  lung  tissue 
destruction,  and  abscess  formation. 

But  few  abscesses  of  the  lung  produce  charac'- 
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teristic  physical  signs.  Unless  we  have  a large 
cavity,  superficially  placed  and  communicating 
with  a bronchus,  it  is  impossible  to  demonstrate 
the  typical  amphoric  breathing  and  “cracked  pot” 
sound.  Variations  in  the  physical  findings  de- 
pend on  the  size  and  location  of  the  abscess.  Ab- 
scesses near  the  hilus  produce  less  characteristic 
signs  than  those  near  the  periphery.  The  sur- 
rounding pneumonitis,  which  is  often  very  ex- 
tensive, produces  a confusing  array  of  physical 
signs  which  may  lead  to  an  erroneous  diagnosis. 
Dullness,  restriction  of  motion,  absence  of  the 
respiratory  sounds,  diminished  vocal  fremitus, 
must  be  differentiated  from  fluid  or  consolidation. 
The  auscultatory  phenomena  depend  on  the  pres- 
ence or  absence  of  bronchial  communication,  and 
surrounding  infiltration.  An  abscess  cavity  which 
fills  and  empties  intermittently,  likewise  produces 
variations  in  the  physical  findings,  and  the 
Roentgenogram. 

In  spite  of  the  discrepancy  in  the  physical 
signs,  the  symptoms  are  more  or  less  constant  and 
characteristic,  and  should  prompt  one  to  make  a 
complete  survey  of  the  individual,  especially  if  the 
symptoms  and  signs  were  preceded  by  an  operative 
procedure,  particularly  about  the  upper  air  pas- 
sages. Careful  and  accurate  Roentgen-ray  study 
by  an  experienced  Roentgenologist  is  of  great 
value  in  the  diagnosis  of  this  condition.  In  this 
way  valuable  information  is  obtained  as  to  the 
actual  extent,  location  and  progress  of  the  path- 
ological process. 

Attempts  to  solve  the  problem  of  etiology  of 
abscess  of  the  lung  produced  considerable  ex- 
perimental study.  Two  explanations  have  been 
offered,  namely,  aspiration  and  infected  embolism. 
The  greatest  number  of  abscesses  of  the  lung  have 
been  reported,  following  operations  about  the 
mouth  and  naso-pharynx,  done  under  general 
anesthesia,  and  this  led  to  the  assumption  that 
aspiration  of  infected  material  was  an  important 
factor.  Only  a small  percentage  followed  ton- 
sillectomies done  under  local  anesthesia.  Opera- 
tions on  infected  fields  elsewhere  in  the  body  are 
at  times  complicated  by  abscess  of  the  lung. 

Many  observers  performed  bronchoscopic  ex- 
aminations on  children  immediately  following  ton- 
sillectomy, under  ether  anesthesia,  and  found 
blood  in  the  tracheo-bronchial  tree  in  about  75% 
of  the  cases.  Iglauer8  studied  one  hundred  chil- 
dren after  tonsillectomy  under  ether  anesthesia 
and  found  blood  in  40%.  In  his  studies  of  fifty 
adults  following  tonsillectomy  under  local  anes- 
thesia he  found  blood  in  38%.  Lockwood4  in  re- 
viewing the  subject  states  that  abscess  of  the  lung 
occurs  oftener  after  tonsillectomy  under  general 
anesthesia.  In  25,000  tonsillectomies  at  the  Mayo 
Clinic,  one  case  only  occurred,  and  that  was  in 
association  with  general  septicemia. 

Many  attempts  have  been  made  to  reproduce 
abscess  of  the  lung  by  the  introduction  of  septic 
material  into  the  trachea  and  bronchi.  Crowe  and 


Scarff  introduced  through  the  bronchoscope  a 
small  piece  of  cotton  saturated  with  fresh  scrap- 
ings from  pyorrhoeal  cavities  and  produced  a 
chronic  abscess  of  the  lung  localized  to  one  lobe. 
Other  organisms  failed  to  produce  an  abscess,  and 
they,  therefore,  place  a great  deal  of  significance 
on  the  aspiration  of  the  spirochaete  as  an  im- 
portant factor.  Their  contention  is  further  forti- 
fied by  the  fact  that  in  3,500  tonsillectomies  done 
at  Johns  Hopkins  under  ether  anesthesia,  no  ab- 
scess developed.  Klein13  likewise  emphasizes  the 
anaerobes  as  distinct  factors  in  the  production  of 
pulmonary  suppuration,  notably  pulmonary  gang- 
rene. Failure  to  reproduce  chronic  abscess  of  the 
lung  is  quite  constant  when  septic  material  is 
introduced  into  the  tracheo-bronchial  tree  without 
attempting  to  keep  it  in  place. 

The  earlier  studies  of  Fetterolf  and  Fox8  demon- 
strated infected  thrombi  in  the  vessels  of  operative 
wounds  about  the  tonsils,  and  they  suggest  three 
possible  avenues  of  entry;  the  bronchi,  lymph 
channels  and  the  blood  stream.  Recently  Schlue- 
ter,  Weidlein,  Holloway  and  Cutler0, 10, 11  con- 
tributed further  experimental  evidence  that  in- 
fected emboli  may  be  responsible  for  the  develop- 
ment of  pneumonia  and  pulmonary  abscess.  The 
suggestion  of  Adams12  and  his  co-workers,  that 
post-operative  abscess  of  the  lung  which  originates 
from  infected  emboli  may  become  super-inoculated 
by  mouth  organisms  is  based  on  a series  of  in- 
teresting experiments  and  is  worthy  of  note.  It 
is  logical  to  assume  that  perhaps  both  factors 
play  a definite  role  in  this  condition. 

The  following  are  brief  resumes  of  some  of  the 
typical  cases  studied  in  this  series : 

Case  I — J.  N.  Male,  age  31.  Tonsillectomy 
under  local  anesthesia  two  weeks  prior  to  the  on- 
set of  symptoms  Moderate  sized  abscess  in  left 
upper  lobe  near  the  periphery.  Bed  rest  and  pos- 
tural drainage  instituted  three  weeks  after  the 
onset.  Marked  improvement  noted  in  three  weeks. 
Continued  bed  rest  for  one  month.  Complete  re- 
covery noted  at  the  end  of  two  months. 

Case  II — G.  R.  Female.  Age  28.  Tonsillectomy 
under  general  anesthesia  ten  days  prior  to  onset 
of  symptoms.  Treated  for  pulmonary  tuberculosis 
for  several  weeks.  Entered  hospital  two  months 
after  onset.  Large  abscess  in  right  upper  lobe. 
Expectoration  very  profuse  and  foul  smelling,  fre- 
quently bloody.  Usual  treatment  instituted  and 
marked  improvement  noted  at  the  end  of  three 
weeks.  Continued  treatment  at  home  for  one 
month,  and  was  symptom  free  for  six  months.  At 
the  end  of  this  period  there  was  a marked  exacer- 
bation of  all  the  symptoms.  Entered  the  hospital 
January  3,  1926.  Rest  and  postural  drainage  in- 
stituted. February  16,  1926,  first  stage  operation 
performed,  and  followed  by  incision  of  the  abscess 
on  February  25,  1926.  Gradual  improvement  fol- 
lowed the  operation  and  she  was  discharged  May 
1,  1926,  markedly  improved.  October,  1926,  com- 
plete recovery  was  noted. 

Case  III — F.  H.  Female.  Age  34.  Tonsillectomy 
March  26,  1927.  The  day  following  the  operation 
she  developed  a slight  cough  which  gradually  be- 
came worse  and  was  associated  with  pain  in  the 
chest.  Admitted  Api'il  6,  1927.  Moderate  sized  ab- 
scess near  right  hilus.  Routine  treatment  insti- 
tuted, and  was  followed  by  prompt  improvement. 
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SUMMARY  OF  CASES  AND  RESULTS 


No. 

Age 

Sex 

Location 

of 

Abscess 

Etiology 

Duration 

before 

Treatment 

Duration 

of 

Treatment 

Hemoptysis 

Clubbing 

of 

Fingers 

Medical 

Treatment 

Surgical 
1 Treatment 

Cured 

Improved 

Died 

Remarks 

1 

35 

m 

Right 

Middle 

? 

3 Mos. 

3 Mos. 

Moderate 

No 

Yes 

+ 

Wassermann  8 plus, 
Neosalvarsan  In- 
travenously 

2 

30 

t 

Left 

Lower 

Infected 

Abortion 

2 Wks. 

3 Wks. 

None 

No 

Yes 

+ 

Did  not  return  for 
observation. 

3 

30 

j 

Right 

Upper 

7 

3 yrs. 

None 

Marked 

Marked 

Refused  treatment 
Marked  osteo- 
arthropathy. 

4 

20 

m 

Left 

Lower 

Post 

Tonsillectomy 

3 Mo. 

8 Mos. 

Marked 

Slight 

Yes 

+ 

* 

5 

28 

f 

Right 

Upper 

Post 

Tonsillectomy 

2 Mos. 

10  Mos. 

Moderate 

Moderate 

Yes 

Yes 

+ 

6 

6 

m 

Right 

Lower 

Pneumonia 

2 Wks. 

6 Mos. 

None 

No 

Yes 

Yes 

+ 

Septicemia. 

7 

31 1" 

Left 

Upper 

Tonsillectomy 
Under  local 

3 Wks. 

2 Mos. 

None 

No 

Yes 

+ 

8 

34 

£ 

Lower 

Middle 

Post 

Tonsillectomy 

2 Wks. 

3 Mos. 

Moderate 

No 

Yes 

+ 

9 

21  | f 
1 

Right 

Upper 

Post 

Tonsillectomy 

1 Wk. 

2 Mos. 

Slight 

No 

Yes 

+ 

10 

12 

f 

Right 

Upper 

Post 

Tonsillectomy 

1 Wk. 

1 Mo. 

None 

No 

Yes 

+ 

11 

34 

m 

Left 

Lower 

7 

3 Mos. 

9 Mos. 

Marked 

Slight 

Yes 

Yes 

~ 

Multiple  Abscesses 
of  Liver. 

12  | 5 | m 

1 1 

Left 

Lower 

Post 

Tonsillectomy 

6 Mos. 

5 Mos. 

Moderate 

Marked 

Yes 

+ 

Surgery  advised. 

13 

51  | m 

Right 

Lower 

Subphrenic 

Abscess 

3 Wks. 

1 Mo. 

None 

No 

Yes 

+ 

Generalized  Sepsis. 

14 

16  j m 

Right 

Lower 

Subphrenic 

Abscess 

1 Wk. 

5 Mos. 

None 

No 

Yes 

+ 

15 

52 

m 

Right 

Middle 

7 

2 Mos. 

2 Wks. 

Slight 

No 

Yes 

+ 

Refused  further 
treatment. 

16 

36 

m 

Left 

Lower 

7 

8 Mos. 

8 Mos. 

Marked 

Marked 

Yes 

Yes 

+ 

Bronchial 

Fistula. 

17 

50 

m 

Left 

Lower 

Pneumonia 

41  Yrs. 

None 

Slight 

Marked 

Refused 

Treatment. 

18 

34 

f 

Lt.  & Rt. 
Lower 

Cellulitis 

Finger 

2 Days 

5 Mos. 

Moderate 

No 

Yes 

+ 

Discharged  April  27,  1927,  markedly  improved. 
Last  observation  on  June  2,  1927,  showed  com- 
plete recovery. 

Case  IV — M.  B.  Female.  Age  21.  Tonsillectomy 
two  weeks  prior  to  onset  of  symptoms.  Large  ab- 
scess in  right  upper  lobe  near  the  anterior  chest 
wall.  Routine  treatment  instituted  November  11, 

1926,  and  complete  recovery  noted  January  19, 

1927. 

Case  V — P.  N.  Male.  Age  34.  Onset  of  illness 
May,  1927.  Entered  hospital  August  25,  1927. 
Expectoration  profuse  and  foul  smelling.  Hem- 
optysis, marked  and  frequent.  Rest  and  postural 
drainage  produced  satisfactory  results  for  a short 
time.  Pneumonia  in  left  lower  lobe  was  increasing. 
Phrenectomy  was  done  October  18,  1927.  Only 
slight  improvement  noted.  First  stage  thoraco- 
plasty was  done  December  6,  1927,  and  the  second 
stage  on  April  28,  1928.  Patient  soon  showed 
signs  of  generalized  sepsis  and  died  May  28,  1928. 
Autopsy  revealed  an  abscess  of  the  left  lower 
lobe,  broncho-pneumonia  and  multiple  abscesses  of 
the  liver. 

Case  VI — M.  W.  Male.  Age  5.  Came  under  our 
observation  six  months  after  onset  of  symptoms. 
Onset  of  illness  two  weeks  after  tonsillectomy. 
Treated  by  repeated  bronchoscopic  drainage, 
without  routine  rest  and  posture.  No  apparent 
improvement.  Marked  involvement  of  left  lower 
lobe,  associated  with  profuse  purulent  expectora- 
tion and  marked  clubbing  of  the  fingers  and  toes. 
Rest  and  postural  drainage  produced  marked  im- 
provement in  symptomatology,  with  very  slight 
change  in  the  actual  pathology.  Surgical  inter- 


vention is  advisable  in  this  case,  and  will  probably 
be  resorted  to  in  the  near  future. 

Case  VII — M.  P.  Female.  Age  34.  Entered 
hospital  December  23,  1928,  for  treatment  of  cel- 
lulitis of  left  index  finger.  Two  days  following 
incision  and  drainage  of  finger,  she  developed 
temperature,  pain  in  the  chest  and  expectorated  a 
small  amount  of  blood.  Examination  revealed 
evidence  of  consolidation  in  the  right  and  left 
lower  lobes.  Expectoration  soon  became  profuse 
and  foul  smelling.  Examination  one  month  later 
showed  marked  improvement  in  the  involvement. 
She  was  discharged  February  9,  1929,  markedly 
improved.  Complete  recovery  was  noted  May  1, 
1929. 

The  accompanying  table  presents  a complete 
review  of  the  clinical  material  which  we  have 
studied  in  this  series. 

Eighteen  cases  were  studied  in  this  series,  and 
all  but  three  were  treated  either  by  postural 
drainage  or  by  surgical  methods.  In  this  gToup 
there  were  fourteen  cases  treated  by  postural 
drainage  alone,  and  of  this  number  six  made  a 
complete  recovery,  and  four  were  markedly  im- 
proved. Six  cases  were  treated  surgically;  two 
made  a complete  recovery,  one  showed  marked  im- 
provement, and  two  died.  Thirteen  (86%  of  all 
cases  treated) , either  recovered  or  showed  marked 
improvement,  and  two  (13%)  died.  Two  cases  re- 
fused treatment  and  serious  complications  in  one 
case  contra-indicated  any  form  of  treatment. 
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CONCLUSIONS 

(1)  Group  study  of  cases  of  abscess  of  the  lung 
materially  aids  in  their  proper  management. 

(2)  The  results  obtained  are  dependent  on  the 
early  recognition,  and  prompt  treatment  of  the 
condition. 

(3)  Emphasis  is  placed  on  the  characteristic 
symptoms,  and'  variable  physical  findings,  espe- 
cially when  preceded  by  operative  procedures 
about  the  upper  air  passages  or  infected  foci. 

(4)  Prolonged  bed  rest,  combined  with  postural 
drainage  properly  applied  as  a routine  measure 
produced  gratifying  results  in  our  series.  Other 
methods  of  treatment  may  be  instituted  in  proper- 
ly selected  cases. 

1301  Medical  Arts  Building. 

DISCUSSION 

Frank  J.  Gallagher,  M.D.,  Cleveland: — Hav- 
ing been  the  surgical  member  of  the  group  that 
studied  this  series  of  cases  I thought  it  fitting  to 
consider  briefly  some  of  the  important  surgical 
phases  of  this  subject.  In  a problem  such  as  this 
there  is  no  conflict  between  medicine  and  surgery, 
the  combined  efforts  of  both  have  too  often  resulted 
in  failure.  Familiarity  with  this  form  of  pul- 
monary disease  influences  one  to  seek  the  as- 
sistance and  opinion  of  others.  Any  one  who  un- 
dertakes to  treat  unassisted  a condition  that  en- 
tails a mortality  ranging  from  25%  to  40%  is 
assuming  a grave  responsibility.  It  is  questionable 
whether  further  study  will  eventually  result  in  a 
standard  or  routine  method  of  treatment.  Each 
case  will  ever  remain  a problem  unto  itself. 

Original  or  untried  forms  of  therapy  were  not 
resorted  to  in  this  undertaking,  being  content  to 
profit  by  the  failures  and  to  rely  upon  the  ex- 
perience of  others  whose  experience  in  this  field 
has  been  greater  than  ours.  The  comparison  of 
mortality  statistics  is  an  unfair  one,  and  if  one 
were  to  be  influenced  solely  by  this  factor  in  the 
choice  of  therapy  he  would  be  often  lead  astray. 
If  all  cases  were  treated  medically  or  surgically 
the  resultant  mortality  would  be  far  greater  than 
if  a proper  and  careful  selection  of  cases  were 
made.  The  surgical  mortality  will  always  remain 
high,  as  the  refractory  cases  that  have  failed  to 
respond  to  the  more  conservative  measures  fall 
into  this  group.  This  usually  infers  chronicity, 
virulent  infection,  extensive  lesion,  secondary 
toxic  manifestations  and  a debilitated  patient. 

The  mere  fact  that  the  patient  has  a lung  ab- 
scess is  not  sufficient.  Etiology,  duration,  loca- 
tion, size,  shape,  relation  to  chest  wall;  amount, 
character  and  bacteriology  of  sputum;  blood 
weight,  nutrition,  progress  of  case,  are  all  in- 
cluded in  an  accurate  diagnosis.  What  cases  fall 
within  the  realm  of  surgery  can  best,  perhaps,  be 
answered  in  the  negative  by  enumerating  the 
types  of  abscess  where  surgery  is  not  indicated. 
Seldom  are  the  indications  for  surgical  interven- 
tion so  urgent  but  what  the  patient  may  be  given 
the  benefit  of  fair  trial  with  conservative  meas- 
ures such  as  outlined  by  Dr.  Paryzek. 

It  is  questionable  if  surgery  has  much  to  offer  in 
the  progressive  fulminating  type  with  extensive 
lesion,  marked  weight  loss,  high  fever,  that  fails 
to  benefit  or  respond  at  least  in  a measure  to  the 
preliminary  treatment.  There  are,  however,  a 
group  of  cases  that  respond  at  least  in  a partial 
manner  to  the  initial  basic  form  of  therapy,  and 
yet  retain  sufficient  symptoms  to  warrant  sur- 
gical intervention.  The  operation  selected  is  the 
one  offering  the  greatest  prospect  of  cure  with 


the  least  risk  to  the  patient,  reserving  the  radi- 
cal measures  with  high  mortality  for  the  more  re- 
sistant cases.  The  large  single  abscess  at  the  peri- 
phery is  the  type  of  lesion  that  responds  best  to 
surgery.  Here  the  two  stage  drainage  as  ad- 
vocated by  Whittmore  is  adopted.  Accurate  loca- 
tion of  the  abscess,  extra-pleural  costectomy,  in- 
sertion of  a large  pack  to  produce  adhesions, 
closure  of  the  wound  and  actual  drainage  of  the 
abscess  deferred  for  about  a week  or  ten  days, 
depending  upon  the  condition  of  the  patient. 

Occasionally  a hilar  abscess  that  has  not  re- 
sponded to  postural  or  bronchoscopic  drainage  will 
necessitate  direct  drainage  in  a similar  manner. 
It  is  in  the  bronchiectatic  type  of  suppuration  that 
the  most  stubborn  cases  are  encountered,  and  it 
often  becomes  necessary  to  resort  not  to  one  but  to 
all  forms  of  surgical  treatment  at  our  disposal 
before  a cure  can  be  affected.  Again  the  more 
radical  measures  are  reserved  for  the  more  re- 
sistant cases.  A bronchiectatic  lesion  at  the  base 
will  occasionally  respond  to  the  partial  compres- 
sion accompanying  phrenic  nerve  resection;  often, 
however,  it  must  be  supplemented  by  a graded 
extrapleural  thoraco-plasty,  as  advocated  by  Hed- 
blom.  Though  failing  to  obtain  a complete  cure 
sufficient  benefit  is  often  obtained  to  arrest  the 
process  and  satisfy  the  patient.  The  argument 
against  this  form  of  treatment  is  that  the  dis- 
eased lung  is  allowed  to  remain.  If,  however,  re- 
sults are  still  unsatisfactory,  actual  removal  of 
the  diseased  lung  becomes  necessary.  Cautery 
pneumectomy  as  advocated  by  Graham,  drawing 
the  diseased  lung  out  through  an  intercostal  in- 
cision and  suturing  the  wound  around  the  pro- 
truding lung  tissue  and  allowing  it  to  slough 
away  as  described  by  Whittmore,  or  the  radical 
surgical  excision  of  the  diseased  lobe  as  prac- 
ticed by  Lilienthal  are  some  of  the  methods  at 
our  disposal.  It  is  in  this  class  of  cases  that  the 
mortality  at  times  almost  becomes  prohibitive  due 
to  factors  over  which  we  have  no  control, 
hemorrhage,  septic  mediastinitis  and  cerebral 
abscess. 

E.  P.  McNamee,  M.D.,  Cleveland: — I wish  to 
emphasize  the  importance  of  group  study  in  the 
consideration  of  abscess  of  the  lung.  In  the  study 
of  these  cases,  we  have  come  to  realize  the  benefit 
of  discussion  and  interchange  of  ideas  on  the  in- 
dividual case.  With  this  supervision  and  co- 
operation between  the  internist,  surgeon  and 
roentgenologist,  the  case  receives  better  treatment 
and  each  specialist  gets  a broader  viewpoint. 
This  is  very  important  for  the  roentgenologist. 
He  must  have  a full  understanding  of  the  clinical 
side  of  the  case,  in  order  to  properly  interpret 
the  X-ray  evidence. 

The  X-ray  examination  is  one  of  the  most  im- 
portant factors  in  the  proper  handling  of  a case 
of  abscess  of  the  lung.  First,  it  definitely  de- 
termines whether  or  not  there  is  a pathological 
process  present,  which  could  be  considered  ab- 
scess of  the  lung.  Second,  the  location  of  the 
pathological  process,  the  size  and  extent  of  the 
pathology,  and  whether  there  is  more  than  one 
abscess,  can  be  determined.  It  is  especially  im- 
portant to  know  the  exact  location  of  the  ab- 
scess when  surgical  drainage  is  to  be  instituted. 
Third,  the  progress  of  the  condition  is  best  demon- 
strated by  the  X-ray  evidence.  By  this  means, 
we  can  determine  whether  the  pathology  is  in- 
creasing, or  is  unchanged. 

A proper  X-ray  examination  must  be  made  in 
order  to  obtain  all  the  evidence  possible.  It  is  our 
custom  to  make  a fluoroscopic  examination  on  a 
tilt  table,  thus  enabling  us  to  examine  the  pa- 
tient in  various  positions.  The  fluoroscopic  ob- 
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servation  gives  information  which  is  important 
in  determining  the  positions  in  which  radiographs 
are  to  be  made  for  permanent  record.  In  some 
cases,  it  is  possible  to  make  a positive  diagnosis 
of  abscess  of  the  lung  by  the  X-ray  examination, 
but  this  is  not  usually  the  case.  In  most  of  the 
cases,  there  is  evidence  of  a pathological  process, 
the  exact  nature  of  which  is  determined  by  the 
clinical  evidence.  We  have  found  that  the  X-ray 
evidence  of  abscess  is  often  more  definite  after 
postural  drainage.  We  have  adopted  the  plan  of 
making  serial  radiographs  weekly,  to  study  the 
progress  of  the  case. 
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Pathological  Dislocations  of  the  Hip* 

Walter  A.  Hoyt,  M.D.,  Akron,  Ohio 


THERE  are  many  causes  for  pathological 
dislocation  of  the  hip  joint.  Among  some 
of  the  common  causes,  may  be  mentioned 
infantile  paralysis,  spastic  paralysis,  congenital 
dislocation,  trauma,  tuberculosis,  acute  infections 
of  the  hip  joint,  and  osteomyelitis  of  the  head 
and  neck  of  the  femur  or  acetabulum.  This  paper 
will  be  limited  to  a discussion  of  the  type  result- 
ing from  osteomyelitis  of  the  structures  about 
the  hip  and  acute  infections  of  that  joint,  as  they 
are  seen  in  children. 

While  the  literature  has  many  articles  on  con- 
genital dislocations  of  the  hip  and  unstable  and 
dislocated  hips  from  infantile  paralysis,  prac- 
tically no  articles  have  occurred  on  pathological 
dislocations  resulting  from  septic  arthritis,  par- 
ticularly of  metastatic  origin.  Hart  recently  re- 
ported an  excellent  series  of  twenty-eight  cases, 
including  all  types  of  spontaneous  dislocations. 
The  material  for  this  paper  is  based  on  a series 
of  sixteen  dislocated  hips.  Part  of  the  cases  were 
seen  in  the  acute  state  but  many  were  not  ex- 
amined until  after  the  dislocations  had  taken 
place.  While  the  subject  will  be  considered 
briefly  from  the  standpoint  of  etiology  and  path- 
ology, the  main  purpose  is  the  discussion  of  the 
mechanism  of  its  causation  and  its  treatment. 

All  cases  occurred  in  comparatively  young 
children,  the  youngest  case  being  three  years  and 
the  oldest  nine  years  of  age.  This  low  age  in- 
cidence is  no  doubt  due  to  the  fact  that  children 
at  these  ages  are  more  susceptible  to  general 
infections.  However,  anatomically  the  hip  of  a 
child  is  not  as  stable  as  an  adult  hip,  due  to  the 
fact  that  the  acetabulum  is  not  as  deep,  making 
luxation  more  possible  when  put  in  position  of 
flexion,  adduction  and  internal  rotation. 


•Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association  at  the  83rd  Annual  Meeting,  Cleveland  May 
7-9,  1929. 


Three  cases  in  the  series  were  frank  osteomye- 
litis of  the  femur,  while  the  remaining  cases  were 
secondary  to  general  infections  with  a definite 
history  of  a preceding  disease.  The  onset  of  the 
disease  was  varied.  Scarlet  fever,  measles,  cer- 
vical adenitis,  otitis  media  and  pneumonia  were 
some  of  the  common  conditions  preceding  the 
septic  arthritis  and  later  dislocations.  All  of  the 
cases  were  followed  by  pain  in  one  or  both  hips, 
which  in  many  cases  was  ignored  at  the  onset  or 
diagnosed  as  rheumatism.  One  case  had  a sep- 
ticopyemia with  multiple  abscesses  over  the  entire 
body.  Many  of  these  hips  were  opened  or  as- 
pirated and  cultures  taken.  In  our  series  the 
pneumococcus  predominated  while  some  showed 
staphylococcus  aureus  and  one  streptococcus 
hemolyticus.  Because  of  the  almost  constant  his- 
tory of  pre-existing  infection,  we  feel  that  any 
joint  symptom  following  acute  disease  must  not 
be  treated  lightly. 

PATHOLOGY 

The  pathology  of  the  cases  under  consideration 
could  be  classified  as  (a)  those  with  bone  de- 
struction and  (b)  those  in  which  there  was  either 
a serous  or  purulent  arthritis.  Some  of  the  late 
cases  operated,  showed  considerable  bone  pro- 
liferation attacking  the  neck  of  the  femur,  rather 
than  the  head  and  epiphysis.  There  was  also 
very  marked  soft  tissue  adhesions  completely 
surrounding  the  neck  and  trochanter.  Bony  out- 
growths from  the  ilium,  just  above  the  acetabu- 
lum, were  encountered  in  one  case.  Only  about 
10  per  cent  of  the  cases  showed  a complete  bony 
ankylosis.  Osteomyelitis  of  the  expanded  end  of 
the  femur  needs  no  special  comment. 

CAUSES  OF  THE  DISLOCATION 

A few  years  ago  I had  the  unpleasant  oppor- 
tunity of  observing  a case  in  which  both  hips  dis- 
located. The  case  was  one  of  metastatic  septic 
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arthritis,  starting  from  a nose  and  throat  in- 
fection. The  child  was  acutely  ill  with  multiple 
abscesses  over  the  entire  body.  The  case  com- 
plained of  pain  in  both  hips  and  assumed  the 
position  of  flexion,  adduction  and  internal  rota- 
tion with  an  effort  to  splint  one  leg  on  the  other. 
While  lifting  the  patient  on  to  a bed  pan,  the 
nurse  was  conscious  that  one  hip  had  dislocated 
with  no  additional  pain.  The  following  day  the 
same  thing  occurred  on  the  opposite  side  and 
both  were  confirmed  by  X-ray.  Why  did  these 
hips  dislocate  and  what  is  the  mechanism  that 
brings  it  about? 

I think  that  we  are  all  convinced  from  observa- 
tions of  infantile  paralysis,  that  muscle  balance 
about  the  hip  is  of  the  greatest  importance  and 
that  dislocation  usually  takes  place  when  there  is 
no  muscle  support  to  the  posterior  part  of  the 
head  and  neck  of  the  femur.  This  allows  dis- 
location as  Jones  has  shown,  without  lesions  to 
bone  or  ligament.  Hart  observes  that  the  stable 
position  for  a hip,  is  flexion,  abduction  and  ex- 
ternal rotation  and  that  this  is  the  one  usually 
assumed  in  acute  hip  joint  infection. 

One  is  impressed  with  the  relatively  few  dis- 
locations of  the  hip  in  infantile  paralysis,  in  the 
type  of  case  where  there  is  the  extreme  con- 
traction deformity  of  the  hip.  The  condition  is 
usually  contracted  in  the  sitting  posture,  which 
is  flexion,  abduction  and  external  rotation.  It  has 
been  our  experience  that  hips  in  this  position  do 
not  dislocate. 

When  the  position  of  flexion,  adduction  and 
internal  rotation  is  assumed,  other  factors  are 
brought  into  force.  The  head  of  the  femur,  being 
in  a child,  rests  in  a more  shallow  acetabulum  and 
against  the  posterior,  inferior  rim,  which  ac- 
cording to  Jones  (R.  W.),  places  the  head  di- 
rectly against  the  capsular  ligament,  which  is 
weakest  at  this  point.  One  observes  that  this  is 
the  location  where  a congenital  dislocation  of  the 
hip  is  usually  most  easily  reduced. 

Muscle  spasm  is  of  course  present  in  these 
acute  infections  and  destroys  the  muscle  balance 
of  the  hip.  Add  to  these  factors,  a distended  cap- 
sule with  serous  and  purulent  fluid  or  involve- 
ment of  the  bone,  and  one  can  anticipate  a dis- 
location if  untreated. 

DIAGNOSIS 

No  difficulty  should  be  had  in  the  diagnosis  of 
these  conditions.  The  history  is  that  of  a normal 
child  suddenly  having  an  acute  infection.  Before 
dislocation  takes  place,  pain  in  the  hip  and  ab- 
normal posture  is  a significant  symptom.  After 
dislocation  occurs,  the  signs  are  practically  the 
same  as  congenital  dislocation  of  the  hip.  Early, 
the  head  is  posterior  and  displaced  upwards, 
above  the  Neleatons  line.  There  is  true  shorten- 
ing present  with  flexion,  adduction  and  internal 
rotation.  The  presence  of  an  abscess,  swelling 
and  muscle  spasm  in  the  region  of  the  hip,  is  of 
help  in  the  diagnosis. 


In  the  chronic  state  the  signs  are  those  of  a 
posterior  dislocation  with  or  without  mobility. 
In  walking,  if  it  is  possible,  there  is  a marked 
lordosis  and  inversion  of  the  legs  and  feet.  Ac- 
companying the  condition  may  be  evidence  of 
other  foci  of  infection  and  contraction  deformities 
of  the  knees  and  feet.  X-ray  studies  usually  are 
conclusive  in  the  diagnosis,  giving  a good  index 
as  to  the  amount  of  bone  destruction  and  posi- 
tion of  the  head  of  the  femur  and  condition  of 
the  acetabulum. 

TREATMENT 

1.  Preventive:  As  has  been  mentioned  earlier 
in  the  paper,  the  majority  of  these  luxations 
have  been  secondary  to  some  infection  somewhere- 
else  in  the  body.  For  this  reason  it  is  our 
opinion  that  any  case  suffering  from  an  infection 
of  the  nose  and  throat,  contagious  disease,  mas- 
toid, or  general  infection  of  any  kind,  who  sud- 
denly develops  a pain  or  symptom  about  either  or 
both  hips,  should  be  treated  with  a great  deal  of 
attention.  The  prevention  of  luxation,  even  if 
extensive  operative  work  has  to  be  done  during 
the  course  of  the  disease,  will  do  away  with  a 
most  distressing  deformity.  These  cases  are 
acutely  ill  and  because  of  the  apparent  severity 
of  the  general  condition,  the  hip  is  either  not 
recognized  early  or  if  found,  nothing  is  attempted 
with  the  idea  of  waiting  until  the  acutely  ill 
child  is  better  or  dead.  In  our  opinion  the  time  to 
take  care  of  these  hips  is  before  they  luxate,  re- 
gardless of  how  acutely  ill  the  child  may  be.  If 
he  dies,  you  have  done  him  no  harm;  if  he  re- 
covers, as  he  usually  does,  you  have  saved  the- 
patient  great  suffering  and  deformity  and  your- 
self considerable  worry  and  work. 

With  the  first  sign  of  trouble  with  either  hip, 
we  advise  immediate  extension  of  both  legs  with 
Thomas  leg  splints,  with  the  legs  in  abduction. 
Simple  extension  of  one  leg,  using  sand  bags,  is 
not  sufficient,  as  we  have  learned  from  sad  ex- 
perience. By  simple  traction,  eversion  may  take 
place,  allowing  the  head  to  dislocate  out  of  the 
acetabulum.  Inversion  is  just  as  bad,  allowing 
the  head  to  rotate  over  the  rim  of  the  acetabu- 
lum. A double  Thomas  hip  apparatus  keeps  the 
pelvis  from  rotating  and  holds  the  leg  in  abduc- 
tion, without  eversion,  inversion  or  flexion.  Dur- 
ing this  period,  the  hip  may  have  to  be  drained 
but  this  should  be  carried  out  if  possible,  without 
disturbing  the  apparatus. 

Early  aspiration  of  the  affected  hip  should  be 
carried  out.  If  purulent,  early  drainage  must  be 
established.  If  serous,  and  no  demonstrable  or- 
ganisms are  present,  tension  must  be  relieved  by 
frequent  aspiration. 

2.  The  case  that  in  spite  of  preventive  treat- 
ment or  which  has  luxated  without  being  recog- 
nized, is  the  second  type  to  be  considered. 

If  no  traction  has  previously  been  used,  skin 
traction  straps  are  applied  with  the  hope  that  the- 
hip  can  be  returned  to  the  acetabulum.  This  oftem 
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can  be  accomplished,  but  even  if  unsuccessful  in 
reducing  the  hip,  it  limits  the  amount  of  shorten- 
ing and  retains  position  until  reduction  can  be 
accomplished. 

Because  of  the  general  condition  of  the  child 
the  temptation  is  to  wait.  In  certain  cases  this 
may  be  advisable,  although  it  must  constantly  be 
borne  in  mind  that  at  the  earliest  possible  mo- 
ment the  hip  must  be  reduced.  The  time  of  re- 
duction must  be  thought  of  in  terms  of  days 
rather  than  weeks.  The  child  should  be  given  an 
anesthetic  and  the  hip  reduced  by  the  same 
manipulation  as  a congenital  dislocation.  This  is 
accomplished  with  comparative  ease.  With  the 
hip  reduced,  the  leg  is  put  up  in  a plaster  spica 
with  the  hip  in  abduction  or  the  position  usually 
employed  in  congenital  dislocation. 

Because  it  is  often  necessary  to  put  the  hip  up 
in  extreme  abduction  in  the  beginning,  plasters 
should  be  changed  frequently,  gradually  bringing 
the  leg  down  to  the  position  of  choice  for  anky- 
losis, should  that  occur. 

3.  Chronic  type:  We  now  come  to  the  chronic 
case  to  which  Ave  are  unable  to  apply  the  above 
procedures.  The  case  presents  itself  with  luxa- 
tion of  one  or  both  hips,  with  or  without  evidence 
of  osteomyelitis  of  the  femur  or  acetabulum. 
There  may  be  discharging  sinus  and  the  time 
elapsed  since  onset  may  be  from  three  months  to 
several  years.  The  child  may  or  may  not  be 
walking,  but  usually  not,  except  with  crutches. 

We  are  dealing  with  the  typical  case  de- 
scribed above  with  the  head  out  of  the  acetabu- 
lum, displaced  upwards  and  usually  backwards. 
There  is  flexion,  adduction  and  internal  rotation 
and  there  may  be  motion  or  ankylosis.  Naturally 
as  good  a result  can  not  be  anticipated  as  in  the 
earlier  stages,  but  one  has  everything  to  gain 
and  very  little  danger  of  doing  harm.  Institu- 
tion of  treatment  of  such  cases  must  not  be 
started  without  the  realization  of  difficulty  ahead 
and  possible  failure.  We  have  found  it  advisable 
to  explain,  in  rather  detail,  the  procedures  to  the 
parents  of  these  children,  in  order  that  if  one 
method  fails,  some  of  the  other  procedures  may 
be  carried  out. 

A word  should  be  said  as  to  the  opportune  time 
for  operation  of  these  late  cases.  Our  feeling  is 
that  there  should  be  no  hurry.  All  evidence  of 
any  acute  and  active  infection  must  be  absent  for 
at  least  one  year,  both  clinically  and  by  X-ray. 
Most  cases  have  had  a very  severe  general  in- 
fection and  it  is  desirable  that  their  general 
physical  condition  be  at  its  best. 

Many  patients  have  been  immobilized  in  plas- 
ter for  long  periods  of  time  or  have  not  been 
walking.  As  a result  there  is  considerable  bone 
atrophy  and  decalcification.  Under  such  con- 
ditions the  Steinman  pin  is  not  advisable  because 
of  the  danger  of  causing  injury  to  the  lower  end 
of  the  femur  and  epiphysis.  For  this  reason  we 
advise  removal  of  all  plaster  and  make  every 


effort  to  get  the  patient  walking  and  bearing 
weight  at  once. 

Associated  with  the  hip  condition,  there  is 
often  found  contraction  deformities  of  the  feet 
and  knees.  These  of  course,  are  prevented  by 
proper  care  during  the  early  stages,  by  maintain- 
ing normal  position.  When  they  are  present  in 
the  chronic  stage,  they  interfere  or  prevent  walk- 
ing. They  also  act  as  a handicap  in  carrying  out 
the  proper  treatment  of  the  hip.  For  this  reason, 
these  deformities  should  be  first  corrected  and 
can  usually  be  done  by  non-operative  methods. 

After  long  immobilization,  what  appears  to  be 
an  ankylosed,  discolated  hip,  may  after  six 
months  use  and  walking,  develop  into  a fairly 
movable  joint.  Our  feeling  is  that  when  there  is 
doubt  as  to  the  time  of  operation,  it  does  no  harm 
to  wait  another  six  months. 

The  methods  of  treatment  of  this  type,  may  be 
divided  into  three  groups: 

Group  1.  If  the  hip  is  mobile  with  anesthesia, 
the  hip  is  manipulated.  A Steinman  pin  is  placed 
through  the  lower  end  of  the  femur  and  the  leg 
put  in  a well  padded  Thomas  splint.  Preferably, 
the  child  is  put  on  a Bradford  frame,  with  the 
knee  flexed.  Traction  is  then  put  on  the  Stein- 
man pin,  gradually  increasing  up  to  thirty  to 
thirty-five  pounds.  Counter  traction  is  then  ap- 
plied by  perineal  pads  and  tapes  attached  to  the 
top  of  the  bed.  In  some  cases  we  have  found  that 
the  patient  has  been  more  comfortable  by  using 
the  so-called  Hoke  extension  plaster.  Progress  is 
watched,  X-ray  at  frequent  intervals  to  determine 
the  position  and  amount  of  weight  necessary.  If 
this  method  is  successful,  in  from  seven  to  ten 
days,  the  hip  is  opposite  the  acetabulum.  It  may 
be  necessary  to  manipulate  the  hip  into  the 
acetabulum  after  it  has  been  drawn  down  the 
required  length.  The  important  part  to  be  re- 
membered is  that  the  head  shall  be  brought  for- 
ward as  well  as  downward  and  that  the  leg  shall 
be  abducted.  After  reduction,  the  hip  is  placed 
in  a spica  plaster  of  the  hip  and  early  bi-valved 
and  manipulation  started.  Weight  bearing  is  de- 
layed for  many  months. 

Group  2.  In  many  cases  this  procedure  fails, 
particularly  in  those  cases  in  which  the  hip  is 
only  slightly  mobile  or  ankylosed.  Here  more 
extensive  surgery  must  be  carried  out.  Through 
a Smith-Peterson  incision,  the  head  and  neck  of 
the  femur  are  exposed  and  mobilized  by  freeing 
all  adhesions  and  bony  attachments.  The  head  is 
brought  forward  above  the  acetabulum  and  the 
leg  put  in  as  much  abduction  as  possible.  A 
Steinman  pin  is  then  placed  through  the  femur 
and  the  same  procedures  carried  out  as  in  the 
group  above.  The  amount  of  weight  and  position 
is  determined  by  repeated  X-rays.  The  after- 
treatment  is  the  same  as  in  group  1. 

It  is  interesting  to  note  how  stable  these  hips 
stay  after  once  being  brought  down  to  the  aceta- 
bulum or  to  the  brim  of  the  acetabulum. 
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Group  3.  This  group  comprises  those  cases 
which  after  they  have  been  treated  either  as  in 
group  1 or  2,  there  is  a tendency  to  recur  or  to 
push  upwards  on  weight  bearing.  It  seems  ad- 
visable here  to  re-operate  and  make  a shelf  pro- 
jection of  bone  above  the  head,  being  sure  that 
the  head  is  well  anterior.  The  shelf  operation 
may  also  be  advisable  and  necessary  in  a few  of 
the  cases  which,  though  treated  in  the  acute  stage 
and  reduced  immediately  after  dislocation,  are 
unstable  and  have  a tendency  to  dislocate  upward 
after  weight  bearing  has  begun. 

The  most  satisfactory  results  have  of  course, 
been  obtained  from  the  cases  where  early  reduc- 
tion could  be  done.  We  have  not  been  successful 
in  all  of  the  late  cases  that  we  have  attempted. 
Because  of  the  severity  of  the  treatment  in  one 
case,  which  was  treated  as  in  group  1,  we  were 
not  allowed  by  the  parents  to  finish  it  by  open 
operation.  We  believe,  however,  that  in  this  par- 
ticular case,  open  operation  would  give  stable 
and  good  weight  bearing  hips.  One  is  impressed 
by  the  number  of  movable  hips  which  have  re- 
sulted and  the  stability  and  good  weight  bearing 
that  has  been  obtained,  even  though  it  was  not 
possible  to  reduce  the  head  into  the  acetabulum. 

The  important  problem  is  to  bring  the  head 
forward  above  the  acetabulum  or  to  the  brim, 
there  allowing  it  to  stabilize  itself  or  if  necessary 
to  perform  the  shelf  operation. 

Ankylosis  has  not  been  performed  on  any  of 
our  series  but  it  may  be  advisable  in  certain 
cases.  We  believe  that  it  should  be  the  last  pro- 
cedure to  carry  out. 

We  claim  nothing  new  for  the  technique  of  this 
procedure.  We  do  feel  that  deformities  have  been 
very  much  neglected  and  make  our  greatest  plea 
for  the  early  recognition  of  the  condition.  With 
proper  position,  dislocation  should  be  avoided. 
Many  of  our  cases  are  still  under  treatment  and 
we  hope  some  time  in  the  future  to  give  a more 
detailed  report  of  their  end  results. 

CONCLUSIONS 

I.  Pathological  dislocation  of  the  hip  from 
septic  arthritis  or  osteomyelitis  of  the  head  and 
neck  of  the  femur,  are  practically  always  sec- 
ondary to  a general  infection. 

II.  Position,  the  infectious  process  of  the 
joint  plus  muscle  spasm,  are  responsible  for  the 
production  of  the  dislocation. 

III.  Pathological  dislocation  of  the  hip  can  be 
prevented. 

IV.  No  patient  with  hip  pain  should  be  al- 
lowed to  assume  the  position  of  flexing,  adduction 
and  internal  rotation. 

V.  Bilateral  skin  traction  with  Thomas 
splints,  should  be  applied  at  the  onset  of  the  hip 
pain,  associated  with  a general  infection. 

VI.  Early  manipulative  reduction  should  be 
carried  out  as  soon  after  dislocation  as  possible. 


VII.  Treatment  of  an  old  pathological  dis- 
location is  not  as  satisfactory  as  the  preventive. 
However,  it  should  be  attempted  in  all  cases. 

VIII.  Good  functional  hips  can  be  obtained, 
even  though  it  is  not  possible  to  replace  the  head 
in  the  acetabulum. 

428  Ohio  Building. 

discussion 

Joseph  A.  Freiberg,  M.D.,  Cincinnati: — I en- 
joyed Dr.  Hoyt’s  paper  a great  deal,  and  I wish 
to  express  my  appreciation  to  him  for  bringing 
before  us  a subject  of  great  importance.  It  has 
been  my  experience  that  the  orthopedic  surgeon 
is  infrequently  given  the  opportunity  of  examin- 
ing pyogenic  infections  of  the  hip  joint,  until  a 
dislocation  already  exists.  As  Dr.  Hoyt  has 
shown  us,  by  early  treatment  dislocations  may  be 
prevented.  I believe  that  the  mechanism  of  dis- 
location from  pyogenic  infections  of  the  hip  joint 
is  similar  to  that  which  occurs  following  infantile 
paralysis.  In  pyogenic  infections  of  the  hip  joint 
there  is  extreme  muscular  spasm,  and  as  the  ad- 
ductors function  to  a better  advantage  than  the 
abductors,  the  leg  is  drawn  into  adduction  and 
flexion.  Under  these  conditions  the  gluteus 
medius  muscle  is  constantly  under  tension,  and 
eventually  relaxes  completely  and  fails  to  func- 
tion. Combined  with  this  failure  of  function  of 
the  gluteus  medius,  the  destruction  of  the  joint 
capsule  by  the  infectious  process  allows  the 
femoral  head  to  ride  outward  over  the  superior 
rim  of  the  acetabulum.  Pathological  dislocation 
of  the  hip,  as  we  see  it  in  infantile  paralysis,  is 
due  to  a paralysis  of  the  gluteus  medius  and 
minimus  muscles. 

During  the  active  infection  of  the  hip  joint 
there  is  usually  considerable  destruction  of  the 
femoral  head  and  neck.  This  destruction  favors 
an  instability  of  the  hip  joint,  so  that,  though  the 
hip  joint  is  not  dislocated  during  the  period  of 
recumbency  in  bed,  a dislocation  occasionally 
occurs  when  the  child  begins  to  walk  about.  The 
dislocation  under  these  circumstances  is  aided  by 
the  elevation  of  the  shoe  frequently  prescribed  to 
overcome  measurable  shortening.  Most  physicians 
prescribe  an  elevation  to  the  shoe  where  shorten- 
ing exists,  but  if  we  study  the  mechanics  of  the 
hip  joint  we  can  understand  readily  that  elevating 
the  shortened  leg  tends  to  bring  it  into  adduction, 
the  most  dangerous  position  when  considering 
dislocation.  If  the  shortening  of  the  leg  is  not 
compensated,  the  patient  must  walk  with  the  leg 
slightly  abducted  in  order  that  the  foot  may 
reach  the  ground.  Under  these  conditions  dis- 
location can  not  occur,  and  though  the  patient 
walks  with  a slight  limp,  the  hip  is  stable. 

I agree  with  Dr.  Hoyt  that  no  open  operative 
procedures  should  be  carried  out  on  a pathologi- 
cal dislocation  of  the  hip  until  eighteen  months 
have  elapsed  since  there  has  been  any  evidence  of 
the  existence  of  an  infectious  process.  When 
operative  interference  is  carried  out  under 
eighteen  months,  in  many  cases  an  acute  flare-up 
of  infectious  process  follows,  and  much  time  and 
function  has  been  lost  rather  than  gained. 

George  I.  Bauman,  M.D.,  Cleveland: — In  the 
case  of  an  acute  pyogenic  arthritis  of  the  hip 
with  dislocation  it  often  appears  as  though  the 
destruction  in  the  head  and  neck  of  the  femur 
was  less  than  in  the  case  without  dislocation. 
'This  led  some  one  to  suggest  the  advisability  of 
deliberately  dislocating  such  a hip.  This  has  the 
advantage  of  instituting  perfect  drainage  but 
there  are  evident  disadvantages.  If  the  patient 
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were  under  good  control  so  that  the  dislocation 
could  be  reduced  as  soon  as  the  acute  symptoms 
subsided,  this  treatment  might  be  advisable.  I 
should  like  the  author’s  opinion  of  such  a pro- 
cedure. 

In  my  experience  it  is  very  difficult  or  impos- 
sible to  reduce  many  of  these  dislocations.  That 
the  acetabulum  is  filled  with  granulation  or  scar 


tissue,  as  the  author  suggests,  is  no  doubt  correct 
and  an  open  operation  is  justifiable  in  such  cases. 
If  the  absorption  in  the  neck  has  been  complete 
and  a piece  of  the  head  lies  loose  in  the  acetabu- 
lum, this  acts  as  a foreign  body  and  must  be  re- 
moved. If  the  osteomyelitis  is  still  present  in  the 
upper  end  of  the  femur,  this  must  be  treated  very 
radically  if  healing  is  to  be  obtained. 


Analgesia  and  Anesthesia  During  Labor 

Theodore  Miller,  M.D.,  Cleveland,  Ohio 


IN  his  “Obstetrics;  The  Science  and  the  Art” 
published  in  1856,  Professor  Meigs  of  the 
Jefferson  Medical  College  decries  the  use  of 
inhalation  anesthetics  during  labor.  His  argu- 
ment is  based  largely  upon  the  fact  that  for  an 
average  labor  the  total  duration  of  the  pain  can- 
not be  over  twenty-five  minutes,  and  that  the  use 
of  an  unsafe  agent  does  not  justify  the  abate- 
ment or  abolition  of  such  a process. 

Unfortunately  an  occasional  misunderstanding 
of  the  factors  concerned  in  the  administration  of 
analgesia  and  anesthesia  during  labor  has  per- 
mitted a continuance  of  Professor  Meigs  senti- 
ment to  remain  with  us  to  too  great  an  extent  at 
the  present  time.  Any  agent,  or  group  of  agents 
which  tend  to  produce  unconsciousness  has  in  its 
injudicious  or  improper  use  an  element  of  danger, 
which  may  be  resultant  in  death  to  either  mother 
or  child,  but  in  its  discreet  employment  may  prove 
a great  boon  to  either  or  both. 

There  is  a great  gap  of  time  between  early  at- 
tempts to  produce  analgesia  by  means  of  opiates 
and  the  recent  introduction  of  the  use  of  intra- 
spinal  injection.  The  fact  that  so  many  methods 
have  been  employed  between  these  stages  speaks 
for  two  things:  First  some  efficient  agent  is 

highly  desirable;  and  second  that  none  have 
hitherto  proved  to  be  entirely  without  fault. 

A thorough  understanding  of  what  each  method 
has  to  offer,  together  with  a knowledge  of  the 
proper  application  of  each,  makes  it  at  once  ap- 
parent that  the  factor  of  safety  is  overstepped 
only  when  there  is  a misconception  of  the  use  of 
the  method,  or  else  when  the  individual  to  whom 
it  is  applied  is  not  a suitable  one  for  its  use. 

I most  heartily  believe  that  to  every  woman  in 
labor,  regardless  of  any  degree  of  physical  im- 
pairment, some  form  of  therapy  which  will  still 
her  pain  can  safely  be  given.  That  the  giving  of 
such  relief  if  properly  chosen  will  not  jeopardize 
either  the  mother  or  baby,  nor  will  it  give  rise 
to  disastrous  sequelae. 

INHALATION  ANESTHESIA 
For  fifty  years  obstetrical  anesthesia  was 
limited  to  the  use  of  ether,  chloroform  or  the  A. 
C.  E.  mixture  so  that  during  that  period  the  pre- 

Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  at  the  83rd  Annual  Meet- 
ing, Cleveland,  May  7-9,  1929. 


liminary  experimentation  was  done.  While  the 
use  of  an  inhalant  has  never  been  brought  to  per- 
fection, its  use  has  become  so  common  that  the 
safety  factor  as  well  as  the  danger  is  well  recog- 
nized. Disregarding  any  controversy  between  the 
relative  merits  of  chloroform  or  ether,  it  is  ad- 
mitted that  small  amounts  of  ether  may  be  given 
over  a longer  period  without  detriment  to  the 
patient,  than  can  be  done  with  chloroform.  There- 
fore with  comparatively  little  risk  both  first  and 
second  stage  narcosis  may  be  carried  on  with 
ether,  although  its  protracted  use  has  proved  in- 
advisable not  so  much  because  it  is  so  time  con- 
suming in  its  administration,  as  on  account  of  its 
irritability  to  the  respiratory  tract  and  kidney 
as  well  as  a depressant  to  the  blood  pressure. 

The  administration  of  either  ethelene  or  the 
mixture  of  nitrous  oxide  and  oxygen  is,  if  proper- 
ly controlled,  superior  to  the  employment  of 
ether.  Cumbersomness  of  apparatus,  mechanical 
faults  in  the  machine,  and  the  necessity  of  hav- 
ing an  anesthetist  who  is  thoroughly  familiar 
with  its  use  as  well  as  the  item  of  expense,  miti- 
gate against  a widespread  use,  other  than  in  well 
controlled  clinics.  Where  they  can  be  satisfactorily 
given  by  a competent  anesthetist,  the  suffering  of 
labor  may  be  brought  to  a minimum,  if  too  long  a 
time  be  not  demanded. 

No  anesthetic  can  safely  be  given  by  inhalation 
without  an  understanding  of  what  may  be  ex- 
pected from,  the  gas  in  the  blood  stream,  and  the 
susceptibility  of  the  individual  to  such  a gas. 
The  condition  of  the  cardiorenal  and  pulmonax-y 
systems  should  govern  the  choice  of  the  agent 
employed,  and  when  the  choice  is  made  the  fac- 
tors which  produce  anesthesia  must  be  con- 
sidered. Either  analgesia  or  anesthesia  depends 
upon  the  concentration  of  a gas  in  the  blood  and 
its  effect  upon  the  central  nervous  system. 
Analgesia  is  produced  by  a lesser  percentage  of 
the  vapor  than  is  anesthesia.  An  individual  is 
much  more  quickly  saturated  with  nitrous  oxide 
gas  than  with  ether  vapor.  Elimination  is  much 
more  rapid  with  nitrous  oxide  than  with  ether. 
If  one  wishes  to  still  pain  with  nitrous  oxide  its 
reception  into  the  pulmonary  circulation  is  so 
rapid  that  a few  whiffs  as  a contraction  begins 
is  sufficient  to  produce  analgesia  and  the  patient 
may  shortly  be  returned  to  consciousness.  The 
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process  is  however  so  delicately  balanced,  that 
only  by  very  close  observation  of  the  patient  and 
prompt  administration  is  one  able  to  abolish  pain. 

To  obtain  the  best  results  with  ether  two  facts 
must  be  borne  in  mind:  The  vapor  permeates 

slowly  and  is  irritative  to  the  respiratory  tract. 
We  must  begin  its  use  earlier,  in  relation  to  the 
contraction,  than  that  of  nitrous  oxide,  and  the 
breathing  apparatus  must  not  be  changed.  The 
patient  must  become  accustomed  to  breathing 
through  the  mask  and  the  pain  caused  by  the  con- 
traction should  be  anticipated  by  feeling  the 
uterine  contraction  at  its  inception.  If  the  mask 
be  removed  with  the  abatement  of  the  contraction 
and  then  reapplied  the  change  in  the  breathing 
from  ether  to  air  and  then  to  ether  will  usually 
set  up  both  a respiratory  and  a gastric  irritation 
which  will  be  extremely  disagreeable  to  the  pa- 
tient. This  can  be  overcome  by  giving  an  ad- 
ditional amount  of  ether  to  the  point  of  over- 
coming the  coughing  or  the  vomiting  reflex,  but 
this  produces  a more  profound  anesthesia  which 
gives  rise  to  a greater  interval  between  the  con- 
tractions, but  this  is  not  as  objectionable  as  pro- 
longed vomiting  or  coughing. 

Vomiting  followed  by  inhalation  constitutes 
the  gravest  danger  with  which  we  have  to  deal  in 
the  giving  of  obstetrical  anesthesia,  but  in  a 
large  measure  it  is  induced  by  an  uneven  ad- 
ministration particularly  if  the  anesthesia  has 
been  profound  and  then  permitted  to  be  less  so. 
This  is  often  seen  where  surgical  anesthesia  has 
been  produced  with  ether  and  then  a change  is 
made  to  nitrous  oxide  and  oygen. 

Where  profound  anesthesia  is  required  by  the 
inhalation  method,  that  is  to  the  degree  which 
will  cause  marked  relaxation  of  the  uterus  and 
birth  canal  for  the  purpose  of  version  or  re- 
laxation of  Bandle’s  Ring,  ether  gives  a greater 
factor  of  safety  than  any  of  the  others. 

SCOPOLAMIN  AND  MORPHINE 

The  use  of  scopolamin  and  morphine  came  into 
use  in  this  country  with  a publicity  which  rather 
mitigated  against  its  widespread  employment.  A 
press  heralding  from  the  Freiberg  Clinic  gave  the 
impression  to  the  sober  that  it  was  too  good  to 
be  true,  and  to  the  incautious  too  great  a feeling 
of  security.  During  the  past  fifteen  years  the 
lever  has  largely  swung  the  balance  to  a wide- 
spread acceptance  of  its  value,  together  with  an 
understanding  of  the  difficulties  of  its  adminis- 
tration. 

If  used  with  caution  it  is  one  of  the  most 
valued  means  of  producing  analgesia  and  anes- 
thesia during  labor.  Personally  I can  speak  from 
a much  wider  experience  of  its  use  either  alone  or 
in  combination  with  an  inhalative  anesthetic  than 
of  any  other  method.  While  its  faults  debar  it 
from  a general  usage  outside  of  surroundings 
where  the  patient  is  under  the  care  of  a trained 
personnel,  under  a proper  choice  of  circumstances 


surprisingly  satisfactory  results  can  be  achieved. 

Preliminary  preparation  is  of  great  import- 
ance. If  the  patient  be  not  too  far  advanced  in 
labor  so  that  immediate  relief  to  pain  is  essential 
all  local  and  general  arrangements  should  be  com- 
pleted before  any  attempt  to  secure  analgesia  is 
attempted.  The  patient  should  be  in  the  labor 
bed,  the  room  darkened,  her  ears  closed  with  cot- 
ton, and  quiet  maintained  both  before  and  after 
any  medication  is  given.  For  the  sake  of  sub- 
sequent cleanliness  the  entire  enema  must  be  ex- 
pelled. She  must  not  be  left  alone,  the  family 
being  rigidly  excluded  for  to  the  non  initiate  the 
occasional  hyperexcitability  appears  most  un- 
pleasant. 

The  method  is  decidedly  one  to  be  Employed 
during  the  first  stage  of  labor  and  while  an  oc- 
casional dose  of  scopolamin  may  be  given  at 
about  the  conclusion  of  the  first  stage  it  is  not 
employed  during  the  second.  It  is  perhaps  best 
to  outline  the  administration  under  favorable  cir- 
cumstances before  giving  qualifications  for  its 
administration  or  dwelling  upon  the  unpleasant 
happenings  which  may  occur. 

The  initial  dose  of  morphine  has  a great  deal 
to  do  with  the  success  or  failure  of  the  method. 
While  it  is  inexact  to  give  the  same  initial 
amount  of  morphine  to  every  patient,  an  initial 
dose  of  not  over  1/6  of  a grain  brings  one  within 
the  factor  of  safety,  a larger  initial  dose  or  a re- 
petition of  a smaller  one  will  increase  the  number 
of  apneaic  babies. 

With  labor  well  begun  either  with  a primipara 
or  a multipara,  that  is,  with  well  established  con- 
tractions, an  initial  hypodemic  consisting  of  mor- 
phine gr.  1/6  and  scopolamin  gr.  1/150  is  given. 
Reaction  usually  follows  within  ten  minutes  and 
if,  as  occurs  in  rare  instances,  there  be  not  a 
total  abolition  of  contraction,  the  second  dose  of 
scopolamin  gr.  1/200  is  to  be  given  forty-five 
minutes  later. 

Approximately  this  interval  is  necessary  other- 
wise there  is  a break  in  the  analgesia  produced, 
if  one  waits  for  the  effect  of  the  first  administra- 
tion to  wear  off.  With  labor  progressing  satis- 
factorily repeated  injections  of  scopolamin  gr. 
1/300  or  less  are  to  be  given  every  one  and  one- 
half  to  two  hours  subsequently  dependent  upon 
the  frequency  of  the  contractions.  Should  the  in- 
terval be  greater  than  five  minutes  the  longer 
period  is  taken  as  a criterion  and  if  less  the 
shorter.  The  frequency  of  the  contraction  is  a 
much  better  guide  than  the  reaction  of  the  pa- 
tient. 

The  course  may  safely  be  continued  during  the 
first  stage  even  though  labor  be  protracted.  I 
have  not  personally  gone  above  thirteen  doses 
nor  increased  the  amount  beyond  1/300  of  a grain 
for  those  given  in  addition  to  the  first  two.  Dr. 
Barney  reports  the  employment  of  seventeen 
doses,  while  I have  what  is  presumably  an  au- 
thentic report  of  the  use  of  seventy-two  doses  of 
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1/100  of  a grain  each  by  Dr.  Van  Heusen  of 
Chicago.  In  the  different  clinics  where  scopo- 
lamin  is  largely  used  there  is  some  slight  variance 
in  the  amount  given  at  one  time  as  well  as  in  re- 
gard to  the  interval  but  the  technique  is  essen- 
tially the  same  as  that  given  above. 

Scopolamin  and  morphine  may  be  given  with 
safety  after  the  use  of  an  inhalation  anesthetic 
has  been  begun.  At  times  it  is  feasible  to  stop 
the  inhalation  and  to  carry  on  the  narcosis  for 
hours  without  its  resumptions  to  that  one  is  not 
debarred  from  the  use  of  the  combined  method. 
At  any  time  during  the  labor  should  analgesia  be 
incomplete  some  one  of  the  anesthetic  agents 
should  be  resorted  to  with  the  proviso  that  the 
anesthefist  be  skilled  in  the  use  of  the  agent 
which  is  being  employed.  It  is  possible  to  employ 
either  ether  or  nitrous  oxide  and  oxygen  over  a 
period  of  many  hours  with  safety  provided  either 
agent  be  administered  only  during  a contraction. 
This  must  be  ascertained  by  observation  of  the 
uterus  rather  than  by  reliance  upon  the  reaction 
of  the  patient.  Usually  the  amount  inhaled  has 
to  be  increased  during  the  second  stage  and  car- 
ried over  to  complete  anesthetization  during  the 
passage  of  the  baby  over  the  perineum. 

There  are  three  outstanding  difficulties  which 
give  an  unpopularity  to  the  method  together  with 
a few  minor  ones. 

It  is  my  belief  that  labor  is  prolonged  although 
not  to  a very  marked  degree.  This  may  con- 
stitute a disadvantage  to  the  physician  and  to  the 
anxious  waiters,  but  the  rest  between  contractions 
will  more  than  offset  the  physical  exhaustion  due 
to  a labor  conducted  without  relief  of  pain.  When 
one  considers  the  effect  upon  the  baby  from  the 
standpoint  of  the  time  element  alone  we  must 
realize  that  harm  is  done  to  the  fetus  in  utero 
not  by  a prolongation  of  the  labor  but  by  com- 
pression or  interruption  of  the  circulation.  Such 
compression  or  interruption  is  not  made  more 
harmful  if  it  be  distributed  over  a longer  period. 
That  is,  the  head  is  subjected  to  a no  greater 
force  by  having  that  force  less  often  applied.  Nor 
is  the  placental  circulation  interfered  with  un- 
less there  be  too  short  an  interval  between  con- 
tractions. 

There  is  a prolongation  of  the  perineal  stage 
due  to  the  fact  that  the  mother  lacks  in  a large 
measure  a conscious  voluntary  epulsive  effort, 
and  in  consequence  one  is  frequently  obliged  to 
have  recourse  to  low  forceps  delivery  to  overcome 
this  inertia.  In  skilled  hands  this  does  not  con- 
stitute an  argument  against  scopolamin  and  mor- 
phine for  particularly  in  primiparae  the  use  of 
a forceps  controlled  delivery  is  becoming  much 
more  general.  It  is  of  course  a trifle*  beyond  the 
province  of  the  present  paper  to  discuss  the 
relative  merits  of  delivery  through  an  introitus 
unprepared,  and  one  prepared  either  by  normal 
dilitation  or  by  one  of  the  perineotomies. 

Apnea  of  the  baby  is  the  chief  deterrent  to  a 


more  widespread  use  of  the  method.  Even  its 
most  ardent  advocates  cannot  deny  that  the  num- 
ber of  babies  who  are  born  with  some  degree  of 
asphyxia  is  increased. 

This  number  is  undoubtedly  increased  with  the 
use  of  an  anesthetic  and  where  either  a large 
dose  of  morphine  has  been  given  or  where  mor- 
phine has  been  given  less  than  four  hours  prior  to 
the  termination  of  the  labor.  Despite  the  fact 
that  the  baby  is  born  apneaic,  it  is  not  born  with 
anything  suggesting  a cardiac  paralysis.  The 
heart  beats  strongly  and  will  continue  to  do  so 
even  after  anoxemia  has  become  pronounced.  If 
there  be  no  cerebral  injury,  respiration  can  be 
shortly  established  by  comparatively  simple 
means.  The  increase  of  the  blood  mass  within  the 
body  by  stripping  the  cord  blood  into  the  circula- 
tion will  frequently  suffice  to  establish  respira- 
tion. Stimulation  by  gentle  compression  of  the 
chest,  clearing  the  throat  of  mucous,  mouth  to 
mouth  breathing  or  the  use  of  a mixture  of  car- 
bon dioxide  and  oxygen  will  promptly  establish 
the  respiratory  effort,  and  once  established  no 
further  fear  need  be  entertained  for  the  baby, 
The  dread  of  death  from  asphyxia  has  been 
greatly  exaggerated. 

Rapidity  of  both  maternal  and  fetal  heart 
rates  are  not  uncommonly  encountered,  neither 
of  which  should  per  se  give  rise  to  alarm.  A ma- 
ternal pulse  rate  may  be  accelerated  for  hours  but 
will  return  to  normal  as  soon  as  the  effect  of  the 
drug  has  worn  off.  A rapid  fetal  heart  rate 
usually  accompanies  that  of  the  mother  but  has 
no  bad  significance  unless  the  fetus  is  being  sub- 
jected to  too  great  a degree  of  pressure.  A prob- 
lem which  becomes  obstetrical  rather  than  a 
question  of  narcosis  alone. 

A narcotized  baby  is  far  more  apt  to  have 
sphincter  relaxation  and  to  pass  meconium  during 
the  termination  of  labor.  A meconium  tinged 
liquor  must  not  always  be  construed  to  mean  a 
baby  in  extremis  for  provided  the  heart  rate  con- 
tinues normal  or  even  rapid,  the  baby  may  be 
permitted  to  remain  in  the  uterus  for  hours.  A 
failing  heart  rate  does,  however,  necessitate  de- 
livery. 

Hyperexcitability  with  flushing  of  the  face  in 
the  mother  is  not  a danger  symptom,  but  does 
constitute  the  reason  for  never  leaving  the  pa- 
tient alone. 

During  protracted  labor  catheterization  is  fre- 
quently necessary  for  the  patient  is  unable  to 
void,  and  unless  water  is  given  freely  the  tem- 
perature and  pulse  rate  are  much  more  prone  to 
rise. 

Over  a period  of  ten  years  and  in  more  than 
five  thousand  individuals,  I have  seen  scopolamin 
and  morphine  used,  in  most  instances  in  combina- 
tion with  some  form  of  inhalation  anesthesia. 
The  use  has  been  so  general  that  a comparison 
with  a similar  series  in  which  it  was  not  used 
would  be  impossible.  It  must  of  course  be  ad- 
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mitted  that  there  has  been  a constant  improve- 
ment in  technique  as  well  as  a better  mechanical 
performance  at  the  time  of  delivery  but  -your 
chairman  will  agree  with  me  in  the  following 
statement.  If  the  method  be  properly  employed 
by  those  who  are  capable  of  dealing  with  ob- 
stetrical emergencies,  it  gives  a degree  of  relief 
from  pain  which  makes  a decided  contribution  to 
our  attempt  to  make  childbirth  bearable. 

RECTAL  ANESTHESIA 

As  far  as  rectal  anesthesia  is  employed  in  ob- 
stetrics today,  the  Gwathmey  method  of  admin- 
istration has  displaced  earlier  attempts  through 
instillation  alone.  The  Synergistic  method  re- 
lies not  upon  the  action  of  ether  alone  to  produce 
its  effect,  but  upon  the  combined  action  of  mor- 
phine, magnesium  sulphate,  and  ether,  the  mix- 
ture with  quinine  being  used  to  augment  failing 
uterine  contractions.  It  would  be  indiscreet  for 
one  unfamiliar  with  its  use  to  enter  into  an 
academic  discussion  of  its  merits  and  demerits, 
but  there  are  surely  enough  reports  at  hand  to 
warrant  the  assumption  that  most  satisfactory 
results  may  be  achieved  by  its  proper  use.  It  is 
also  safe  to  assert  that  it  cannot  be  used  with- 
out due  caution  and  an  essential  understanding 
of  the  individual  who  is  to  be  narcotized.  Except 
under  close  and  trained  observation  it  cannot  re- 
place the  inhalant  anesthetics  for  a widespread 
general  use.  If  we  are  to  accept  two  statements 
the  need  of  a skilled  anesthetist  becomes  all  the 
more  apparent.  The  first  by  Dr.  Ghrouch : “All 
but  the  most  susceptible  patients  require  small 
quantities  of  ether  by  inhalation  during  the  sec- 
ond or  third  stage.”  The  second  by  Dr.  Gwath- 
mey: “If  an  anesthetic  is  superimposed  upon  an 
analgized  patient,  this  constitutes  the  one  great 
danger.” 

INTRA  SPINAL  ANESTHESIA 

Were  all  of  the  reports  of  the  employment  of 
this  comparitively  new  method  of  producing 
abolition  of  pain  during  delivery  to  be  gathered  a 
very  considerable  number  would  be  at  hand. 
When  there  is  a more  general  understanding  of 
the  pitfalls  and  means  of  avoiding  them  through 
pre-delivery  selection  of  patients,  and  by  efficient 
post  delivery  care,  the  field  of  its  usefulness  will 
undoubtedly  be  very  widely  extended.  The  few 
disastrous  consequences  of  which  we  know  at 
present  probably  result  from  a non-appreciation 
of  the  condition  of  the  patient,  more  than  from 
the  unsuitableness  of  the  entire  method.  It  does 
give  a degree  of  cervical  and  pelvic  relaxation 
which  is  most  gratifying  in  comparison  with  the 
usual  resistance  which  has  to  be  overcome  at  the 
time  of  delivery. 

I am  not  apprised  of  any  attempts  to  employ 
it  as  a sequence  to  any  other  form  of  narcosis 
where  it  would  be  extremely  valuable  on  account 
of  its  ability  to  give  relaxation.  However,  inhalant 
anesthetics  are  freely  used  after  its  partial  or 


total  failure,  so  that  a pre-employment  may  be 
no  more  dangerous  than  a post.  The  effect  of  the 
injection  even  when  repeated  once  cannot  be  ex- 
pected to  last  more  than  three  hours,  so  that  we 
are  able  to  give  relief  only  at  the  conclusion  of 
labor. 

SUMMARY 

(1)  Some  form  of  narcotization  may  be  em- 
ployed for  every  labor,  no  one  form  being  suit- 
able to  all. 

(2)  It  is  unsafe  for  both  mother  and  baby  to 
produce  narcosis  without  adequate  supervision  of 
the  labor,  and  conditions  such  that  an  immediate 
delivery  may  be  effected  for  emergencies. 

(3)  In  the  United  States  the  inhalation  of 
ether  has  the  most  widespread  general  usage  as 
an  agent  for  the  production  of  obstetrical  anal- 
gesia and  anesthesia.  It  is  the  safest  for  the 
greatest  number  of  individuals  who  are  at  present 
delivered  by  the  physician  without  the  aid  of 
trained  assistants. 

(4)  Properly  controlled  spinal  anesthesia  fol- 
lowing some  form  of  narcotic  agent  which  may  be 
used  early  in  labor  appears  to  offer  an  ideal 
sequence. 
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Pacchionian  Bodies* 
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SO  far  as  the  writer  has  been  able  to  ascer- 
tain, the  current  literature  of  today  does 
not  contain  a single  article  on  this  par- 
ticular subject.  For  some  unknown  reason,  the 
Pacchionian  bodies  have  not  attracted  the  atten- 
tion which  they  deserve.  It  seems  rather  strange, 
that  in  our  recent  advancements  in  neuro-path- 
ology, no  one  has  made  an  extensive  study  of  the 
physiological  effects  of  obstructions  within  the 
cerebro-spinal  fluid  pathways1.  In  meningitis  the 
problem  of  prognosis  is  far  more  difficult  than 
that  of  diagnosis.  The  most  advantageous  form 
of  therapy  is  at  all  times  questionable,  and 
routine  lumbar  drainage  with  or  without  subse- 
quent administration  of  sera  seems  wholly  inade- 
quate. Much  of  the  work  on  meningitis  has  been 
from  the  clinical  view-point.  Little  attention  has 
been  given  to  the  anatomical  and  physiological 
components  of  the  fluid  system,  particularly  with 
the  view  of  determining  why  inflammatory  pro- 
cesses within  the  sub-arachnoid  cortical  spaces 
produce  identical  pathology  in  practically  every 
single  instance. 

It  is  the  purpose  of  this  paper  to  show: 

1.  The  results  of  a more  complete  study  of  the 
Pacchionian  bodies1, 2. 

2.  That  identical  pathology  exists  in  practical- 
ly every  case  of  cortical  meningitis,  varying  only 
in  severity  and  location. 

3.  The  physiological  effects  of  occlusion  of  the 
Pacchionian  bodies  on  the  entire  fluid  system. 

4.  The  fallacy  of  lumbar  spinal  drainage  in  cer- 
tain cases  of  cortical  meningitis. 

The  material  upon  which  this  investigation  was 
made,  consists  of  1131  brains;  4 cats,  15  dogs,  6 
of  which  were  foetal,  16  white  rats,  10  rabbits,  32 
sheep,  6 human  (foetal),  3 infants,  145  normal 
adults,  152  epileptics,  and  748  insane.  Of  the 
human  material  examined  there  were  108  brains 
which  showed  in  various  degrees  some  exudative 
process  of  the  meninges*. 

The  cerebro-spinal  fluid,  like  all  other  fluids  of 
the  body,  is  formed  from  the  blood.  The  choroid 
plexuses,  with  their  secretory  cells,  have  in  a 
physiological  sense,  the  same  selective  functional 
activity  as  does  the  secretory  cells  of  the  parotid, 
lachrymal,  or  pancreatic  glands.  It  is  generally 
believed  and  in  part  substantiated  by  experimen- 
tal evidence,  that  the  bulk  of  the  fluid  arises  from 
the  choroid  plexuses  of  the  lateral,  third,  and 

Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, Ohio  State  Medical  Association,  at  the  83rd  Annual 
Meeting,  Cleveland,  May  7-9,  1929. 


"Material  was  furnished  by  Cornell  University;  Uni- 
versity of  Cincinnati ; Binghamton  State  Hospital,  Bing- 
hamton, N.  Y. ; Ohio  Hospital  for  Epileptics,  Gallipolis, 
Ohio ; and  Longview  State  Hospital,  Cincinnati,  Ohio. 


fourth  ventricles.  The  fluid  has  a slow  but  con- 
stant circulation.  It  passes  through  the  entire 
ventricular  system  then  upward  through  the  ten- 
torial notch  and  over  the  cerebral  cortex,  where  it 
reaches  its  final  destination,  the  Pacchionian 
bodies  through  which  it  passes  into  the  blood 
stream’.  It  is  this  natural  outlet  of  the  cerebro- 
spinal fluid,  that  I wish  to  confine  my  remarks. 

NORMAL  PACCHIONIAN  BODIES 

The  structure  of  the  Pacchionian  bodies  is  es- 
sentially the  same  as  that  of  the  arachnoid  mem- 
brane. They  are  tuft-like  spongy  masses  of 
arachnoid  tissue;  containing  neither  blood  ves- 
sels, lymphatics,  or  nerves,  and  consisting  of  a 
very  dense  interlacement  of  flattened  bundles  of 
fine  fibrous  tissue  interspersed  with  elastic  fibers 
and  plate-like  cells  (Fig.  1).  These  small  tufts  of 
arachnoidal  tissue  are  covered  externally  with 
endothelium.  They  push  before  them  the  greatly 
attenuated  dura  and,  over-laid  by  the  latter  and 
the  endothelial  lining  of  the  blood  space,  project 
into  the  sinus  or  its  lateral  diverticula1. 

The  Pacchionian  bodies  occur  in  patches  and 
are  situated  for  the  most  part  on  either  side  of, 
and  close  to  the  longitudinal  dural  sinus  (Fig.  2). 
They  are  especially  numerous  in  the  parietal  and 
frontal  areas  of  the  brain.  Occasional  patches 
are  found  over  the  occipital  area,  close  to  the 
longitudinal  sinus,  but  these  are  not  so  common. 
In  only  one  instance  have  I found  them  to  be 
located  away  from  the  longitudinal  sinus.  This 
was  the  brain  of  an  infant  in  which  a very  small 
patch  occurred  along  the  lateral  sinus.  The  num- 
ber of  these  simple  sacculations  of  the  arachnoid 
vary  on  the  two  sides.  This  may  be  the  normal 
distribution  of  these  bodies  or  it  may  be  a de- 
velopmental affair,  associated  with  obstructions 
within  the  cerebro-spinal  fluid  pathways3,4. 

PATHOLOGICAL  PACCHIONIAN  BODIES 

The  anatomical  pathological  conditions  of  the 
Pacchionian  bodies  may  be  divided  into  two 
types;  the  acute  and  the  chronic.  The  acute  may 
become  chronic  and  the  chronic  may  give  rise  to 
an  acute  process.  In  either  condition  the  ultimate 
outcome  is  obstruction  either  complete  or  partial. 
All  degrees  of  acute  and  chronic  inflammation 
can  be  seen  upon  section  and  microscopic  study  of 
these  bodies. 

In  the  acute  inflammatory  processes  within  the 
meninges,  the  cellular  exudate  is  most  pronounced 
in  and  around  these  clusters  of  arachnoidal  gran- 
ulations. The  separate  villi  become  filled  with 
polymorphonuclear  leucocytes  with  a correspond- 
ing increase  in  the  mesothelial  cells  lining  the 
villus.  Some  of  these  processes  advance  to  the 
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Fig.  1.  Normal  Pacchionian  body.  Notice  the  long  neck- 
like projection  at  the  lower  left  as  it  passes  into  the 
longitudinal  dural  sinus. 


degree  of  colliquation  and  produce  complete  ob- 
struction directly,  or  indirectly  through  rupture 
of  the  neck  of  the  villus  with  an  escape  of  the 
fluid  and  exudate  into  the  sub-dural  cavity  (Fig. 
3,  6). 

The  majority  of  cases  studied  were  of  chronic 
lepto-meningitis  in  which  the  pia-arachnoid  was 
markedly  thickened  with  very  little  evidence  of 
cellular  exudate.  Such  processes  consist  mostly  of 
hyperplastic  connective  and  fibrous  tissue  (Figs. 
4,5).  Like  the  acute  processes  all  stages  of 
chronic  inflammation  can  be  seen  in  the  arach- 
noidal granulations.  The  chronic  processes  are 
developed  from  previous  and  repeated  acute  pro- 
cesses. The  flattened  mesothelial  lining  cells  of 
the  arachnoid  membrane  are  increased  in  num- 
ber following  any  disturbance  in  the  sub-arach- 
noid space.  These  are  formed  in  large  whorls 
and  with  an  increase  in  elastic  tissue  serve  to 
strengthen  the  arachnoidal  membrane.  Weed8 
found  an  increase  of  the  mesothelial  cells  in  older 
animals  and  an  absence  of  these  cells  in  young 
animals  in  which  no  senile  changes  were  obvious. 
It  is  possible,  however,  that  these  cells  develop 
following  acute  processes  and  the  presence  of 
noxious  products  within  the  sub-arachnoid  space. 
At  any  rate  they  are  present  in  increased  num- 
ber in  any  chronic  meningeal  inflammation. 
Figure  4 shows  a sub-acute  or  chronic  inflamma- 
tion within  the  Pacchionian  body.  There  is  a 
marked  increase  in  fibrous  tissue  and  a prolifer- 


F1/. 2.  Gross  dissection  of  dura  with  longitudinal  sinus 
open  showing  Pacchionian  bodies. 

ation  of  the  mesothelial  cells.  As  such  a process 
develops  with  an  increase  in  fibrous  tissue,  the 
absorptive  power  of  the  bodies  is  no  longer  main- 
tained and  we  again  have  obstruction  or  sub- 
sequent rupture  with  extravasations  into  the 
sub-dural  space. 

The  most  striking  pathological  finding  in  these 
cases  was  the  location  of  the  process.  The  great- 
est thickening  of  the  meninges  was  always  along 
the  longitudinal  sinus,  thickest  in  the  post-fron- 
tal and  parietal  areas  and  always  marked  along 
the  clusters  of  Pacchionian  bodies.  These  old 
inflammatory  processes  can  easily  be  recognized 
with  the  naked  eye.  The  pia-arachnoid  becomes 
thickened  and  is  cloudy  with  a dull  milky  appear- 
ance. The  thickening  of  the  meninges  along  the 
longitudinal  sinus  becomes  less  evident  the  far- 
ther one  observes  the  membrane  from  the  sinus. 
In  only  a few  cases  was  the  arachnoid  cloudy  or 
thickened  over  the  occipital  region  or  cerebellum, 
(three  cases  of  tubercular  and  two  cases  of  luetic 
meningitis) . In  these  cases  of  basilar  meningitis 
the  most  pronounced  exudate  was  strikingly  evi- 
dent around  the  tentorial  notch,  through  which 
the  fluid  must  pass  in  its  normal  circulation. 

REPORT  OF  CASE 

White  female  age  38,  admitted  to  Hospital  De- 
cember 1st,  1927.  Walked  to  ward  in  no  apparent 
distress.  She  was  confused,  resistive,  and  at 
times  excited  and  depressed.  Family  and  per- 
sonal history  negative.  Present  illness — Onset 
ten  days  previous  at  which  time  she  called  her 
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Fig.  3.  Pacchionian  body  filled  with  expdate.  Case  of 
staphylococcus  Meningitis. 


husband  home  from  work.  When  he  returned  and 
asked  the  trouble,  she  said  she  did  not  know  of 
anything  wrong,  but  merely  wanted  him  home. 
A few  days  later  she  visited  her  mother  and  upon 
returning  home  became  very  noisy  and  talkative. 
The  husband  called  a physician  who  said  she  had 
a nervous  breakdown.  She  was  sent  to  the  Gen- 
eral Hospital  and  on  the  following  day  to  Long- 
view Hospital. 

Physical  examination  essentially  negative. 
While  in  the  hospital  she  was  noisy,  excited,  de- 
structive, and  confused.  She  refused  food  most  of 
the  time,  throwing  the  dishes  and  glasses  at  the 
nurses.  She  finally  became  so  excited,  destructive, 
and  resistive  that  it  was  necessary  to  restrain 
her.  From  December  12th  to  the  27th  she  was 
given  wet  sheet  packs  in  the  hydrotherapy  de- 
partment with  the  view  of  quieting  her  without 
the  use  of  sedatives.  She  was  restless  and  noisy 
most  of  the  time.  On  December  27th  following  a 
tub  bath  the  patient  collapsed.  The  temperature 
became  sub-normal,  the  pulse  fast.  A few  hours 
later  the  pulse  became  much  slower,  70  to  76. 
The  pulse  varied  from  80  to  120,  usually  above 
100  since  admission.  Physical  examination  at  this 
time  showed  a patient  in  shock.  The  pupils  re- 
acted to  light  and  were  equal,  but  would  not  stay 
fixed.  The  superficial,  abdominals,  and  plantars 
were  absent.  All  other  reflexes  apparently  nor- 
mal. 

Laboratory — W.B.C.  14,000;  urea  nitrogen 
12.5;  blood  sugar  94;  blood  Wassermann  nega- 
tive. Urine  and  spinal  fluid  analyses  essentially 
negative.  For  48  hours  the  temperature  was 
never  above  96.4  and  the  pulse  was  72  to  80.  No 
change  in  neurological  signs  at  this  time.  A few 
hours  later  the  temperature  rose  to  99,  pulse  96, 
respiration  26,  and  within  two  hours  the  tem- 
perature was  101,  pulse  100,  respiration  36.  The 
patient  then  developed  a complete  hemi-thermal 
anesthesia.  The  right  side  of  the  body,  right  side 
of  face,  right  arm  and  leg  became  cold.  The  left 


Fig.  4.  Chronic  process  showing  increase  of  mesothelial 
cells  and  fibrous  tissue. 


side  of  the  body  was  hot.  The  right  side  of  the 
body  was  very  anemic.  Temperature  in  the  right 
axilla  was  100,  in  the  left  axilla  102.6.  Respira- 
tions became  rapid,  temperature  rose  to  103  and 
the  patient  died. 

Necropsy:  Calvarium  not  adherent  to  dura. 

Upon  raising  the  dura  the  right  side  of  the  brain 
including  the  pia-arachnoid  was  clear.  On  the  left 
side  in  the  superior  and  posterior  parietal  area 
just  at  the  junction  of  the  occipital  lobe  was  a 
small  abscess.  This  measured  3 cm.  in  diameter 
and  2 cm.  in  depth.  Over  the  abscess  was  a 
localized  purulent  leptomeningitis  which  extended 
in  the  direction  of  the  longitudinal  sinus.  Just  at 
the  edge  of  the  sinus  and  around  a large  cluster 
of  Pacchionian  bodies  the  exudate  was  thickest, 
being  3 mm.  here  and  only  1 mm.  directly  over 
the  abscess. 

COMMENT 

This  case  is  cited  as  a rather  typical  example 
of  a chronic  abscess,  without  clinical  symptoms, 
which  finally  produced  an  acute  unilateral  lepto- 
meningitis with  occlusion  of  the  Pacchionian 
bodies  and  almost  immediate  death.  The  abscess 
was  perhaps  of  months  duration  with  frequent 
sub-acute  exacerbations.  The  cerebro-spinal 
fluid  was  no  doubt  able  to  carry  off  the  waste 
products  until  finally  the  normal  outlet  became 
occluded  and  the  process  was  then  scattered  and 
beyond  control  of  natural  repair. 

REPORT  OF  CASE 

White  female,  age  10  months,  admitted  to  hos- 
pital December  21st,  1925.  The  child  played  and 
was  apparently  in  good  health  December  19th. 
On  December  20th  child  had  short  convulsion  and 
vomited.  There  was  some  retraction  of  the  head 
at  this  time.  The  child  was  feverish,  did  not  at- 
tempt talking,  was  quiet,  drowsy,  and  nursed 
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Fig.  5.  Chronic  process.  Notice  whorls  of  hyperplastic 
connective  and  fibrous  tissue. 

with  difficulty.  On  Dec.  21st  at  3:00  A.  M.  began 
to  have  convulsions  again,  lasted  three  hours. 
Convulsions  were  limited  to  the  right  side  of  the 
body.  Between  the  convulsive  attacks  there  was 
no  difference  on  the  two  sides.  Past  history — 8 
months  breech  case,  24  hours  labor,  very  difficult, 
breast  fed,  never  been  sick  before.  Examination: 
Well  nurished  white  child,  comitose  but  capable 
of  being  aroused.  Paralysis  of  right  side  of  body 
with  tonic  twitchings  of  the  right  arm  which  was 
held  abducted  to  90  degrees  horizontal  and  ro- 
tated posteriorly.  There  was  inconstant  twitch- 
ing of  the  toes  on  the  right  foot.  There  was  a 
weakness  of  the  right  side  of  the  face  with  par- 
tial ptosis  of  the  right  eyelid.  Head — Anterior 
fontonelle  open  and  pulsating.  Ear  drums  nega- 
tive. Mild  injection  of  pharynx.  Neck  not  rigid, 
no  retraction.  Reflexes — Pupils  react  to  light, 
bilateral  Kernig,  knee  jerks  exaggerated,  ques- 
tionable Babinski  on  the  right,  all  other  reflexes 
absent.  Laboratory — W.B.C.  14,000;  polys  78, 
eosin.  1,  lymps.  20,  large  mono.  1;  Hb.  65%. 
Spinal  puncture — Purulent  fluid  under  increased 
pressure,  Polys,  predominating  in  smear,  gram 
negative  pleomorphic  organisms  in  large  numbers, 
streptococcic  and  gram  negative  bacilli. 

December  21st,  15  cc.  anti-meningicoccus  serum 
given  intra-spinously.  At  4:00  P.  M.  on  the  same 
day  the  right  hemiplegia  had  disappeared  ex- 
cepting a right  facial  weakness.  Spinal  puncture 
was  again  done  and  30  cc.  of  purulent  fluid  with- 
drawn. 8 cc.  of  anti-influenzal  rabbit  serum  were 
administered.  No  reaction  from  this  except  a 
superficial  ecchymosis.  Dec.  22nd,  laboratory  re- 
port from  culture  of  spinal  fluid  shows  a prob- 
able short  chain  streptococcus  and  not  influenza. 
Spinal  punctures  were  ordered  daily  or  twice 
daily  as  was  indicated  for  relief  of  intra-cranial 
pressure.  Dec.  23rd,  spinal  puncture,  fluid  under 
pressure  and  still  purulent.  Dec.  24th,  spinal 
puncture,  fluid  was  so  thick  that  it  would  scarcely 
run  from  a needle.  Dec.  26th,  spinal  puncture. 
A larger  needle  was  used  and  the  fluid  came  out 
slowly  drop  by  drop,  4 cc.  withdrawn.  Cells  in- 
creased to  2800  and  the  fluid  was  very  turbid. 
Dec.  27th,  spinal  puncture — Purulent  turbid 
fluid,  10,000  to  15,000  cells.  Cistern  puncture  at 
the  same  time  yielded  a clear  fluid,  348  cells,  2 


Fig.  6.  Notice  extension  of  the  arachnoid  into  the 
dural  sinus.  Ruptured  with  escape  of  exudate  into  the 
sub-dural  space. 

plus  globulin,  15  cc.  were  removed.  Cerebral 
symptoms  such  as  paralysis,  convulsions,  vomit- 
ing, coma,  eye  signs,  etc.,  were  conspicuously  ab- 
sent since  24  hours  after  admission.  Dec.  28th, 
spinal  puncture — 20  cc.  clear  fluid  under  in- 
creased pressure,  globulin  2 plus,  cells  160.  How- 
ever, in  spite  of  the  improvement  of  laboratory 
findings  the  child  became  much  worse.  She  be- 
came comatose  and  unable  to  nurse.  Fever  con- 
tinued between  102  and  103.  Dec.  29th.  Patient 
became  much  weaker,  nystagmus,  twitchings, 
muscle  spasms,  paralysis,  rigidity  of  neck,  Ker- 
nig, etc.,  became  evident.  At  2:00  P.  M.  unable 
to  obtain  fluid  from  the  spinal  canal.  At  9:30 
P.  M.  about  20  cc.  of  cloudy  fluid  under  normal 
pressure  was  obtained,  350  cells,  mostly  Polys. 
Dec.  30th.  2:45  A.  M.  child  pronounced  dead. 

Necropsy.  Removal  of  the  dura  reveals  an 
oedematous  cortex  covered  with  a dry,  thick, 
tenacious  gray-white  exudate.  The  frontal  and 
parietal  portions  of  the  cerebrum  are  covered 
with  this  exudate.  It  is  extremely  adherent  and 
removed  with  difficulty.  The  thickest  exudate  is 
along  the  longitudinal  sinus.  This  dips  down  on 
either  side  of  the  falx  as  far  as  the  corpus  cal- 
losum. The  exudate  is  6 mm.  thick  along  the 
longitudinal  sinus,  gradually  thinning  out  later- 
ally. The  occipital  lobe  of  the  cerebrum,  the  cere- 
bellum, and  the  temperal  lobes  are  not  involved. 
The  lateral  ventricles  contained  approximately  5 
cc.  each  of  clear,  colorless  fluid.  Brain  weighed 
915  grams. 

COMMENT 

This  is  a very  good  example  of  a case  of 
localized  meningitis  which  was  made  diffuse  by 
repeated  lumbar  drainage.  The  very  first  symp- 
tom was  that  of  localized  cortical  irritation. 
Following  the  first  drainage  of  the  lumbar  sac 
the  symptoms  were  relieved.  This  can  be  ex- 
pected in  any  case  of  increased  intra-cranial  pres- 
sure when  the  fluid  pathways  are  patent.  Re- 
peated lumbar  punctures  gave  increasing  tur- 
bidity of  fluid  until  finally  it  became  so  tenacious 
that  it  would  scarcely  run  from  the  needle.  The 
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exudate  over  the  left  hemisphere  was  thickest 
and  no  doubt  the  original  foci.  Repeatedly  with- 
drawing the  fluid  may  have  caused  the  original 
process  to  extend  to  the  other  side.  It  is  also 
quite  possible  for  direct  extension  across  in  the 
infant,  since  the  falx  is  poorly  developed  and  the 
inflammation  can  go  down  one  side  to  the  corpus 
callosum  and  up  the  other.  Nevertheless  the 
pathology  is  here,  with  complete  occlusion  of  the 
Pacchionian  bodies.  The  tenacious  exudate  of 
the  sub-arachnoid  space  was  dry,  and  there  was 
no  free  fluid  present.  It  is  quite  evident  that  the 
patient  did  not  benefit  from  this  therapeutic  pro- 
cedure. Pressure  symptoms  were  temporarily 
removed  but  the  inflammatory  process  gradually 
extended. 

PHYSIOLOGICAL  APPLICATIONS 

Just  a short  time  ago  a neuro-surgeon  asked 
the  question,  “Why  is  it  that  in  so  many  cases  of 
brain  abscess,  meningitis,  or  cerebral  contusion 
one  finds  upon  opening  the  skull  a great  amount 
of  sub-dural  fluid?”  I think  the  answer  to  such  a 
question  lies  herein.  It  is  a well  known  fact  that 
in  contre-coup  injuries  there  has  been  consider- 
able movement  of  the  brain  itself.  The  dura 
mater  is  rather  firmly  attached  to  the  skull  and 
the  only  way  the  arachnoid  is  attached  to  the 
dura  is  by  these  small  tufts  of  arachnoidal  tissue 
(Pacchionian  bodies)  which  project  into  the 
longitudinal  dural  sinuses.  The  arachnoid  is  a 
very  fine  fibrous  tissue,  easily  ruptured.  When 
these  small  projections  of  the  arachnoid  are 
ruptured,  the  cerebro-spinal  fluid  then  escapes 
into  the  sub-dura  cavity  (Fig.  6).  Here  it  has  no 
outlet  and  we  get  clinical  signs  of  increased  intra- 
cranial pressure  without  any  demonstrable  in- 
crease in  the  lumbar  sac.  I think  too,  that  herein 
lies  the  explanation  of  a number  of  cases  of 
Pacchymeningitis  interna  hemorrhagica. 

Of  all  cerebral  lesions  brain  abscess  has  the 
most  variable  course.  Some  are  very  acute  and  of 
short  duration,  others  rapidly  become  encapsu- 
lated and  remain  for  years ; finally  through 
trauma  or  spontaneously,  they  will  assume  an 
acute  course.  In  cases  of  cortical  abscess  there  is 
usually  associated  a meningitis  either  local  or 
diffuse.  This  varies  in  intensity  as  does  the  ab- 
scess. Extension  is  always  with  the  course  of 
the  cerebro-spinal  fluid  and  the  amount  of  de- 
struction done  depends  solely  on  how  well  the 
exudate  and  necrotic  tissue  can  be  removed.  One 
of  the  main  functions  of  the  cerebro-spinal  fluid 
is  to  bathe  the  cells  and  remove  their  waste  pro- 
ducts. If  the  only  means  of  escape  of  the  fluid 
becomes  occluded  our  symptoms  become  markedly 
exaggerated  and  death  usually  ensues  before 
surgical  intervention  is  possible. 

From  an  anatomical  viewpoint  any  inflamma- 
tory process  within  the  meninges  may  be  con- 
sidered obstructive.  Any  form  of  increased  intra- 
cranial pressure,  including  serous  meningitis 
may  be  considered  as  obstructive.  A swelling  or 


edema  in  any  part  of  the  body,  likewise  may  be 
considered  as  obstructive,  even  to  the  extent  of 
the  ordinary  cardiac  or  nephritic  edema  of  the 
lower  extremities.  The  obstruction  in  the  latter, 
however,  not  occurring  primarily  at  the  part  but 
secondarily  as  a result  of  obstruction  of  the  cir- 
culatory and  its  component  systems. 

There  is  not  a single  example  in  normal 
physiology  where  nature  provides  for  an  over- 
stimulation  of  secretory  cells,  to  the  extent  that 
the  part  becomes  pathological  as  a result  of  this 
increased  activity.  Many  cases  of  so-called 
serous  meningitis  are  recorded,  and  said  to  be  due 
to  an  over-secretion  of  the  fluid.  This  in  part 
may  be  true  but  such  a view  is  entirely  devoid  of 
physiological  principles.  Natural  means  of 
escape  are  provided  for  all  fluids  and  if  there  is 
an  increase  to  the  extent  of  impairment,  there 
must  be  some  form  of  obstruction  within  the  cir- 
culating limits  of  that  fluid. 

Let  us  see  what  happens  in  a skull  fracture. 
First  of  all  a protective  meningitis  is  developed. 
All  the  protective  forces  are  mustered  out  im- 
mediately on  receiving  the  injury  and  before 
any  organism  has  time  to  develop5.  These  pro- 
tective forces  are  the  elements  of  the  blood  and 
cerebro-spinal  fluid.  Now,  is  nature  going  to 
produce  an  over-secretion  of  cerebro-spinal  fluid 
to  the  extent  that  its  subsequent  removal  is  im- 
possible? It  is  true  that  any  injury  to  vital  tis- 
sue causes  an  influx  of  blood-rubor,  followed  by 
heat-calor,  then  swelling-tumor,  and  finally  pain- 
dolor,  as  a result  of  pressure  on  nerves.  These 
are  the  four  cardinal  signs  of  inflammation,  all 
of  which  are  very  difficult  to  recognize  within  the 
cranial  contents.  We  are  here  particularly  in- 
terested in  pressure,  caused  by  swelling,  as  a re- 
sult of  calling  out  the  protective  forces.  There  is 
very  little  if  any  change  in  content  of  the  cranial 
cavity.  There  is  a compensatory  balance  at  all 
times.  This  compensatory  balance  has  its 
physiological  limits.  An  increase  or  decrease  of 
any  of  the  cranial  elements  in  one  part  causes  a 
correspondingly  opposite  effect  in  some  other 
part.  So  it  is  with  a localized  meningitis,  the 
physiological  compensatory  changes  go  on  until 
a certain  limit  is  reached,  at  which  time  we  begin 
to  recognize  through  clinical  symptoms  that  some 
pathological  process  must  be  present  within  the 
brain  or  meninges.  A meningitis  is  never  recog- 
nized until  this  compensatory  balance  is  broken. 
In  a brain  abscess  there  are  no  clinical  neurologi- 
cal signs  as  a result  of  rubor  or  calor.  Our 
diagnostic  and  localizing  armamentarium  are  of 
no  avail  until  we  have  swelling.  This  is  pro- 
duced almost  entirely  by  the  exudate.  With 
swelling  we  have  destruction  of  nerve  cells  and 
then  certain  signs  may  be  recognized. 

It  is  indeed  very  difficult  to  differentiate  be- 
tween a brain  abscess  and  a more  or  less  local- 
ized meningitis.  In  either  case  lumbar  drainage 
tends  to  break  down  this  protective  mechanism 
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Fig.  7.  Brain  291.  Left  hemisphere.  Acute  meningitis. 
Projection  of  arachnoid  into  dural  sinus  with  rupture. 
Notice  subdural  exudate. 

and  is  of  no  therapeutic  value.  In  such  cases  the 
fluid  for  diagnostic  purposes  should  be  removed 
very  slowly,  thus  permitting  an  increase  in  form- 
ation of  the  fluid  and  not  causing  too  great  a 
change  at  the  site  of  the  pathological  area. 

REPORT  OF  CASE 

White  male,  aged  63,  was  admitted  to  the  sur- 
gical service  of  the  General  Hospital  on  Nov. 
30th,  1925.  Chief  complaint — lung  abscess.  Pres- 
ent illness — in  Oct.,  1923,  patient  had  a chill, 
cough,  fever,  lost  weight,  and  had  a pain  in  the 
chest.  He  was  at  the  Rockhill  Sanitarium  for 
some  time  where  he  received  15  air  injections. 
On  admission  he  had  a deep  productive  cough, 
bloody,  foul  smelling  material,  shortness  of 
breath  and  pain  in  the  left  chest  and  axilla.  No 
neurological  signs  were  present  at  this  time.  On 
Dec.  3rd,  a thoracotomy  was  done,  tube  was  in- 
serted into  abscess  and  free  pus  obtained.  Dec. 
8th,  general  condition  improved.  Dec.  13th,  the 
wound  was  dressed  at  11:00  A.  M.,  general  con- 
dition good.  At  12:00  A.  M.  patient  was  sitting 
up  in  bed  with  an  alarmed  expression  on  his  face. 
A right  facial  paralysis  and  a right  body  weak- 
ness were  found.  Patient  had  a definite  right 
hemiplegia,  condition  serious.  Dec.  14th,  patient 
conscious  but  unable  to  talk.  Lung  lesion  drain- 
ing freely.  Dec.  15th,  patient  began  having  con- 
vulsions, general  in  character.  Patient  had  re- 
peated convulsions  all  day  and  night,  becoming 
very  weak  and  cyanotic  after  each.  Died  8:00 
A.  M.,  Dec.  16th. 

Necropsy:  Anatomical  diagnosis — lung  ab- 

scess (left),  pulmonary  congestion  and  edema, 
unilateral  frontal  purulent  leptomeningitis,  and 
sclerosis  of  the  mitral  and  aortic  valves.  Brain — 
The  inflammation,  gangrenous  in  appearance, 
was  solely  unilateral — left  side  (Fig.  7).  It  ex- 
tended from  the  parieto-occipital  fissure  to  the 
tip  of  the  frontal.  The  parietal  lobe  involvement 
was  more  marked  near  the  mid-line  or  longi- 
tudinal sinus,  and  gradually  became  thickest  to- 
wards this  point.  The  temporal  lobe  was  only 
slightly  involved.  The  frontal  was  the  most 
marked,  the  inflammation  being  very  thick  and 
more  congested  near  the  longitudinal  sinus.  The 
base  of  the  frontal  lobe  was  not  involved.  The 
inflammation  extended  along  the  left  side  of  the 
tentori  cerebri  the  entire  length  and  as  deep  as 
the  corpus  callosum,  but  did  not  involve  the  other 


Fig.  8.  Brain  291.  Right  hemisphere.  Normal  sub- 
arachnoid space. 

hemisphere  (Fig.  8).  The  small  arterioles  in  the 
region  of  the  most  marked  inflammation  pre- 
sented a very  fine  and  distinct  tortuosity  through- 
out. This  was  not  true  in  any  other  part  of  the 
brain.  The  inflammation  on  the  medial  surface  of 
the  occipital,  parietal,  and  frontal  lobes,  extended 
into  the  cortex  as  far  as  the  white  matter.  Such 
extension,  however,  is  especially  noticeable  in  the 
anterior  occipital  and  the  post-parietal  regions. 
It  is  also  noted,  that  in  the  post-parietal  region 
opposite  this  most  marked  inflammation  along 
the  sinus  and  at  a distance  of  2 cm.  from  the  mid- 
line, there  is  a large  patch  of  arachnoidal  granu- 
lations around  which  the  congestion  and  gang- 
renous inflammation  is  especially  marked.  These 
findings  were  verified  by  Doctors  Austin  and 
Foot  of  the  department  of  pathology,  University 
of  Cincinnati. 

COMMENT 

This  case  is  cited  to  show  how  far  advanced 
such  a condition  may  progress  before  our  clinical 
signs  become  apparent.  Microscopic  sections  cut 
transversely  through  the  longitudinal  sinus,  show 
the  Pacchionian  bodies  to  be  filled  with  an  ex- 
udate on  the  left  side  (Fig.  9),  and  practically 
normal  on  the  right  side  (Fig.  10).  The  bodies 
on  the  left  side  became  occluded  and  then  rup- 
tured, thus  permitting  an  escape  of  the  exudate 
into  the  sub-dural  space.  Here  again,  we  have  a 
meningitis,  chronic  in  type  which  has  extended 
over  a period  of  months,  perhaps  years,  during 
which  time  the  exudate  was  being  partially  ab- 
sorbed. With  each  exaccerbation  a few  more 
villi  became  occluded  and  finally  the  absorptive 
mechanism  became  so  disrupted  that  the  waste 
products  could  no  longer  be  removed;  thus  caus- 
ing increased  pressure  with  paralysis,  convul- 
sions and  sudden  death.  This  is  a classical  ex- 
ample of  a case  with  unilateral  manifestations 
which  was  later  followed  by  bilateral  clinical 
phenomena  as  a result  of  disrupting  the  com- 
pensatory mechanism. 

SUMMARY  AND  CONCLUSIONS 

That  the  Pacchionian  bodies  do  play  an  import- 
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Fig.  9. Brain  291.  Left  hemisphere.  Acute  exudative 
process  of  the  Pacchionian  body. 

ant  role  in  the  circulation  of  the  cerebro-spinal 
fluid,  is  seen  in  cases  of  meningitis.  It  matters 
not  the  origin  of  the  inflammatory  process  or  the 
foci  of  infection,  the  prognosis  of  the  case  de- 
pends solely  upon  how  well  the  infection  is  re- 
turned to  the  blood  stream  through  the  Pac- 
chionian bodies. 

A mild  meningeal  inflammation  is  not  an  un- 
common affair.  In  fact  it  is  very  common.  Uni- 
lateral manifestations  of  meningeal  irritation  are 
usually  overlooked,  and  when  present  one  is  in- 
clined to  think  of  a brain  tumor,  abscess  or  en- 
cephalitis. 

Unilateral  meningitis  may  show  intermittent 
or  constant  unilateral  symptoms6,  or  they  may 
show  early  or  late  unilateral  manifestations. 

In  every  case  of  leptomeningitis  studied, 
whether  unilateral  and  localized  or  bilateral  and 
difuse,  the  exudate  was  formed  in  the  sub-arach- 
noid space,  with  the  greatest  deposit  near  the 
Pacchionian  bodies. 

Rupture  of  the  Pacchionian  bodies  with  escape 
of  cerebro-spinal  fluid  or  exudate  into  the  sub- 
dural space  is  a common  finding.  This  may  lead 
to  a purulent  or  hemorrhagic  pacchymeningitis 
interna. 

The  treatment  for  a localized  or  diffuse  puru- 
lent leptomeningitis  should  be  the  same  as  for 
frank  pus  any  place  else  in  the  body.  In  a local- 
ized peritonitis  over  the  appendix,  the  abdominal 
surgeon  does  not  establish  drainage  in  the  upper 
left  quadrant  of  the  abdomen.  In  a lung  abscess 
of  the  right  apex  drainage  is  never  established  at 
the  left  base.  Nor  is  drainage  established  in  the 
foot  in  the  treatment  of  a gluteal  abscess.  Quite 
the  contrary  is  true;  and  should  be  true  of  in- 
flammatory conditions  over  the  cortex  of  the 
brain.  Drainage  should  be  established  here  and 
not  at  the  lumbar  sac  which  is  three  feet  away 
from  the  inflammatory  process.  In  the  brain, 
however,  it  is  difficult  to  recognize  early  inflam- 
matory processes  by  any  means  of  physical  diag- 


Fig. 10.  Brain  291.  Right  hemisphere.  Normal  Pac- 
chionian body. 


nosis,  since  the  skull  furnishes  too  strong  a bar- 
rier. The  cardinal  signs  of  inflammation  cannot 
be  recognized.  Examination  of  the  cerebro-spinal 
fluid  from  the  lumbar  sac  is  of  no  clinical  value 
except  in  far  advanced  and  diffuse  exudative 
processes.  When  the  inflammation  is  generalized, 
one  may  resort  to  specific  serum  treatment  unless 
the  original  foci  be  found,  and  drainage  estab- 
lished. 

In  a great  many  instances  lumbar  drainage 
causes  a localized  process  to  become  diffuse,  thus 
preventing  the  proper  surgical  treatment. 

The  pressure  symptoms  in  meningitis,  in  all 
probability,  result  from  the  improper  escape  of 
cerebro-spinal  fluid  into  the  blood  stream;  rather 
than  the  hyper-secretory  activity  of  the  choroid 
plexus. 

The  above  histo-pathological  findings  seem  to 
indicate  that  the  Pacchionian  bodies  bear  the 
brunt  of  any  sub-arachnoidal  inflammatory  pro- 
cess, and  that  lumbar  drainage  is  of  no  thera- 
peutic value.  The  lumbar  drainage  temporarily 
removes  pressure  symptoms  and  at  the  same  time 
increases  the  activity  of  the  inflammatory  pro- 
cess. 

Longview  Hospital. 
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The  Albee  Operation  in  the  Treatment  of  Potts’ 
Disease  of  the  Spine:  Report  of  Two  Cases 

George  Wm.  Miller,  M.D.,  and  Harry  E.  LeFever,  M.D.,  Columbus,  Ohio 


THE  spinal  deformity  which  Sir  Percival 
Potts  so  classically  described  in  the  year 
1779  is  too  well  known  to  necessitate  any- 
thing except  a cursory  detail  here.  Certain  it  is 
we  all  have  seen  the  condition  so  marked  in  chil- 
dren that  we  wondered  indeed  if  “the  hand  of 
the  Potter  did  not  shake”  in  the  moulding.  While 
it  is  true  that  any  one  of  several  diseases  may 
be  the  etiological  factor  in  causing  this  deformity, 
tuberculosis  so  far  transcends  the  others  in  im- 
portance, that  to  find  the  condition  a result  of  any 
other  agent  is  a rare  exception. 

The  underlying  pathology  is  well  known  and 
the  course  quite  definite.  The  disease,  as  it  oc- 
curs in  children,  differs  somewhat  from  that 
which  affects  adults.  The  former,  as  an  osteomy- 
elitis; the  latter,  as  a periostitis.4 

Tuberculous-osteomyelitis  begins  in  the  can- 
cellous tissue  of  the  body  of  a vertebra.  By  means 
of  a slow  and  insidious  caries,  the  bone  is  eaten 
away  and  replaced  by  tuberculous  granulation 
tissue,  which  in  turn  becomes  softened  with  the 
formation  of  caseous,  purulent  material.  As  the 
disease  progresses,  the  intervertebral  cartilages 
become  affected,  but  it  leaves  the  transverse  pro- 
cesses, spines,  and  articular  processes  unaffected. 
The  disease  is,  therefore,  almost  wholly  confined 
to  the  anterior  part  of  the  bodies.  The  result  is 
that  the  bodies  collapse  in  front  but  the  spines 
and  articular  surfaces  remain  intact  behind,  so 
that  an  acute  curvature  with  its  convexity  point- 
ing posteriorly  must  inevitably  develop. 

Bearing  in  mind  these  fundamental  pathologi- 
cal facts,  it  will  be  seen  that  all  the  manipula- 
tions in  the  process  of  this  operation  are  carried 
out  on  healthy  tissue. 

INDICATIONS 

Certain  it  is  that  those  who  recommend  helio- 
therapy or  fixation  by  braces,  casts  or  frames 
for  spinal  caries  aim  at  the  same  results  as  those 
who  advocate  spinal  fusion.  If  the  child  has  only 
one  vertebral  body  involved,  is  in  a position  to 
get  requisite  care,  rest,  good  food,  and  properly 
directed  heliotherapy,  the  conservative  treatment 
might  be  followed  with  frequent  Roentgen-ray 
check-ups  to  determine  whether  calcification  was 
occurring  or  that  the  disease  was  progressing. 
If,  after  one  year  under  these  conditions,  the  dis- 
ease shows  even  the  slightest  advance,  spinal 
fusion  should  be  advocated.” 

“For  spinal  caries  among  the  poor,  whether  in 
the  early  or  the  late  stages,  whether  one,  two  or 
more  vertebral  bodies  are  involved,  I think  that 

Read  before  the  Columbus  Academy  of  Medicine,  Feb- 
ruary 18,  1929. 


in  the  long  run,  a greater  percentage  of  cures  will 
be  effected  by  immediate  operation.  (6  ibid)". 

By  means  of  heliotherapy  and  the  Bradford 
frame,  Rollier  has  effected  cures  in  from  two  to 
four  years.  By  means  of  the  Albee  operation,  J. 
T.  Rugh2  and  Babcock'1,  working  independently, 
have  accomplished  cures  in  a year  or  less. 

Bony  union  with  complete  immobility  is  the  end 
to  be  achieved,  and  it  would  seem  that  this  can  be 
accomplished  more  perfectly  and  within  a shorter 
time  by  operation  than  by  other  methods.  The 
mortality  is  extremely  low.10 

The  operation  was  first  described  by  Albee1  in 
the  Journal  of  the  American  Medical  Association, 
Sept.  8,  1911.  He  has  since  reported8  its  use  in 
cases  of  scoliosis  due  to  various  causes;  but  in 
these  cases  he  uses  a wider  graft  than  in  Potts’ 
disease,  in  order  that  the  added  strength  of  the 
graft  may  be  obtained  for  leverage  to  correct  the 
deformity. 

Walderstrom,  of  Stockholm,  reported  a large 
series  of  cases  operated  for  Potts’  Disease  with  a 
mortality  of  less  than  1%  and  with  uniformly  ex- 
cellent results.  His  cases  were  usually  operated 
only  after  fixation  on  a frame  for  a period  of  six 
to  eight  months  to  reduce  the  gibbosity  as  much 
as  possible. 

technique 

The  patient  is  placed  in  the  prone  position. 
The  incision  should  begin  in  the  mid-line  three 
vertebrae  above  the  diseased  area,  swerving  to 
one  side  on  the  median  line,  in  a curved  fashion, 
opposite  the  site  of  disease,  and  coming  back 
into  the  median  line  three  vertebrae  below  the  in- 
volved bodies.  The  skin  flap  is  then  retracted  to 
the  side  of  its  base  and  the  supraspinous  and  in- 
terspinous  ligaments  are  divided  in  the  mid-line, 
over  and  between  the  spinous  processes,  care 
being  taken  to  include  two  healthy  vertebrae 
above  and  below  the  diseased  area.  Using  a thin, 
sharp  osteotome,  the  spinous  processes  are  split 
medially,  almost  to  the  neural  arches.  The  same 
half  of  all  the  split  spinous  processes  are  then 
outwardly  fractured  at  their  bases  and  are  dis- 
placed to  the  same  side  sufficiently  far  to  form  a 
trough.  The  gutter  bed  is  then  packed  with  gauze 
wrung  out  in  hot  saline  solution,  while  awaiting 
the  graft.  The  length  and  width  of  the  required 
bone  graft  is  determined  by  caliper  measure- 
ment of  the  gutter  bed  and  its  shape  by  means  of 
a flexible  probe,  bent  to  correspond  with  the 
spinal-kyphosis.  These  measurements,  serving  as 
a pattern  are  applied  to  the  tibia  furnishing  the 
graft.  The  soft  parts  are  dissected  from  the 
periosteum,  again  using  a curved  incision,  in 
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Fig.  1.  Antero-posterior  view  taken  before  operation 
showing  the  abscess  and  the  spinal  deformity. 


order  that  this  may  not  coincide  with  the  line  of 
the  graft,  the  periosteum  however,  being  left  in- 
tact. To  obtain  the  straight  graft,  the  tibial  cor- 
tex is  cut  through  to  the  marrow  cavity  with  a 
motor  circular  saw,  following  the  periosteal  out- 
lines of  the  pattern.  The  saw  outlined  graft  is 
now  freed  at  both  ends  by  means  of  an  osteotome, 
after  which,  it  is  loosened  and  pried  from  its  bed. 


Fig.  2.  Lateral  view  taken  before  operation  showing 
the  abscess  and  the  typical  deformity  of  Pott's  Disease. 


In  cases  where  the  kyphosis  is  very  marked,  it 
may  be  necessary  to  make  several  transverse  cuts 
on  the  medullary  surface  of  the  graft  with  the 
saw  to  make  it  conform  to  the  bed  without  frac- 
turing it.  The  graft  is  interposed  between  the 
halves  of  the  split  spines  and  their  ligaments, 
and  held  in  position  by  kangaroo  tendon  sutures 
carried  through  one-half  of  the  split  supra- 
spinous ligament  on  one  side,  up  over  the  bone 
graft  in  the  center,  and  out  through  the  other 
half  of  the  split  supra-spinous  ligament.  The 
fascia  and  skin  are  closed  in  layers  by  inter- 
rupted sutures.  The  after  treatment  consists  in 
keeping  the  patient  supine  on  a firm  fracture  bed 
for  six  to  eight  weeks.  A plaster  cast  is  applied 
with  an  opening  made  at  the  proper  place  so  that 
the  wound  may  be  dressed.  This  is  a particularly 
wise  precaution,  if  the  patient  is  a child,  and  it 
is  feared  that  too  early  motion  might-  be  at- 
tempted. 

After  six  to  eight  weeks  in  the  recumbent 
position  and  after  the  wound  has  entirely  healed, 
it  is  advisable  that  the  cast  be  changed,  with  the 
patient  on  a Goldthwaite  frame,  leaving  no  win- 
dow. After  the  cast  has  become  firm,  ambulation 
may  be  begun. 

The  support  should  be  continued,  with  oc- 
casional changes  of  the  cast,  for  eight  to  twelve 
months,  with  frequent  Roentgenograms  to  check 
up  on  the  progress  of  the  bony  union. 

x n 


I.  Pott’s  Disease  of  the  Spine. 

II.  The  mechanism  of  the  Albee  operation  in  preventing 
Kyphosis. 

CASE  REPORTS 

N.  D.  Aged  7,  female,  was  admitted  to  the 
Franklin  County  Sanatorium,  April  30,  1928. 
F.H.:  Negative.  H.P.I. : Measles  and  chicken 

pox  at  the  age  of  three.  Had  always  been  healthy 
and  well  developed.  P.I.:  No  history  of  exposure 
to  tuberculosis.  At  the  age  of  six,  shortly  after 
starting  to  school,  patient  fell,  injuring  the  spine; 
within  a short  time  following  this  accident,  the 
parents  noted  that  the  patient  became  tired  after 
a little  exertion.  Six  months  later  the  deformity 
of  the  spine  was  noticed  which  gradually  became 
more  pronounced  until  admission.  Together  with 
this,  there  was  a slight  loss  of  weight.  P.E. : Pa- 
tient was  a fairly  well  nourished  female  child. 
Physical  examination  was  negative,  except  for 
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Fig.  3.  Antero-posterior  view  taken  after  operation 
showing  the  extent  of  the  graft  in  situ. 


kyphosis  of  the  lumbar  spine,  with  a slight  right- 
dorsal-left-lumbar  scoliosis. 

Laboratory  Findings:  Sputum,  negative  for 

tubercle  bacillus.  Urine  examination  on  6/2/28 
was  positive  for  albumin,  s.  g.  1,030  and  micro- 
scopic examination  failed  to  reveal  any  evidence 
of  nephritis.  X-ray  of  chest  was  negative,  except 
for  slight  hilus  infiltration.  X-ray  of  the  spine 
showed  destruction  of  the  body  of  the  second 
lumbar  vertebra,  with  involvement  of  the  first 
and  third  lumbar  vertebral  bodies.  Extending 
from  the  middle  of  the  involved  area  and  to  the 
left,  was  a shadow  indicative  of  a considerable 
abscess. 

Diagnosis : Potts’  Disease  of  the  Spine  with 
Abscess  formation. 

Treatment:  Upon  admission,  the  patient  was  . 
placed  upon  a Bradford  frame  with  a twenty  de- 
gree angle.  This  treatment  was  carried  out  for 
five  months,  at  the  end  of  which  time  an  Albee 
operation  seemed  indicated.  On  October  1st,  this 
operation  was  performed  at  The  Franklin  County 
Sanatorium.  Under  ether  anesthesia  an  incision 
was  made  extending  from  the  tenth  thoracic  ver- 
tebra to  the  intervertebral  space  between  the 
fourth  and  fifth  lumbar  segments.  The  graft  was 
obtained  from  the  left  tibia.  A cast  was  applied 
at  the  time  of  the  operation  with  a window  cut 
for  dressing.  By  using  the  graft  as  a lever  and 
the  kyphosis  as  a fulcrum,  the  deformity  was 
largely  overcome.  The  plaster  cast  maintained 
the  position  and  prevented  too  great  stress  being 
placed  on  the  graft  before  bony  union  had  taken 
place.  On  December  20,  1928,  the  original  cast 
was  removed  and  a tracing  and  X-ray  made  of 
the  spine,  which  showed  the  kyphos  to  be  ma- 
terially diminished  and  bony  union  occurring.  The 
wounds  were  healed  and  dry  and  the  graft  from 
the  tibia  had  been  replaced  by  new  bone.  We  feel 
that  a very  favorable  prognosis  can  be  offered  in 
this  case. 

G.  W.  Aged  47,  female,  was  admitted  to  the 
Marion  City  Hospital  March  29  on  the  service  of 
Dr.  Willey.  F.H.  Negative  for  tuberculosis. 


H.P.I.  Mother  of  six  children,  three  living.  Was 
operated  upon  in  1914  for  prolapsus  uteri  and 
lacerations.  Had  never  had  a serious  illness. 
P.I.  Twenty-two  months  prior  to  admission  to  the 
hospital  patient  sustained  an  injury  of  the  spine 
by  being  struck  with  a door.  At  intervals  since 
the  injury  patient  suffered  pains  in  the  back  and 
spine.  For  the  past  sixteen  months  patient  was 
unable  to  use  legs  and  suffered  sharp  pains  of  a 
shooting  nature  down  both  legs.  Morphia  was 
often  required  to  sedate  the  pain.  P.E.:  Patient 
was  greatly  emaciated,  having  lost  30  pounds  in 
weight.  The  physical  examination  was  negative 
except  for  a marked  kyphosis  at  the  level  of  the 
second  and  third  thoracic  vertebra.  There  was  a 
spastic  paralysis  of  both  legs  with  plus  reflexes 
and  a pronounced  Babinski  sign.  There  was  no 
loss  of  control  of  bowels  or  bladder. 

Laboratory  Findings:  Wassermann  negative 

for  blood  and  spinal  fluid.  Sputum  negative. 
X-ray  revealed  destruction  of  the  second  and 
third  thoracic  vertebra  with  abscess  formation. 

Diagnosis:  Potts’  Disease  of  the  Spine  with 
Abscess  formation  resulting  in  pressure  pa- 
ralysis. 

Treatment : Because  of  the  paralysis  an  opera- 
tion was  advised  to  relieve  the  pressure  upon  the 
cord.  This  was  done  on  April  4,  1929.  Plaster  cast 


Fig.  4.  Lateral  view  taken  after  operation  showing  the 
extent  of  the  graft  in  situ. 
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was  applied  at  the  time  of  the  operation.  Patient 
withstood  the  operation  very  well  and  within  a 
week  was  able  to  move  feet.  Within  three  weeks 
patient  was  able  to  flex  legs  and  wound  was 
healing  very  well.  At  the  end  of  six  weeks  the 
cast  was  changed,  the  wound  had  healed  and  com- 
plete motion  was  present. 
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Mental  Diseases  and  Crime — A Comment 
on  the  Massachusetts  System  and 
Its  Operation 

A suggestion  made  by  a prominent  Eastern 
politician  and  statesman  that  the  disposition  of 
cases  of  convicted  felons  be  determined  by  a 
board  of  psychiatric  and  sociologic  experts  rather 
than  by  the  judge  has  added  impetus  to  the  na- 
tion-wide discussion  of  ways  to  improve  present 
methods  of  utilizing  expert  testimony  in  court 
litigation. 

Although  psychiatrists  are  not  the  only  experts 
involved  in  court  cases,  the  widespread  use  of 
them  in  recent  notorious  criminal  cases  where  the 
defense  of  the  defendants  has  been  insanity  has 
focused  the  public’s  attention  especially  on  this 
particular  kind  of  expert  testimony. 

Perusal  of  the  records  will  reveal  that  many 
plans  for  correcting  the  abuse  of  medical  expert 
testimony  in  cases  where  the  mental  state  of  the 
defendant  is  in  question  have  been  suggested  but 
that  few  have  won  the  approval  of  those  in  the 
best  position  to  know  something  about  how  they 
have  operated. 

Numerous  recent  discussions  on  this  subject 
have  dealt  extensively  with  the  plan  now  in  force 
in  Massachusetts  and  generally  referred  to  as  the 
“Briggs  Law”,  after  its  author,  Dr.  L.  Vernon 
Briggs.  To  those  unacquainted  with  the  pro- 
visions of  the  Massachusetts  law,  the  following 
comments  about  it  by  Dr.  Winifred  Overholser, 
director  of  the  division  of  the  Massachusetts  de- 
partment of  mental  diseases  which  administers 
the  law,  writing  in  the  November  issue  of  Hygeia, 
will  be  of  interest: 

“The  law  provides  that  all  persons  charged 
with  a capital  offense  and  certain  other  persons 
charged  with  a serious  crime  shall  be  examined 
by  two  psychiatrists  who  are  appointed  by  the 
state  department  of  mental  diseases  and  paid  a 
small  fee  by  the  court  regardless  of  their  find- 
ings”, according  to  Dr.  Overholser. 

“In  other  words,  this  examination  is  impartial 
and  is  not  dependent  on  the  claims  of  defense 
counsel  that  the  client  is,  to  use  of  legal  term, 
insane. 

“In  some  of  these  cases  that  had  not  been 
previously  suspected,  mental  disease  has  been 
found  and  in  such  cases  a lengthy  and  expensive 


trial  has  been  obviated,  as  well  as  the  necessity 
of  subjecting  a mentally  ill  person  to  the  injus- 
tice of  such  a trial.  The  savings  affected  by  a few 
such  cases  more  than  overbalance  the  compara- 
tively trifling  expense  of  these  special  examina- 
tions. In  other  cases  in  which  the  state  psychia- 
trists have  not  found  mental  disease  their  evi- 
dence on  account  of  its  unbiased  nature  has  been 
of  great  value  as  compared  with  that  of  other 
psychiatrists  retained  by  the  defense  to  claim 
mental  disease.  This  law  has  almost  entirely 
eliminated  the  battles  of  experts  of  which  we 
hear  in  other  states  and  which  have  in  some  in- 
stances certainly  been  open  to  criticism.” 

Many  states  can  plug  the  loopholes  in  their 
laws  governing  insanity  pleas  if  the  legislatures 
will  act,  according  to  Dr.  Overholser. 

“Already  Ohio  has  profited  from  her  lesson  and 
has  made  release  under  these  circumstances  more 
difficult”,  she  said. 

“In  Massachusetts,  as  an  example,  if  a person 
is  acquitted  of  homicide  by  reason  of  insanity, 
the  judge  must  commit  him  to  a state  hospital  for 
life,  and  even  the  governor  may  not  release  him 
until  assured  by  the  state  department  of  mental 
diseases  that  his  mental  condition  is  such  that  his 
discharge  will  not  cause  danger  to  others.  Such 
releases  have  been  exceedingly  rare. 

“It  may  well  be,  therefore,  that  in  some  cases 
in  which  a jury  might  disagree  or  acquit  a de- 
fendant if  mental  disease  were  not  found,  the 
psychiatrist’s  findings  protect  society  even  better 
than  the  jury  might,  by  seeing  to  it  that  the  per- 
son who  needs  hospital  care  and  who  is  a menace 
to  society  is  segregated.” 

Reference  of  the  writer  to  the  fact  that  a sur- 
vey by  the  National  Crime  Commission  revealed 
that  slightly  more  than  nine  per  cent  of  the 
courts  use  psychiatry  regularly  as  an  aid  to  dis- 
position, indicates  that  judges,  and  the  public  as 
well,  are  coming  to  a realization  that  a system  of 
dealing  with  offenders  that  ignores  completely 
the  mental  make-up  of  the  offender  and  makes 
no  effort  to  suit  the  penal  and  correctional  treat- 
ment to  his  needs,  fails  to  furnish  society  with 
the  maximum  degree  of  protection. 
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A Personal  Communication  to  the  Membership  from 

Albert  H.  Freiberg,  M.D.,  Cincinnati 


TO  be  the  presiding  officer  of  a great  or- 
ganization like  the  Ohio  State  Medical  As- 
sociation is  a great  honor  and  a mark  of 
confidence  which  calls  for  an  energetic  response 
in  the  form  of  service.  It  is,  however,  much  more 
than  that.  It  constitutes  a most  unusual  ex- 
perience and  a singular  opportunity  of  observing 
one’s  own  profession  from  a very  favorable 
vantage  point.  In  fact,  it  may  be  said  to  be  true 
that  the  greater  one’s  interest  and  activities  in 
the  organization  have  been  and  in  the  measure  of 
the  degree  to  which  he  has  devoted  personal  en- 
deavors to  it,  the  more  difficult  does  it  become  to 
look  at  it  with  detachment.  The  more  one  does, 
the  more  does  the  Association  and  its  work  be- 
come a part  of  him;  akin  to  his  family,  almost. 

As  one  is  jealous  of  the  good  reputation  of  his 
house  and  as  one  is  apt  to  accept  its  customs  and 
traditions  and  hold  to  them  with  tenacity  which 
becomes  greater  and  greater  as  the  years  ac- 
cumulate, so  do  these  same  things  happen  with 
regard  to  that  league  of  medical  practitioners 
which  assumes  almost  a fraternal  character.  This 
is  not  at  all  strange;  for  there  is  no  purpose  of 
our  organization  which  does  not  involve  our 
reciprocal  relationships.  This  is  true  of  our  com- 
mon aspiration  toward  a higher  professional 
standard,  toward  greater  individual  attainment, 
and  also  of  that  laudable  ambition  which  has  al- 
ways fired  the  heart  of  high  type  physicians  of 
every  age  and  time:  to  be  able  to  add  something 
to  the  existing  body  of  knowledge,  to  the  sum  of 
the  things  which  we  may  be  able  to  use  for  the 
benefit  of  our  patients.  Even  though  to  these 
original  functions  of  medical  associations  there 
have  had  to  be  added  many  others,  in  order  that 
we  may  be  in  consonance  with  the  spirit  of  our 
time,  it  is  quite  properly  a matter  of  pride  to  us 
that  we  may  point  to  them  unashamed  and  that 
we  may  say  with  truth  that  never  has  the  in- 
terest of  our  patients  been  forgotten  in  the  effort 
to  protect  ourselves. 

It  is  quite  natural  that  visits  to  the  medical 
organizations  of  more  or  less  local  character 
should  disclose  the  fact  that  there  is  considerable 
variation  in  the  degree  of  interest  taken  in  them 
by  their  membership  and,  therefore,  in  the  at- 
tendance upon  their  meetings.  There  follows,  also 
quite  naturally,  the  temptation  to  analyze  each 
local  situation;  to  endeavor  to  ascertain  what  is 
the  reason  for  great  interest  which  is  here  ob- 
served and,  on  the  other  hand,  to  seek  for  what 
is  an  apparent  apathy  in  another  quarter.  For 


it  must  be  owned  that  such  less  happy  situation 
unquestionably  exists,  here  and  there. 

It  would  seem  evident  that  a lack  of  interest 
in  the  meetings  of  a local  medical  organization 
would  bespeak  shortcomings  in  the  make-up  of 
the  progi-ams  of  the  meetings,  first  of  all.  It 
must  be  granted  that  nothing  would  guarantee  a 
full  attendance  at  a medical  meeting  more  than  a 
spirit  of  cordiality  and  good  fellowship  among 
its  members.  Happily  such  a spirit  prevails  in 
most  communities.  It  is  most  unfortunate  when 
this  is  not  the  case.  When  this  is  so,  the  reason  is 
not  always  apparent  and  when  the  cause  is  known 
it  is  by  no  means  always  possible  to  remove  it 
as  a difficulty.  However,  harmony  in  personal 
relations  and  good  fellowship,  while  most  de- 
sirable in  all  human  contacts,  need  not  be  looked 
upon  as  the  indispensable  basis  for  medical  meet- 
ings which  should  be  bound  to  attract  an  attend- 
ance by  reason  of  the  fact  that  they  appeal  to  the 
self-interest  of  the  members,  even  if  to  nothing 
else. 

Primarily  in  a spirit  of  ordinary  inquiry,  and 
without  any  special  object  in  view,  I have  for 
some  time  been  attempting  to  determine  for  my- 
self what  is  required  to  make  a medical  meeting 
attractive.  It  has  for  a long  time  seemed  plain 
to  me  that  one  may  have  been  well  entertained  at 
such  a meeting  only  to  feel  obliged  to  acknowledge 
to  himself  afterward  that  he  had  carried  little 
or  nothing  away  from  it  of  abiding  value.  After 
all  is  said  and  done,  the  original  purpose  of 
medical  meetings  is  still  the  most  important  one, 
namely,  that  the  members  shall  use  them  as  a 
means  of  professional  improvement  through  the 
exchange  of  views  and  experiences;  that  by  means 
of  these  they  shall  be  stimulated  to  seek  a wider 
acquaintance  with  the  literature  of  the  profes- 
sion and  thereby  keep  alive  in  themselves  the 
progressive  spirit.  I shall  probably  be  accused 
of  harping  on  my  old  theme,  and  with  justice,  if 
I say  again  that  nothing  conduces  more  greatly 
toward  self-improvement  in  a professional  man 
than  the  preparation  of  a paper  which  involves 
his  own  observations  and  which  brings  them  into 
relation  with  the  recorded  results  of  the  ex- 
perience of  the  whole  profession. 

Laboratory  research  within  the  past  few  de- 
cades has  been  too  fruitful  to  require  any  com- 
ment now;  in  it  there  surely  lies  the  great  hope 
for  the  future.  I believe,  however,  that  it  is  a 
mistake  to  believe  that  no  contribution  to  medical 
knowledge  is  to  be  made  without  the  aid  of  ex- 


982 


The  Ohio  State  Medical  Journal 


December,  1929 


periment  in  a highly  equipped  laboratory.  It  is 
given  to  very  few,  after  all,  to  make  a truly 
original  contribution  to  knowledge,  in  any  of  its 
departments.  In  fact,  it  is  not  too  much  to  say 
that  the  vast  bulk  of  experimental  work  which  is 
recorded  has  no  great  continuing  value  and  is 
destined  to  find  a resting  place  in  the  archives 
without  the  hope  of  a resurrection.  On  the  other 
hand,  guided  by  the  proper  professional  spirit, 
accompanied  by  those  means  of  precision  which 
are  today  available  to  every  practitioner,  every 
clinical  case  may  become  an  experiment  which 
has  the  great  advantage  of  dealing  with  human 
material.  But  it  must  be  an  experiment  con- 
ducted in  the  spirit  of  research  and  with  the  same 
exactness  of  observation  and  record  as  we  find  in 
the  laboratory.  The  preparation  of  clinical 
papers  in  such  a manner,  on  the  part  of  busy 
men,  calls  for  energy  and  resolution;  it  is  apt  to 
encroach  on  those  hours  which  one  would  prefer 
to  reserve  for  leisurely  pursuit.  Yet,  we  shall  find 
that  it  is  the  very  busy  men  whom  we  see  doing 
these  things.  It  will  be  found  to  be  an  occupation 
which  has  its  own  fascinations. 

The  greatest  accomplishment  of  medical  or- 
ganization within  the  last  generation  of  men  is 
its  democratic  spirit  and  the  character  of  a fed- 
eration of  groups.  It  seems  to  me  that  the  con- 
stituent and  component  societies  can  not  do  bet- 
ter than  to  give  their  meetings  the  nature  of 
those  of  the  parent  organization,  in  miniature,  as 
it  were.  In  order  to  accomplish  this,  the  out- 
standing feature  of  the  meetings  should  be  care- 
fully prepared  papers  by  their  own  members  on 
practical  subjects.  These  should  embrace  the  re- 
sults both  of  personal  observation  and  of  reading 
and  they  should  be  followed  by  discussion  which 
is  led  by  one  who  has  prepared  himself  to  do  it 
worthily  and,  therefore,  in  an  interesting  man- 
ner. Addresses  and  demonstrations  by  invited 
guests  from  a distance  should  be  had  on  occasion. 
They  furnish  a diversion  from  the  regular  course 
of  events  which  is  attractive  and  stimulating,  but 
they  should  not  be  too  frequent;  they  should  not 
be  permitted  to  become  the  usual  thing.  This 
plan  will  create  among  the  members  a greater 
respect  for  the  professional  attainments  of  one 
another  and  will  have  the  additional  advantage 
of  giving  them  a better  place  in  the  esteem  of  the 
community  in  which  they  live  and  work.  What 
the  societies  do  is  bound  to  become  known  to  the 
lay  public. 

Next  in  importance  to  strictly  technical  papers 
intended  for  the  education  and  improvement  of 
the  members  themselves  is  the  discussion  of  those 
matters  which  concern  the  relationship  of  the 
profession  to  the  community  at  large;  the  discus- 
sion of  matters  connected  with  the  public  health, 
the  conservation  of  life  and  the  prevention  of  dis- 
ease. Such  matters  should  be  discussed  among 
the  membership  itself,  to  be  sure,  but  they  may 
well  be  made  the  topic  of  public  addresses  by  the 


members.  The  invitation  of  the  lay  members  of 
the  community  will  have  the  effect  of  elevating 
the  standing  of  the  profession  of  medicine  and  re- 
dound to  its  credit.  The  accusations  which  have 
been  made  against  us  of  taking  too  little  interest 
in  the  education  of  the  people  in  medical  matters 
has  some  probable  justification. 

It  is  not  enough  to  have  placards  in  our  offices 
ui’ging  the  desirability  of  modern  methods  of 
immunization.  These  are  seen  by  relatively  few 
persons  and  they  are  heeded  by  still  less.  I fancy 
that  they  are  comprehended  by  an  exceedingly 
small  number  of  persons,  even  those  of  intelli- 
gence and  education.  For  example,  an  address  to 
laymen  which  would  set  forth  in  simple  language 
the  scientific  basis  upon  which  immunization 
against  diphtheria  rests  and  which  would  be  illus- 
trated by  a few,  well  chosen  lantern  slides  would 
be  most  attractive  to  the  people.  Slides  could  be 
furnished  by  the  State  Department  of  Health  or 
from  the  educational  centers.  Such  addresses  by 
members  of  the  county  society  would  be  well  at- 
tended, even  in  rural  communities  and  they 
would  be  bound  to  have  the  effect  of  bringing 
people  to  the  family  doctor  for  immunization 
service.  Similar  talks  on  the  value  and  nature  of 
periodical  health  examinations  could  be  made  of 
great  interest  and  value.  These  things  we  shall 
have  to  do  if  the  medical  man  is  ever  to  acquire 
the  character  of  a safety  engineer  instead  of  a 
wrecker  and  surely  this  is  the  ultimate  aim  of 
his  profession,  as  it  is  also  the  trend  of  medical 
progress. 

Finally,  and  of  great  importance  also,  the  dis- 
cussion in  local  societies  of  those  topics  which 
concern  the  relation  of  the  medical  profession  to 
the  State,  to  industry  and  to  one  another  should 
have  place  in  the  proceedings.  The  pathways  for 
such  discussions  have  been  laid  down  by  the  com- 
mittees on  Public  Policy,  Economics,  Medical  De- 
fense, Mental  Hygiene  and  Periodical  Health  Ex- 
aminations of  the  State  Association  and  of  the 
American  Medical  Association  also.  The  work  of 
these  bodies,  which  is  pursued  with  exacting  care, 
is  too  little  known  and  too  little  appreciated  by 
the  body  of  our  profession.  Committees  which 
are  the  counterpart  of  these  should  exist  in  every 
local  society.  They  should  work  actively  and 
should,  at  suitable  intervals,  make  reports  to  the 
society  for  general  discussion. 

Such  a body  of  live  agenda  for  local  medical 
societies  may  easily  be  provided  by  active  pre- 
siding officers  and  secretaries.  They  will  not  only 
increase  greatly  the  interest  of  the  membership 
in  the  proceedings  but  will  also  greatly  stimulate 
the  consciousness  of  each  member  of  his  part  in 
our  medical  organization.  It  will  keep  alive  his 
realization  of  what  it  is  striving  to  do  for  him 
and  for  the  people  among  whom  he  works  and 
whose  happiness  and  well  being  are  so  intimately 
bound  up  with  his  own.  The  attention  of  the 


December,  1929 


State  News 


983 


membership  of  the  Ohio  State  Medical  Associa- 
tion is  called  to  the  fact  that  its  number  for  the 
year  1929  exceeds  that  of  any  preceding  year  in 
its  history.  If  its  members  manifest  a proper 
interest  in  its  activities,  this  will  bespeak  for  it  a 
correspondingly  greater  degree  of  influence  than 
it  has  ever  had.  To  enable  the  Association  to 
exert  an  ever  increasing  influence  for  good  is  the 
constant  and  undeviating  purpose  of  your  officers. 

In  conclusion,  your  President  begs  to  remind 
you  of  the  importance  that  lies  in  the  pride  which 
each  individual  member  should  have  in  the  ac- 


tivities of  his  local  society  and  of  the  role  which 
it  plays  in  the  State  Association;  he  begs  to  call 
your  attention  to  the  fact  that  you  can  in  no  way 
show  your  loyalty  to  both  your  profession  and  to 
your  own  interest,  as  well,  as  may  be  done  by 
promptly  remitting  the  amount  of  dues  after  the 
demand  has  been  made  upon  you  by  your  secre- 
tary. By  doing  this  you  will  not  only  greatly 
lighten  his  labor  in  your  behalf  but  will  also 
liberate  his  efforts  to  make  your  medical  organi- 
zation truly  effective  in  all  respects.  PAY  YOUR 
DUES  PROMPTLY! 


Medical  Chief  of  Industrial  Commission  Discusses  Some 
Problems  of  Procedure  and  Administration 


Efficient  administration  of  the  Ohio  Workmen’s 
Compensation  Law  by  the  State  Industrial  Com- 
mission depends  to  a considerable  degree  upon  the 
cooperative  spirit  of  the  medical  profession. 

No  other  profession  has,  and  rightly  so,  a 
deeper  interest  in  Ohio’s  system  of  caring  for  in- 
jured and  incapacitated  working  men  and  women. 
No  other  profession  has  as  many  of  its  members 
actively  engaged  in  work  authorized  by  the 
Workmen’s  Compensation  Act.  Without  the  in- 
terest and  cooperation  of  the  physicians  of  Ohio, 
the  industrial  compensation  system  would  be  of 
little  value. 

At  the  same  time,  no  other  profession  prob- 
ably receives  more  in  financial  benefits  from  the 
workmen’s  compensation  system,  a large  pro- 
portion of  Ohio’s  more  than  8,000  physicians 
being  the  recipients  each  year  of  a total  of  sev- 
eral millions  of  dollars  paid  by  the  State  In- 
dustrial Commission  for  medical  and  surgical  ser- 
vices rendered  injured  workers. 

Efficient  administration  of  the  law  by  the  Com- 
mission therefore  is  important  to  the  physician 
from  a business  viewpoint,  among  other  reasons. 

How  can  physicians  do  more  to  assist  the  Com- 
mission in  administering  the  law? 

Why  is  a spirit  of  cooperation  between  phy- 
sicians and  the  Commission  so  necessary? 

Why  should  physicians  know  more  about  the 
provisions  of  the  Workmen’s  Compensation  Law? 

How  do  the  unbusiness-like,  and  occasionally 
unfair  methods,  employed  by  a few  physicians 
defeat  prompt  and  proper  handling  of  compen- 
sation cases? 

These  questions  and  a number  of  others, 
similar  in  nature,  were  answered  recently  by  Dr. 
H.  H.  Dorr,  chief  medical  examiner  for  the  Com- 
mission, in  an  address  before  the  eighty-fourth 
annual  meeting  of  the  Northwestern  Ohio  Medi- 
cal Association  at  Findlay. 

One  of  the  principal  points  physicians  should 
remember  in  handling  Workmen’s  Compensation 
cases,  according  to  Dr.  Dorr,  is  that  of  exercising 
great  care  in  differentiating  between  disability 
due  to  injury  and  disability  due  to  disease. 


“The  Compensation  Law  was  clearly  designed 
to  pay  compensation  for  disability  due  to  injury 
and  certain  occupational  diseases  only,”  Dr.  Dorr 
declared.  “Physicians  may  save  themselves  a lot 
of  unpleasantness  by  heading  off  efforts  to  file 
claims  in  which  there  is  no  merit  from  a work- 
men’s compensation  standpoint. 

“The  physician  has  an  active  part  to  play  in 
every  claim  filed.  His  report  covering  the  diag- 
nosis, the  description  of  the  injury,  the  treatment 
given  and  the  period  of  disability  is  an  essential 
part  of  the  proof.” 

Appreciation  of  the  active  cooperation  of  phy- 
sicians with  the  Commission  was  expressed  by 
Dr.  Dorr,  as  well  as  the  hope  that  the  spirit  of 
mutual  cooperation  which  had  been  built  up 
would  continue. 

“Constructive  criticism  is  always  welcomed,” 
he  said.  “We  receive  lots  of  it  and  when  it  is 
given  in  the  right  spirit  with  a real  desire  to  help, 
we  are  glad  to  get  it.  I hope  I may  rely  on  all 
of  you  to  work  with  the  Commission.  It  will  not 
ask  unreasonable  things  of  you  nor  will  it  ask 
you  to  do  things  incompatible  with  your  profes- 
sional ethics.  All  it  asks  is  cooperation.  You 
have  nothing  to  lose  by  giving  it  freely.” 

“The  physician  sometimes  feels  that  the  Com- 
mission requests  unreasonable  things  from  him,” 
he  declared  in  commenting  on  some  of  the  un- 
pleasant questions  which  have  arisen  between  the 
Commission  and  some  Ohio  physicians. 

“He  resents  having  investigators  dropping  in 
during  office  hours  and  taking  up  his  time  for 
which  he  receives  no  fee.  I will  tell  you  how  you 
can  help  yourselves  to  a certain  extent.  Keep 
accurate  records  and  make  your  reports  so  com- 
plete that  it  will  be  unnecessary  for  an  investi- 
gator to  call  for  a personal  interview.  Doctors 
over  the  state  are  learning  that  it  is  good  prac- 
tice to  do  this.  It  has  been  our  experience  that 
the  average  doctor  keeps  rather  incomplete  rec- 
ords and  I think  that  most  of  the  erroneous  re- 
ports we  receive  are  due  to  carelessness  and  lack 
of  business  method  rather  than  to  an  actual  in- 
tent to  deceive  or  mislead  the  Commission.” 
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Physicians  should  not  consider  the  filling  out 
of  blanks  a nuisance,  Dr.  Dorr  warned.  Doctors 
who  consider  that  a task  to  be  avoided  if  at  all 
possible  are  the  ones  who  wonder  why  their  bills 
are  reduced  or  the  amounts  questioned,  he  con- 
tends. 

“The  employes  of  the  Commission  are  not  mind 
readers”,  he  said.  “All  they  know  about  the 
medical  aspects  of  the  claim  is  what  the  phy- 
sician has  written  in  his  reports.  If  he  hasn’t 
told  all  about  the  complications  and  difficulties  he 
had,  how  can  he  expect  the  Commission  to  take 
these  points  into  consideration  in  determining  the 
reasonableness  of  his  bill? 

“Nine-tenths  of  the  reductions  in  bills  are  due 
to  careless  or  incomplete  reports.  Some  doctors 
will  not  follow  the  schedule.  It  is  a foregone 
conclusion  that  their  bills  will  be  reduced.  We 
have  no  other  recourse  in  the  matter.” 

Regarding  the  medical  and  surgical  fee  sched- 
ule under  which  the  Commission  is  now  operat- 
ing, Dr.  Dorr  said: 

“I  am  willing  to  admit  that  anyone  can  pick 
flaws  in  the  fee  schedule  but  before  he  qualifies 
as  an  expert  in  this  line  he  should  be  able  to  show 
that  he  can  draw  up  a better  one.  The  perfect 
schedule  has  not  yet  been  made.  It  never  will  be 
made.  It  is  impossible  to  make  a schedule  that 
will  satisfy  everyone  and  so  long  as  anyone  is 
dissatisfied  we  cannot  call  the  result  perfect. 
Some  doctors  will  say  that  they  never  charge  less 
than  a certain  fee  for  house  or  office  attention 
and  this  minimum  fee  is  always  larger  than  the 
fee  schedule  rate.  They  know  before  they  ac- 
cept the  case  the  fee  they  may  expect  to  receive 
from  the  Commission.  Yet  in  spite  of  this,  they 
continue  to  accept  cases,  submit  their  bills  at 
their  own  rates  and  yell  bloody  murder  when 
their  bills  are  reduced.  Who  is  to  blame?  Would 
you  call  this  playing  fair.  Why  do  they  continue 
to  accept  industrial  injury  claims  if  the  fees  are 
unsatisfactory?  They  are  not  obliged  to  do  so.” 

Dr.  Dorr  made  an  emphatic  plea  for  all  phy- 
sicians to  study  more  carefully  the  Workmen’s 
Compensation  Law  so  that  they  will  have  a 
clearer  and  more  comprehensive  understanding 
of  its  provisions,  especially  those  which  relate 
to  the  medical,  nursing  and  hospital  care  of  the 
injured  employe. 

Explaining  sections  of  the  law  which  authorize 
medical,  nurse  and  hospital  services,  Dr.  Dorr 
said: 

“The  Commission  shall  pay  such  amounts  for 
medical,  nurse  and  hospital  services  and  medi- 
cine as  it  may  deem  proper,  not,  however,  in  any 
instance  to  exceed  the  sum  of  $200  unless  in  un- 
usual cases  it  is  clearly  shown  that  the  actually 
necessary  services  exceed  the  amount  of  $200. 
To  pay  more  than  $200  in  any  case  requires  a 
satisfactory  finding  of  facts  and  unanimous  ap- 
proval of  the  Commission.” 

“The  old  stock  charge  which  bobs  up  every  new 


moon  is  that  the  Commission  and  its  medical  de- 
partment shows  favoritism;  that  it  takes  pa- 
tients from  one  doctor  and  gives  them  to  another ; 
that  some  doctors’  bills  are  paid  more  promptly 
than  others;  that  some  doctors  are  paid  more  for 
the  same  work  than  others,  and  so,”  asserted  Dr. 
Dorr. 

“We  have  over  700  new  claims  coming  in  every 
day.  In  addition  we  have  many  of  the  old  claims 
coming  back  for  rehearing.  These  claims  are 
examined  by  15  or  20  different  examiners,  each 
of  whom  must  exercise  whatever  judgment  he  has 
in  considering  the  proof.  One  man  may  think  a 
bill  excessive;  another  that  it  is  about  right.  It 
is  impossible  to  adhere  strictly  to  the  schedule. 
We  use  it  as  a guide  and  in  so  doing,  where  it  is 
necessary  to  use  judgment,  examiners  will  differ 
as  to  what  they  think  is  proper  and  reasonable. 
They  are  cautioned  not  to  reduce  a bill  unless 
they  are  satisfied  it  is  higher  than  it  should  be 
and  to  explain  to  the  doctor  why  it  has  been 
necessary  to  reduce  it. 

“We  do  not  take  claimants  from  one  physician 
and  give  them  to  another.  We  do  send  claimants 
to  specialists  in  various  lines  for  examination 
and  suggestions  as  to  treatment  needed.  We  do 
not  refer  them  for  treatment  unless  claimant  re- 
quests it.  He  has  the  privilege  of  choosing  his 
physician  and  the  Commission  respects  this  right, 
providing  he  chooses  a reputable  physician  who 
is  properly  registered  and  licensed  to  practice.” 


New  Policy  in  a Charity  Institution 

There  is  a trend  away  from  the  purely  charit- 
able hospital  to  the  pay  and  part-pay  institution, 
according  to  Herbert  D.  Brown,  chief  of  the  U.  S. 
Bureau  of  Efficiency,  who  has  announced  that 
the  Bureau  will  recommend  to  Congress  that  Gal- 
linger  Hospital,  Washington,  D.  C.,  a municipal 
charity  institution,  be  placed  on  the  pay,  part- 
pay  and  charity  basis. 

Mr.  Brown  bases  his  recommendations  on  a 
survey  made  by  the  bureau  which  is  said  to  in- 
dicate that  this  trend  in  hospital  administration 
has  developed  to  meet  the  needs  of  the  person  of 
moderate  means  “who  can  neither  afford  to  pro- 
vide himself  or  his  family  with  the  medical  fac- 
ilities of  the  wealthy  nor  cares  to  accept  the 
treatment  of  the  pauper.” 

One  authority,  according  to  the  efficiency  chief, 
told  investigators  that  “it  was  poor  policy  to  pro- 
vide with  free  service  at  public  expense  the 
patient  who  is  capable  of  paying  in  whole  or  in 
part  for  his  hospital  treatment.” 

The  benefit  in  most  hospitals  that  have  started 
the  system  of  taking  these  three  classes  of  pa- 
tients has  been  immediate  in  improved  facilities 
and  service,  higher  morale  in  their  staffs  and  in 
ability  to  attract  and  hold  a high  grade  of  phy- 
sicians, internes  and  administrative  officials,  ac- 
cording to  Mr.  Brown. 
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Distribution  of  Physicians  in  Ohio — Factors  of  Medical 
Education,  Membership  Affiliation  and  Supply 
and  Demand — Is  there  a Shortage 


Problems  concerning  rural  medicine,  the  sup- 
ply of  competent  and  qualified  physicians,  and 
the  distribution  of  medical  service  equitably 
throughout  the  nation  and  the  different  states 
combine  to  form  a much-discussed  and  interest- 
ing question. 

A survey  of  the  present  supply  of  physicians 
and  the  distribution  of  medical  services  in  Ohio, 
recently  completed,  reveals  some  pertinent  facts 
relative  to  the  medical  service  available  for 
about  7,000,000  inhabitants  of  the  Buckeye  State. 

Analysis  of  the  information  obtained  in  the 
Ohio  study  and  data  collected  by  national 
agencies  on  the  country  generally,  has  been  made 
for  the  following  reasons: 

1.  As  information  and  a basis  of  comparison 
for  Ohio  physicians. 

2.  To  discover  a possible  source  of  new  mem- 
bers for  the  State  Association. 

3.  To  determine  whether  medical  colleges  are 
supplying  this  state  and  the  nation  with  enough 
physicians. 

4.  To  be  used  as  a guide  and  perhaps  a deter- 
rent on  the  shift  of  medical  service  from  one 
community  to  another. 

5.  To  provide  data  for  planning  future  or- 
ganization activities  and  developments. 

6.  To  offer  a guide  to  physicians  seeking  new 
locations. 

Some  of  the  conclusions  reached  after  analysis 
of  the  Ohio  statistics,  found  appended  to  this 
article,  and  a study  of  data  from  other  states  and 
the  entire  country,  are  as  follows: 

1.  The  supply  of  physicians  in  Ohio  is  esti- 
mated to  be  adequate  to  meet  the  demands  of  the 
population. 

2.  Medical  service  in  Ohio  is,  in  general, 
equitably  distributed,  only  a few  counties  suffer- 
ing from  what  might  be  deemed  a serious  short- 
age of  physicians  in  relation  to  their  population. 

3.  The  percentage  of  physicians  in  Ohio  in  pro- 
portion to  the  population  is  about  equal  to  the 
average  for  the  nation. 

4.  Seventy  of  the  88  counties  of  the  state  have 
one  or  more  hospitals,  or  institutions  where  hos- 
pital service  or  similar  services  may  be  obtained. 

5.  All  but  one  of  the  18  counties  lacking  hos- 
pital facilities  have  a percentage  of  physicians  to 
population  that  is  smaller  than  the  average  for 
the  state. 

6.  Ohio  ranks  19th  among  the  48  states  in 
percentage  of  physicians  to  population. 

7.  Ohio  is  ninth  among  the  states  in  the  num- 
ber of  physicians  per  100  square  miles,  the  ratio 
being  slightly  over  four  times  the  average  for 
the  nation. 

8.  Approximately  half  of  the  practicing  phy- 
sicians of  the  state  are  residents  of  one  of  the 
eight  larger  cities. 

9.  All  but  one  of  these  eight  large  urban  dis- 
tricts shows  a percentage  of  physicians  to  popu- 
lation larger  than  the  average  for  the  state. 

10.  Forty  and  eight-tenths  per  cent  of  the  total 
population  of  the  state  reside  in  these  eight  cities. 

11.  Sixty —six  per  cent  of  the  total  number  of 


physicians  licensed  in  Ohio  are  members  of  or- 
ganized medicine.  Approximately  90  per  cent  of 
those  eligible  to  membership  are  active  members 
of  the  State  Association.  This  is  discussed  more 
fully  along  in  this  article. 

Data  used  as  a basis  in  the  present  survey  of 
Ohio  was  obtained  from  the  Eleventh  Directory 
of  the  American  Medical  Association,  publish  this 
year.  The  figures  on  estimated  population  were 
obtained  from  reliable  sources,  such  as  the  State 
Division  of  Vital  Statistics,  United  States  Bur- 
eau of  Census,  etc.  Statistics  for  Ohio  do  not  in- 
clude physicians  listed  as  retired  or  not  in  prac- 
tice. This  probably  has  resulted  in  the  figures 
for  Ohio  being  lower  in  some  instances  than  they 
would  have  been  if  computed  on  the  same  basis  as 
the  national  surveys,  which  include  all  physi- 
cians, whether  active  or  retired. 

The  supply  of  physicians  in  the  United  States 
in  proportion  to  population,  seems  wholly  ade- 
quate to  meet  all  ordinary  needs,  the  national 
phase  of  the  study  indicates. 

A recent  inquiry  made  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American 
Medical  Association  and  published  in  bulletin 
form  by  the  U.  S.  Department  of  Interior, 
Bureau  of  Education,  shows  that  the  United 
States  has  a greater  percentage  of  physicians  to 
population  than  any  other  country,  the  number 
of  physicians  per  100,000  population  being  es- 
timated at  126.59  (or  12.65  per  10,000  popula- 
tion). Austria  ranks  next  to  the  United  States 
with  a percentage  of  113.89  and  Great  Britain 
third  with  a percentage  of  111.35. 

Other  countries  have  been  ranked  (number  of 
physicians  per  100,000  of  population)  as  follows: 

Iceland,  85.00;  Switzerland,  79.93;  Spain, 
77.16;  Japan,  76.85;  Cuba,  75.81;  Hungary, 
73.15;  Estonia,  71.78;  Italy,  71.27;  Denmark, 
70.07;  Argentina,  64.47;  Germany,  64.43;  France, 
58.88;  Czechoslovakia,  58.51;  Greece,  57.97;  Nor- 
way, 56.88;  Netherlands,  55.95;  Latvia,  54.90; 
Belgium,  53.76;  Irish  Free  State,  52.60;  Portu- 
gal, 39.97;  Sweden,  34.57;  Brazil,  33.76;  Poland, 
30.41;  Bulgaria,  29.54;  Finland,  24.71;  Mexico, 
23.57;  Costa  Rica,  20.89;  Lithuania,  20.61;  Chile, 
19.70;  Venzeula,  16.65;  Yugoslavia,  13.41;  Peru, 
12.63;  Honduras,  12.27;  Salvador,  12.18;  Guate- 
mala, 8.78;  Bolivia,  6.57;  Siam,  5.08;  Persia, 
2.50. 

The  A.  M.  A.  study  also  revealed  that  the 
United  States  has  4.94  physicians  to  each  100 
square  miles,  a number  smaller  than  18  other 
countries,  but  a larger  number  than  22  other 
nations.  The  ranking  relative  to  physicians  per 
given  area  is  as  follows: 

Great  Britain,  52.85  per  100  square  miles; 
Belgium,  35.73;  Netherlands,  30.95;  Italy,  25.08; 
Austria,  22.98;  Germany,  22.15;  Switzerland, 
19.44;  Japan,  17.60;  Hungary,  17.21;  Czechos- 
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lovakia,  14.67;  Denmark,  13.99;  France,  11.28; 
Spain,  8.64;  Greece,  7.54;  Portugal,  6.79;  Irish 
Free  State,  6.20;  Cuba,  6.11;  Poland,  6.00; 
United  States,  4.94;  Estonia,  4.35;  Bulgaria, 
4.06;  Latvia,  4.05;  Salvador,  2.38;  Yugoslavia, 
1.83;  Sweden,  1.21;  Norway,  1.20;  Lithuania,  .78; 
Finland,  .65;  Argentina,  .56;  Costa  Rica,  .51; 
Mexico,  .42;  Guatemala,  .36;  Brazil,  .28;  Siam, 
.24;  Chile,  .23;  Iceland,  .21;  Honduras,  .19;  Ven- 
zuela,  .12;  Peru,  .10;  Bolivia,  .04;  Persia,  .04. 

An  interesting  comparison  of  the  supply  and 
distribution  of  physicians  in  the  various  states 
also  has  been  made  by  the  A.  M.  A.  Council  on 
Medical  Education,  based  on  figures  for  1928. 
A slight  difference  between  the  Ohio  figures  in 
this  study  and  those  given  in  the  1929  survey  of 
only  Ohio  will  be  noted,  due  to  the  fact  that  the 
A.  M.  A.  survey  was  made  in  1928  and  the  other 
study  made  in  1929. 

The  1928  study  by  the  A.  M.  A.  shows  the  fol- 
lowing statistics  for  the  different  states: 


A.  M. 

State 

► 

Population  Co 

(estimate) 

W 

<! 

13 

►< 

Area,  square 
miles  " 

5 

H 

Number  of  2 

physicians 

to 

Physicians  g 

per  10,000 
population 

Physicians 
per  100 
square  miles 

1.  District  of 
Columbia  

540,000 

62 

1,848 

34.22 

2,980.64 

2. 

California 

4,433,000 

155,652 

8,854 

19.97 

•5.69 

3. 

Colorado  

1,074,000 

103,658 

1,805 

16.81 

1.74 

4. 

Nevada  

77,407 

109,821 

129 

16.66 

.12 

5. 

New  York 

11,423,000 

47,654 

18,634 

16.31 

39.10 

6. 

Missouri  

3,510,000 

68,727 

6,713 

16.28 

8.31 

7. 

Vermont  

352,428 

9,124 

529 

15.01 

5.80 

8. 

Maryland  

1,597,000 

9,941 

2,387 

14.95 

24.01 

9. 

Illinois  

7,296,000 

56,043 

10,893 

14.93 

19.44 

10. 

Massachusetts 

4,242,000 

8,039 

6,242 

14.72 

77.65 

11. 

Oregon  

890,000 

95,607 

1,225 

13.77 

1.28 

12. 

Iowa 

2,425,000 

65,586 

3.302 

13.62 

6.94 

13. 

Nebraska  

1,396,000 

76,808 

1,846 

13.22 

2.40 

14. 

Florida 

1,363,000 

54,861 

1,787 

13.11 

3.26 

16. 

Indiana  

3,180,000 

36,045 

4,164 

13.09 

11.55 

16. 

Maine  - 

793,000 

29,895 

1,029 

12.98 

3.44 

17. 

New 

Hampshire  

455,000 

9,031 

584 

12.83 

6.47 

IS. 

Kansas  

1,828,000 

81,774 

2,296 

12.56 

2.80 

19. 

Ohio 

6,710,000 

40,740 

8,287 

12.35 

20.34 

20. 

Tennessee  — 

2,485.000 

41,687 

3,016 

12.14 

7.24 

21. 

Connecticut  _ 

1,636,000 

4,820 

1,966 

12.02 

40.79 

22. 

Pennsylvania 

9,730,000 

44,832 

11,405 

11.72 

25.44 

23. 

Kentucky  

2,538,000 

40,181 

2,971 

11.71 

7.39 

24. 

Washington  _ 

1,562,000 

66,836 

1,807 

11.57 

4.49 

25. 

Michigan  

4,490,000 

57,480 

5,145 

11.46 

8.95 

26. 

Texas  

6,397,000 

262,398 

6,123 

11.35 

2.33 

27. 

Minnesota  .... 

2,686,000 

80,858 

2,982 

11.10 

3.69 

28. 

Rhode  Island 

704,000 

1,067 

779 

11.07 

73.01 

29. 

Arkansas  

1,923,000 

52,525 

2,103 

10.94 

4.00 

30. 

Louisiana  

1,934,000 

45,409 

2,039 

10.55 

4.49 

31. 

Delaware  

243,000 

1,965 

251 

10.33 

12.77 

32. 

Oklahoma  .... 

2,384,000 

69,414 

2,458 

10.31 

3.54 

33. 

West  Virginia 

1696,000 

24,022 

1,747 

10.30 

7.27 

34. 

New  Jersey 

3,749,000 

7,514 

3,755 

10.02 

49.98 

35. 

Wisconsin  

2,918,000 

55,256 

2,896 

9.92 

6.24 

36. 

Utah  .... 

522,000 

82,184 

516 

9.88 

.63 

37. 

Wyoming  

241,000 

97,548 

238 

9.87 

.24 

38. 

Virginia  

2,546,000 

40,262 

2,506 

9.84 

6.22 

39. 

Mississippi  — 

1,790,618 

46,362 

1,680 

9.38 

3.62 

40. 

Georgia  

3,171,000 

58,725 

2,935 

9.26 

6.00 

41. 

New  Mexico- 

392,000 

122,503 

357 

9.11 

.29 

42. 

Alabama  . _ 

2,549,000 

51,279 

2,254 

8.85 

4.40 

43. 

South  Dakota 

696,000 

76,868 

603 

8.66 

.78 

44. 

Arizona  ... 

459,000 

113,810 

393 

8.56 

.35 

46. 

No.  Carolina 

2,897,000 

48,740 

2,328 

8.04 

4.89 

46. 

No.  Dakota... 

641,192 

70,183 

497 

7.75 

.71 

47. 

Idaho  

543,000 

83,354 

401 

7.39 

.48 

48. 

Montana 

714,000 

146,131 

507 

7.10 

.34 

49. 

So.  Carolina . 

1,846,000 

30,495 

1,309 

7.09 

4.29 

Total  United 

States  ...118,127,645 

3,026,791 

149,521 

12.65 

4.94 

The  study  devoted  exclusively  to  Ohio  and  its  88 
counties  reveals  some  additional  interesting  facts. 


It  is  found  that  the  1929  A.  M.  A.  Directory 
lists  8323  physicians  as  being  in  active  practice 
in  this  state,  5509  of  whom  are  members  of  or- 
ganized medicine  (figures  as  of  November  1). 
The  number  of  practicing  physicians  in  Ohio  in 
1922  was  7933,  showing  a gain  of  390  in  the  past 
seven  years. 

While  the  summary  of  statistics  at  the  early 
part  of  this  article  indicated  that  66  per  cent  of 
the  total  number  of  practicing  physicians  in 
Ohio  are  members  of  the  Ohio  State  Medical  As- 
sociation, it  is  estimated  that  over  ninety  per  cent 
of  those  who  are  eligible  to  membership  are  affili- 
ated at  the  present  time.  There  are  several  hun- 
dred interns  (licensed  as  physicians)  who  are 
classified  as  “intern  members”  locally,  but  who 
are  ineligible  to  active  membership  in  their  com- 
ponent academies  of  medicine  or  county  societies 
and  in  the  State  Association  until  the  completion 
of  their  internships,  in  addition  to  the  several 
hundred  members  who  are  listed  as  licensed  but 
who  have  either  taken  up  some  other  line  of 
work  or  who  have  moved  out  of  the  state  either 
on  licenses  through  reciprocity  or  otherwise. 
There  are,  of  course,  several  hundred  physicians 
who  are  likewise  ineligible  and  unacceptable  as 
members  through  the  county  society  or  academy 
of  medicine  of  their  local  jurisdiction  some  of 
whom  are  non-members  because  of  the  variation 
in  local  membership  requirements.  It  was  es- 
timated, when  a complete  survey  was  made  in 
1923,  that  at  least  ninety-one  per  cent  of  those 
who  are  eligible  and  acceptable,  are  affiliated 
with  medical  organization.  It  would  seem  that 
this  proportion  is  even  greater  at  the  present 
time  in  view  of  the  fact  that  the  increase  in 
physicians  in  active  practice  in  Ohio  from  1922 
to  1929  is  390,  according  to  the  1929  A.  M.  A. 
Directory  (on  which  the  accompanying  figures 
are  based) , whereas  the  membership  in  the  Ohio 
State  Medical  Association  is  651  greater  than  in 
1922. 

It  may  be  rather  accurately  estimated  there- 
fore, that  there  are  perhaps  between  600  and  800 
practicing  physicians  in  Ohio  who  are  acceptable 
as  membership  prospects  and  who  are  not  now 
but  should  be  affiliated  with  medical  organization. 

Twenty  of  the  88  counties  of  the  state  have  a 
percentage  of  physicians  to  population  equal  to, 
or  greater  than,  the  average  for  the  state,  which 
is  12.35  per  10,000  population.  These  counties  are 
Allen,  Champaign,  Clermont,  Clinton,  Cuyahoga, 
Delaware,  Fairfield,  Franklin,  Greene,  Hamilton, 
Huron,  Knox,  Licking,  Logan,  Lucas,  Mont- 
gomery, Richland,  Seneca,  Williams  and  Wood. 

Franklin  County  with  22.34  physicians  per 
10,000  population  leads  all  counties,  due  probably 
to  the  medical  staffs  at  the  state  institutions 
located  in  Columbus  and  to  the  physicians  asso- 
ciated with  the  State  Department  of  Health  and 
other  state  departments.  Noble  County  has  the 
smallest  number  of  physicians  in  proportion  to 
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population,  there  being  but  4.49  physicians  per 
10,000  population. 

It  is  noted  that  18  counties  in  the  state  are 
without  hospital  facilities  and  that  all  but  one 
(Clermont)  of  these  counties  have  a percentage 
of  physicians  to  population  much  lower  than  the 
average  for  the  state.  This  would  tend  to  show 
that  physicians  are  hesitant  in  settling  in  com- 
munities that  do  not  provide  them  with  institu- 
tions where  they  may  take  patients  for  surgical 
treatment  or  where  cases  of  a serious  and  ex- 
tended nature  may  be  treated. 

The  study  shows  that  4552  of  the  practicing 
physicians  in  Ohio  are  located  in  the  eight  cities 
of  the  state  having  a population  of  100,000  or 
more,  giving  all  but  one  of  these  cities — Canton — 
a percentage  in  proportion  to  population  greater 
than  the  average  for  the  entire  state. 

Statistics  for  these  cities  are  as  follows: 


Proportion 

No.  Estimated  Per  10,000 

City  Physicians  Population  Population 


Akron  304  236,815  12.82 

Canton 128  116,800  10.95 

Cincinnati  930  413,700  22.48 

Cleveland 1540  1,010,300  15.24 

Columbus  632  299.000  21.13 

Dayton  317  184,500  17.18 

Toledo 485  313,200  15.51 

Youngstown __  216  174,200  12.39 


Total  __ 4552  2,748,515  (Average)  15.96 


While  these  figures  show  that  54.69  per  cent  of 
the  practicing  physicians  of  the  state  reside  in 
the  eight  larger  cities,  they  also  reveal  that  ap- 
proximately 40.8  per  cent  of  the  total  estimated 
population  of  Ohio  live  in  these  urban  areas. 
Figures  recently  compiled  by  the  State  Division 
of  Vital  Statistics  show  that  63.8  per  cent  of 
Ohio’s  population  is  urban,  prompting  the  con- 
clusion that  the  tendency  for  medical  service  to 
drift  more  and  more  toward  urban  districts  has 
been  in  keeping  with  the  shift  of  the  population 
within  the  past  decade. 

The  outstanding,  definite  conclusion  shown  by 
the  state  survey  is  that  there  is  no  genuine  short- 
age of  physicians  in  Ohio  generally.  While  the 
figures  reveal  that  medical  service  is  poorly  dis- 
tributed in  some  sections  of  the  state,  they  also 
show  that  only  in  a few  instances  is  the  percen- 
tage in  relation  to  population  small  enough  to 
cause  alarm,  and  that  the  situations  are  not  so 
serious  that  they  cannot  be  met  by  readjustment 
of  economic  conditions. 

The  survey  bears  out  the  conclusions  reached 
by  the  Medical  Economics  Committee  of  the 
State  Association  which  in  its  1929  annual  report 
to  the  House  of  Delegates,  stated  that  in  its 
opinion  the  so-called  problem  of  shortage  of 
physicians  was  “not  nearly  as  serious  as  has  oft- 
times  been  painted”  and  undoubtedly  will  be 
satisfactorily  adjusted  on  the  basis  of  supply 
and  demand. 

The  facts  obtained  in  the  survey  indicate  that 
the  policies  adopted  by  Ohio’s  three  Class  A med- 


ical colleges  in  limiting  their  enrollments  and 
permitting  only  well  qualified  pre-medical  stu- 
dents to  enter  the  medical  courses  have  been 
justified.  Some  medical  schools  throughout  the 
nation  have  been  appealed  to  to  shorten  their 
courses  and  lower  their  standards  to  provide  a 
larger  supply  of  physicians.  Few  experiments 
in  this  direction  have  been  undertaken,  however, 
due  to  investigations  revealing  that  no  shortage 
of  physicians  generally  is  apparent. 

A program  inaugurated  by  one  medical  school 
of  giving  preference  to  students  from  rural  dis- 
tricts, on  the  belief  that  such  students  will  be 
more  likely  after  graduation  to  return  to  practice 
in  rural  community  has  brought  forth  some  in- 
teresting discussions. 

Enlightening  data  on  this  particular  phase  of 
the  question,  as  well  as  on  other  angles  of  the  dis- 
cussion of  supply  and  distribution  of  medical  ser- 
vice, was  published  recently  by  the  Commission 
on  Medical  Education.  This  study  was  made 
especially  to  ascertain  whether  there  is  any  corre- 
lation between  the  size  of  the  community  in 
which  medical  graduates  locate  and  the  size  of 
the  community  from  which  they  came. 

The  present  location  of  the  graduates  of  the 
classes  of  1921  and  1922  was  determined  and  the 
size  of  the  community  in  which  they  now  practice 
was  compared  with  the  size  of  the  community 
which  they  gave  as  their  residence  at  the  time  of 
matriculation  in  medicine. 

Sources  of  the  two  classes  were  found  to  be  as 
follows: 


1921  1922 

Original  residence  in  communities  of  less 

than  1,000  15%  18% 

Original  residence  in  communities  of  less 

than  5,000  25%  26% 

Proportion  of  total  population  in  com- 
munities of  5,000  or  less 52.9%  52.9% 

The  movement  of  graduates  of  the  classes  of  1921  and 
1922  was  found  to  be  as  follows : 


Returned  to  community  of  approximately 
same  size 


1921 


1922 


35% 

24% 

41% 


35% 

22% 

43% 


Located  in  smaller  communities 

Located  in  larger  communities 

Proportion  coming  from  communities  of 
1000  or  less  who  returned  to  practice 

in  communities  of  that  size 3%  2% 

Same  for  communities  of  5000  or  less . 10%  8% 

Same  for  cities  of  100,000  or  greater 70%  72% 

Commenting  on  the  figures  obtained,  the  Commission’s 
report  stated : 

This  shows  clearly  what  common  experience  indicates, 
namely,  that  physicians  coming  originally  from  small  com- 
munities do  not  return  to  practice  in  anything  like  the 
same  proportion  as  students  return  to  larger  cities.” 


The  converse  of  this  situation  also  was 
analyzed,  namely,  the  original  residence  of  those 
locating  in  small  communities. 


Of  those  locating  in  communities  of  less  than 
1000,  data  on  graduates  of  the  classes  of  1921 
and  1922  show: 


1921 

1922 

Original 

residence 

in  communities  of 

less 

than  1000  

37% 

24% 

Original 

residence 

in  communities  of 

over 

1000  ... 

63% 

76% 

Original 

residence  in 

cities  over  100,000 

33% 

28% 

“This  shows,”  according  to  the  Commission, 
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“that  even  when  considering  those  who  locate  in 
the  rural  communities,-  a much  larger  proportion 
come  from  the  cities  and  towns  than  come  from 
the  rural  communities.  In  fact,  the  proportion  of 
those  locating  in  these  districts  who  came  from 
cities  of  over  100,000  is  just  as  large  as  that  rep- 
resented by  physicians  who  came  originally  from 
rural  districts.” 

Taking  communities  of  a little  larger  size, 
namely,  5,000  population  or  less,  the  Commission 
obtained  the  following  data  on  the  original  resi- 
dence of  those  who  locate  there: 


1921 

1922 

Original  residence 

in  communities  of 

48% 

52% 

Original  residence 

in  communities  over 

5.000 

48% 

52% 

“This  shows,” 

the  Commission  points  out, 

“that 

about  one-half  of  the  physicians  locating  in  com- 
munities of  5,000  or  less  come  from  cities  of 
5000  or  greater.  It  is  evident  from  the  last  two 
tables,  however,  that  the  proportion  of  physicians 
locating  in  communities  of  5,000  or  less  whose 
original  residence  was  in  communities  of  that 
size  is  twice  as  large  as  the  proportion  of  stu- 
dents coming  from  such  communities.” 

As  was  expected,  the  report  says,  when  cities 
of  5,000  or  10,000  are  considered  an  increasing 
proportion  of  physicians  locate  there  who  had 
their  original  residence  in  smaller  communities. 
This  point  is  illustrated  by  the  following  figures: 


1921 

1922 

Original 

residence, 

cities  of  5000  to  10,000 

4% 

8% 

Original 

residence, 

over  10,000  — 

31% 

28% 

Original 

residence. 

under  10.000  

65% 

64% 

Discussing  further  some  of  the  interesting 
data  uncovered  by  the  study,  the  Commission’s 
report  says: 

“Increase  in  the  radius  of  practice  from  3-5 
miles  to  20-30  miles,  depending  on  the  condition 
of  the  roads  and  the  season  of  the  year,  which 
has  been  made  possible  by  the  automobile,  tele- 
phone and  highways,  has  changed  the  whole 
situation  of  rural  health  services.  There  is  every 
indication  that  this  change  is  permanent  and  that 
the  problem  of  providing  medical  services  for 
rural  districts  and  small  towns  will  be  met  by  an 
adaption  of  current  medical  procedures  to  meet 
the  general  conditions  represented  in  such  com- 
munities. 

“Some  time  ago  we  attempted  to  ascertain  the 
source  of  requests  for  physicians  in  rural  com- 
munities and  learned  that  most  of  them  came 
from  druggists,  office  renters,  physicians  attempt- 
ing to  sell  their  practice  (to  either  retire  or  move 
elsewhere)  or  endeavoring  to  establish  a young 
graduate  in  a nearby  community  as  a ‘feeder’  for 
his  own  surgical  practice,  drug  salesmen,  or  some 
leading  citizen  who  is  dissatisfied  with  the  pres- 
ent doctor. 


“About  35%  of  the  communities  requesting 
physicians  now  have  them  and  another  60  per 
cent  without  a local  practitioner  are  within  15 
miles  of  physicians,  usually  on  several  sides. 
About  5 per  cent  of  the  communities  studied  must 
rely  on  physicians  from  towns  or  cities  at  a dis- 
tance greater  than  15  miles.  It  was  quite  ap- 
parent that  economic  factors  were  the  outstand- 
ing influences  in  practically  every  instance  of 
non-supply  of  medical  services  in  small  or  rural 
communities. 

“The  trend  of  the  population  away  from  rural 
communities  and  toward  the  cities  is  still  con- 
tinuing. During  the  last  twenty  years  while  the 
population  of  the  country  has  increased  30  per 
cent,  the  rural  population  has  declined  14  per 
cent,  although  actual  crop  production  has  in- 
creased considerably,  due  to  better  methods  of 
selection,  cultivation  and  harvesting.” 

In  this  connection,  some  of  the  conclusions 
reached  by  Dr.  Joseph  S.  Lawrence  following  a 
searching  inquiry  into  the  rural  medicine  situa- 
tion in  New  York  State  are  relevant. 

Dr.  Lawrence  in  concluding  his  report,  de- 
clared : 

“It  may  be  said  that  mathematically  the  State 
of  New  York  is  better  supplied  with  physicians 
today  than  it  has  been  at  any  time  in  the  last  50 
years,  but  the  actual  number  of  physicians  in  the 
rural  districts  is  not  so  great  today  as  it  was  25 
years  ago.  However,  the  addition  of  the  telephone 
and  automobile  to  the  physician’s  armamentar- 
ium has  more  than  offset  the  decrease  in  number 
so  far  as  rendering  service  to  the  population  is 
concerned.  On  the  other  hand,  the  intensive  pub- 
lic health  educational  campaigns  have  stimulated 
in  the  public  greater  interest  in  health,  which 
manifests  itself  in  the  greater  concern  individ- 
uals take  for  the  preservation  of  their  health, 
which,  naturally,  calls  for  increased  demand 
upon  physicians  for  advice.” 

Briefly,  some  of  the  reasons  advanced  by  Dr. 
Lawrence  why  rural  communities  now  do  not 
need  or  demand  the  services  of  as  many  physi- 
cians as  they  did  25  years  ago,  were: 

1.  Sickness  was  far  more  prevalent  in  rural 
districts  25  years  ago. 

2.  Growth  of  interest  in  hospitalization  and  the 
use  of  such  medical  centers  by  more  residents  of 
rural  communities. 

3.  Great  advancement  in  communication  and 
transportation  facilities. 

4.  Greater  knowledge  of  the  new  ideas  in  cura- 
tive and  preventive  medicine  and  sanitation. 

Dr.  Lawrence  also  pointed  out  that  another 
factor  which  must  be  taken  into  consideration 
when  accounting  for  the  decrease  of  physicians, 
is  the  reduction  in  the  number  of  irregular  prac- 
titioners and  quacks.  His  searching  investigation 
revealed  that  for  the  entire  state  the  number  of 
physicians  has  increased  more  than  twice  as  rap- 
idly as  the  population  since  1878. 
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SUPPLY  AND  DISTRIBUTION  OF  PHYSICIANS  IN  OHIO 


Number  of 
Physicians,  1929 

Members  of 
Organized  Med. 

Number  of 
Physicians,  1922 

Estimated 
Population 
July  1,  1929 

Physicians  per 
10,000  Population 

Number  of 
Hospitals 

Adams  

17 

14 

20 

22,403 

7.62 

Allen  

103 

86 

116 

79,622 

12.93 

8 

Ashland 

25 

18 

35 

26,242 

9.54 

2 

Ashtabula  

64 

41 

73 

71,416 

8.96 

7 

Athens  

43 

39 

58 

53,005 

8.11 

2 

Auglaize  

31 

24 

33 

29,527 

10.50 

Belmont  

72 

69 

70 

109,172 

6.59 

3 

Brown  . 

21 

11 

26 

22,621 

9.29 



Butler  

113 

75 

110 

103,422 

10.92 

6 

Carroll  

11 

1 

16 

16,122 

6.83 

Champaign  _ 

38 

23 

41 

25,071 

15.20 

1 

Clark  

99 

70 

101 

94,712 

10.46 

9 

Clermont  „ . 

40 

20 

46 

28,291 

14.18 



Clinton  

30 

23 

38 

23,036 

13.04 

1 

Columbiana  

73 

64 

86 

89,458 

8.27 

3 

Coshocton  

30 

19 

33 

29,595 

10.16 

2 

Crawford  - _ 

36 

28 

42 

38,030 

9.47 

4 

Cuyahoga  

1707 

956 

1380 

1,262,195 

13.52 

55 

Darke  ....  __  . 

47 

44 

57 

42,911 

10.95 

1 

Defiance  . .. 

24 

19 

27 

24,957 

9.63 

2 

Delaware  

33 

22 

31 

26,013 

12.69 

3 

Erie  _ 

47 

34 

46 

41,214 

12.13 

4 

Fairfield  _ 

52 

37 

54 

41,738 

12.47 

2 

Fayette  

23 

20 

23 

21,518 

10.69 

2 

Franklin  

685 

412 

612 

306,648 

22.34 

26 

Fulton 

23 

19 

33 

23,445 

9.82 

— 

Gallia  

25 

26 

27 

23,311 

10.72 

3 

Geauga  

18 

11 

17 

15,397 

11.76 

1 

Greene  

41 

34 

44 

32,675 

12.57 

5 

Guernsey  

39 

26 

45 

47,927 

8.14 

4 

Hamilton  __ 

1031 

580 

950 

525,921 

19.60 

31 

Hancock  . . ... 

40 

39 

50 

38,916 

10.28 

2 

Hardin  . . 

34 

24 

46 

29,167 

11.68 

2 

Harrison  

19 

11 

23 

20,167 

9.45 

— 

Henry 

19 

17 

32 

23,362 

8.15 

1 

Highland 

33 

19 

37 

27,610 

11.95 

2 

Hocking  

18 

10 

21 

23,291 

7.75 

1 

Holmes  

11 

7 

18 

16,965 

6.50 

— 

Huron  . 

44 

21 

48 

32,424 

13.58 

5 

Jackson  . 

25 

16 

17 

27.342 

9.15 

— 

Jefferson  

77 

60 

79 

89,474 

8.61 

6 

Knox  

39 

28 

43 

29,580 

13.22 

3 

Lake  _ 

31 

22 

32 

34,282 

9.06 

3 

Lawrence  

33 

18 

37 

39,588 

8.35 

2 

Licking  ....  

76 

47 

78 

57,243 

13.28 

2 

Logan  

42 

32 

47 

30,122 

13.95 

2 

Lorain  

108 

91 

90 

104,872 

10.30 

4 

Lucas  

506 

336 

440 

356,936 

14.17 

15 

Madison  

21 

12 

33 

19,662 

10.71 

1 

Mahoning  _ 

245 

162 

208 

254,966 

9.61 

5 

Marion  

59 

50 

65 

49,860 

11.84 

3 

Medina  

29 

22 

29 

28,480 

10.21 

3 

Meigs  

16 

12 

22 

.26,769 

5.99 

— 

Mercer  ..  _ . 

20 

17 

27 

26,872 

7.46 

1 

Miami  

62 

49 

70 

51,734 

11.99 

4 

Monroe  

13 

10 

18 

20,660 

6.31 

— 

Montgomery  

367 

246 

330 

254,315 

14.43 

9 

Morgan  

9 

7 

19 

14,555 

6.20 

1 

Morrow  

15 

9 

15 

15,570 

9.67 

— 

Muskingum  

70 

53 

73 

58,464 

11.98 

2 

Noble  

8 

4 

12 

17,849 

4.49 

— 

Ottawa  

24 

16 

25 

22,193 

10.85 

3 

Paulding  

16 

10 

19 

18,736 

8.55 

— 

Perry  . 

25 

22 

27 

36,782 

6.81 

1 

Pickaway 

31 

21 

29 

25,788 

12.06 

1 

Pike  

7 

5 

10 

14,151 

4.96 

— 

Portage  

31 

24 

35 

42.102 

7.36 

5 

Preble  _ 

27 

17 

33 

23,238 

11.63 

1 

Putnam  

30 

24 

31 

27,751 

10.83 

— 

Richland  

81 

61 

77 

62,531 

12.96 

4 

Ross  .....  ...  ..  . 

50 

39 

48 

43,010 

11.62 

3 

Sandusky  

34 

41 

31 

39,009 

8.71 

2 

Scioto  

85 

78 

78 

76.929 

11.05 

4 

Seneca  

62 

31 

67 

43,917 

14.12 

4 

Shelby  

28 

21 

31 

27,158 

10.33 

1 

Stark  ...  

237 

178 

215 

230.295 

10.29 

10 

Summit  _ . 

362 

268 

319 

328,478 

11.02 

12 

Trumbull 

82 

59 

89 

114,415 

7.16 

4 

Tuscarawas 

68 

51 

67 

69,981 

9.87 

3 

Union  

22 

21 

26 

20,918 

10.52 

2 

Van  Wert 

32 

19 

35 

28,210 

11.34 

1 

Vinton  ..  . 

8 

5 

10 

12,075 

6.66 

Warren  

29 

22 

36 

26,913 

10.78 

2 

Washington  

53 

36 

62 

43,049 

12.32 

2 

Wayne 

62 

38 

60 

44,566 

11.68 

3 

Williams  

36 

20 

38 

24,627 

14.67 

2 

Wood  

60 

40 

62 

44,892 

13.39 

3 

Wyandot 

21 

8 

24 

19,481 

10.82 

— 

TOTAL  

8323 

6467 

7933 

6,730,289 

12.33 

339 

Number  of  physicians  obtained  from  1929  A.M.A.  Di- 
rectory. 

Retired  physicians  and  physicians  not  in  practice 
omitted  from  computations. 

Figures  showing  membership  in  organized  medicine 
those  of  October  1,  1929. 

Population  estimates  made  by  State  Division  of  Vital 
Statistics. 

Hospital  figures  obtained  from  records  of  State  De- 
partment of  Health. 


FACTORS  IN  PHYSICAL  DEVELOPMENT 

The  common  opinion  that  rural  children  have 
an  opportunity  to  surpass  the  city  youngsters  in 
physical  development  because  of  their  chance  to 
obtain  an  abundant  of  physical  exercise  in  the 
open  air  is  disputed  in  a survey  made  by  the 
National  Country  Life  Association  and  referred 
to  in  a recent  report  issued  by  the  U.  S.  Depart- 
ment of  Labor. 

Physical  injury  to  children  may  often  result 
from  farm  work  and  figures  show  that  farm  boys 
and  girls  do  not  develop  symmetrically,  the  re- 
port states.  Farm  work  seems  to  overdevelop  the 
major  or  fundamental  muscles,  while  the  finer  or 
accessory  muscles  are  neglected,  it  is  pointed  out. 
Young  men  reared  on  the  farm  tire  more  easily 
than  those  reared  in  cities,  the  Labor  Department 
report  points  out,  citing  conclusions  reached  in 
the  army  camps  during  the  world  war  when  farm 
boys  were  slower  to  respond  to  play  stimuli  and 
reached  the  point  of  fatigue  more  quickly  than 
city  boys  in  activities  that  required  the  use  of 
the  whole  body. 


NEW  INDUSTRIAL  COMMISSION  RULING  ON  EYE 
GLASSES 

Under  a ruling  recently  adopted  by  the  State 
Industrial  Commission,  a “reasonable  sum”  will 
be  paid  out  of  the  Workmen’s  Compensation 
Fund  of  Ohio  for  glasses  in  cases  of  eye  injuries 
to  employes  which  result  in  partial  loss  of  vision, 
when  the  impaired  vision  can  be  corrected  by  the 
use  of  glasses. 

The  Commission  also  ruled  that  compensation 
for  partial  loss  of  vision  shall  be  based  on  cor- 
rected vision  following  the  proper  fitting  of 
glasses  in  such  cases. 

It  has  been  the  policy  of  the  Commission  to  al- 
low employes  amounts  for  the  replacement  of 
glases  broken  in  industrial  accidents,  but  hereto- 
for  compensation  for  eye  correction  through  use 
of  glasses  had  not  been  allowed. 

All  cases  involving  the  fitting  of  glasses  will 
be  submitted  to  the  Medical  Division  for  recom- 
mendation as  are  all  other  types  of  injury  cases. 


A new  local  anesthetic,  said  to  produce  anes- 
thesia in  from  one-half  to  one-third  the  time  re- 
quired by  those  now  in  use,  was  demonstrated 
recently  at  the  Northwestern  University  dental 
college.  The  new  solution  is  said  to  be  ethyocaine 
borate. 
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Preliminary  Vital  Statistics  for  1929  Show  Several 
Increases  and  other  Interesting  Comparisons 
in  Death  Causes  in  Ohio 


Ohio’s  death  rate  for  the  year  1929  promises 
to  show  a slight  increase  over  that  for  1928, 
figures  recently  compiled  by  I.  C.  Plummer,  chief 
of  the  Division  of  Vital  Statistics,  State  Depart- 
ment of  Health,  indicate. 

Analyzing  the  state  vital  statistics  records  for 
the  first  seven  months  of  1929,  Mr.  Plummer 
found  that  during  that  period  a total  of  50,384 
deaths  had  occurred  throughout  the  state,  com- 
pared to  46,759  deaths  during  the  first  seven 
months  of  1928,  an  increase  of  3525. 

Further  study  of  the  data  revealed,  however, 
that  since  April  the  division  of  vital  statistics 
had  received  reports  of  fewer  deaths  each  month 
than  for  the  corresponding  months  in  1928. 

Fifty-eight  per  cent  of  the  increase  recorded  so 
far  in  1929  was  due  to  influenza  and  pneumonia, 
the  influenza  epidemic  of  November  and  Decem- 
ber, 1928,  reaching  its  peak  in  Ohio  in  January, 
1929,  and  continuing  through  February  and 
March,  1929,  according  to  Mr.  Plummer. 

Eighty-three  per  cent  of  the  increase  was 
found  in  five  causes  of  death,  namely:  Influenza, 
1821  increase;  heart  disease,  416  increase; 
whooping  cough,  270  increase;  pneumonia,  225  in- 
crease and  automobile  accidents,  202  increase. 

The  death  rate  of  the  state  per  1000  popula- 
tion for  the  first  seven  months  of  1929  was  12.9 
as  compared  with  12.3  for  the  same  period  in 
1928  and  compared  to  a rate  of  12.08  for  the 
whole  of  1928. 

The  following  tables  of  figures  show  the  prin- 
cipal causes  of  death  for  the  first  seven  months 
of  1928  and  1929:  , 


1928  1929 

Typhoid  fever  45  42 

Smallpox  _ _ 3 3 

Measles  L._ 165  214 

Scarlet  fever  94  gg 

Whooping  cough  115  385 

Diphtheria  226  125 

Influenza  1715  3535 

Acute  poliomyelitis  26  20 

Meningococcus  meningitis  77  125 

Rabies  8 j 

Tuberculosis  (all  forms) 2950  2850 

Other  epidemic,  endemic,  infectious  diseases  611  583 

Cancer  (all  forms) 3935  3961 

Diabetes  * 816 

Cerebral  hemorrhage  ... 4409  4401 

Heart  disease  (all  forms) 8567  8983 

Broncho  pneumonia  1822  2036 

Lobar  pneumonia  2112  2123 

Diarrhea  and  enteritis  (under  2 yrs.) 263  296 

Diarrhea  and  enteritis  (over  2 yrs.) 152  166 

Nephritis  3532  3323 

The  puerperal  state 445  430 

Congenital  malformations  and  deaths 

peculiar  to  early  infancy 2637  2545 

Suicides  615  609 

Conflagration  * 46 

Accidental  burns  (conflagration  excepted) ....  * 190 

Accidental  falls  * 528 

Railroad  accidents  274  316 

Streetcar  accidents  77  103 

Automobile  accidents  765  967 

All  other  accidents * 963 

Homicides  273  283 

All  others  _ 10946  9322 


GRAND  TOTAL  46759  50384 

* Not  compiled  separately  in  1928. 


Some  interesting  data  relative  to  deaths  due  to 
accidental  falls  also  has  been  compiled  by  Mr. 
Plummer. 

During  the  first  seven  months  of  1929  there 
was  filed  in  the  division  of  vital  statistics,  523 
records  of  death,  giving  the  cause  as  due  to  ac- 
cidental falls.  Many  other  records  were  received 
showing  the  cause  of  death  to  be  injury,  which 
when  additional  information  is  secured  will  in- 
crease the  number  of  deaths  from  this  cause,  it 
is  pointed  out. 

It  was  found  that  194  or  37  per  cent  of  these 
occurred  in  the  homes,  with  the  most  common 
cause  given  as  falling  down  stairs,  falling  off  or 
over  chairs,  tripped  on  the  carpet  or  falling  from 
a step  ladder  and  that  89  were  reported  as  falls 
in  industry,  such  as,  falling  from  a scaffold,  fall- 
ing off  a building  or  from  a ladder.  Miscellaneous 
means  was  given  on  91  other  records,  the  most 
common  cause  being,  falling  in  the  street,  over  an 
embankment  or  around  home  premises.  Twenty- 
nine  per  cent  or  153  records  did  not  give  the  in- 
formation as  to  the  place  or  means  of  the  fall. 

In  the  compilation  of  this  data  it  was  found 
that  very  little  difference  was  shown  as  to  the 
number  of  males  and  females  whose  deaths  re- 
sulted from  a fall,  but  that  the  males  exceeded 
the  females  in  each  age  period  to  65  years  of  age, 
then  the  females  greatly  outnumbered  the  males. 
In  1928  in  the  age  period  from  80  to  84  years 
there  were  only  73  deaths  among  the  males  as 
compared  with  135  females. 

There  is  no  single  month  in  the  year  when  this 
cause  seems  to  be  responsible  for  more  deaths 
than  other  months. 

Tabulated  below  are  the  number  of  deaths 
from  accidental  falls  for  the  first  seven  months 
of  1929: 


Jan.  Feb. 

Mch. 

Apr. 

May 

June  July 

TOTAL  ... 

103  65 

66 

66 

72 

67 

84 

Falls  in  the  home 

54  26 

23 

21 

25 

16 

29 

Falls  in  industry.... 

12  4 

11 

16 

12 

15 

15 

Falls  by  other 

means  

20  12 

12 

8 

10 

10 

19 

Falls,  means  not 

specified  

17  23 

20 

21 

25 

26 

21 

Fatalities  from  automobile  accidents  during 
1929  promise  to  exceed  by  a considerable  margin 
the  number  recorded  during  1928,  a check  of  this 
cause  of  death  for  the  first  seven  months  of  1929 
reveals. 

During  the  first  seven  months  of  1929  there 
was  recorded  1122  records  of  death  in  connection 
with  automobile  fatalities  as  compared  with  898 
for  the  same  period  during  1928. 

This  is  an  increase  of  194  deaths  or  five  deaths 
more  for  each  day  in  the  seven  months.  There 
was  a decrease  of  12  deaths  at  grade-crossings 
during  this  time,  being  103  for  1928  and  only  91 
in  1929. 
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An  increase  was  noted  in  the  deaths  due  to 
streetcar  and  interurban  accidents  in  connection 
with  automobiles.  The  greater  part  of  this  in- 
crease was  due  to  the  bus  and  interurban  ac- 
cident in  the  vicinity  of  Bellevue  in  Huron 
County  on  January  22  when  21  persons  were 
killed.  There  were  only  30  deaths  in  1928  as 
compared  with  64  for  this  means  for  1929. 

In  tabulating  the  place  of  the  automobile  ac- 
cidents, exclusive  of  heavier  means  of  transporta- 
tion in  1928,  254  occurred  in  the  rural  district 
and  511  in  the  urban.  For  1929,  297  accidents 
occurred  in  the  rural  district,  440  in  the  urban, 
with  230  not  classified  as  to  the  place  owing  to 
insufficient  information  to  properly  designate  the 
place  of  the  accident. 

Tabulated  below  are  the  number  of  fatalities 
in  connection  with  automobiles  at  grade-crossings 
and  streetcars  and  interurbans  for  the  first  seven 
months  of  1928  and  1929 : 


Grade-Crossing 

Streetcar  and  Interurban 

Jan.  

1928 

16 

1929 

24 

1928 

7 

1929 

32 

8 

2 

Feb.  ... 

...  14 

11 

Feb. 

3 

March 

- 11 

9 

8 

Apr 

...  17 

10 

3 

May  

17 

10 

1 

June  ..... 

18 

10 

4 

July  

10 

17 

July  . 

0 

4 

Totals 

. 103 

91 

Totals  ... 

30 

64 

The  number  of  deaths  from  automobile  ac- 


cidents exclusive  of  heavier  means  of  transporta- 
tion for  the  first  seven  months  of  1928  and  1929 
were: 


1928 

1929 

January  

92 

120 

February  

86 

84 

March  

99 

129 

April  

103 

130 

May  

122 

162 

June  

123 

169 

July  

140 

173 

Total 

765 

967 

Tabulation  of  the  means  of  fatal  automobile 
accidents  as  checked  from  the  death  records  for 
the  first  seven  months  of  1928  and  1929  shows: 

, . 1928  1929 


Automobile  upset  on  highway 40  68 

Automobile  collision  on  highway 25  43 

Automobile  collision  in  city 30  13 

Gas  in  closed  car 18  13 

Cranking  car 4 3 

Truck  involved  in  accident x 40 

Passeger  bus  involved  in  accident x 15 

School  bus  involved  in  accident x 1 

Ran  into  fixed  object 9 16 

Hit  by  passing  car 211  243 

Other  means  not  specified 428  512 


x Not  compiled  in  1928). 

Final  tabulation  of  the  births  and  deaths  in 
Ohio  during  the  year  1928  has  been  completed  by 
Mr.  Plummer.  The  tabulation  shows  that  the 
death  rate  in  Ohio  for  1928  was  12.08  per  1000 
population  as  compared  with  11.25  for  1927, 
there  being  80,146  deaths  reported  during  1928, 
compared  to  73,466  during  1927.  The  figures  an- 
nounced by  Mr.  Plummer  differ  slightly  from 
those  announced  in  August  by  the  United  States 
Census  Bureau  (September,  1929,  issue  of  Ohio 
State  Medical  Journal)  due  to  the  fact  that  the 
federal  statistics  were  not  complete.  The  deaths 
included  42,743  males  with  a rate  of  12.5  and 


37,403  females,  rate  11.6  for  1928  as  compared 
with  39,060  males,  rate  11.56  and  34,406  females, 
rate  10.90  for  1927. 

There  were  6,680  more  deaths  in  1928,  34.2  per 
cent  of  this  increase  being  in  the  rural  and  65.8 
in  the  urban  district.  The  death  rate  in  the  rural 
district  was  11.8  per  1000  population,  there  being 
28,318  deaths  and  12.2  in  the  urban  with  51,828 
deaths  as  compared  with  26,033  deaths  in  the 
rural  district  for  1927  with  a rate  of  11.0  and 
47,433  deaths  in  the  urban  district  with  a rate 
of  13.3. 

Gallia  County’s  rate  of  19.2  (with  a State  In- 
stitution) was  the  highest  death  rate.  The  county 
having  the  highest  rate  without  a State  Institu- 
tion was  Muskingum  with  16.8.  Paulding  County 
was  the  lowest  with  a rate  of  9.39. 

The  city  having  the  highest  death  rate,  without 
a State  Institution  was  Painesville,  19.3,  and  the 
lowest  death  rate  for  any  city  was  5.8  for  Cleve- 
land Heights. 

There  were  7,964  deaths  from  children  under 
one  year  of  age  as  compared  with  7,652  in  1927. 
The  age  period  from  70  to  74  years  recorded 
7,934  deaths  and  six  causes  were  responsible  for 
76.2  per  cent  in  this  group  as  compared  with  76.5 
in  1927  being,  heart  disease  2,186,  cerebral  Hem- 
orrhage 1,283,  cancer  948,  nephritis  893,  pneu- 
monia 450,  accidental  deaths  292.  There  were 
222  deaths  from  persons  over  95  years  of  age,  84 
being  males  and  138  females.  Nine  deaths  were 
reported  over  100  years  of  age  as  compared  with 
11  in  1927.  More  deaths  occurred  during  the 
month  of  December,  being  9,205  and  fewer  in  the 
month  of  September,  being  5,806,  than  any  other 
months  of  the  year. 

The  death  rate  for  the  white  people  was  11.6, 
being  74,224  deaths.  For  the  negro  22.7  or  5,901 
deaths  and  for  the  Indian,  Chinese  and  Japanese 
21  deaths  with  a rate  of  12.1.  Five  causes  of 
death  were  responsible  for  48.8  per  cent  of  all 
the  deaths  reported  in  1928  as  compared  with 
49.0  in  1927 : Heart  disease  14,465,  cancer  6,884, 
pneumonia  6,417,  accidental  deaths  5,759,  neph- 
ritis 5,731,  with  a total  of  39,282.  During  the 
year  1921  the  same  causes  were  responsible  for 
44.6  per  cent  of  all  deaths  reported. 

The  causes  of  death  in  1927  and  1928,  listed 


under  general  headings  were: 

1927  1928 

Epidemic,  endemic,  infectious  diseases 8,611  10,395 

General  diseases,  including  cancer 9,474  9,971 

Diseases  of  nervous  system 8,707  9,716 

Diseases  of  circulatory  system,  including 

heart  disease  15,087  16,655 

Diseases  of  respiratory  system 6,054  7,348 

Diseases  of  digestive  system 5,473  5.605 

Diseases  of  genito-urinary  system 6,731  6,778 

The  puerperal  state  ....  764  743 

Diseases  of  skin  and  cellular  tissue 211  219 

Diseases  of  bones  and  organs  of 

locomotion  61  67 

Malformations  895  868 

Early  infancy  _ 3,607  3,595 

Old  age  645  689 

External  causes,  suicides,  accidents  and 

homicides  6,910  7,242 

Ill-defined  diseases  236  255 

Stillbirths  4,884  4,802 


The  birth  rate  for  the  state  during  1928  was 
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18.2  per  1000  population,  compared  to  18.9  in 
1927,  the  total  births  for  1928  being  120,488, 
compared  to  123,425  in  1927.  The  records  show  a 
decrease  of  2937  births,  62.7  per  cent  of  this  de- 
crease being  in  the  urban  district  and  27.3  in  the 
rural.  For  1928  there  were  79,155  births  in  the 
cities  with  a rate  of  18.6  as  compared  with  81,002 
with  a rate  of  19.5  for  1927.  41,333  births  were 
reported  from  the  rural  district  with  a rate  of 
17.4  for  1928  and  42,423,  rate  17.9  for  1927. 

During  the  year  1928  there  were  107  boys  born 
to  every  100  girls,  or  61,835  males  and  58,635 
females;  1399  twin  and  13  triplet  births;  118,455 
legitimate  births  and  2,033  children  born  out-of- 
wedlock. 

Scioto  County  had  the  highest  birth  rate  in 
1928  being  27.2  and  Geauga  County  the  lowest 
11.7.  The  city  having  the  highest  birth  rate  was 
Painesville,  33.9. 


Local  Development  of  Maternity  and  In- 
fancy Activities 

Extension  of  maternity  and  infancy  work  to 
new  districts  and  an  increasing  tendency  to  put 
such  work  on  a permanent,  locally-supported 
county-wide  basis  characterized  the  reports  of 
45  states  and  the  Territory  of  Hawaii  for  1928, 
according  to  the  annual  report  on  the  adminis- 
tration of  maternity  and  infancy  work  just  is- 
sued by  the  Children’s  Bureau  of  the  U.  S.  De- 
partment of  Labor. 

“The  review  of  the  work  in  the  states  shows 
that  during  the  fiscal  year  1928  maternity  and 
infancy  work  was  extended  to  211  new  counties 
and  that  171  counties  in  23  states  were  reported 
as  assuming,  since  the  beginning  of  their  co- 
operation under  the  act  (Maternity  and  Infancy 
Act) , the  responsibility  for  work  initiated  or 
assisted  by  the  state  child  hygiene  bureaus  or 
divisions,  thus  releasing  funds  for  extension  of 
the  work  to  other  districts  or  for  use  in  new  ac- 
tivities,” the  bureau’s  report  stated. 

During  the  year,  the  report  pointed  out,  29 
states  reported  nurses  detailed  to  counties,  com- 
munities or  cities  and  in  several  states  much  of 
the  health  work  was  decentralized,  being  con- 
ducted through  county  departments  of  health. 

New,  permanent  centers  established  during 
1928  totaled  322,  including  combined  prenatal  and 
child-health  centers  to  which  both  mothers  and 
children  go  for  examination ; child-health  cen- 
ters for  children’s  conferences  only,  and  prenatal 
centers  for  conferences  with  expectant  mothers, 
the  report  reveals. 

It  was  pointed  out  that  during  the  past  year 
more  than  313,000  infants  and  pre-school  chil- 
dren, and  more  than  20,000  expectant  mothers 
were  examined  by  physicians  or  dentists,  or  in- 
spected by  nurses  at  the  various  types  of  child- 
health,  prenatal  and  dental  clinics  or  conferences 
held  in  the  45  states  and  Hawaii. 


The  report  also  discusses  some  of  the  other  ac- 
tivities of  the  states  in  this  work  as  follows: 

“Although  the  activities  of  the  cooperating 
states  and  the  Territory  of  Hawaii  included  more 
than  700,000  visits  of  instruction  to  homes  by 
public  health  nurses,  the  distribution  of  more 
than  6,000,000  pieces  of  health  literature,  more 
than  23,000  talks  and  lectures  relating  to  ma- 
ternal, infant  and  child  care,  the  organization  of 
classes  for  adults  and  classes  for  young  girls  in 
which  instruction  in  these  subjects  was  given, 
and  many  other  types  of  educational  work,  child 
health  conferences  have  provided  the  main  chan- 
nel through  which  trained  professional  workers 
have  been  able  to  give  to  parents  information  in 
regard  to  the  care,  hygiene  and  health  of  their 
children.  Through  conferences  the  problems  in 
the  care  of  expectant  mothers  have  been  given 
special  attention  also.” 

Pennsylvania  led  in  the  number  of  children  ex- 
amined at  conferences  during  the  year,  with 
19,219  and  New  York  was  next,  with  13,841,  the 
bureau  stated.  Alabama,  Indiana,  New  Jersey, 
North  Carolina  and  Utah  each  reported  more 
than  10,000  children  examined,  it  is  said.  In  the 
number  of  expectant  mothers  examined  at  con- 
ferences, New  York  led  with  4,324  and  Georgia 
was  next  with  2,998. 

Commenting  further  on  these  conferences,  the 
report  said: 

“The  children  invited  to  these  conferences  are 
the  so-called  well  babies  or  apparently  normal 
children.  It  is  not  the  purpose  of  the  conference 
to  give  attention  to  sick  children.  If  any  child  at- 
tending is  found  to  be  obviously  ill  the  parents 
are  urged  to  consult  their  family  physician  im- 
mediately. However,  the  fact  that  many  so-called 
well  children  have  defects  needing  correction  is 
indicated  by  the  fact  that  38  states  reported  find- 
ing that  110,507  children  had  one  or  more  de- 
fects, a total  of  287,019  defects  having  been  re- 
corded. Of  the  20  states  reporting  the  number  or 
percentage  of  children  whose  defects  were  known 
to  have  been  corrected  Arkansas  led  with  cor- 
rections made  for  3,352  of  the  3,508  children 
found  to  have  had  defects,  while  it  was  estimated 
that  parents  had  had  defects  corrected  for  75  per 
cent  of  the  children  in  Oregon  and  74  per  cent  of 
the  children  in  Iowa  and  New  Jersey.” 

The  total  number  of  workers  paid  in  whole  or 
in  part  from  maternity  and  infancy  funds  in  the 
45  states  and  one  territory  was  estimated  at  ap- 
proximately 1,600,  of  whom  353  were  employed 
full  time  for  the  entire  year. 

“This  number,”  the  report  declares,  “is  in 
striking  contrast  to  the  large  number  of  volun- 
teer workers  who  gave  freely  of  their  time  to 
promote  the  work  for  mothers  and  children. 
Twenty  states  reported  approximately  7,000 
volunteer  assistants,  including  physicians,  nurses, 
dentists  and  lay  persons. 
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Birth  Control  Conference  of  Middle  West- 
ern States  Held  in  Columbus 
November  12 

Preliminary  steps  in  organization  of  middle 
western  states  for  a part  in  a national  campaign 
to  secure  federal  legislation  relating  to  birth 
control  were  taken  in  Columbus,  November  12, 
at  a conference  of  birth  control  advocates  from 
various  parts  of  the  nation,  the  best  known  of 
whom  was  Mrs.  Margaret  Sanger,  New  York 
City,  chairman  of  the  national  committee  in  the 
birth  control  movement. 

The  plan  of  organization  as  outlined  to  the  con- 
ference by  Mrs.  Sanger  is  to  divide  the  country 
into  four  regions  each  with  a central  executive 
organization;  to  organize  each  state  in  the  var- 
ious regions  and  various  districts  in  the  individ- 
ual states. 

The  object  of  the  national  organization  is  to 
institute  a campaign  of  education  and  sentiment, 
expected  to  result  in  amendment  by  Congress  to 
Sections  211,  245,  311  and  312  of  the  United 
States  Penal  Code  so  that  it  shall  not  be  unlaw- 
ful to  transmit  advice  or  information  concerning 
contraception,  such  advice  and  information  now 
being  barred  from  the  United  States  mails  and 
common  carriers. 

History  of  the  birth  control  movement  was  re- 
viewed by  Mrs.  Sanger  at  a dinner  conference  at 
the  Deshler-Wallick  Hotel  which  was  attended  by 
approximately  100  persons.  Numerous  reasons 
advocated  by  the  national  committee  for  the  re- 
vision of  the  federal  laws  on  this  subject  were 
analyzed  by  Mrs.  Sanger. 

Mrs.  Sanger  in  concluding  her  address  cited 
the  following  primary  reasons  why  the  committee 
she  heads  believes  in  birth  control  and  why  it 
should  be  given  legal  recognition: 

(1) .  To  prevent  the  transmission  of  diseases 
to  the  new-born. 

(2) .  To  prevent  the  birth  of  subnormal  chil- 
dren by  mentally  deficient. 

(3) .  To  prevent  illness,  disability  and  often 
death  among  women  who  are  physically  unfit  to 
bear  children. 

(4) .  To  prevent  birth  of  children  to  couples  of 
adolescence  age. 

(5) .  To  enable  couples  to  regulate  their  fam- 
ilies according  to  their  economic  status. 

(6) .  To  prevent  births  during  the  first  two 
years  of  married  life,  so  that  couples  can  adjust 
themselves  to  the  various  problems  of  married 
life. 

Mrs.  Sanger  added  that  in  her  opinion  birth 
control  does  not  necessarily  mean  limitation  but 
rather  control  and  regulation  of  the  population 
for  the  best  interests  of  society  generally. 

Other  speakers  at  the  dinner  meeting,  of  which 
Dr.  J.  H.  J.  Upham,  dean  of  the  College  of  Medi- 
cine, Ohio  State  University,  was  chairman,  were 
Professor  Leon  J.  Cole,  University  of  Wisconsin, 


who  discussed  the  biological  aspects  of  the  ques- 
tion; Percy  L.  Clark,  Jr.,  Chicago,  official  of  the 
Illinois  Social  Hygiene  League,  who  talked  on  the 
economic  phases  of  birth  control  and  Dr.  Sterl- 
ing H.  Ashmun,  Dayton,  who  analyzed  the  sub- 
ject from  a medical  standpoint. 

At  a morning  symposium  on  “Social  Aspects  of 
Birth  Control”,  presided  over  by  Rev.  Robert  L. 
Tucker,  pastor  of  the  Columbus  Indianola  M.  E. 
Church,  other  angles  of  the  subject  were  dis- 
cussed. 

Professor  Warren  S.  Thompson,  Miami  Uni- 
versity and  author  of  “Danger  Spots  in  the 
World  Population”,  declared  that  expansion  of 
population  is  the  principal  cause  of  war  and  that 
birth  control  is  the  only  solution  to  the  problem  of 
world  peace,  as  well  as  to  many  other  social  and 
economic  questions  facing  the  world  today. 

Dr.  Rachelle  S.  Yarros,  director  of  the  Chicago 
Social  Hygiene  Council,  advocated  birth  control 
as  a solution  to  the  outstanding  social  and  sex 
problems  confronting  the  youth  of  the  country 
and  Dr.  William  H.  Pritchard,  superintendent  of 
the  Columbus  State  Hospital,  told  the  conference 
of  what  he  considered  the  absolute  necessity  of 
making  sterilization  of  the  mentally  deficient  a 
legal  procedure  in  all  states. 

Dr.  Elias  P.  Lyons,  Ph.D..  dean  of  the  College 
of  Medicine  University  of  Minnesota,  analyzed 
the  biological  aspects  of  the  question. 

The  endorsing  committee  announced  by  the 
national  committee  at  the  conference  included 
the  following  Ohio  physicians:  Dr.  Sterling  H. 

Ashmun,  Dayton;  Dr.  J.  F.  Baldwin,  Columbus; 
Dr.  Claude  S.  Beck,  Cleveland;  Dr.  Ruth  Bern- 
heim,  Cincinnati;  Dr.  Isabel  Bradley,  Columbus; 
Dr.  A.  B.  Brower,  Dayton;  Dr.  W.  E.  Brown, 
Cincinnati;  Dr.  Elizabeth  Campbell,  Cincinnati; 
Dr.  Edson  J.  Emerick,  Columbus;  Dr.  E.  C. 
Fischbein,  Dayton;  Dr.  Otto  P.  Geier,  Cincinnati; 
Dr.  Maxwell  Harbin,  Cleveland;  Dr.  F.  F.  Law- 
rence, Columbus;  Dr.  Mark  Millikin,  Hamilton; 
Dr.  E.  W.  Mitchell,  Cincinnati;  Dr.  William 
Mithoefer,  Cincinnati;  Dr.  Dudley  Palmer,  Cin- 
cinnati; Dr.  Roger  G.  Perkins,  Cleveland;  Dr. 
Louis  Ransohoff,  Cincinnati;  Dr.  F.  C.  Shively, 
Dayton;  Dr.  J.  J.  Thomas,  Cleveland;  Dr.  Elea- 
nor Wembridge,  Cleveland;  Dr.  Carl  Wilzback, 
Cincinnati. 


Establishment  in  Washington  of  a government 
cancer  hospital  at  which  all  patients  would  be 
treated  free  as  wards  of  the  government  has  been 
proposed  to  the  Senate  Committee  on  Commerce 
by  Dr.  H.  E.  Robertson,  head  of  the  section  of 
pathologic  anatomy  of  the  Mayo  Clinic,  Roches- 
ter, Minnesota,  acording  to  a statement  issued  by 
Senator  Jones  of  Washington,  chairman  of  the 
Senate  committee.  The  suggestion  is  one  of  a 
number  received  by  the  committee  which  is  in- 
vestigating ways  for  the  Federal  government  to 
assist  in  the  attempt  to  find  a cure  for  cancer. 
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Dedication  of  Institute  of  Pathology, 
Western  Reserve 

Newest  unit  in  Cleveland’s  medical  center,  the 
Institute  of  Pathology,  was  dedicated  October  7 
in  the  presence  of  many  of  the  leading  medical 
authorities  and  educators  of  the  country.  Dr. 
Howard  T.  Karsner,  professor  of  pathology, 
School  of  Medicine,  Western  Reserve  University, 
is  the  director  of  the  institute.  The  dedication 
address  was  delivered  by  Dr.  Henry  Roy  Dean, 
professor  of  pathology,  University  of  Cambridge. 
Among  those  who  attended  the  ceremonies  as 
representatives  of  universities,  institutions  or 
medical  and  scientific  organizations  were: 

Allegheny  College,  Thomas  W.  Thoburn,  M.D. ; American 
Association  of  Genito-Urinary  Surgeons,  William  E.  Lower, 
M.D.  ; American  Association  of  University  Professors, 
Joseph  V.  Denney,  Litt.D. ; American  Climatological  and 
Clinical  Association,  John  P.  Sawyer,  A.M.,  M.D.  ; American 
Dermatological  Association,  Harold  N.  Cole,  Ph.B.,  M.D. ; 
American  Gynecological  Society,  Arthur  H.  Bill,  A.M., 
M.D.,  F.A.C.S. ; American  Association  of  Immunologists, 
Arthur  F.  Coca,  M.D. ; American  Laryngological  Associa- 
tion, William  B.  Chamberlain,  A.B.,  M.D.,  F.A.C.S. ; Amer- 
ican Medical  Association,  John  Howell  J.  Upham,  M.D. ; 
American  Society  for  Experimental  Pathology,  Alfred  Scott 
Warthin,  M.D.,  Ph.D.,  LL.D. ; American  Society  for 
Pharmacology  and  Experimental  Therapeutics,  Torald 
Sollmann,  M.D.  ; American  Society  of  Clinical  Pathologists, 
Benjamin  S.  Kline,  A.B.,  M.D. ; American  Surgical  Asso- 
ciation, Fred  B.  Lund,  M.D.  ; Association  of  American 
Physicians,  Torald  Sollmann,  M.D. ; Association  of  Ameri- 
can Universities,  William  McPherson,  Sc.D.,  Ph.D.,  LL.D.; 
Boston  University,  Gaius  E.  Harmon,  M.D.,  C.P.H.  ; Carnegie 
Institute  of  Technology,  Thomas  Stockham  Baker,  Ph-D., 
LL.D.,  Sc.D. ; Carnegie  Institution  of  Washington,  William 
H.  Welch,  A.B.,  M.D.,  LL.D,  Sc.D.  ; Case  School  of  Ap- 
plied Science,  William  E.  Wickenden,  Sc.D.,  D.Eng.  ; Cleve- 
land Bar  Association,  Harrison  B.  McGraw,  A.B. 

Cleveland  Community  Fund,  Charles  E.  Adams  ; Cleve- 
land Chamber  of  Commerce,  Munson  Havens,  A.M.  ; Cleve- 
land Foundation,  Leyton  E.  Carter,  A.B. ; Cleveland 
Institute  of  Music,  Beryl  Rubenstein ; Cleveland  Public 
Library,  A.  A.  Steams,  A.M.,  LL.B.,  LL.D. ; College  of 
Wooster,  Herbert  A.  Wildman,  M.D. ; Commission  on  Medi- 
cal Education,  Willard  C.  Rappleye,  M.D. ; Cornell  Uni- 
versity, James  Ewing,  M.D.,  Sc.D. ; Dartmouth  College, 
Bradley  Merrill  Patten,  Ph.D. ; Day  Nursery  and  Free  Kin- 
dergarten Association,  Mrs.  Carl  Narten,  A.B. ; Harvard  Uni- 
versity, Elliott  C.  Cutler,  A.B.,  M.D.  ; Johns  Hopkins  Uni- 
versity, William  H.  Welch,  A.B.,  M.D.,  LL.D.,  Sc.D.;  Lake 
Erie  College,  Aravilla  Meek  Taylor,  Ph.D. ; Marietta  Col- 
lege, Herbert  Wells,  A.B.,  M.D.  ; Mayo  Foundation,  Harold 
Eugene  Robertson,  A.B.,  M.D. ; Massachusetts  Institute  of 
Technology,  Philip  L.  Riley,  S.B. ; Miami  University,  Robert 
H.  Bishop,  Jr.,  A.B.,  M.D.,  LL.D. ; Mount  Union  College, 
Joseph  M.  Scott,  S.B.,  A.M.,  Sc.D.  ; Muskingum  College, 
James  Henderson  McCall,  A.B.  ; National  Academy  of 
Sciences,  Dayton  C.  Miller,  Sc.D.,  LL.D. ; Northwestern 
University,  James  P.  Simonds,  Ph.D.,  M.D. ; Oberlin  Col- 
lege, Robert  Stanley  McEwen,  Ph.D.  ; Ohio  State  University, 
Ernest  Scott,  M.D. ; Ohio  Wesleyan  University,  Lee  H. 
Ferguson,  B.S.,  M.D. 

Purdue  University,  August  Louis  Flandermeyer,  Ph.G. ; 
Royal  Society  of  Medicine,  George  W.  Crile,  A.M.,  M.D., 
F.A.C.S. ; Saint  Louis  University,  William  Dean  Collier, 
Ph.D.,  M.D. ; Stanford  University,  P.  Gerhart  Albrecht, 
Ph.D.,  M.D. ; State  University  of  Iowa,  Harry  Spencer 
Houghton,  Ph.B.,  M.D.,  LL.D.  ; Syracuse  University,  Her- 
man G.  Weiskotten,  Ph.B.,  M.D.  ; University  of  Akron, 
Almon  B.  Plowman,  B.S.,  A.M.,  Ph.D.  ; University  of  Chi- 
cago, Harry  Gideon  Wells,  Ph.D.,  M.D. ; University  of 
Indiana,  Frank  Forry,  M.D.  ; University  of  Kentucky,  John 
S.  Chambers,  M.D. ; University  of  Michigan,  Aldred  S.  Wor- 
thin,  M.D.,  Ph.D.,  LL.D.  ; University  of  Minnesota,  Mayo 
Foundation,  Harold  Eugene  Robertson,  A.B.,  M.D.  ; Uni- 
versity of  Missouri,  Earl  Weldon  Netherton,  A.B.,  M.D.  ; 
University  of  Oklahoma,  Hesler  H.  Wyand,  B.S.,  M.D. ; 
University  of  Rochester,  Harry  Pratt  Smith,  A.M.,  M.D. ; 
Union  College,  Roger  Griswold  Perkins,  A.M.,  M.D. ; Wit- 
tenberg College,  Chester  D.  Christie,  M.D. 


Dr.  C.  Jeff  Miller,  New  Orleans,  was  named 
president-elect  of  the  American  College  of  Sur- 
geons at  its  recent  meeting  in  Chicago.  Dr.  Mer- 
ritt W.  Ireland,  surgeon-general  of  the  U.  S. 
Army,  was  installed  as  president,  succeeding  Dr. 
Franklin  H.  Martin,  Chicago. 


$300,000  Sought  by  Public  Health  Asso- 
ciation in  Seal  Sale  Campaign 

A goal  of  $300,000  has  been  set  by  officials  of 
the  Ohio  Public  Health  Association  in  its  annual 
Christmas  Health  Seal  sale,  now  under  way,  and 
which  will  continue  until  December  24. 

Seventy  million  seals  have  been  distributed 
throughout  the  state  by  the  Ohio  Public  Health 
Association  which  is  affiliated  with  the  National 
Tuberculosis  Association  in  the  sale. 

A percentage  of  the  amount  raised  throughout 
the  state  will  go  to  the  Ohio  Public  Health  Asso- 
ciation and  the  National  Tuberculosis  Associa- 
tion, the  remainder  to  be  retained  locally  for 
various  types  of  local  health  work.  The  financing 
plan  provides  for  the  payment  by  local  com- 
munities to  the  state  and  national  organizations 
of  15  per  cent  of  the  local  gross  sale  when  it 
amounts  to  10  seals  or  more  per  capita;  20  per 
cent  when  the  local  gross  sale  amounts  to  six 
seals  or  more,  and  less  than  10  seals  per  capita, 
and  30  per  cent  when  the  local  gross  sale  amounts 
to  less  than  six  seals  per  capita.  Local  affiliated 
groups  are  required  to  bear  the  expense  of  cam- 
paign supplies  used  by  them  with  the  exception 
of  the  seals  which  are  provided  by  the  national 
association  through  the  state  association. 

Total  gross  sales  in  Ohio  in  1928  amounted  to 
approximately  $260,000,  of  which  the  Ohio  Pub- 
lic Health  Association  received  about  $52,000, 
one-fourth  of  which  latter  sum  was  credited  to 
the  National  Association.  In  communities  where 
there  are  no  affiliated  groups  and  where  no  con- 
certed move  is  made  to  sell  the  Christmas  Seals, 
it  is  anticipated  that  efforts  will  be  made  to  ob- 
tain contributions  from  the  community  chests  or 
local  welfare  agencies. 

The  amount  raised  by  the  Ohio  Public  Health 
Association  through  the  sale  of  Christmas  Seals 
is  used  primarily  to  finance  the  association’s 
work  in  the  tuberculosis,  officials  of  the  associa- 
tion state.  An  extension  program  adopted  some- 
time ago  by  the  association  seeks  an  additional 
$50,000  to  finance  an  enlarged  program  of  ac- 
tivities of  the  organization  in  other  public  health 
activities. 

Physician  members  of  the  Board  of  Trustees 
as  listed  by  the  Ohio  Public  Health  Association 
are:  Drs.  A.  C.  Bachmeyer,  Cincinnati;  F.  G. 
Barr,  Dayton;  Robert  H.  Bishop,  Cleveland;  C. 
B.  Bliss,  Sandusky;  Richard  A.  Bolt,  Cleveland; 
W.  H.  Bunn,  Youngstown;  John  R.  Davis,  To- 
ledo; Kennon  Dunham,  Cincinnati;  Alfred  Fried- 
lander,  Cincinnati;  Stanley  D.  Giffen,  Toledo; 
Emery  R.  Hayhurst,  Columbus;  C.  L.  Hyde, 
Akron;  William  S.  Kellar,  Cincinnati;  M.  S. 
Lawrence,  Quaker  City;  E.  F.  McCampbell,  Co- 
lumbus; John  E.  Monger,  Columbus;  J.  C.  Pla- 
cak,  Cleveland;  C.  0.  Probst,  Columbus;  Harry 
F.  Rapp,  Portsmouth;  Thomas  A.  Ratliff,  Cin- 
cinnati; V.  C.  Rowland,  Cleveland;  Cleveland;  C. 
D.  Selby,  Toledo;  J.  W.  Wilce,  Columbus. 
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Interesting:  Report  on  Tonsil  Clinics  Held 
in  Cuyahoga  County 

Some  valuable  and  interesting  observations 
concerning  the  conduct  of  various  types  of  free 
clinics,  both  permanent  and  temporary,  are  made 
in  the  final  report  of  the  Committee  on  Tonsil 
Clinics  of  the  Cleveland  Academy  of  Medicine, 
published  in  the  November  issue  of  the  Cleveland 
Academy  Bulletin. 

Many  of  the  conclusions  reached  by  the  com- 
mittee concerning  its  work  in  operation  and 
supervision  of  county-operated  tonsil  clinics  in 
four  Cuyahoga  County  villages  during  the  past 
summer,  in  cooperation  with  the  County  Board  of 
Health  and  the  Parent-Teachers’  Association  of 
the  villages,  might  well  be  applied  to  the  conduct 
of  free  clinics  generally. 

The  report,  while  characterized  by  fairness  and 
sympathy,  does  not  hesitate  to  point  out  some 
weaknesses  in  the  system  as  it  operated  in  Cuya- 
hoga County,  nor  does  it  fail  to  recommend  ways 
and  means  of  remedying  some  of  the  faults  ob- 
served by  actual  experience. 

The  conclusions  of  the  committee  are  summed 
up  in  the  following  paragraphs: 

“It  is  the  opinion  of  the  committee  that  much 
has  been  gained  by  the  cooperation  of  the 
Academy  with  the  County  Board  of  Health.  Ex- 
change of  points  of  view  is  always  valuable. 
And  it  is  the  opinion  of  the  committee  that  the 
communities  themselves  appreciate  more  fully 
the  attitude  of  the  private  physician  toward 
charity.  The  communities  have  come  to  realize 
that  the  Academy  is  a functioning  body,  ready  at 
all  times  to  aid  worthy  purposes.  The  test  of  the 
clinics  does  not  lie  in  the  number  of  cases  re- 
jected, but  in  the  community  attitude  toward  the 
practice  of  medicine.  It  is  obvious  also,  from 
contact  with  Academy  members,  that  there  is 
need  for  education  of  some  physicians  in  regard 
to  charity  work. 

“While  your  committee  is  satisfied  that  the 
conduct  of  the  clinics  was  excellent  considering 
conditions,  yet  it  is  also  of  the  opinion  that  ton- 
sillectomies should  be  performed  in  hospitals  and 
not  school  houses.  The  operators  worked  under 
disadvantages  not  conducive  to  the  best  surgery, 
and  the  confusion  in  and  around  the  operating 
rooms  resembled  more  a bargain  sale  than  the 
quiet  of  a hospital.  While  your  committee  ap- 
preciates the  kindly  spirit  of  helpfulness  of  the 
hundreds  of  women  from  the  community  who 
gave  their  time  and  service,  they  are  of  the 
opinion  that  volunteer  help  in  such  quantities 
creates  an  atmosphere  which  is  incompatible  with 
the  best  practice  of  medicine.  . . Your  committee 
therefore  recommends  that  the  hospitals  in  Cuya- 
hoga County  be  called  in  consultation  on  the  prob- 
lem, and  be  asked  to  designate  or  set  aside  certain 
days  in  the  summer  for  this  work,  and  that  the 
Academy  cooperate  with  the  County  Board  of 
Health.” 

The  committee  also  recommended  that  a paid 


trained  social  worker  be  employed  to  conduct 
the  preliminary  questioning  clinics  in  the  future 
and  that  the  preliminary  clinics  be  held  far 
enough  in  advance  to  permit  adequate  time  for 
investigations. 

According  to  the  report,  the  clinics  were 
operated  on  the  following  basis: 

(1) .  Operators  furnished  by  the  Academy 
through  the  cooperation  of  the  eye,  ear,  nose  and 
throat  section. 

(2) .  Maximum  charge  of  $5.00  per  child 
(sometimes  paid  by  the  P.  T.  A.  of  the  village). 

(3) .  An  arbitrary  standard  of  $35.00  per 
week  for  a family  of  four  used  as  a basis  for 
admission. 

Applicants  for  admission  were  questioned  one 
or  two  weeks  in  advance  of  the  operative  clinics 
by  representatives  of  the  Cleveland  Academy  of 
Medicine  as  to  number  of  dependents  in  the  fam- 
ily; total  income  of  the  family;  nature  of  em- 
ployment, amount  of  rent  or  value  of  house 
(with  equity  and  mortgage) ; ownership  of  auto- 
mobile; exceptional  debts  or  obligations;  amount 
of  sickness  during  past  year;  name  of  family 
physician,  etc. 

Concerning  the  preliminary  clinic  work,  the  re- 
port stated: 

“In  most  cases  the  preliminary  clinics  operated 
smoothly,  although  there  was  not  the  privacy 
afforded  the  questioner  or  the  person  being  ques- 
tioned, that  would  seem  fair  and  just.  The  rep- 
resentatives of  the  P.T.A.  were  for  the  most  part 
cordial  and  decidedly  helpful.  There  were,  of 
course,  exceptions  and  indications  that  some  of 
the  representatives  of  the  P.T.A.  failed,  entirely, 
to  recognize  the  fact  that  this  was  a charity 
clinic.  In  fact,  the  use  of  the  word  ‘charity’  by 
the  representatives  of  the  Academy  provoked 
protest  on  the  part  of  some  of  the  representatives 
of  the  P.T.A.  and  the  county  nurses. 

“In  most  cases  it  was  obvious  that  the  people 
giving  information  were  telling  the  truth  and 
were  worthy  of  charity.  There  were,  however, 
enough  doubtful  cases,  and  cases  Where  charity 
obviously  should  not  be  given,  to  make  the  ques- 
tioning valuable.  Some  of  the  applicants,  on 
being  informed  that  the  clinic  was  for  charity 
purposes,  stated  that  they  did  not  so  understand, 
and  did  not  care  for  charity  or  need  it;  others 
felt  it  to  be  a clinic  to  which  as  taxpayers  they 
had  a right  to  send  their  children  irrespective  of 
conditions  or  income.  These  cases  were  in  the 
minority;  in  fact,  the  rejected  cases  totaled  about 
10  per  cent  of  the  number  of  applicants.” 

An  interesting  phase  of  the  report  deals  with 
the  cooperation  of  the  medical  profession  in  the 
work  and  the  attitude  taken  by  some  physicians. 
Concerning  this,  the  report  said : 

“The  executive  office  conferred,  where  possible, 
with  the  family  physicians  regarding  their  pa- 
tients who  had  applied  for  admission.  The  fact 
that  the  clinics  were  not  held  far  enough  in  ad- 
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vance  of  the  operative  clinics  made  it  impossible 
for  the  office  to  check  with  all  of  the  physicians. 
The  results  were  exceedingly  interesting.  In 
most  cases  the  physicians  agreed  with  the  find- 
ings of  the  investigating  committee,  and  agreed 
that  the  children  should  be  operated  at  the  clinics. 
However,  in  some  cases  the  physicians  had  in- 
formation which  reversed  the  findings  of  the 
committee.  . . The  attitude  of  some  physicians 
was  not  at  all  cooperative;  for  example,  one  phy- 
sician said  ‘that  he  did  not  know  anything  about 
the  financial  standing  of  the  family,  but  they 
ought  to  come  to  the  clinic  anyway’.  This  at- 
titude was  rare,  however.  One  physician  dis- 
agreed with  the  $35.00  standard.  In  his  opinion, 
a family  of  four  could  live  comfortably  on  $20  a 
week.  . . Still  another  physician  argued  that  if 
we  took  patients  with  an.  income  of  $30.00  a 
week,  with  two  children  in  the  family,  we  might 
as  well  take  his  entire  practice,  since  it  was 
among  families  of  that  type. 

“In  some  cases,  the  family  physicians  ex- 
pressed a desire  to  perform  the  tonsillectomies 
themselves,  either  for  a nominal  fee  or  for  noth- 
ing. In  these  cases,  the  committee  attempted  to 
get  the  families  back  to  the  family  physicians. 
In  some  cases  the  families  refused  to  go  for  one 
reason  or  another,  and  these  cases  were  accepted 
at  the  clinic,  if  their  financial  standing  made 
them  eligible.  The  committee  awaits  with  interest 
the  result  of  its  decisions  to  send  families  back  to 
the  family  physicians  and  has  asked  the  County 
Board  of  Health  to  furnish  it  with  information 
as  to  how  many  of  these  children  have  had  their 
tonsils  removed  within  a reasonable  length  of 
time.” 

The  members  of  the  committee  were  Dr.  S.  C. 
Lind,  chairman;  Dr.  John  Conwell  and  Dr.  J.  R. 
Ripton.  

Apple  Creek  Building  Delayed 

Construction  of  two  cottages  and  several  in- 
stitutional buildings,  the  first  units  of  the  state’s 
new  institution  for  feeble-minded  at  Apple  Creek, 
has  been  halted  by  a permanent  injunction 
granted  by  Judge  J.  D.  Barnes,  Sidney,  sitting  on 
the  Franklin  County  Common  Pleas  Bench,  to  J. 
B.  Hoeffler,  a taxpayer. 

Hoeffler  in  his  suit  charged  that  the  contract 
awarded  to  the  Robert  H.  Evans  & Company  was 
not  given  to  the  lowest  bidder  and  that  the  ap- 
propriation made  by  the  last  Legislature  for  the 
institution  did  not  provide  for  construction  of  the 
buildings  for  which  the  contract  was  let. 

The  state  has  indicated  its  intention  to  appeal 
the  court’s  decision. 

Some  observers  believe  that  the  appeal  will 
serve  as  a test  case  on  the  legality  of  the  last 
Legislature’s  action  in  authorizing  lump  sum  ap- 
propriations to  the  various  state  departments, 
leaving  the  matter  of  designating  what  the 
money  shall  be  used  for  up  to  departmental  chiefs 
and  department  of  finance. 


A System  is  Devised  to  Measure  the 
Value  of  “Health”  Foods 

Innumerable  columns  in  popular  magazines, 
newspapers  and  medical  journals  are  being  filled 
with  advertisements  of  food  products,  labeled  by 
their  producers  as  containing  nutritive  qualities 
especially  beneficial  to  health. 

Some  of  these  products  are  undoubtedly  health- 
builders;  others  are  in  the  questionable  class, 
and  still  others  are  a distinct  detriment  to  physi- 
cal soundness.  Some  “health”  foods  are  merely  a 
waste  of  money  and  have  been  regarded  as  a 
menace  in  cases  where  they  are  relied  upon  as  a 
substitute  for  appropriate  corrective  measures 
such  as  proper  diet,  exercise  and  sunshine. 

Manufacturers  and  distributors  of  food  pro- 
ducts have  not  been  slow  to  see  the  value  of  put- 
ting a health  appeal  into  their  advertisements, 
overflowing  with  alluring  statements  concerning 
the  merits  of  their  products. 

The  public  has  been  more  or  less  up  in  the  air 
about  the  whole  matter  and  have  found  choosing 
between  the  chaff  and  the  wheat  a confusing 
task. 

Now,  however,  the  air  has  been  cleared  and  the 
question  as  to  who  shall  pass  judgment  on  the 
merit  of  the  multiple  “health”  food  products  and 
the  propaganda  for  them  is  about  to  be  answered. 

The  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  created  a 
special  committee  on  foods  whose  task  will  be  to 
express  judgment  on  food  products  and  food  ad- 
vertising in  the  same  way  that  the  Council  con- 
siders medical  preparations.  The  result  will  be  a 
clearer  understanding  on  the  part  of  the  phy- 
sician as  to  the  value  of  the  many  products  now 
on  the  market  and  will  enable  him  to  give  au- 
thentic scientific  advice  to  his  patients. 

The  A.M.A.  Journal  in  commenting  on  the 
work  of  the  food  committee,  said  in  pai’t: 

“The  manufacturers  of  food  products,  dis- 
tributors and  all  others  interested  in  the  pro- 
motion of  natural  food  substances  or  of  modified 
foods,  for  which  claims  are  made  in  relation  to 
the  promotion  of  good  health,  will  be  asked  to 
submit  to  the  committee  the  products  and  the 
advertising  material  used  in  advancing  their  sale. 
If  a product  is  of  known  composition,  if  the 
claims  made  for  it  are  justified  by  the  composition 
and  by  the  modern  knowledge  of  digestion  and  as- 
similation, if  the  advertising  is  up  to  the  stand- 
ard set  by  the  Council  on  Pharmacy  and  Chemis- 
try, advertisements  of  the  product  will  be  per- 
mitted in  the  publications  of  the  American  Medi- 
cal Association,  the  product  will  be  listed  in  the 
book  of  foods  similar  to  the  New  and  Nonofficial 
Remedies,  and  the  manufacturers  will  be  per- 
mitted to  use  a symbol  indicating  that  the  pro- 
duct has  been  accepted  by  the  committee  for  list- 
ing in  the  book  of  foods. 

“If  the  product  cannot  reach  the  standards  set 
forth,  a report  will  be  published  as  is  done  for 
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drug  products,  and  advertising  of  the  preparation 
will  not  be  permitted  in  the  publications  of  the 
American  Medical  Association.  Already  several 
leading  manufacturers  have  indicated  their  de- 
sire to  cooperate  with  the  committee;  the  great 
advertising  agencies  have  welcomed  the  initia- 
tion of  such  a body;  and  there  is  reason  to  be- 
lieve that  the  work  of  the  committee  will  do  much 
to  sustain  scientific  standards  in  a field  already 
mired  in  a morass  of  hokum  and  folly.  “Through 
its  public  work,  particularly  in  the  last  decade, 
the  American  Medical  Association  has  gained  the 
respect  and  admiration  of  vast  numbers  of  the 
American  people.  That  good  will  is  an  asset  of 
no  slight  importance  to  public  health.  The  work 
of  the  Committee  on  Foods  should  do  much  to 
carry  still  further  the  message  of  good  hygiene 
and  of  scientific  medicine.  In  beginning  this  new 
work,  the  Council  on  Pharmacy  and  Chemistry 
again  asks  the  complete  support  of  the  medical 
profession.  Only  by  such  support  can  the  work 
have  the  fullest  success.  Only  by  the  sincere  co- 
operation of  the  medical  profession  with  the  com- 
mittee can  it  achieve  the  prestige  necessary  to 
complete  attainment  of  its  objects.” 

It  is  needless  to  say  that  the  medical  profes- 
sion of  Ohio  should  be  anxious  to  give  its  100  per 
cent  interest  and  cooperation  to  this  new  and 
worthy  project  in  the  field  of  scientific  and  safe 
health  promotion. 


Court  Defines  Liability  of  City  for  Water 
Safeguards 

Liability  of  municipalities  in  supplying  water 
to  citizens  was  defined  in  a recent  decision 
handed  down  by  the  Ohio  Supreme  Court  in  sus- 
taining the  decision  of  the  Warren  County  Court 
of  Appeals  in  a suit  against  the  city  of  Salem 
filed  by  the  father  of  a girl  who  had  contracted 
typhoid  fever.  The  Common  Pleas  Court  gave  a 
judgment  for  the  city,  but  the  Court  of  Appeals 
reversed  the  verdict  in  the  suit  which  alleged 
that  the  city  negligently  permitted  sewage  to 
seep  into  the  water  mains  and  caused  widespread 
disease  in  the  laying  of  new  water  mains. 

The  points  of  law  laid  down  by  the  Supreme 
Court  were: 

(1)  Where  water  mains  which  supply  domestic 
water  to  a city  are  laid  in  the  same  street  in 
which  a sewer  is  constructed  and  parallel  thereto, 
the  officers  and  agents  of  the  city  in  making 
changes  in  the  sewer  must  exercise  ordinary  care 
to  prevent  contamination  of  the  water  supply. 

(2)  The  construction  of  sewers  by  a city  in  the 
exercise  of  governmental  function  and  a board 
of  health  in  the  discharge  of  its  duties  acts  in  the 
exercise  of  the  police  power  of  the  state,  but  in 
the  maintenance  or  destruction  of  a sewer  or  any 
part  thereof,  the  city  is  nevertheless  liable  for  the 
negligence  of  its  board  of  health,  whereby  a 
nuisance  is  created. 

(3)  A municipality  which  supplies  waters  to 


its  citizens  for  domestic  use  is  not  a guarantor 
that  the  water  is  fit  for  such  use,  but  is  only  held 
to  the  exercise  of  ordinary  care. 

The  decision  is  regarded  as  extending  the  lia- 
bility of  municipalities  and  the  requirements  to 
stand  damages  is  asserted,  notwithstanding  that 
a case  of  “governmental  functions”  is  recognized. 


A British  View  of  American  Medical 
Education  and  Licensure 

A critical  analysis  of  America’s  system  of 
medical  education  and  licensure  is  found  in  the 
educational  number  of  the  British  Medical  Jour- 
nal under  the  signature  of  Sir  Norman  Walker, 
M.D.,  of  Edinburgh,  who  during  the  past  forty 
years  has  visited  this  country  four  times  and  has 
made  a comprehensive  study  of  medicine  as  it  is 
practiced  and  taught  in  the  United  States. 

As  is  often  the  case,  Sir  Norman,  from  his  dis- 
tant and  neutral  position,  has  obtained  a pretty 
clear  picture  of  some  phases  of  the  American 
system  which  are  more  or  less  confusing  to  those 
who  are  not  far  enough  away  to  get  an  impartial 
perspective.  He  also  leaves  the  impression  that 
to  his  way  of  thinking,  medical  education,  medical 
practice  and  medical  organization  in  this  country 
are  on  a high  plane,  much  higher  than  some  of 
our  own  American  critics  are  willing  to  admit. 

Dr.  Walker  in  commenting  on  the  British  and 
American  systems  of  registration  and  licensure, 
refers  to  the  examination  of  the  State  Medical 
Boards  as  a “formidable  thing  on  paper”  and  a 
“very  severe  ordeal”. 

On  the  much-debated  Basic  Science  Laws,  he 
made  the  following  comment: 

“They  are  not  looked  on  with  favor  by  the 
earnest  medical  reformers,  as  they  give  perma- 
nent and  legal  recognition  to  sub-standard  cults, 
and  they  impose  an  undue  extra  burden  on  the 
graduates  of  Class  A schools,  who  have  already 
passed  their  examinations  in  these  subjects,  and 
who  form  96  per  cent  of  the  successful  can- 
didates at  State  Board  examinations.” 

The  movement  of  the  American  Medical  Asso- 
ciation through  its  Council  on  Medical  Education 
in  developing  medical  education  is  discussed,  and, 
according  to  Sir  Norman,  “it  is  difficult  to  realize 
all  that  has  been  done  by  a purely  voluntary  as- 
sociation; it  could  not  have  been  done  in  our 
country”. 

He  finds  the  address  of  Dr.  H.  M.  Platter,  sec- 
retary of  the  Ohio  State  Medical  Board  and  pres- 
ident of  the  Federation  of  State  Boards,  delivered 
at  the  annual  meeting  of  the  Federation  last  Feb- 
ruary, extremely  interesting,  emphasizing  in  par- 
ticular Dr.  Platter’s  statement  that  “legislation 
is  an  American  disease”  and  that  America’s 
greatest  fault  “lies  in  strenuous  efforts  for  new 
legislation  which  is  supposed  to  work  auto- 
matically to  relieve  or  cure  a bad  situation”. 

In  his  closing  paragraph,  Dr.  Walker  says: 

“There  is  much  that  is  good  in  the  methods  of 
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both  countries,  and  we  can  each  learn  much  from 
each  other.  There  are  some  who  think  that  our 
American  friends  are  too  fond  of  experiment,  and 
suggest  that  they  too  often  pull  up  the  seedlings 
to  see  how  they  are  getting  on.  Well,  perhaps  it 
is  true  that  the  Americans,  as  a nation,  are  more 
ready  to  make  experiments  than  those  of  older 
civilizations,  but,  after  all,  this  is  the  privilege 
of  youth,  and  the  less  adventurous  may  derive 
much  benefit  from  the  ventures  of  the  more 
daring.  Coordination,  cooperation,  unification, 
simplification  and  rationalization  are  the  slogans 
that  have  undoubtedly  influenced  the  reform  of 
medical  education  in  the  States.  There  is  a free- 
dom in,  and  opportunities  for,  discussion  which 
are  less  frequent  here.” 


Proposal  for  Federal  Production  of 
Radium  for  U.  S.  Veterans’  Bureau 

Reestablishment  of  a radium  producing  indus- 
try in  the  United  States  is  proposed  in  a bill 
which  Congressman  Clyde  Kelly,  Pennsylvania, 
says  he  will  introduce. 

The  bill  would  authorize  the  Bureau  of  Mines 
to  manufacture  one  gram  of  radium  for  the  pur- 
pose of  demonstrating  that  radium  can  be  pro- 
duced in  this  country  at  a cost  of  only  $35,000  a 
gram,  as  compared  with  approximately  $70,000 
a gram  in  the  Belgian  Congo  production,  Con- 
gressman Kelly  stated.  A federal  appropriation 
of  $100,000  to  purchase  equipment,  ore  and  ma- 
terials for  the  demonstration  is  authorized. 

The  radium  manufactured  under  the  provisions 
of  the  bill  would  be  turned  over  to  the  Director 
of  the  U.  S.  Veterans’  Bureau  to  be  used  by  the 
Bureau  for  the  treatment  of  persons  receiving 
hospitalization  in  U.  S.  Veterans’  Bureau  hos- 
pitals. 

In  discussing  his  proposal,  Congressman  Kelly 
said: 

“The  entire  radium  industry  in  America  has 
been  destroyed.  No  radium  is  being  produced  by 
private  enterprise  in  the  United  States.  Our 
radium  industry  was  ruined  by  the  threat  of  the 
Belgian  Congo  production  in  1924.  There  was  re- 
ported at  that  time  the  discovery  of  a vast  de- 
posit of  radium-bearing  ores  in  the  Belgian  Con- 
go. As  a result  of  that  the  American  plants,  of 
which  there  were  about  four,  including  the  Pitts- 
burgh Standard  Radium  Company  which  pro- 
duced half  of  the  world’s  output  up  to  1924,  went 
out  of  production. 

“Radium  is  invaluable  in  the  treatment  of  can- 
cerous diseases.  Without  it,  a great  many  per- 
sons will  die,  who  might  be  saved  by  prompt 
treatment  with  radium.  I believe  that  this  pro- 
posed work  of  the  Bureau  of  Mines,  under  the 
authority  of  this  bill,  would,  rebuild  the  Ameri- 
can radium  industry,  restoring  it  to  the  place  it 
once  occupied  in  this  country’s  industries.  The 
supply  of  camotite  is  substantially  inexhaustible.” 


An  Observation  on  Ohio  Penitentiary 

Overcrowding  and  idleness  at  the  Ohio  Peni- 
tentiary are  used  as  typical  examples  of  two  of 
the  serious  problems  of  American  prison  adminis- 
tration in  a recent  statement  issued  by  Paul  W. 
Garrett,  editor  of  the  Handbook  of  American 
Prisons,  published  by  the  National  Society  of 
Penal  Information. 

Mr.  Garrett  in  discussing  the  prison  situation 
which  exists  in  the  nation  today  emphasized  the 
evil  effects  of  overcrowding  and  idleness  on  the 
physical  and  mental  health  of  the  prisoners, 
pointing  out  that  the  124,783  prisoners  of  the 
state  and  federal  governments  are  housed  in 
quarters  built  for  half  that  number. 

“Overcrowding  in  the  federal  prisons  at 
Atlanta  and  Leavenworth  is  more  than  100  per 
cent  of  the  capacity  of  the  institutions,”  he  said. 
“Jefferson  City,  Mo.,  Columbus,  O.,  Jackson, 
Mich.,  and  San  Quentin,  Calif.,  are  all  seriously 
overcrowded,  and  the  same  condition  may  be 
found  to  a greater  or  lesser  degree  in  the  institu- 
tions of  a majority  of  the  more  populous  states.” 

Overpopulation  of  prisons  to  such  an  extent  as 
at  present  “aggravates  every  problem  of  sanita- 
tion and  puts  an  intolerable  strain  on  the  phy- 
sical and  mental  health  of  every  man  so  con- 
fined,” Mr.  Garrett  believes. 

The  mistake  made  in  many  states  and  by  the 
Federal  Government  is  that  they  have  passed 
new  laws  which  inevitably  increase  prison  popu- 
lations but  have  failed  to  enact  accompanying 
legislation  to  provide  adequate  housing  facilities, 
he  pointed  out. 

A better  system  of  paroles  would  do  much  to 
meet  the  overcrowding  problem,  Mr.  Garrett  de- 
clares, commenting  on  the  fact  that  parole  au- 
thorities in  most  states  have  made  the  situation 
more  serious  by  adopting  a conservative  policy 
“dictated  apparently  by  timidity”. 

“Effects  of  overcrowding  are  noticeable  in 
every  department,  but  probably  in  no  other  is  the 
effect  more  serious  than  in  industries”,  he  said. 
“In  many  institutions  the  industries  were  en- 
tirely inadequate  for  even  the  proper  capacity 
of  the  institution,  and  the  increase  of  recent 
years  has  meant  a corresponding  increase  in 
idleness.  In  the  prisons  of  many  states  there  is 
a considerable  number  of  men  to  whom  it  is  not 
possible  to  give  any  work.  This  number  varies 
from  a few  hundred  to  a thousand  or  more,  and  in 
Columbus,  Ohio,  it  is  sometimes  approximated 
at  2,000. 

“Officials  realize  probably  better  than  anyone 
else  can  the  demoralizing  effects  of  idleness  on 
the  inmates  not  only  during  their  term  of  im- 
prisonment, but  after  their  release.  There  is  cer- 
tainly no  more  pressing  problem  involved  in  the 
penal  system  of  the  various  states  than  the  de- 
velopment of  a satisfactory  system  of  industry.” 
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Cleveland — A questionnaire  has  been  sent  to  its 
members  by  the  Cleveland  Academy  of  Medicine, 
asking  them  to  state  their  hobbies  so  that  tabu- 
lations and  a graph  can  be  made  and  exhibited  at 
the  Medical  Art  Exhibit  on  December  20. 

Cleveland — Dr.  Davis  P.  D.  Wilkie,  professor 
of  surgery  at  the  University  of  Edinburgh,  was 
a recent  guest  of  Dr.  Elliott  C.  Cutler,  professor 
of  surgery,  Western  Reserve  University,  School 
of  Medicine.  Dr.  Wilkie  lectured  to  Dr.  Cutler’s 
classes  and  conducted  several  operations  at  Lake- 
side Hospital  during  his  visit  in  Cleveland. 

Akron — The  Akron  Doctors’  Orchestra  has 
been  organized  for  its  fourth  season  with  Dr.  A. 
S.  McCormick  as  director.  Dr.  D.  H.  Henninger 
and  H.  L.  Arbuckle  has  been  chosen  concert  mas- 
ters. New  members  of  the  orchestra  are  Dr.  F. 
W.  Shane  of  Akron,  and  Dr.  K.  B.  Weidenthal 
and  Dr.  D.  G.  Allen,  both  of  Hudson. 

Greenville — An  interesting  talk  on  an  extended 
motor  trip  through  Canada  and  New  England 
was  given  recently  before  the  local  Rotary  Club 
by  Dr.  W.  H.  Matchett. 

Jackson — Three  members  of  the  class  of  1874 
of  the  old  Ohio  Medical  College,  Cincinnati,  met 
by  accident  here  recently  and  staged  an  un- 
planned-for  reunion.  They  were  Dr.  James  T. 
Hanson,  Gallipolis;  Dr.  W.  H.  Monahan,  Jackson 
County,  and  Dr.  James  R.  Motter,  Londonderry. 

Delphos — Dr.  C.  E.  Savage  and  Dr.  H.  M. 
Turk,  both  former  internes  at  St.  Rita’s  Hospital, 
Lima,  have  opened  offices  here. 

Green  Springs — Dr.  John  Gedert  of  Clyde  was 
one  of  the  speakers  at  a recent  gathering  of  the 
local  P.T.A.  associations. 

Columbus  Grove — Announcement  has  been 
made  of  the  promotion  of  Dr.  H.  N.  Trumbull 
from  the  rank  of  major  to  lieutenant  colonel  in 
the  U.  S.  Army  Medical  Reserve  Corps.  He  has 
been  assigned  to  the  Fifteenth  Medical  Regiment. 

Newton  Falls — Dr.  J.  J.  Bellas  has  returned 
from  New  York  City  where  he  took  an  eight- 
weeks  course  at  the  New  York  Post  Graduate 
Hospital. 

Lima — Dr.  and  Mrs.  J.  W.  Halfhill  have  re- 
turned to  Lima  from  Ann  Arbor,  Michigan, 
where  Dr.  Halfhill  has  been  a member  of  the 
faculty  at  the  University  of  Michigan,  College  of 
Medicine.  He  will  resume  active  practice  here. 

New  Philadelphia — Improvement  has  been 
noted  in  the  condition  of  Dr.  F.  B.  Larimore,  who 
became  ill  while  visiting  at  Sandusky. 

Toledo — Dr.  George  M.  Todd,  who  has  been  a 
New  York  Central  Railroad  physician  for  the 


past  18  years,  was  honored  at  the  recent  meeting 
in  New  York  City  of  physicians  for  the  railroad 
system,  by  being  chosen  chairman  of  the  con- 
vention. 

Cleveland — Dr.  James  Stotter  has  been  elected 
president  of  the  newly-organized  International 
University  Club  of  Ohio,  the  aim  of  which  is  the 
promotion  of  better  feeling  among  university 
men  of  various  nationalities.  At  present  member- 
ship has  been  limited  to  members  of  the  medical 
profession,  but  later  members  of  all  professions 
will  be  admitted,  Dr.  Stotter  has  announced. 

Sandusky — The  principal  address  at  the  grad- 
uation exercises  at  Providence  Hospital  Nurses 
Training  School  was  delivered  by  Dr.  C.  F. 
Daniel  of  Tiffin. 

Dayton — The  Dayton  Retail  Druggist  Associa- 
tion has  purchased  prescription  blanks  for  dis- 
tribution among  members  of  the  Montgomery 
County  Medical  Society.  The  blanks  bear  the 
names,  addresses,  telephone  numbers  and  office 
hours  of  the  physicians,  the  narcotic  registry 
numbers  and  a statement  that  the  prescription 
will  not  be  refilled  unless  so  ordered  by  the  pre- 
scribing physician. 

Akron — Miss  Pauline  Harper  and  Dr.  Adrian 
E.  Davis,  both  of  Akron,  were  married  October 
19,  at  Akron. 

Columbus — Dr.  Harry  LeFever,  member  of  the 
medical  faculty  at  Ohio  State  University,  using 
a milk  bottle  as  a weapon,  captured  a burglar  at- 
tempting to  rob  his  residence. 

Middleport — Dr.  E.  F.  Maag  is  taking  post- 
graduate work  at  the  University  of  Chicago 
Medical  College,  and  after  completing  his  work 
there  will  move  to  Columbus  where  he  will  engage 
in  active  practice. 

Youngstown — The  golf  championship  of  the 
Mahoning  County  Medical  Society  was  won  by 
Dr.  J.  E.  Hardman.  Dr.  J.  S.  Lewis  finished  sec- 
ond in  the  annual  tournament,  and  Dr.  R.  M. 
Morrison  was  third.  Special  prizes  were  won  by 
Dr.  W.  X.  Taylor,  Dr.  J.  P.  Harvey,  Dr.  D.  R. 
Thomas,  Dr.  D.  A.  Nesbit  and  Dr.  H.  D.  Smith. 

Ironton — Dr.  A.  L.  Keyes,  graduate  of  the 
Medical  College,  University  of  Cincinnati,  has 
opened  offices  for  general  practice  here. 

Bedford — Dr.  W.  H.  Wyckoff  was  operated  on 
recently  for  gallstones. 

Columbus — Dr.  J.  H.  J.  Upham  has  been  named 
chairman  of  the  physicians’  division  of  the  Co- 
lumbus Community  Fund  solicitors.  Dr.  Drew 
Davies  is  secretary  of  the  division. 

Cleveland — Dr.  and  Mrs.  W.  H.  Humiston  have 
gone  to  their  winter  home  at  Vero  Beach,  Florida. 

Cleveland — Dr.  and  Mrs.  W.  B.  Chamberlin  are 
on  a six-weeks  trip  through  the  southwest  and 
Mexico. 

Cleveland — Dr.  L.  W.  Childs  was  elected  presi- 
dent of  the  American  Association  of  School 
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Physicians  at  the  annual  meeting  of  the  associa- 
tion in  Minneapolis. 

Cleveland — Dr.  A.  A.  Jenkins  was  elected  a 
second  vice  president  of  the  National  Exchange 
Club  at  its  recent  convention  in  Jacksonville, 
Florida. 

Cleveland — Dr.  A.  G.  Cranch  has  been  ap- 
pointed regional  chairman  for  Northern  Ohio  by 
the  American  Association  of  Industrial  Phy- 
sicians and  Surgeons. 

Cleveland — Dr.  W.  H.  Tuckerman  and  Dr.  H. 
C.  Rosenberger  attended  the  meeting  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology at  Atlantic  City. 

Akron — Dr.  F.  H.  Stires,  former  health  com- 
missioner of  Carroll  County,  is  taking  a residency 
in  surgery  at  the  Akron  City  Hospital. 

Cleveland — “Problems  in  Central  Europe”  is 
the  heading  over  an  article  in  a recent  issue  of 
the  Fourth  District  Finance  and  Industry,  based 
on  an  interview  with  Dr.  George  W.  Stober, 
Cleveland,  who  has  returned  from  study  at 
European  medical  centers.  Social,  economic  and 
welfare  questions  are  discussed  by  Dr.  Stober  in 
the  interview. 

Cleveland — The  Toronto  Academy  of  Medicine 
was  entertained  by  the  Cleveland  Academy  of 
Medicine  on  November  15.  A scientific  program 
was  augmented  by  visits  to  Cleveland  hospitals 
and  a banquet. 

Cleveland — The  Board  of  Trustees  of  the 
Cleveland  Medical  Library  Association  has  elected 
Dr.  H.  N.  Cole  and  Dr.  Theodore  Miller  to  fill 
vacancies  on  the  board  caused  by  the  deaths  of 
Dr.  S.  W.  Kelley  and  Dr.  John  Phillips. 

Cleveland — Dr.  A.  P.  Scully  has  recovered  from 
a sacro-iliac  ailment  which  confined  him  in  St. 
John’s  Hospital  for  several  weeks. 

Toledo — Dr.  George  M.  Todd,  Toledo,  was 
named  president  of  the  New  York  Central  Asso- 
ciation of  Surgeons  at  a recent  meeting  of  the 
association  in  New  York  City. 

Bellevue — Dr.  John  I.  Appleby  of  this  city  was 
married  October  26  to  Miss  Haugna  Klippen  of 
Duluth,  Minnesota. 

Columbus — Dr.  Paul  R.  Bauman,  Columbus, 
and  Miss  Helen  Miller,  Greenville,  were  married 
in  Columbus,  November  7.  They  will  reside  in 
Columbus  where  Dr.  Bauman  is  in  active  practice. 

Lancaster — Drs.  Clifford  B.  Snider,  C.  H.  Ham- 
ilton, R.  W.  Mondhank,  L.  E.  Stenger,  Ralph 
Smith,  J.  T.  Farley,  and  George  P.  Beery  at- 
tended the  International  Assembly  of  the  Inter- 
state Post-Graduate  Medical  Association  of 
North  America  at  Detroit. 

Columbus — Miss  Lucile  Riley,  Columbus,  and 
Dr.  George  R.  Seikel,  Akron,  were  united  in  mar- 
riage, November  7,  at  St.  Joseph’s  Cathedral, 
Columbus. 


Among  Ohio  physicians  who  attended  the  an- 
nual convention  of  Norfolk  and  Western  Rail- 
road physicians  at  Washington  recently  were: 
Wells  Teachnor,  Sr.,  J.  A.  Kramer,  G.  W. 
Miller  and  R.  G.  Noble,  Columbus;  B.  R.  Bales 
and  Lloyd  Jonnes,  Circleville;  Loy  E.  Hoyt,  Chil- 
licothe;  Joseph  S.  Rardin,  D.  A.  Bemdt,  R.  P. 
Elder,  J.  N.  Ellison,  H.  C.  Feyler  and  H.  A. 
Green,  Portsmouth;  R.  L.  Chambers,  Sardinia; 
J.  W.  Hutchens,  Sciotoville;  R.  M.  Andre,  Wav- 
erly;  J.  C.  Larkin,  Hillsboro;  0.  U.  O’Neill,  Iron- 
ton;  C.  C.  Hatfield,  Kingston;  D.  C.  Coleman, 
Lucasville;  J.  F.  Gordon,  Otway;  G.  F.  Thomas, 
Peebles,  and  I.  P.  Seiler,  Piketon. 


Studies  to  determine  the  practicability  of  de- 
veloping colored  talking  motion  pictures  to  fur- 
ther medical  education,  especially  in  the  field  of 
surgery,  are  underway  by  the  American  College 
of  Surgeons,  according  to  a recent  public  an- 
nouncement by  Dr.  Franklin  H.  Martin,  presi- 
dent of  that  organization.  According  to  Dr.  Mar- 
tin the  first  talkie  film  on  surgery  has  just  been 
completed  by  a London  physician.  He  regards 
the  experiment  as  of  immense  value,  as  it  may 
result  in  the  preservation  of  the  skill  and  ex- 
perience of  great  surgeons  in  a vivid  and  realistic 
fashion  which  will  be  inspiring  and  instructive 
to  others  long  after  the  death  of  the  surgeon 
himself. 


A chai'itable  institution  is  liable  for  the  negli- 
gence of  its  servants  resulting  in  the  injury  of 
strangers  who  are  not  recipients  of  the  bounty  of 
the  institution,  just  as  in  the  case  of  any  other 
defendant,  the  Circuit  Court  of  Appeals  at  Wash- 
ington has  held  in  a suit  for  recovery  of  damages 
for  injuries  resulting  from  the  collision  of  an 
ambulance  of  a hospital  and  another  automobile. 


The  following  have  been  granted  licenses  by 
the  State  Medical  Board  to  practice  medicine  and 
surgery  in  Ohio  through  reciprocity:  Claude  E. 
Smith,  Cincinnati,  University  of  Indiana,  and 
Thomas  V.  Wharton,  Cleveland,  University  of 
Toronto. 


In  recognition  of  “the  most  outstanding  achieve- 
ment in  the  prevention  of  blindness  and  the  con- 
servation of  vision,”  Dr.  Earnest  Fuchs,  Vienna, 
Austria,  was  awarded  the  Leslie  Dana  Gold 
Medal  for  1929  at  the  International  Ophthalm- 
ological  Congress  at  Amsterdam,  Holland,  Sep- 
tember 10,  it  has  been  announced  by  Lewis  H. 
Carris,  managing  director  of  the  National  So- 
ciety for  the  Prevention  of  Blindness.  A con- 
ference of  all  forces  engaged  in  the  work  of  pre- 
venting blindness  and  conserving  vision  in 
America  will  be  held  in  St.  Louis,  November 
11-13. 
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Lewis  Baker,  M.D.,  Dayton;  Hospital  College 
of  Medicine,  Louisville,  Kentucky;  1898;  aged  75; 
retired;  died  November  7. 

Oscar  E.  Bell,  M.D.,  Parlett;  Ohio  Medical 
University,  1898;  aged  59;  died  October  9,  after 
an  illness  of  two  years.  He  had  practiced  in  New 
Franklin  and  Homeworth  since  his  graduation, 
and  before  taking  up  the  study  of  medicine  had 
taught  in  the  public  schools  of  Jefferson  and  Har- 
rison Counties.  Three  brothers  and  two  sisters 
survive  him. 

Morell  D.  Cadwell,  M.D.,  Fairport  Harbor; 
University  of  Michigan,  Medical  School,  Ann 
Arbor,  1893;  former  member  of  the  Ohio  State 
Medical  Association;  died  at  Lake  County  Mem- 
orial hospital,  October  27.  He  had  been  in  ill 
health  for  four  years,  most  of  the  time  of  which 
he  spent  in  the  hospital. 

Thomas  H.  B.  Clutter,  M.D.,  Crestline;  Colum- 
bus Medical  College,  1879;  age  88;  died  Oc- 
tober 24.  Dr.  Clutter  had  practiced  in  Crawford 
County  over  fifty  years  before  his  retirement  ten 
years  ago.  He  was  a veteran  of  the  Civil  War. 
Surviving  him  are  his  widow  and  one  brother. 

Herman  H.  Hoppe,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  1889;  aged  62;  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the 
American  Medical  Association;  member  of  the 
American  Neurological  Association,  the  Berlin 
Society  for  Nervous  Diseases  and  Insanity,  and 
the  Mississippi  Valley  Medical  Association;  died 
October  20  of  heart  disease.  Dr.  Hoppe  served 
his  internship  at  Cincinnati  General  Hospital, 
and  in  1890  he  went  to  Europe  for  study  at  the 
University  of  Strassburg,  and  later  became  as- 
sistant to  Professor  Oppenheim,  Berlin.  He 
opened  offices  in  Cincinnati  in  1892,  and  continued 
in  active  practice  until  his  death.  He  was  pro- 
fessor of  neurology  and  psychiatry  at  the  Uni- 
versity of  Cincinnati,  and  head  of  the  department 
of  nervous  and  mental  diseases  at  General  Hos- 
pital. In  1897  he  was  made  lectui-er  at  Ohio 
Medical  College,  and  in  1900  became  professor  of 
nervous  diseases  at  Union  College,  Miami,  Ohio, 
and  in  1908  was  appointed  professor  of  nervous 
diseases  and  head  of  the  neurological  department 
of  the  same  institution.  His  widow  and  two 
daughters  survive  him. 

Richard  Kimpton,  M.D.,  Columbus;  Niagara 
University,  Medical  Department,  Buffalo,  1895; 
aged  59;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  November  6 of  bronchial  as- 


thma. Dr.  Kimpton,  who  came  to  this  country 
from  London,  England,  at  the  age  of  21,  prac- 
ticed for  a time  at  Binghampton,  New  York.  He 
was  a former  member  of  the  student  health  de- 
partment at  Ohio  State  University,  and  had  held 
a similar  position  at  Cornell  University  for  five 
years  before  locating  in  Columbus.  At  the  time 
of  his  death  he  was  serving  as  a medical  ex- 
aminer for  the  Ohio  Industrial  Commission.  Sur- 
viving him  are  his  widow,  two  sisters  and  three 
brothers. 

Martha  A.  McBride,  M.D.,  Zanesville;  Cleve- 
land University  of  Medicine  and  Surgery,  1897 ; 
aged  69;  died  October  23  at  the  home  of  her  sis- 
ter, Mrs.  W.  C.  Jamison  at  Jackson  Center,  Penn- 
sylvania. Dr.  McBride  had  been  in  active  prac- 
tice in  Zanesville  for  thirty  years,  and  for  the 
last  four  years,  was  associated  with  her  brother, 
Dr.  J.  B.  McBride.  She  is  survived  by  two  broth- 
ers and  six  sisters. 

William  H.  Perry,  M.D.,  Cleveland;  Chicago 
Homeopathic  Medical  College,  1897 ; Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged 
60 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association ; 
died  October  31  of  heart  disease.  Dr.  Perry  had 
practiced  in  Cleveland  for  twenty-five  years.  Sur- 
viving him  are  his  widow,  a daughter,  and  a son, 
Dr.  William  H.  Perry,  Jr. 

Edmund  A.  Wolf,  M.D.,  Dennison;  Georgia 
College  Eclectic  Medicine  and  Surgery,  Atlanta, 
1892;  aged  59;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  October  14  of  heart  disease. 
Dr.  Wolf  attended  medical  college  in  Cincinnati, 
and  being  then  too  young  to  practice  in  Ohio, 
located  in  Kentucky.  Two  years  later  he  went  to 
Atlanta,  where  he  completed  his  medical  course 
at  the  Georgia  College.  He  located  in  Dennison 
in  1893,  where  he  had  been  in  active  practice 
until  his  death.  Dr.  Wolf  took  an  active  interest 
in  civic  and  business  affairs,  having  served  three 
terms  as  mayor  of  Dennison,  as  a member  of  city 
council,  and  as  a member  of  the  city  school  board. 
He  is  survived  by  his  widow,  one  son  and  two 
brothers. 


KNOWN  IN  OHIO 

Francis  W.  Brooke,  M.D.,  Portland,  Oregon; 
University  of  Oregon,  Medical  School,  Portland, 
1896;  aged  77;  died  October  11.  Dr.  Brooke,  for 
many  years  a druggist  at  Caledonia,  was  well 
known  in  Marion  County.  After  completing  his 
studies  at  Starling  Medical  College,  he  moved  to 
Colorado  because  of  failing  health.  Later,  he 
located  in  Portland  where  he  practiced  until  his 
retirement  in  1920.  He  is  survived  by  his  widow, 
three  sons,  F.  P.,  Dr.  Banner  R.  and  Dr.  Lloyd 
W.,  of  Portland. 

Fred  Stuart  Haggart,  M.D.,  Inglewood,  Cali- 
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fornia;  Cleveland  University  of  Medicine  and 
Surgery,  1897;  aged  57;  died  September  12.  Dr. 
Haggart  formerly  was  in  practice  in  Mahoning 
county  and  in  Fairfield  county. 

Wilbur  E.  Thomson,  M.D.,  Manistique,  Michi- 
gan; Ohio  State  University  College  of  Medicine, 
1914;  aged  39;  Fellow  of  the  American  Medical 
Association;  died  October  19  of  heart  disease. 
Dr.  Thomson  practiced  at  Antioch,  Monroe 
county,  before  locating  in  Manistique.  He  was  a 
former  member  of  the  Ohio  State  Medical  As- 
sociation. He  is  survived  by  his  widow  and  one 
son;  seven  brothers  and  one  sister. 


RECENT  DISTRICT  SOCIETY  MEETINGS 


The  annual  meeting  of  the  Second  Councilor 
District  Society  of  the  State  Association  was  held 
at  the  Masonic  Temple,  Springfield,  on  Thursday, 
Octoer  24.  Speakers  were  Dr.  Frank  H.  Lahey, 
director  of  Lahey  Clinic,  Boston,  and  Dr.  Charles 
P.  Emerson,  Dean  of  the  University  of  Indiana, 
Indianapolis.  The  program  was  as  follows: 


1:00  to  2:00  P.  M. 
2:00  to  3:00  P.  M. 
3:00  to  4: 00  P.  M. 

4:00  to  5:00  P.  M. 

5:00  to  6:00  P.  M. 
6:00  P.  M. 

7:30  to  8:30  P.  M. 

8:30  to  9:30  P.  M. 


Chronic  Arthritis,  Dr.  Emer- 
son. 

Hyperthyroidism  and  Goiter, 
Dr.  Lahey. 

The  Emotional  Element  in 
the  Progress  of  Chronic  Dis- 
ease, Dr.  Emerson. 

Gastric  and  Duodenal  Ulcer, 
Dr.  Lahey. 

Recess 

Banquet  at  the  Masonic  Tem- 
ple. 

The  Therapy  of  Circulatory 
Disease,  Dr.  Emerson. 
Diseases  of  the  Biliary  Tract, 
Dr.  Lahey. 


Officers  elected  at  the  business  session,  for  the 
coming  year,  are:  Dr.  J.  R.  Caywood,  Piqua, 
president;  Dr.  Harry  Huston,  Dayton,  secretary, 
and  Dr.  H.  C.  Haning,  Dayton,  (re-elected) 
treasurer.  Dr.  D.  C.  Houser,  Urbana,  is  coun- 
cilor of  the  District. 

The  quarterly  meeting  of  the  Union  Medical 
Association  (Sixth  District)  met  at  the  Leland 
Hotel,  Mansfield,  on  Wednesday,  October  9.  The 
afternoon  session  opened  with  a short  business 
session,  followed  by  the  scientific  program.  Dr. 
J.  G.  Wishard,  of  Wooster,  presented  an  in- 
teresting and  informative  paper  on  “Our  Un- 
ripe Cataract  Cases”,  and  Dr.  Elliott  C.  Cutler, 
professor  of  surgery  at  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  discussed 
the  subject  of  “Headache”. 

Officers  of  the  Richland  County  Medical  So- 
ciety were  hosts  for  the  meeting.  The  list  in- 
cludes, Dr.  W.  E.  Wygant,  president;  Dr.  B.  E. 
Shreffler,  vice  president,  and  Dr.  C.  R.  Damron, 
secretary-treasurer.  Officers  of  the  Union  Medi- 
cal Association  are:  Dr.  R.  J.  Pumphrey,  Mas- 
sillon, president,  and  Dr.  J.  H.  Seiler,  Akron, 
secretary-treasurer.  Dr.  D.  W.  Stevenson,  Akron, 
is  Councilor  of  the  Sixth  District. 


N||gs  From 

ities  &nd  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Edward  King,  M.D.,  Secretary) 


Regular  weekly  meetings  of  the  Academy,  held 
on  Monday  evenings  at  the  Chamber  of  Com- 
merce, included  the  following  programs: 

November  U — Dr.  Solomon  Strouse,  Associate 
Clinical  Professor  of  Medicine,  Rush  Medical  Col- 
lege, Chicago,  spoke  on  “Obesity”. 

November  11 — Symposium  on  Epidemic  In- 
fluenza: Medical  Aspect,  Dr.  Clyde  Guthrie;  Nose 
and  Throat,  Dr.  Samuel  Iglauer;  Surgical,  Dr. 
William  Andrus. 

November  18 — Dr.  E.  J.  McCormick,  of  Toledo, 
spoke  on  “Intestinal  Obstruction”. 

November  25 — Program  devoted  to  Case  Re- 
ports. 

Members  of  the  Academy  were  invited  to  be 
guests  of  the  Medical  Women’s  Club  of  Cincin- 
nati on  Wednesday  evening,  November  20th.  An 
obstetrical  program,  with  some  exceptional  films, 
was  presented  by  Dr.  M.  Edward  Davis  of  Chi- 
cago.— Program. 

Clinton  County  Medical  Society  held  its  regu- 
lar meeting,  October  1,  at  Wilmington.  Dr. 
Robert  Conard  gave  the  history  of  several  cases 
of  Vincent’s  Angina,  and  Dr.  Kelley  Hale  gave  a 
report  of  the  annual  meeting  of  the  American 
Medical  Association  in  Portland,  and  his  va- 
cation in  the  West. — News  Clipping. 

Fayette  County  Medical  Society  held  the  regu- 
lar November  meeting  at  the  Y.  M.  C.  A.,  Wash- 
ington C.  H.,  on  Thursday  afternoon,  November 
7,  with  most  of  the  members  present.  After  a 
short  business  session,  the  Society  was  addressed 
by  Dr.  E.  Harlan  Wilson,  of  Columbus,  on 
“Shoulder  Pains”.  This  was  a very  instructive 
and  timely  talk,  and  was  very  much  appreciated 
by  the  members.  Dr.  Wilson  was  invited  to  re- 
turn in  the  near  future  to  talk  on  another  sub- 
ject.— James  F.  Wilson,  Secretary. 

Warren  County  Medical  Society  met  at  Har- 
mon Hall,  Lebanon,  Tuesday,  September  3,  for 
its  regular  meeting.  Dr.  Edward  Bauer  of  Mid- 
dletown, presented  a paper  on  “Radium;  Its  Uses 
in  Certain  Gynecological  Conditions”. — News 
Clipping. 

Second  District 

Clark  County  Medical  Society  held  its  regular 
weekly  luncheon  meeting  at  Hotel  Shawnee, 
Springfield,  on  Wednesday,  October  9.  Dr.  J.  H. 
J.  Upham,  Dean  of  the  College  of  Medicine,  Ohio 
State  University,  spoke  on  “Spontaneous  Pneu- 
mothorax”. A report  of  a case  of  pneumothorax 
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was  given  by  Dr.  Bennetta  Titlow.  Z-ray  plates 
of  the  case  were  shown  by  Dr.  Will  Ultes.  Dr. 
James  H.  Poulton,  president  of  the  society,  pre- 
sided at  the  luncheon. — News  Clipping. 

Greene  County  Medical  Society  met  in  the  As- 
sembly Room  of  the  Court  House,  Xenia,  on 
Thursday  morning,  November  7,  for  its  regular 
monthly  meeting.  “Public  Health  Nursing”  was 
the  subject  of  a talk  by  Miss  Zoe  McCaleb,  of  the 
State  Department  of  Health.  Dr.  R.  R.  McClel- 
lan spoke  on  “Prenatal  Care”.  Dr.  Leslie  Sontag, 
Antioch  College  physician,  gave  a short  talk  con- 
cerning the  Fels  Fund  to  the  college.  Business 
of  importance,  including  the  adoption  of  a resolu- 
tion asking  the  city  commission  to  pass  a new 
ordinance  on  the  pasteurization  of  milk,  was 
transacted. — News  Clipping. 

Miami  County  Medical  Society  held  its  regu- 
lar November  meeting  at  the  Stouder  Memorial 
Hospital  in  Troy  on  Friday,  November  1.  The 
program  was  a Symposium  on  Obstetrical 
Emergencies,  and  included  the  following  fifteen- 
minute  papers:  “Placenta  Previa”,  Dr.  J.  F. 

Hill;  “Postpartum  Hemorrhage  and  Third  De- 
gree Lacerations”,  Dr.  W.  W.  Trostel;  “Caesar- 
ian Section”,  Dr.  Warren  Coleman;  “Eclampsia”, 
Dr.  M.  I.  Miller.  A very  interesting  and  in- 
structive period  of  discussion  followed  the  pre- 
sentation of  the  papers. — G.  A.  Woodhouse,  Sec- 
retary. 

Montgomery  County  Medical  Society  met  Fri- 
day evening,  October  18,  at  Miami  Valley  Hos- 
pital, for  its  regular  semi-monthly  meeting.  The 
guest  speaker  was  Dr.  Albert  H.  Freiberg,  Cin- 
cinnati, president  of  the  Ohio  State  Medical  As- 
sociation, who  addressed  the  society  on  “Certain 
Economic  Conditions  in  Relation  to  Medical  Or- 
ganization”. 

November  1 — The  society  held  a dinner  meet- 
ing at  the  Miami  Hotel,  followed  by  an  address 
by  Dr.  H.  J.  Gerstenberger,  Cleveland,  Professor 
of  Pediatrics,  Western  Reserve  University, 
School  of  Medicine.  His  subject  was  “Cineo- 
graphs  of  Various  Conditions  in  Infants  and 
Children”. 

November  15 — Regular  meeting,  held  at  Miami 
Valley  Hospital.  The  program  for  the  evening 
included  the  following  papers:  “Phototherapy  in 
Dermatology”,  by  Dr.  T.  C.  Sheridan,  and  “Z-ray 
Therapy  in  Dermatology”,  by  Dr.  R.  R.  Ruede- 
mann. — Program. 

Third  District 

Allen  County — Members  of  the  Academy  of 
Medicine  of  Lima  and  Allen  County  attended  a 
series  of  ten  lectures,  given  by  Dr.  Alfred  Scott 
Warthin,  of  the  University  of  Michigan,  held  in 
Lima  during  the  last  week  of  September,  and 
sponsored  by  the  Endocrine  Study  Club  of  Lima. 
— News  Clipping. 


Hancock  County  Medical  Society  held  a dinner 
meeting  on  Wednesday  evening,  November  6,  at 
the  Benton  Ridge  Methodist  Episcopal  Church, 
with  wives  of  physicians  as  guests.  An  illustrated 
lecture  was  given  by  Dr.  Clyde  L.  Cummer, 
Cleveland,  Councilor  of  the  Fifth  District  of  the 
Ohio  State  Medical  Association. — News  Clipping. 

Logan  County  Medical  Society  met  Friday  eve- 
ning, October  4,  at  Hotel  Ingalls,  Bellefontaine. 
Following  a dinner,  Dr.  W.  H.  Carey  read  an  in- 
teresting paper  on  “Undulant  Fever”.  Dr.  T.  W. 
Mahoney,  of  the  State  Department  of  Health, 
Columbus,  reported  several  cases  of  the  fever 
which  had  come  to  his  attention. — News  Clipping. 

The  November  meeting  of  the  Society  was  held 
at  Hotel  Ingalls,  Friday,  November  8 with  a din- 
ner at  6:30  P.  M.  At  the  business  session,  the 
following  officers  were  elected  for  1930:  Presi- 
dent, Dr.  J.  P.  Harbert;  vice-president,  Dr.  0.  C. 
Amstutz;  secretary-treasurer,  Dr.  A.  H.  Corliss 
(re-elected).  Dr.  O.  C.  Amstutz,  Bellefontaine, 
presented  a paper  on  “Treatment  of  Diabetes 
Mellitus  other  than  with  Insulin”.  Discussion  was 
led  by  Dr.  C.  K.  Startzman. — A.  H.  Corliss,  Sec- 
retary. 

Mercer  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Manhattan  Hotel, 
Celina,  on  Thursday  evening,  October  17,  for  a 
six  o’clock  dinner.  The  program,  at  the  Court 
House  Auditorium,  included  a paper  on  “Dis- 
eases of  the  Kidneys  and  the  Urinary  Tract”,  by 
Dr.  E.  H.  Hedges  of  Lima.  The  paper  was  dis- 
cussed by  Dr.  F.  G.  Maurer,  and  Mr.  Webb, 
technician,  of  Lima.  All  members  of  the  Asso- 
ciation, with  the  exception  of  three,  were  present 
to  enjoy  the  meeting. — News  Clipping. 

Van  Wert  County  Medical  Society  invited  the 
public  to  attend  its  meeting  on  Friday  evening, 
October  15  at  the  Y.  W.  C.  A.,  Van  Wert.  The 
visiting  speaker  for  the  meeting  was  Dr.  Walter 
M.  Simpson,  of  Miami  Valley  Hospital,  Dayton, 
who  gave  an  illustrated  lecture  on  “Tularemia”. 
— News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

November  1 — Annual  Joint  Meeting  of  Toledo 
Dental  Society  and  the  Toledo  Academy  of  Medi- 
cine, held  at  the  Academy  Building,  Friday  eve- 
ning, November  1.  Program:  Short  Business 

Session.  “The  Morphological  Changes  in  the  Soft 
Tissues  Found  in  Some  Deficiency  Diseases”,  by 
Sherman  Davis,  M.D.,  D.D.S.,  Ph.D.,  of  the  In- 
diana University  School  of  Dentistry,  Indian- 
apolis. In  his  address,  Dr.  Davis  discussed  (1) 
Degeneration  of  blood  vessels.  (2)  Atrophy  of 
the  lymphatic  system.  (3)  Condition  in  maras- 
mus. (4)  Degeneration  in  the  small  intestine. 
(5)  Cornifications  in  the  salivary  and  sex  glands, 
sinuses,  bone  marrow,  etc.  These  changes  were 
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illustrated  by  microphotographs.  Following  the 
meeting,  a buffet  supper  was  given  at  the  Uni- 
versity Club  in  honor  of  Dr.  Davis,  attended  by 
members  of  the  Toledo  Dental  Society  and  the 
Toledo  Academy  of  Medicine. 

November  8 — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Program: 
“Management  of  Abdominal  Incisions”,  Dr.  A.  P. 
Hancuff;  “Colored  Motion  Pictures  of  the  Sam 
Davis  Health  Camp”,  Dr.  John  T.  Murphy. 

November  15 — Surgical  Section.  Address  on 
“Pelvic  Infections”,  by  Dr.  Frederick  C.  Holden, 
Professor  of  Gynecology  at  University  and  Belle- 
vue Hospital  Medical  College,  New  York.  Dr. 
Holden  was  the  lecturer  for  the  post-graduate 
course  in  Gynecology,  held  during  the  week  of 
November  11,  at  the  Academy  Building. 

November  22 — Medical  Section.  Program: 
“Feeding  for  Growth”,  by  Dr.  B.  Raymond  Hoob- 
ler,  chief  of  staff  of  the  Children’s  Hospital  of 
Michigan,  at  Detroit;  and  professor  of  Pedia- 
trics of  the  Detroit  College  of  Medicine  and 
Surgery. 

November  29 — Eye,  Ear,  Nose  and  Throat 
Section.  Program:  A “Five-Minute  Clinic”,  with 
interesting  cases  presented  by  members  of  this 
Section.  Discussion. — Bulletin. 

Putnam  County  Medical  Society  met  in  regu- 
lar session  at  the  Dumont  Hotel,  Ottawa,  on 
Thursday  evening,  October  10.  The  essayist,  Dr. 
Lawrence  I.  Clark,  of  Toledo,  gave  a very  in- 
structive talk  on  “Infant  Feeding”.  He  discussed 
the  feeding  of  infants  up  to  the  first  year  of  life, 
going  into  the  preparation  of  foods,  modification 
of  milk,  cow’s  milk  diet,  mixed  feeding,  and 
stressed  the  importance  of  supplementary  feed- 
ing with  cereals,  vegetables,  junkets,  etc.  He  was 
inclined  to  a more  liberal  diet  in  the  feeding  of 
infants  and  cited  his  experience,  as  well  as  some 
institutions,  to  prove  the  success  of  this  method. 
A good  crowd  was  present  and  an  interesting  dis- 
cussion followed  in  which  many  salient  points 
were  brought  out  and  made  clear  on  this  absorb- 
ing subject.  The  society  is  growing  in  interest 
and  we  feel  that  those  who  were  not  present  are 
missing  some  very  good  treats.  Wm.  J.  Burns, 
executive  secretary  of  the  Toledo  Academy  of 
Medicine  was  present  and  gave  a short  talk,  call- 
ing attention  to  the  speaker’s  bureau  and  invit- 
ing other  societies  to  avail  themselves  of  its 
benefits.  Resolutions  of  sympathy  were  passed 
upon  the  death  of  one  of  our  valuable  members, 
Dr.  W.  H.  Hickey,  of  Leipsic,  who  had  attained 
the  age  of  85  years,  and  had  been  in  active  prac- 
tice in  Putnam  county  for  over  fifty  years. — J. 
R.  Echelbarger,  Correspondent. 

Sandusky  County  Medical  Society  held  its  reg- 
ular meeting  on  Friday  evening,  November  8,  at 
Fremont.  A symposium  on  Obstetrics  was  pre- 
sented by  Drs.  A.  A.  Brindley  and  R.  C.  King,  of 
Toledo.— News  Clipping. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  ua 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians'  Exchange,  30  North  Michigan 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors’  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


For  Sale  or  Lease — Office  and  residence  of  the  late  Dr.  J. 
M.  Bessey.  Very  desirable  terms.  Address  2303  Ashland 
Ave.,  Toledo,  Ohio. 


For  Sale — Location,  equipment,  drugs  and  unopposed  gen- 
eral practice,  to  close  estate.  Established  28  years  in  this 
location.  Nearest  physicians  4%  miles  ; 30  minutes  to  Lima. 
Three  churches  and  high  school.  Details  upon  inquiry. 
Mrs.  E.  P.  Lemley,  Vaughansville,  Ohio. 


Wanted — Physician  for  good  location  in  Southern  Ohio. 
For  information  write  Ellis  C.  Mace,  Proctorville,  Ohio. 


Wanted — Physician  to  take  office  of  the  late  Dr.  C.  P. 
Sellers  in  Zanesville.  Modern  office  equipment  one  year  old 
will  be  sacrificed  to  lessee.  Attractive  price  on  long  term 
lease.  Address  Orville  S.  Basehart,  112  West  Main  Street, 
Zanesville,  Ohio. 


For  Sale — Doctor’s  practice  and  property.  Cost  over 
$18,000  and  will  sell  for  much  less.  No  charge  for  practice. 
In  pretty  Ohio  city  of  6,000  population,  on  two  main  line 
railroads  and  many  surrounding  towns  connected  by  paved 
and  macadam  roads.  Very  best  educational  advantages, 
churches,  five  large  manufacturing  plants,  four  modern  hos- 
pitals within  a radius  of  ten  miles.  Modem  home  with 
hardwood  floors,  steam  heat,  two-car  garage,  on  paved 
residential  street.  Office  nicely  arranged  in  residence. 
Ability  to  do  major  surgery  will  greatly  increase  income. 
Reason  for  leaving,  going  to  larger  city  to  specialize.  Pres- 
ent income  $1,000  per  month.  Would  remain  with  purchaser 
to  establish  him.  Terms  will  be  arranged  to  responsible 
person.  Address  W.  S.  J.,  care  Ohio  State  Medical  Journal. 


OPENINGS  FOR  PHYSICIANS  IN  STATE  INSTITUTION 

For  a physician  who  is  interested  in  the  practice  of 
psychiatry  and  who  wishes  additional  training  not  only  in 
mental  and  nervous  diseases,  but  in  general  medicine  as 
well,  there  is  an  opening  at  the  Cleveland  State  Hospital, 
according  to  Dr.  Guy  H.  Williams,  superintendent.  The 
salary  at  the  start  is  $1700  per  year  with  full  maintenance, 
and  an  increase  from  time  to  time  to  $2000,  $2300  and 
$2600  with  full  maintenance. 

The  headquarters  office  of  the  State  Medical  Association 
also  receives  inquiries  from  time  to  time  from  other  state 
institutions  in  which  there  are  openings  for  physicians. 
Any  member  interested  in  a full  time  position  of  this  sort 
may  communicate  direct. 


% 


listers 

CAS  C IN  - PALMNUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 
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RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 


MAin  5626 


W.  H.  MILLER,  M.  D. 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 
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XfKAY  DIAGNOSIS  AND  THERAPY 

FRANK  A.  RIEBEL,  M.D. 

Artificial  Pneumothorax 

15  West  Goodale  Street  - COLUMBUS,  OHIO 


Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND  AND  THE 
CUYAHOGA,  COUNTY  MEDICAL  SOCIETY 
(Claude  D.  Waltz,  M.D.,  Secretary) 

November  15— Regular  Academy  meeting,  at 
the  Auditorium,  with  the  following  program  pre- 
sented through  the  courtesy  of  the  Toronto 
Academy  of  Medicine:  “Tuberculous  Empyema”, 
Dr.  R.  M.  Janes;  “The  Reaction  of  Neuroglia  to 
Brain  Injury”,  Dr.  Eric  Linnell;  “The  Treatment 
of  Tuberculous  Lesions  of  the  Upper  Respiratory 
Tract”.  (Illustrated  by  lantern  slides),  Dr.  R. 

S.  Pentecost;  “Value  of  Various  Special  Glasses 
for  the  Transmission  of  Ultra  Violet  Rays”,  Dr. 
F.  F.  Tisdall;  “Clinical  Interpretation  of  Serial 
Serological  Reactions,  being  Caulfield’s  Inhibitive 
and  the  Tuberculo-complement  Fixation  as 
Specific  for  Tuberculosis”.  (Illustrated  by  lan- 
tern slides  of  chests  and  graphs),  Dr.  W.  E. 
Ogden. 

November  1 — Clinical  and  Pathological  sec- 
tion, at  St.  Luke’s  Hospital.  Program:  “Infan- 
tile Jaundice”,  (a)  Familial  Splenomegaly  with 
Jaundice,  (b)  Congenital  Absence  of  Bile  Duct- 
Child  of  nine  months:  Pediatric  Aspects,  Dr.  W. 
C.  Fargo;  Surgical  Aspects,  Dr.  C.  H.  Lenhart. 
“Congenital  Syphilis  of  Stomach,  Boy  19”,  Drs. 
E.  E.  Woldman  and  V.  C.  Rowland;  “Case  of 
Addison’s  Disease  without  Pigmentation”,  Dr.  C. 

T.  Way;  “The  Papulosquamous  Eruptions  (Cases 
of  Lichen  Planus),  Dr.  R.  E.  Barney;  “Treat- 
ment of  Chronic  Arthritis  with  Presentation  of 
Cases”,  Drs.  W.  C.  Stoner  and  J.  H.  Nichols; 
“Caries  Sicca  of  Knee  Joint”,  Dr.  T.  A.  Willis; 
“Bacterial  Endocarditis,  One  Year  Duration,  with 
Presentation  of  Patient”,  Dr.  J.  R.  Bell;  “In- 
teresting Y-ray  Films — Lipiodol  Cases”,  Dr.  R. 
J.  May;  “Pathological  Material”  (by  invitation), 
Dr.  R.  Dominguez. 

November  8 — Experimental  Medicine  Section, 
at  Medical  School,  with  program  arranged  by  the 
Department  of  Hygiene. 

November  20 — Industrial  Medicine  and  Orth- 
opedic Section,  Dinner  Meeting.  “Disability  in 


Injuries  of  the  Lower  Extremity”,  Dr.  Walter  G. 
Stern. 

November  22 — Ophthalmological  and  Oto- 
laryngological  Section,  at  Lakeside  Hospital. — 
Bulletin. 

Erie  County  Medical  Society  met  Wednesday 
noon,  October  30,  in  Sandusky,  with  a luncheon 
at  Martin’s  tea  room.  The  visiting  speaker  was 
Dr.  L.  P.  Dolan,  of  Toledo,  who  discussed  “Kid- 
ney Conditions  and  Their  Relation  to  Other  Ab- 
dominal Conditions”. — News  Clipping. 

Lorain  County  Medical  Society  held  its  regular 
meeting  on  Tuesday,  November  12,  at  the  Lorain 
Hotel,  commencing  with  a five  o’clock  dinner. 
Dr.  Henry  L.  Sanford,  of  Cleveland,  gave  an  ad- 
dress on  “Cancer  of  the  Prostate”. 

The  Society  held  its  October  meeting  at  the 
Elyria  Memorial  Hospital  on  Tuesday  evening, 
October  15,  on  invitation  of  the  trustees  of  the 
hospital,  in  observance  of  the  opening  of  the  new 
maternity  department.  Following  a dinner  at 
five  o’clock.  Dr.  A.  J.  Skeel,  of  Cleveland,  gave  a 
talk  on  “Obstetrics”. — Program. 

Medina  County  Medical  Society  held  a dinner 
meeting  at  the  Evanon,  Medina,  on  Thursday 
evening,  October  24,  to  which  wives  of  members 
were  invited.  Motion  pictures  of  infections  of 
the  hand,  and  reduction  of  hernia  were  shown. — 
News  Clipping. 

Trumbull  County  Medical  Society  met  Tues- 
day evening,  November  5 at  the  Warner  Hotel, 
Warren.  A short  business  meeting  followed  an 
informal  dinner  at  6 P.  M.  “The  Coronary  Ar- 
teries in  Heart  Diseases”,  was  the  subject  of  an 
address  by  Dr.  Joseph  T.  Wearn,  professor  of 
Medicine,  Western  Reserve  University,  Medical 
School,  and  Lakeside  Hospital.  Discussion  was 
opened  by  Dr.  William  H.  Bunn. — Program. 

Sixth  District 

Stark  County  Medical  Society  held  its  regular 
meeting  in  the  Library  Room,  Canton,  on  Tues- 
day evening,  November  12.  The  following  pro- 
gram was  presented:  “Diverticulitis  of  the  In- 
testinal Tract”,  Dr.  O.  G.  Wilson;  “Tannic  Acid 
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Columbus 

Radium 

Laboratory 

Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.D. 

350  E.  State  St„  Columbus,  O. 

Bell,  Main  1537 

\ / 


RADIUM  RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred 
to  us  for  treatment  if  preferred. 

CAREFUL  CONSIDERATION  WILL  BE  GIVEN 
INQUIRIES  CONCERNING  CASES  IN  WHICH 
THE  USE  OF  RADIUM  IS  INDICATED. 

The  Physicians  Radium  Association 

1307  Pittsfield  Bldg.,  55  E.  Washington  St., 

CHICAGO,  ILL. 

Telephones  Wm  L.  Brown,  M.D., 

Central  2268-2269  Director. 


BOARD  OF  ADVISORS 

William  L.  Baum,  M.D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 


CHAS.  F.  BOWEN,  M.D. 

SPECIALIZES 

in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and 

X-Ray 

Diagnosis  and 
Therapy 


344  E.  State  Street 
COLUMBUS,  OHIO 


This  Laboratory  is  approved  by  the 
COUNCIL  ON  MEDICAL  EDUCATION 
and  HOSPITALS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


Langd  on-Mey  er 
Laboratories 

CINCINNATI,  OHIO 

Offer  to  physicians  a complete,  dependable, 
accurate  and  speedy  Diagnostic  Laboratory 
Service.  No  patients  treated;  our  work  is 
all  referred. 

Keidel  tubes  for  Wassermann 
and  Blood  Chemistry  speci- 
mens and  Containers  for  all 
other  specimens  sent  free  to 
physicians  on  request. 

A new  chart  describing  details  for  taking  and  send- 
ing all  laboratory  specimens  is  available  gratis. 

Send  for  Our  Fee  Table 

519  Main  Street  Cincinnati,  Ohio 
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Treatment  of  Burns”,  Dr.  L.  L.  Lawrence.  A 
proposed  amendment  to  the  Constitution,  to  com- 
bine the  offices  of  the  Secretary  and  Treasurer 
into  one  office,  was  voted  upon. — Program. 

Summit  County  Medical  Society  held  its  an- 
nual dinner  and  Ladies’  night,  on  Wednesday 
evening,  November  6,  at  the  Akron  City  Club, 
with  a dinner  at  6:30.  N.  E.  Hewitt,  Chicago, 
statistician  of  the  American  Vigilant  Intelligence 
Federation,  spoke  on  “Subversivism  in  the  United 
States”.  Following  his  address,  the  Doctors’  Or- 
chestra, (34  pieces)  gave  a number  of  musical 
selections.— Program. 

Wayne  County  Medical  Society  met  at  Doyles- 
town  on  Tuesday  evening,  October  15.  Following 
a dinner  at  6:30  P.  M.,  Dr.  John  G.  Gage,  of 
Akron,  spoke  on  “The  Heart  and  Its  Diseases”, 
and  Dr.  Joseph  N.  Weller,  of  Akron,  talked  on 
“Cardio-Vascular  Diseases”.  Discussion  was 
opened  by  Dr.  E.  H.  McKinney  of  Doylestown. — 
News  Clipping. 

Seventh  District 

Coshocton  County  Medical  Society  met  Thurs- 
day evening,  October  31,  at  the  City  Hospital, 
Coshocton.  Papers  were  presented  by  Drs.  T.  W. 
Lear  and  S.  D.  Cohen. — News  Clipping. 

Tuscarawas  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  mayor’s  office, 
Dover,  on  Thursday  evening,  October  10.  Dr. 
Roy  Hildebrand,  Newcomerstown,  presented  a 
paper  on  “Recent  Developments  in  Pediatrics”, 
and  Dr.  Fred  A.  Bower,  Uhrichsville,  discussed 
“Analgesia  in  Obstetrics”. — News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  held  its  regular 
meeting  at  the  Presbyterian  Church,  Nelsonville, 
on  Monday,  November  4.  The  visiting  essayist 
was  Dr.  Frank  Harrah,  Columbus,  who  discussed 
the  subject  of  “Urology  in  General  Practice”. — 
News  Clipping. 

Guernsey  County  Medical  Society  met  in  semi- 
monthly session  at  the  Public  Library,  Cam- 
bridge, on  September  26.  Dr.  A.  B.  Headley  read 
a very  fine  paper  on  “Gastric  and  Duodenal 
Ulcer”,  which  was  discussed  by  members  present. 
A luncheon  at  the  Romance  Restaurant  followed 
the  program. 

October  U — The  Society  met  for  luncheon  at 
the  Romance  Restaurant,  Cambridge,  and  de- 
voted the  session  to  discussing  future  programs 
of  the  Society. 

October  17 — The  bi-monthly  luncheon  of  the 
Society  was  held  at  Romance  Restaurant,  Cam- 
bridge. Dr.  W.  W.  Lawrence  read  a paper  on 
“Gall  Stones”,  pointing  out  particularly  the  dif- 
ference and  resemblance  between  their  symptoms 
and  angina  pectoris. 

November  7 — Business  meeting  of  the  Society 
followed  a luncheon  at  Romance  Restaurant, 
Cambridge. — Reed  Jones,  Correspondent. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  en 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


TETANUX 

ANTITOXIN 

£ecfer/e 

( Refined  and  Concentrated) 

Dosage  recommended  for  the  com' 
plete  antitoxin  treatment  of  tetanus. 

First  Day 

5,000  to  10,000  units  intraspinally 
and  10,000  units  intravenously. 

Second  Day 

5,000  to  10,000  units  intraspinally. 

Third  Day 

5,000  units  intraspinally. 

Fourth  Day 

5,000  to  10,000  subcutaneously. 

Lederle  Antitoxin  Laboratories 
NewYork 
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Mellin’s  Food 

in 

Difficult  Feeding  Cases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  . . . . .15  fluidounces 

This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellins  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 


In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  Inc. 


Rahway,  N.  J. 
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Perry  County  Medical  Society  met  Monday  af- 
ternoon, October  21  at  the  Park  hotel,  New 
Lexington,  for  its  regular  monthly  meeting.  Fol- 
lowing the  luncheon,  a very  interesting  talk  on 
“A  Short  Review  of  Present-day  Obstetrics”, 
was  given  by  Dr.  S.  J.  Goodman,  Columbus, 
Councilor  of  the  Tenth  District  of  the  State  As- 
sociation.— News  Clipping. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

October  14 — Program  for  the  regular  meeting, 
held  at  the  Columbus  Public  Library,  Monday 
night,  October  14:  “Uterine  Hemorrhage”,  Dr. 
Earl  M.  Gilliam;  “The  Surgical  Treatment  of 
Uterine  Fibromyoma”,  Dr.  E.  H.  Chapin; 
“Radium  Treatment  of  Non-Malignant  Con- 
ditions”, Dr.  Hugh  J.  Means. 

October  28 — Regular  weekly  meeting  at  Colum- 
bus Public  Library.  Program:  “Classification  of 
Puerperal  Infections,  and  Surgical  Treatment  of 
Cases  requiring  Operation”,  Dr.  J.  F.  Baldwin; 
“Carcinoma  of  Breast”  (illustrated),  Drs.  F.  F. 
Lawrence  and  G.  P.  Lawrence. 

November  4 — Meeting  held  at  the  Institution 
for  Feeble  Minded,  as  guests  of  Dr.  F.  L.  Reiser, 
Superintendent.  Dr.  Francis  M.  Pottenger,  Mon- 
rovia, California,  Regent  of  the  American  College 
of  Physicians,  delivered  a very  interesting  and 
instructive  address  on  “The  Vegetative  Nervous 
System”.  Following  the  program,  175  members 
enjoyed  seasonable  refreshments  prepared  by  the 
management.  A musical  program  by  a well 
trained  orchestra,  selected  from  inmates  of  the 
institution,  was  a part  of  the  entertainment. — 
Bulletin. 

Knox  County  Medical  Society,  held  its  regular 
monthly  meeting  and  noon  luncheon  at  the  Curtis 
Hotel,  Mt.  Vernon  on  Thursday,  October  31.  Dr. 

C.  K.  Conard  told  of  incidents  on  his  recent  trip 
abroad. — News  Clipping. 

Pickaway  County  Medical  Society  held  its  regu- 
lar meeting  on  Friday,  November  1,  at  Hanley’s 
tearoom,  Circleville.  A business  session  included 
plans  for  the  formation  of  a staff  and  for  the 
management  of  the  new  municipal  hospital.  Dr. 

D.  V.  Courtright,  gave  a resume  of  the  recent 
meeting  of  the  International  Assembly  in  De- 
troit. 

At  the  regular  dinner  meeting,  held  Friday, 
evening,  October  4,  Dr.  Howard  Jones,  gave  an 
interesting  address  on  “The  Modern  Trend  of 
Medicine”. — News  Clipping. 

Ross  County  Medical  Society  met  at  the  War- 
ner Hotel,  Chillicothe,  on  Thursday  evening, 
November  7.  Following  a dinner,  Dr.  Eugene 
McCampbell,  Columbus,  spoke  on  “Significance 
of  Cardiac  Pain”,  and  Dr.  Fred  Fletcher,  also 
of  Columbus,  addressed  the  society  on  “Practical 
Surgical  Suggestions”. — M.  D.  Scholl,  Secretary. 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


a™  Supporting  Qarments 

5 Remarkable  Results 


with  this  New 


A new  Camp  garment  particularly 
designed  for  physiological  sup- 
port  following  stomach  or  gall  bladder 
operations.  The  Camp  Patented  Adjust- 
ment provides  support  and  proper  uplift 
where  needed.  It  insures  diaphragm  con- 
trol without  restriction.  The  elastic 
insert  at  operative  point  supplies  the 
required  softness  without  loss  of  firm- 
ness, and  gives  satisfactory  sacro-iliac 
support.  Leading  physicians  and  sur- 
geons everywhere  endorse  the  garment 
as  a preventive  of  post-operative  compli- 
cations, and  praise  the  extreme  comfort 
it  affords  the  patient. 


Obtainable  in  all  of  the  better  surgical 
goods  houses,  drug  stores  and  depart - 
merit  stores 


Write  for  full  information 

H.  CAMP  AND  COMPANY 

Manu/acturert,  JACKSON,  MICHIGAN 
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THE 

NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


EYE,  EAR,  NOSE  and  THOAT 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY 


Post  Graduate  Courses 

in  all  branches  for 

Physicians  and  Surgeons 

SPECIAL  COURSES  IN 

Eye,  Ear,  Nose  and  Throat 
LABORATORY  AND  X-RAY 

Training  for 

Physicians  and  Technicians 

Courses  in  Nervous  and  Mental 
Diseases 

Presentation  of  Clinic  cases.  His- 
tory taking  and  personal  examina- 
tion of  patients.  Special  arrange- 
ments made  for  the  study  of  men- 
tal diseases.  FEVER  TREAT- 
MENT OF  PARETICS  demon- 
strated where  available. 

For  further  information  address 

Post  Graduate  Hospital  and 
Medical  School 

2400  S.  Dearborn  St.  Chicago,  III. 
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The  Ohio  State  Nurses’  Association 
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Official  Registries  for  Nurses 
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District 

District 

District 

District 

District 

District 

District 


No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Lincoln  0600 
No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Phone:  2-1171 
No.  4 — 2157  Euclid  Ave.,  Cleveland,  Ohio.  Phone:  Prospect  1951 
No.  8 — Room  1112  Chamber  of  Commerce  Bldg.,  Cincinnati,  Ohio 
Phone:  Main  7142 

No.  9 — 1930  Robinwood  Ave.,  Apartment  40,  “The  Scotwood,” 
Toledo,  Ohio.  Phone:  Main  7962 

No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
No.  15 — Portsmouth  General  Hospital,  Portsmouth,  Ohio.  Phone:  559 


PUBUCHEALTMOTES 

— The  mortality  rate  of  children  under  15  is 
highest  in  the  first  year,  and  lowest  between  the 
ages  of  3 and  4,  according  to  statistics  made 
public  by  the  U.  S.  Public  Health  Service. 

According  to  these  figures,  which  are  based  on 
findings  of  the  Bureau  of  the  Census  in  1926, 
approximately  260,000  juvenile  deaths  occur  in 
the  United  States  each  year.  Of  this  total,  some 
163,000  deaths  are  among  children  less  than  a 
year  old,  while  about  45,000  occur  between  the 
ages  of  5 and  15. 

Accidents  account  for  the  larger  number  of 
deaths  among  children  past  the  age  of  4,  the 
figures  reveal,  and  boys  meeting  accidental  deaths 
outnumber  girls  by  more  than  two  to  one. 

The  statistics  also  show  that  drowning  is  the 
most  common  form  of  accidental  death,  with  fire- 
arms a close  second,  falling  third,  and  injuries 
sustained  from  automobiles  fourth.  In  all  classes 
of  accidental  deaths,  with  the  exception  of  burn- 
ing boys  outnumbered  girls. 

Periods  of  susceptibility,  according  to  the 
health  service’s  data,  and  diseases  associated  with 
these  periods,  are  as  follows: 

Under  one  year  old — smallpox,  malaria,  whoop- 
ing cough,  influenza,  spinal  meningitis,  mumps, 
rickets,  cerebral  hemorrhage,  acute  bronchitis, 
pleurisy,  hernia,  and  all  diseases  of  the  skin 
or  ear. 

One  year — measles. 

Four  years — appendicitis  and  typhlitis. 

Five  to  nine  years — diseases  of  the  pharynx 
and  tonsils,  diphtheria  and  cancer  and  other 
malignant  tumors. 

Ten  to  14 — lockjaw,  tuberculosis  in  all  forms, 
acute  rheumatic  fever,  diabetes,  diseases  of  the 
mastoid  processes,  and  diseases  of  the  bones. 

— Influenza  in  the  United  States  reaches  its 
most  serious  proportions  from  November  1 to 
March  31,  according  to  a recent  bulletin  issued  by 


the  United  States  Public  Health  Service  which 
contained  the  following  recommendations  for 
those  seeking  the  most  practical  means  of  escap- 
ing the  disease: 

1.  Avoid  needless  crowding;  walking  to  and 
from  work,  if  practicable,  is  good  exercise  and 
keeps  one  from  overcrowded  street  cars,  buses, 
and  similar  conveyances. 

2.  Take  advantage  of  as  much  open  air  and 
sunshine  as  you  can. 

3.  Sleep  with  the  windows  open  and  be  sure 
your  homes  are  well  ventilated. 

4.  Avoid  people  who  are  coughing,  sneezing,  or 
snuffling,  and  do  not  cough  or  sneeze  yourself 
without  using  a handkerchief. 

5.  Wash  your  hands  immediately  before  eating 
and  do  not  put  your  fingers  in  your  mouth  or 
nose.  By  shaking  hands  or  handling  objects 
touched  by  others  you  may  infect  yourself  by 
carrying  your  hand  to  your  mouth  or  nose. 

6.  Do  not  use  a napkin,  towel,  spoon,  fork, 
knife,  glass,  dish,  or  cup  which  has  been  used  by 
another  person  unless  such  articles  have  been 
either  washed  or  sterilized.  Avoid  the  common 
drinking  cup. 

7.  Keep  up  your  general  health — first,  by  using 
inside  and  outside  plenty  of  clean  water;  second, 
by  eating  clean,  wholesome  food;  third,  by  sleep- 
ing at  least  7 hours  out  of  each  24;  and  fourth, 
by  keeping  the  bowels  regulated. 

8.  Keep  away  from  houses  where  there  are 
cases  of  influenza. 

9.  Avoid  chilling. 

10.  Avoid  overheated  rooms. 

11.  In  case  the  disease  develops,  go  to  bed  im- 
mediately, and  remain  there  until  recovery.  A 
physician  should  be  called  at  once. 

— In  cooperation  with  the  State  Department  of 
Health,  the  engineering  experiment  station,  Ohio 
State  University,  will  make  a study  of  stream 
pollution  in  Ohio.  The  survey  will  be  made  by 
Professor  John  C.  Prior  of  the  university  and  F. 
H.  Waring,  chief  engineer  for  the  State  Depart- 
ment of  Health.  Purposes  of  the  study  are  to 
present  the  existing  status  of  stream  pollution; 
to  show  what  corrective  measures  are  now  in 
effect  and  to  forecast  needed  measures  for  rea- 
sonable improvement.  The  effect  of  pollution 
upon  public  water  supplies  derived  from  surface 


December,  1929 


State  News 


1013 


. n.  \ \ ■ ' 1 1 1 / • 


\ \'\ 


/[ 


T- 


Medical  Protective  Company 

OF  FORT  WAYNE.  INDIANA 

360  North  Michigan  Boulevard  ::  Chicago,  Illinois 
EXTENDS  THE 

▼ Season’s  Greetings  ▼ 


1014 


The  Ohio  State  Medical  Journal 


December,  1929 


sources;  the  prevention  of  nuisances  to  the  pub- 
lic health  and  comfort  as  a result  of  stream  pol- 
lution, and  the  conservation  of  Ohio  streams  to 
effect  greater  public  benefits  will  be  among  the 
angles  of  the  situation  to  be  studied. 

— Dr.  W.  C.  Corey,  health  commissioner  of 
Lake  County,  has  resigned  to  resume  private 
practice. 

— The  Scioto  County  Board  of  Health  has 
named  Dr.  R.  W.  DeCrow  health  commissioner 
for  a term  of  two  years  and  has  re-employed  Mrs. 
Ina  Mault  and  Miss  Mary  Andres  as  public 
health  nurses. 

— City  officials  of  Bucyrus  declare  they  will 
fight  the  order  of  the  State  Department  of  Health 
requiring  the  city  to  erect  a sewage  disposal 
plant.  The  department  has  warned  the  city  that 
it  will  prosecute  unless  its  orders  are  obeyed. 

— Heart  disease  is  given  as  the  leading  cause 
of  death  in  Cincinnati  in  a statement  issued  by 
Dr.  William  H.  Peters,  Health  Commissioner.  The 
Cincinnati  mortality  rate  from  this  disease,  Dr. 
Peters  says,  is  higher  than  most  cities  that  out- 
rank Cincinnati  in  population,  because  of  the 
preponderance  of  persons  in  the  old  age  groups. 
Continuing,  Dr.  Peters  says: 

“Cardiac  diseases  fall  within  the  class  of  pre- 
ventable diseases  inasmuch  as  the  exciting  causes 
are  largely  preventable,  and  because  disability 
and  death  from  heart  disease  can  be  delayed  by 
well  coordinated  effort  of  the  medical  profession. 

“Here  in  Cincinnati  we  lean  toward  the  theory 
that  much  of  the  heart  disease  in  later  life  has 
its  foundation  in  early  youth  and  for  that  reason 
we  are  paying  a great  deal  of  attention  to  the 
hearts  of  school  children  in  the  elementary  and 
high  schools. 

“Recently  the  Heart  Council  made  a detailed 
study  of  1,000  men  representing  a cross  section 
of  male  clerical  employment  in  this  city.  This 
investigation  was  conducted  to  determine  the  ex- 
tent of  physical  impairment,  especially  that  pre- 
disposing to  heart  disease,  among  men  engaged 
in  clerical  work  in  various  age  levels  and  par- 
ticularly among  those  around  40  years  and  past. 
The  Heart  Council  plans  to  follow  these  men  over 
a period  of  five  to  ten  years  in  an  endeavor  to 
find  out  what  they  have  done  to  remedy  their 
impairments  and  thereby  aid  in  prolonging  the 
time  of  partial  or  permanent  disability.  In  so  far 
as  possible,  actuarial  studies  will  be  made  of  this 
group  at  five  and  ten  year  intervals. 

“A  summary  of  the  findings  derived  from  this 
study  stated  that  781  out  of  these  1,000  men  pos- 
sessed impairments  which  were  leading  to,  or 
eventually  would  lead  to,  serious  physical  handi- 
cap. Faulty  teeth  constituted  the  most  outstand- 
ing defect  found,  while  substandard  weight  came 
next,  followed  by  faulty  vision,  defects  of  heart 
and  blood  vessels  and  impaired  hearing. 

“Three  hundred  and  sixty-one  of  these  men 
were  found  with  significant  cardio-vascular  de- 
fects. One  of  the  most  striking  facts  disclosed 
was  that  728  men  possessed  physical  impairments 
of  varying  importance  which  were  unknown  to 
them,  or  at  least  they  did  not  admit  knowing  of 
these  impairments.  The  importance  of  having  an 
annual  physical  examination  for  the  purpose  of 
discovering  and  correcting  physical  impairments 
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i.n  Similac  is  embodied  the  fruition  of  17  years  of  fundamental  scientific 
research,  coupled  with  clinical  trial,  to  perfect  a diet  to  fully  satisfy  the 
nutritional  and  metabolic  requirements  of  the  infant,  deprived  either 
wholly  or  in  part,  of  breast  milk.  Yet,  in  the  prescribing  and  prepara- 
tion, it  is  amazingly  simple.  For  example,  in  complementing  breast 
feedings  simply  add  Similac,  in  the  proportion  of  one  measure- 
ful (measure  in  each  can)  to  two  ounces  of  previously  boiled 
water.  On  your  next  case  where  the  breast  feedings 
do  not  satisfy,  Complement  with  Similac! 
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in  their  early  stages  was  well  supported  by  the 
statement  that  in  the  opinion  of  the  examiners 
805  out  of  the  1,000  men  would  definitely  profit 
by  early  medical  care. 

“In  our  heart  work  we  are  enlisting  the  sup- 
port of  the  medical  profession  by  referring  to 
them  individuals  who  are  able  to  pay  for  medical 
supervision.” 

— A cooperative  plan  for  better  control  of 
tuberculosis  in  Franklin  County  has  been  worked 
out  by  Dr.  James  A.  Beer,  Columbus  health  com- 
missioner; Dr.  P.  B.  Wiltberger,  Franklin  County 
health  commissioner,  and  Dr.  C.  O.  Probst,  medi- 
cal director  at  the  Franklin  County  Tuberculosis 
Sanatorium. 

Some  of  the  outstanding  provisions  of  the  new 
program  are  as  follows: 

All  cases  of  tuberculosis  reported  to  the  Health 
Department  must  have  a record  card  on  file  in  the 
Health  Department,  and  be  reported  to  the  State 
Department  of  Health  on  forms  provided  for  the 
same. 

All  contacts  in  families  where  a positive 
sputum  case  is  found  should  have  a physical  ex- 
amination, and  a record  of  same  placed  on  file  in 
the  office  of  the  Health  Department  under  whose 
jurisdiction  the  patient  resides. 

A call  must  be  made  by  a nurse  from  the 
Health  Department  upon  all  cases  reported  by  a 
physician,  or  by  members  of  the  family,  friends, 
etc.,  to  note  condition  of  patient,  to  secure  a 
sputum  specimen  and  the  personal  history  and 
record  of  medical  or  nursing  care.  If  medical  or 
nursing  care  is  not  being  given,  the  nurse  shall 
make  adequate  provision  for  such  care.  No  calls 
will  be  made  to  cases  under  the  care  of  The  Co- 
lumbus Tuberculosis  Society,  as  the  nursing  ser- 
vice of  this  organization  is  recognized  as  being 
adequate. 

If  a case  reported  to  the  Health  Department  is 
being  attended  by  a private  physician,  which 
must  always  be  ascertained,  the  care  and  dis- 
position of  the  case  is  to  be  arranged  as  he  sug- 
gests. 

All  reports  of  deaths  from  tuberculosis,  where 
the  case  had  not  been  previously  reported,  shall 
be  promptly  investigated  by  a nurse  from  the 
Health  Department  so  that  contacts  may  be 
given  physical  examination. 

Application  for  the  admission  of  patients  to 
the  Franklin  County  Sanatorium  when  signed  by 
the  physician  attending  the  case  or  the  Health 
Commissioner  and  an  investigating  nurse,  will  be 
admitted  without  further  investigation. 

The  Health  Department  within  whose  jurisdic- 
tion the  patient  maintains  residence  will  be  noti- 
fied prior  to  the  release  of  a patient  from  the 
Sanatorium  in  order  that  an  investigation  may 
be  made  and  arrangements  completed  for  his 
proper  care  in  the  home.  If  the  patient  leaves  the 
Sanatorium  voluntarily  without  discharge,  such 
notification  will  be  sent  immediately. 

All  such  patients  shall  be  kept  under  ob- 
servation by  the  Health  Department  having  jur- 
isdiction and  arrangements  made  for  their  re- 
turn periodically  to  the  Franklin  County  Sana- 
torium for  at  least  one  year  of  physical  examina- 
tion. A report  of  their  condition  will  be  sent  to 
the  Health  Department  and  to  any  organization 
caring  for  such  patients,  and  such  organization 
may,  in  lieu  of  the  Health  Department,  keep  them 
under  observation. 

Tuberculosis  patients  who  are  residents  of  the 
county  outside  of  the  City  of  Columbus,  and  who 
apply  voluntarily  or  are  referred  from  other 
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medical  products  is  costly.  Assaying  and 
standardisation  by  physiological  methods 
involve  painstaking  and  tedious  tests  on 
animals.  These  can  be  conducted  properly 
only  by  experienced  pharmacologists  in 
specially  equipped  laboratories. 

In  large-scale  production  in  the  Lilly 
Laboratories  the  cost  of  the  experimental 
and  control  work  necessary  to  determine 
potency  and  insure  uniformity  in  suc- 
cessive lots  of  such  drugs  as  digitalis,  er- 
got, strophanthus,  and  cannabis  indica  is 
spread  over  such  a large  output  that  it  adds 
little  to  the  cost  of  the  individual  package. 

The  elaborate  processes  of  standardi- 
zation required  to  make  certain  of  the 
purity,  potency,  and  uniformity  of  In- 
sulin, Liver  Extract,  and  Parathyroid  Ex- 
tract would  involve  a prohibitive  outlay 
unless  assessed  against  large  lots. 

In  specifying  “Lilly’1  the  physician  has 
the  advantage  of  the  benefits  of  large-scale 
production.  He  can  give  his  patients  pure, 
uniform,  potent  products  without  penalty 
to  the  purse. 
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departments  for  chest  examination  at  the  State 
Street  Dispensary,  will  be  examined  and  report 
of  findings  submitted  to  the  County  Health  De- 
partment. Tuberculosis  patients  who  are  resi- 
dents of  Columbus  and  who  apply  voluntarily  or 
are  referred  to  the  Sanatorium  Clinic  for  chest 
examination  will  be  examined  and  a report  of 
findings  submitted  to  the  Columbus  Health  De- 
partment. 

When  a tuberculosis  case  moves  from  the  juris- 
diction of  the  Columbus  Health  Department  to 
the  jurisdiction  of  the  County  Health  Depart- 
ment, or  vice  versa,  a report  of  such  removal 
will  be  made  to  the  Health  Department  receiving 
such  patient,  and  data  concerning  his  physical 
condition. 

— The  communicable  disease  incidence  chart  of 
the  State  Department  of  Health  as  of  November 
1,  shows  a rise  of  about  35  per  cent  over  the 
period  from  October  1 to  October  15.  Poliomye- 
litis alone  of  the  communicable  diseases  was  less 
prevalent  on  November  1,  than  in  the  early 
weeks  of  October.  In  comparison  to  1928,  there 
were  more  cases  of  scarlet  fever,  smallpox, 
typhoid  fever  and  measles.  The  report  notes  that 
of  the  4474  cases  of  streptococcic  infection  of  the 
throat  reported  since  1920,  4127  have  been  from 
Cleveland  or  its  suburbs.  Forty-nine  cases  of 
septic  sore  throat  were  reported  recently  among 
students  at  Miami  University,  the  largest  out- 
break outside  of  Cleveland  in  the  past  10  years. 

— Practically  every  state  has  expressed  a will- 
ingness to  cooperate  with  the  division  of  vital 
statistics  of  the  U.  S.  Bureau  of  Census  in  the 
use  of  standardized  birth  and  death  certificates, 
according  to  a statement  issued  recently  by  Wil- 
lard C.  Smith,  assistant  chief  statistician  of  the 
division.  The  new  certificates  will  call  for  more 
occupational  information  and  will  be  a help  in 
checking  up  on  health  jeopardies  of  a variety  of 
employments,  according  to  Mr.  Smith. 
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— Ultra-violet  rays  constitute  a valuable 
therapeutic  agent,  but  no  form  of  light  treatment 
should  be  undertaken  except  on  the  advice  and 
under  the  supervision  of  a competent  physician, 
a bulletin  issued  by  the  U.  S.  Public  Health  Ser- 
vice warns. 

— The  Montgomery  County  Medical  Society  has 
issued  a public  statement  supporting  the  city 
health  department  in  its  efforts  to  compel  sani- 
tation in  all  eating  places  in  the  city  of  Dayton. 

— A bulletin  of  the  United  States  Public  Health 
Service  states  that  throughout  the  greater  part 
of  the  nation  it  may  be  expected  that  about  one 
paralytic  case  of  infantile  paralysis  per  100,000 
population  will  occur  between  December  1 and 
June  1 each  year,  and  in  the  other  six  months, 
about  4 to  14  cases.  The  maximum  incidence,  an 
average  of  two  cases  in  three  weeks  per  100,000 
population,  is  reached  in  mid-September  each 
year,  it  is  pointed  out. 
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— Since  July,  1928,  when  undulant  fever  was 
made  a reportable  disease  in  Ohio,  62  cases,  with 
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Made  of  American  STAI N LESS  Steel,  it  will 
of  course,  never  rust,  tarnish  or  corrode.  t 

But  what  is  even  more  important, 
ANCHOR  NEEDLES  are  tougher,  sharper 
and  safer  than  any  you  ever  used  before. 

You  will  use  it  wifh  full  confidence  that  it 
will  perform  its  functions  smoothly,  easily 
and  always  safely.  It  will  never  break  or 
bend  in  use.  Write  for 


Free  Trial  Sample 


Special  Introductory  Offer 
2 Dozen  Anchor  Needles  $3.00 
with  Fine  Nickel  Plated  Case  FREE 


S.  DONIGER  & CO.  Inc. 


Makers  of  KROME  PLATE  Surgical  Instruments,  X-ACTO 
Syringes  and  sole  distributors  of  ANCHOR  NEEDLES. 


S.  DONIGER  & CO.  Inc. 

23  East  21st  Street,  New  York  City 

Send  me  your  special  2 doz.  needles  in  case  for  which  I 
enclose  $ or  QJ  bill  thru  my  dealer.  [J  Free  Sample. 

Doctor  

Address 

Dealer’s  Name 

Please  give  dealer's  name  in  either  case 


Synergistic 

Team-Work 

— in  the  form  of  Lubricant,  Lax- 
ative and  Antacid  action  — is 
available  by  the  use  of  Milk  of 
Magnesia  and  Mineral  Oil  in 
the  form  of  a permanent,  uni- 
form, unflavored  EMULSION. 

JIJagnesia-Mmeral  (Q)il  (25) 
HALEY 

Accepted  for  N.  N.  R.  of  the  A.  M.  A. 
formerly  Haley’s  M-O  Magnesia  Oil 

Mild  in  action,  does  not  disturb 
digestion,  does  not  “wear  out.” 
Professional  evidence  obtained 
by  questionnaire  suggests  its 
use  in  Gastro  Intestinal  Hyper- 
acidity, Gastric 
and  Duodenal 
Ulcer,  Intestinal 
Stasis,  Constipa- 
tion, Autotox- 
emia, Colitis, 
Hemorrhoids. 
Also  before  and 
after  operation, 
duringPregnancy 
and  Maternity,  in 
formula:  infancy,  child- 

Each  Tablespoonful  Contains 

Magma  Mag.  (U.  S.  P.)  3 iii,  hood  and  old  age. 

Pctrolat.  Liq.  (U.  S.  P.)  31. 

An  Effective  Antacid  Mouth  Wash 

Generous  samples  and  literature  to  any 
physician  on  request 

The 

HALEY  H-O  COIPMY,  Inc. 

Geneva,  N.  Y. 
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Syracuse,  N.  Y, , December  1,  1929 

Dear  Doctor: 

A new  Catalogue  and  Price  List  will  be  issued 
in  December.  If  you  do  not  receive  a copy  please 
write  for  one . 

MUTUAL  PHARMACAL  CO.,  Inc. 


four  deaths,  have  been  reported  to  the  State  De- 
partment of  Health,  the  Ohio  Health  News 
states.  It  is  pointed  out  that  in  a recent  investi- 
gation of  35  cases,  it  was  found  that  the  age 
group  of  greatest  incidence  was  between  the  ages 
of  30  and  39,  while  not  a single  case  was  found 
under  10  years  of  age.  “Why  it  is  that  children, 
who  are  the  chief  milk  consumers,  are  so  seldom 
affected,  is  unknown,”  the  News  declares. 

— At  a recent  meeting  of  the  Board  of  Direc- 
tors of  the  Cincinnati  Community  Chest,  Dr. 
Emerson  A.  North,  director  of  the  Central  Clinic 
for  Mental  Hygiene,  presented  a report  based  on 
a survey  of  2141  patients  which  have  passed 
through  the  clinic.  Dr.  North’s  report  revealed 
that  70  per  cent  of  the  patients  studied  were 
under  18  years  of  age;  58  per  cent  of  the  cases 
were  sent  to  the  Clinic  by  public  or  private  in- 
stitutions; 31  per  cent  of  the  cases  surveyed  are 
now  in  better  mental  health  and  are  making  bet- 
ter adjustments  in  their  communities  as  result  of 
the  service  rendered  by  the  Clinic;  the  Clinic  is 
now  carrying  on  all  the  work  possible  under  its 
present  budget. 

— In  order  that  deaths  from  tuberculosis  may 
be  correctly  listed,  Ohio  physicians  and  health 
commissioners  have  been  asked  by  the  State  De- 
partment of  Health  to  report  cases  of  tuber- 
culosis under  their  proper  classification,  such  as 
tuberculosis  of  respiratory  system;  tuberculosis 
of  meninges  and  central  nervous  system;  tuber- 
culosis of  intestines  and  peritoneum;  of  vertebral 
column;  of  joints;  of  skin  and  subcutaneous  cel- 
lular tissue;  of  bones  (spine  excepted)  ; of 
lymphatic  system  (glandular)  ; of  genitourinary 
system;  of  organs  other  than  above;  tuberculosis 
acute  disseminated  (miliary) ; tuberculosis 
chronic  disseminated  (fibroid). 

— Four  cases  of  carbon  monoxide  poisoning, 
two  of  which  were  fatal,  had  been  reported  up  to 
October  31  to  the  State  Department  of  Health, 
declared  the  Ohio  Health  News  in  a warning  that 
30  or  40  deaths  from  this  cause  could  be  expected 
during  the  coming  winter  unless  the  dangers  of 
unvented,  badly  adjusted  stoves  and  running 
automobile  motors  in  closed  garages  were  heeded. 


A building  for  a laboratory  of  applied  physi- 
ology is  to  be  erected  in  connection  with  the  Col- 
lege of  Medicine,  University  of  Cincinnati,  with 
an  anonymous  gift  of  $130,000,  the  Board  of 
Directors  of  the  University  has  announced.  An 
offer  of  $30,000  annually  from  the  anonymous 
donors,  who  reside  outside  of  Cincinnati,  also  has 
been  accepted  by  the  Directors,  and  will  be  used 
for  operating  the  laboratory.  The  building  will 
be  erected  on  the  medical  college  campus.  Dr. 
Robert  A.  Kehoe,  assistant  professor  of  physi- 
ology, will  be  in  charge  of  the  laboratory  which 
will  specialize  in  research  in  the  hazards  of 
everyday  life,  such  as  poor  ventilation,  food  con- 
tamination and  poisoning  in  the  industrial  trades. 


The  compulsory  school  vaccination  law  of 
Massachusetts  recently  was  upheld  by  the  Massa- 
chusetts Supreme  Court  in  an  appeal  in  which  a 
Pittsfield,  Mass.,  man  sought  to  gain  admittance 
for  his  children  to  school  after  they  had  been  de- 
barred because  they  were  unvaccinated.  The 
parent  contended  that  he  had  refused  to  permit 
his  children  to  be  vaccinated  on  religious  grounds. 
The  court  pointed  out  that  whatever  his  religious 
scruples,  the  letter  of  the  law  is  clear  that  vac- 
cination is  a condition  precedent  to  the  right  of 
the  child  to  attend  public  school.  The  tribunal 
contended  that  points  relative  to  religious  liberty, 
etc.,  were  irrelevant  and  that  the  defendant  was 
guilty  of  a charge  of  failure  to  send  his  children 
to  school. 


Seven  physicians  will  be  members  of  the 
Seventy-First  U.  S.  Congress  which  convenes  in 
December,  namely:  Dr.  Henry  D.  Hatfield,  sena- 
tor from  West  Virginia;  Dr.  John  W.  Summers, 
representative  from  Washington;  Dr.  Royal  S. 
Copeland,  senator  from  New  York;  Dr.  William 

I.  Sirovich,  representative  from  New  York;  Dr. 

J.  Howard  Swick,  representative  from  Pennsyl- 
vania ; Dr.  Edward  M.  Irwin,  representative  from 
Illinois,  and  Dr.  Frank  P.  Bohn,  representative 
from  Michigan. 
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Nine  out  of  ten  mothers  can  give  their  babies  the  breast.  What  can  the  physician  tell  these  mothers 
who  want  to  wean  their  babies  before  they  nurse  them? 

Types  of  Mothers  and  Their  Infant-Feeding  Problems 


i.  The  Business-Qoing  Mother 


“Doctor,  I will  have  to  give  up  nursing 
my  baby.  Our  expenses  have  been  very 
heavy  lately  and  I must  go  back  to  busi- 
ness. My  position  is  open  for  me  pro- 
vided I go  back  next  week.” 

“Of  course,  you  know,  Mrs.  Rush,  that 
breast  milk  is  best  for  your  baby.  In 
every  way,  it  is  far  ahead  of  the  best 
formula.  It  is  free  from  bacteria  and 


dirt,  it  never  sours,  it  is  always  correct 
in  temperature,  and  quicker  as  well  as 
cheaper  than  bottles.  I haven’t  much 
respect  for  the  mother  who  won’t  nurse 
her  baby.  Your  case  is  perhaps  more 
excusable,  for  at  least  you  have 
nursed  your  baby  up  to  the  point 
where  the  economic  shoe  is  pinching 
pretty  tight.’’ 


h 

•* 

i 


s,  where  extenuating  circumstances  make  artificial  >) 
u will  consider  Mead's  Dextri-Maltose  modification  i 


Doctor,  in  situations  like  this, 
feeding  necessary,  we  hope  you 
as  the  next-best-to-mother’s-milk  infant  food.  We  hope  you  will  be  influenced 
in  its  choice,  not  only  because  of  its  long  clinical  background  but  because  of  the 


ethical  character  of  its  makers. 


IMead  Johnson  & Co.,  Evansville,  Ind.,U.  S.  A. — the  strictly  ethical  house  „ 
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— The  new  nine-story  Toledo  Hospital  has  been 
opened  to  the  public  and  is  said  to  be  one  of  the 
best  equipped  hospitals  in  the  country.  The  total 
cost  of  the  building  and  its  equipment  is  es- 
timated at  $2,500,000.  The  institution  will  have 
a capacity  of  500  patients.  Members  of  the  phy- 
sicians’ building  committee  were  Drs.  E.  I.  Mc- 
Kesson, L.  C.  Grosh,  L.  F.  Smead,  A.  L.  Stein- 
feld,  Burt  G.  Chollett  and  Herbert  L.  Smead. 

— Miss  Clara  Jane  Lancaster,  graduate  of 
Harper  Hospital  School  for  Nurses,  Detroit,  has 
been  named  superintendent  of  the  Junior  Order 
Home  hospital  at  Tiffin,  succeeding  Miss  Etta 
Havercamp,  resigned. 

— Construction  of  a new  hospital  at  the  Cleve- 
land Boys’  Farm,  Hudson,  has  been  started. 

— Plans  for  the  erection  of  a three-story  build- 
ing at  the  Cincinnati  General  Hospital  to  ac- 
commodate out-patient  cases  has  been  approved 
by  the  City  Manager,  according  to  Dr.  A.  C. 
Bachmeyer,  superintendent  of  the  hospital. 

— The  three  sons  of  the  late  Judge  George  F. 
Robinson  of  Ravenna  have  offered  to  give  the 
Robinson  homestead  and  $50,000  in  cash  toward 
a new  hospital  and  nurses’  home  for  Portage 
County  if  the  county  commissioners  will  provide 
the  additional  funds  necessary  for  completing  the 
institution.  The  offer  was  made  by  Henry  M. 
Robinson,  Los  Angeles;  Richard  H.  M.  Robinson, 
Washington,  and  Thomas  L.  Robinson,  New 
York  City.  It  is  believed  about  50,000  would  have 
to  be  provided  by  the  county  to  make  the 
memorial  hospital  a certainty. 

— -John  A.  Rudd,  superintendent  of  Citizens’ 
Hospital,  Barberton,  was  found  dead  on  a road 
south  of  Loyal  Oak,  believed  the  victim  of  a hit- 
skip  driver.  Rudd  was  accustomed  to  walking  to 
his  suburban  home  from  the  hospital. 

— Work  on  the  new  Lucas  County  Hospital  will 
be  started  in  December.  The  building  will  have 
six  stories. 

— A quiet  campaign  to  raise  $300,000  from 
several  thousand  former  patients  of  Charity  Hos- 
pital, Cleveland,  for  a dispensary,  kitchen  and 
sisters’  home  is  being  conducted. 

— Congestion  at  the  City  Hospital,  Cleveland, 
and  the  Cleveland  State  Hospital,  was  relieved  by 
removal  of  50  inmates  of  the  psychopathic  ward 
to  the  state  hospitals  at  Dayton  and  Athens.  The 
City  Hospital,  with  a capacity  of  1800  patients, 
has  been  housing  approximately  2300  for  several 
months. 


W~ 

America’s 
^Greatest  ? 

During  the  past  year  we  have  been  re- 
ceiving an  increasing  number  of  favorable 
comments  from  physicians  as  to  the  thera- 
peutic value  of  Mountain  Valley  Water 
from  Hot  Springs,  Arkansas.  These  doc- 
tors are  finding  Mountain  Valley  to  be  very 
suitable  in  meeting  their  requirements  for 
equalized  elimination. 

You,  too,  no  doubt  treat  conditions  where 
a non-irritating  diuretic  as  well  as  a palat- 
able alkaline  Water  would  be  indicated. 
We  are  certain  if  you  would  put  Mountain 
Valley  to  the  test,  that  the  results  would 
be  very  gratifying.  It  seems  to  be  un- 
usually applicable  in  cases  requiring  a 
bland,  soft  water  which  can  be  consumed 
in  quantity.  Mountain  Valley  Water  in- 
creases elimination  through  the  kidneys  and 
does  it  without  irritation.  It  seems  to  have 
a soothing  effect  on  delicate  tissues  and 
membrane. 

Mountain  Valley  Water  is  delivered  by 
us  in  cases  of  twelve  half-gallon  bottles, 
which  is  usually  about  a two  week’s  sup- 
ply if  the  individual  is  taking  two  quarts 
a day. 

If  you,  personally,  are  not  familiar  with 
the  taste  or  diuretic  action  of  this  water 
we  shall  be  pleased  to  send  you  samples 
if  you  will  phone  or  write  to  the  nearest 
office. 


Mountain  Valley  Water  Co. 

36  W.  State  St. 

COLUMBUS 

6925  Carnegie  Ave. 
CLEVELAND 

127  W.  Central  Parkway 
CINCINNATI 
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JOSLIN  — after  7 years'  experience 
with  the  use  of  Insulin,  states  - - 

"Deaths  from  Diabetic  Coma  should  cease!” 


“It  is  high  time  they  should  cease,  for  seven 
years  have  gone  by  since  the  discovery  of 
insulin  and  the  medical  profession  has  been 
taught  that  insulin  cures  coma  unless  the 
patient  is  moribund.  Why  not  abolish  diabetic 
coma  forthwith?  This  is  the  easiest  and  surest 
method  of  lowering  diabetic  mortality.”  E.  P. 
Joslin:  J.A.M.A.  93:33,  1929. 

Dr.  Joslin  and  other  authorities  have  frequently 
stated  that  the  mortality  rate  in  diabetes  may  be 
markedly  reduced  by  the  prompt  and  proper 
use  of  insulin. 

Insulin  Squibb,  like  other  Squibb  products,  has 
the  merited  approval  and  confidence  of  physi- 
cians everywhere.  It  is  prepared  under  license 
from  the  University  of  Toronto  and  conforms 
to  the  standards  established  and  maintained  by 
the  Insulin  Committee. 

Insulin  Squibb  is  accurately  standardized,  uni- 
formly potent,  highly  stable.  It  has  a particu- 
larly low  nitrogen  content  and  is  remarkably 
free  from  reaction-producing  proteins. 

Insulin  Squibb  of  10,  20  and  40  units  per  cc. 
strength  is  distributed  in  5 and  10  cc.  vials. 
Insulin  Squibb,  80  units  per  cc.,  is  distributed 
in  10  cc.  vials  only. 


( Write  to  the  Professional  Service  Department  for  Literature.) 

ER:  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 
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— An  extra  appropriation  of  $6,000  has  been 
allowed  the  tuberculosis  hospital  of  Allen  County 
by  the  County  Commissioners. 

— The  new  third  floor  of  the  Portsmouth  Gen- 
eral Hospital  has  been  opened  for  maternity  and 
children  cases,  giving  the  hospital  an  added 
capacity  of  18  beds. 

— Dr.  A.  W.  Carley  has  been  named  chief-of- 
staff  of  St.  Elizabeth’s  Hospital,  Dayton,  suc- 
ceeding the  late  Dr.  W.  A.  T.  Ryan.  Dr.  C.  P. 
Grover  has  been  named  to  fill  the  vacancy  on  the 
staff. 

—New  maternity  department  of  the  Elyria 
Memorial  Hospital,  made  possible  through  a gift 
of  $50,000  by  F.  A.  Smythe,  Elyria  philanthrop- 
ist, has  been  opened.  The  addition  will  accommo- 
date thirty  mothers  and  babies. 

— About  500  nurses  from  all  parts  of  the  state 
attended  the  annual  institute  of  educational, 
public  health  and  private  duty  sections  of  the 
Ohio  State  Nurses’  Association,  held  at  the  Hotel 
Statler,  Cleveland,  October  30  to  November  2, 
inclusive.  Among  the  speakers  were  Dr.  John 
Toomey,  medical  faculty,  Western  Reserve  Uni- 
versity and  Dr.  B.  H.  Nichols,  Cleveland  Clinic. 

— Dr.  A.  H.  Freiberg,  Cincinnati,  president  of 
the  Ohio  State  Medical  Association,  was  one  of 
the  principal  speakers  at  a dinner  at  the  Hotel 
Sinton  which  formally  opened  the  $1,500,000  Cin- 
cinnati Jewish  Hospital  building  fund  campaign. 
Dr.  Freiberg,  dean  of  the  staff  at  the  Jewish 
Hospital,  told  the  volunteer  solicitors  present  of 
the  need  for  expansion  of  the  institution. 


CONCERNING  THE  NURSING  SITUATION 

A detail  study  of  the  nursing  situation  in  the 
United  States  has  been  completed  by  a committee 
consisting  of  nurses,  physicians  and  lay  health 
and  welfare  workers,  and  has  been  published  in 
book  form,  entitled  “Nurses,  Patients  and  Pocket- 
books”,  by  the  American  Public  Health  Associa- 
tion. 

Several  of  the  facts  revealed  by  the  survey  are: 

There  are  already  more  graduate  nurses  avail- 
able than  there  is  paid  work  for  them  to  do. 

While  many  positions  remain  unfilled,  there  is 
no  lack  of  applicants,  the  shortage  being  due  to 
quality,  not  quantity. 

Over  one-tenth  of  all  the  nurses  have  never 
been  beyond  the  eighth  grade  in  grammar  school 
and  one-fourth  have  never  been  beyond  the  first 
year  of  high  school. 

The  typical  private  duty  nurse  works  for 
seven  months  a year,  gives  charity  service  for  one 
month,  and  is  resting  or  waiting  for  work  the 
remaining  four  months. 

The  average  yearly  income  of  the  private  duty 
nurse  is  $1311,  public  health  nurse  $1720  and  in- 
stitutional nurse,  $2079. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


( SAn  cAntiseptic  Uqu.idJ 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  of  this  coupon. 


Send  free  NONSPI 
265:  samples  to: 


THE  NONSPI  COMPAN 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name. 


Photo  courtesy  Iola-Monroe  Co.  (N.  Y. ) Tuberculosis  Sanitarium 


<~Jlw  ^Jl(napvidk  Evnuuitioii  of 

Ultxavtalfit  f\(idiati(jrh 


“Artificial  ultraviolet  radiation  has 


proved  worthwhile  when  gauged  by 
the  relief  secured.  Its  value  depends 
on  type  of  equipment,  control  of  en- 
ergv  output,  and  technique  ofexposure. 

“If  ultraviolet  is  to  be  used,  the 
strongest  source  should  be  secured  and 
the  time  of  exposure  correspondingly 
shortened.  Our  experience  has  shown 
that  the  mercury  quartz  burner  is  the 
easiest  to  control,  the  least  expensive 
to  operate  and  a most  satisfactory 
source  as  regards  amounts  of  ultravio- 
let in  the  region  of  2000  to  3200  Ang- 
strom units,  which  we  believe  at  this 
time  is  most  essential  in  the  treatment 
of  tuberculosis.  . . . 


MUCH  has  been  written  concerning  the  therapeutic  application 
of  ultraviolet  radiation,  and  the  bibliography  is  rapidly  be- 
coming voluminous.  Every  physician  realizes  that  this  form  of  energy 
is  assuming  an  important  role  in  medical  practice. 

When  you  are  ready  to  consider  equipment  for  ultraviolet  therapy, 
why  not  let  us  advise  with  you  in  making  the  selection  according 
to  the  needs  of  your  individual  practice? 

Each  and  every  Victor  Quartz  Mercury  Arc  Lamp  is  designed 
primarily  for  medical  use,  in  the  office  or  hospital— not  for  sale  to  the 
public.  With  a Victor  outfit  you  have  the  assurance  that  it  is  a 
therapeutic  device  of  major  calibre,  with  which  a true  evaluation 
of  ultraviolet  therapy  may  be  realized. 


“We  have  also  demonstrated  that  a 
properly  designed  reflector  increases 
considerably  the  amount  of  radiation 
thrown  on  the  surface  exposed,  and 
further  that  the  wattage  input  to  the 
burner  should  be  constant  in  order  that 
the  output  remain  the  same.” 


— Ezra  Bridge,  M.  D. 

Supt.  Iola-Monroe  County 
(N.  Y.)  Tuberculosis  San- 
itarium, in  Annual  Report. 


* rtiiasr  ' * . : 


An  interesting  booklet,  “A  Few  Facts  Pertinent  to  the  Considera- 
tion of  Artificial  Sources  of  Ultraviolet  Radiations,”  will  be  sent  you 
upon  request;  we  feel  sure  you  will  appreciate  the  information  it 
gives  you  on  this  subject. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro- 
cardiographs, and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.SJV. 
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A GENERAL  ELECTRIC 


ORGANIZATION 


Soft-Lites 

versus 

Glarestrain 


Prescribe  a lens  that  filters  glare  from 
light.  . . that  permits  maximum  vision.  . . 
and  you  provide  complete  sight  comfort. 

By  relieving  the  tense,  tired  strain  of 
“glare-shocked”  eyes.  . . by  correcting  de- 
fects and  strengthening  vision.  . . by  ab- 
sorbing glare  without  eliminating  any  ele- 
ment of  light  necessary  to  eye  health,  Soft- 
Lite  Lenses  give  your  patient  eye  comfort. 
Why  not  authorize  your  W-H  house  to  fur- 
nish your  optical  patients’  requirements  in 
Soft-Lite — with  Orthogon  wide  vision? 


The  WHITE -HAINES 
OPTICAL  COMPANY 


BLUE 

RIBBON 


Prescription  Service  General  Offices,  Columbus,  Ohio 


THE  ROCKY 


"In  The  Picturesque  Highlands  of  Ohio " 

GLEN  SANATORIUM  FOR 


ESTABLISHED  1911 

D.  G.  RALSTON,  M.D.,  Resident  Medical  Director 

Louis  Mark.  M.D.,  Medical  Director. 


TUBERCULOSIS 

McCONNELSVTLLE,  OHIO 
H.  A.  PHILLIPS,  Superintendent 
247  E.  State  St.,  Columbus,  Ohio 


[ PRINTED  1 
IN  US/kJ 


BTONEHAN  PRESS.  COLUMBUS,  OHIO 


The  New  York  Academy  of  Medicine 

DUE  IN  4 WEEKS  UNLESS  RENEWED 
NOT  RENEWABLE  AFTER  8 WEEKS 


